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This presentation does not constitute an offer to s ell or a solicitation of offers to buy Ordinary 
Shares (the “Securities”).  Although reasonable car e has been taken to ensure that the facts stated 
in this presentation are accurate and that the opin ions expressed are fair and reasonable, the 
contents of this presentation have not been formall y verified by Oxford BioMedica plc (the 
“Company”) or any other person. Accordingly, no rep resentation or warranty, express or implied, is 
made as to the fairness, accuracy, completeness or correctness of the information and opinions 
contained in this presentation, and no reliance sho uld be placed on such information or opinions.  
Further, the information in this presentation is no t complete and may be changed.  Neither the 
Company nor any of its respective members, director s, officers or employees nor any other person 
accepts any liability whatsoever for any loss howso ever arising from any use of such information or 
opinions or otherwise arising in connection with th is presentation. 

This presentation may contain forward-looking state ments that reflect the Company's current 
expectations regarding future events, its liquidity  and results of operations and its future working 
capital requirements and capital raising activities .  Forward-looking statements involve risks and 
uncertainties. Actual events could differ materiall y from those projected herein and depend on a 
number of factors, including the success of the Com pany's development strategies, the successful 
and timely completion of clinical studies, securing  satisfactory licensing agreements for products,  
the ability of the Company to obtain additional fin ancing for its operations and the market 
conditions affecting the availability and terms of such financing. 

Disclaimer
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Strategic Realignment

• Focused development and streamlined operations

• Reduced headcount by 14% to 76 staff 

• Extended cash for operations into H2 2010

• Key focus on commercial activities to maximise valu e and minimise risk

• Co-development of ProSavin in Parkinson’s disease

• Development of LentiVector-based therapies in ocula r diseases  

• Licensing or divestment of other assets - Hi-8 MEL a nd MetXia

• Strengthened Board and management

• Leadership team experienced in building successful biopharmaceutical companies

• Exploring opportunities to accelerate sustainable p rofitability
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R&D Highlights

• TroVax, therapeutic cancer vaccine, potential in al l major solid cancers

• Phase III TRIST study in renal cancer will not meet  primary endpoint

• Survival advantage may be demonstrated in subset of  renal cancer patients

• FDA reviewing TRIST data prior to further developme nt

• ProSavin, gene therapy for Parkinson’s, potential t o transform patients’ lives

• First dose level in Phase I/II trial showed 30% imp rovement in motor function

• Second dose level was safe and well tolerated in al l patients

• Enhanced administration technology could accelerate  development 
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Product Pipeline

1. Foundation Fighting Blindness
2. Two heterologous vectors in prime boost sequence
3. Gene directed enzyme pro-drug therapy
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• 5T4-targeted antibody therapy has met Wyeth’s crite ria for clinical development

• Treatment of first patient triggers milestone payme nt from Wyeth

• Further licensing opportunity based on bi-specific antibody strategy 

• Ongoing discussions with prospective partners

5T4 is surface protein on >80% of solid tumour cells  but not normal adult cells
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TroVax Therapeutic Cancer Vaccine

• TroVax is modified smallpox vaccine carrying gene f or 5T4

• TroVax induces a strong cellular and antibody immun e response to 5T4

Tumour
Renal 

Colorectal 
Breast 
Ovarian
Gastric

NSC Lung
Pancreatic
Prostate 

Frequency
91%

85%
84%
71%
74%

86%
85%
78%

5T4 Expression
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• Nine trials, 189 patients with renal, colorectal or  prostate cancer

• TroVax was well tolerated, induced 5T4 immune respon se in ~90% of patients

• 5T4 antibody response associated with increased sur vival

Phase I/II & II Cross-Trial Analysis 1

Colorectal Cancer 2



9

• Phase III trial in advanced and metastatic renal ca ncer

• Completed recruitment of 733 patients in March 2008

• Recommendations of fourth DSMB review in July 2008

• Unlikely to meet primary endpoint of survival impro vement

• Discontinue vaccinations but scientific merit in co ntinuing study

• No safety signal can be supported

• FDA invited submission of extensive safety dataset in October 2008

Phase III TRIST 1 Study in Renal Cancer

1. TRIST: TroVax Renal Immunotherapy Survival Trial
TroVax + standard therapy vs. placebo + standard the rapy

Standard therapy is interleukin-2, interferon-alpha  or Sutent (sunitinib)
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Interim TRIST Results

• Analysis based on dataset up to December 2008

• Data support DSMB’s conclusions on safety

• 5T4 immune response in majority of TroVax patients

• 5T4 antibody response may be associated with improv ed survival

• Survival advantage may be demonstrated in subset of  patients

• Baseline characteristics may determine optimal ther apeutic setting

• FDA comments on data anticipated in May 2009

• Objective to report detailed analysis following FDA  comments
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TroVax Outlook

• Global collaboration with sanofi-aventis signed in March 2007

• >€518m in upfront and milestone payments, €48m rece ived

• Joint Project Team involved in TRIST analysis and F DA dialogue

• Joint Development Committee continue to discuss Pha se II/III trials in colorectal cancer

• Development plan dependent on FDA comments and sano fi-aventis’s review

“Oxford BioMedica continues to be an exemplary partn er”

Marc Cluzel (Senior Vice President R&D, sanofi-avent is) – March 2009
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LentiVector

1. Foundation Fighting Blindness
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Partner/Funding

• LentiVector is highly efficient delivery system for gene-based medicines

• Valuable tool for research activities, licensed to leading companies  

• Specific advantages for delivering genes to central  nervous system and eye

• Increasing interest from prospective partners and p atient organisations
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• ProSavin uses LentiVector to deliver three genes for  dopamine synthesis

• Produces constant local dopamine levels following s ingle surgery

• Restores normal behaviour in preclinical models, mai ntained for ~36 months

ProSavin Gene Therapy for Parkinson’s Disease
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Phase I/II Study in Parkinson’s Disease 1

• Patients failing on L-DOPA without disabling side-e ffects

• Primary efficacy endpoint is motor function (UPDRS)  at six months 

• Other measures include quality of life and reductio n of L-DOPA therapy

• Cautious design for dose escalation – one-month inte rvals between patients

• Encouraging results from first dose level (three pa tients)

• Completed treatment at second dose level (three pat ients)

1. Two-stage trial in 18 patients to assess safety and efficacy
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Phase I/II Safety

• 1st & 2nd dose levels safe and well tolerated

• Patients ambulatory 24 hours after surgery

• No dyskinesia exacerbations in ON/OFF states

• No evidence of adverse immune responses

• No vector/transgene antibody detection

• No RNA detection in blood and urine

• No DNA detection in white blood cells
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Phase I/II Efficacy

• Motor function assessed at 7 days, then at 1, 3, 6 and 12 months

• Six-month assessments at first dose level completed  in November 2008

• Average motor function improvement of 30% (one pati ent reached 50%) 

• PDQ-39 single index score improvements in all patie nts

• Reductions in daily doses of L-DOPA ‘equivalent’ the rapy

• Three-month data from second dose level expected in  June 2009
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Enhanced Drug Administration
Current Technology Infusion Technology

• Safer – fewer needle tracks
• Faster – fewer tracks, fewer depots

• Five needle tracks, multiple depots
• 5-7 hours of surgery

• Shorter procedure time could accelerate development

• Planning to incorporate new technology in developme nt plan
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ProSavin Outlook

• Continue to interact with regulatory agencies on de velopment strategy

• Scaling up manufacturing process for Phase II/III a nd commercialisation

• Progressing partnering discussions for co-developme nt

“Gene-based treatments potentially hold the most pro mise.”

Stéphane Palfi (Professor of Neurosurgery, Henri Mon dor Hospital) – March 2009
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• Revenue increased >150% to £18.4m (2007: £7.2m)

• R&D costs 1 of £22.5m (2007: £22.1m)

• Net loss 1 narrowed to £5.5m (2007: £15.0m)

• Net cash burn 2 of £16.9m (2007: net cash generated 2 £5.9m)

• Net cash 3 of £21.9m (2007: £38.1m)

• Other receivables of £3.9m to be reimbursed by sano fi-aventis

1. Before exceptional items
2. Net cash used in/generated by operating activitie s plus sales and purchases of non-current assets

3. Cash, cash equivalents and current financial asse ts 

Financial Highlights
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Income Statement

(15.3)(10.0)Net loss after exceptional items

Impairment of purchased IP and in-process R&D(0.3)(4.6)Exceptional items

Tax credit is linked to payroll level 2.52.0Taxation

2.11.6Net finance income

(0.4)(1.3)Cost of sales

528m

(2.8p)

(15.0)

(19.8)

0.2

(4.3)

(22.1)

7.2

2007

0.1Grants receivable

(13.7)Operating loss

(5.5)Net loss 1

(1.0p)Loss per share 1

537mAverage number of shares 

(3.8)Administrative expenses1

Lower in second half (H1 £12.9m vs. H2 £9.6m)(22.5)R&D costs1

€10m milestone from sanofi recognised18.4Revenue

Comments relating to 20082008£ millions

1. Before exceptional items
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TroVax deferred income of £8.3m18.98.4Deferred income

0.70.8Other non-current liabilities

Impairment of £4.6m to intangibles15.711.8Non-current assets

61.143.1Total assets

31.923.3Shareholders’ equity

9.610.6Other current liabilities

61.143.1Total liabilities & s/holders’ equity

7.39.4Debtors & tax receivable

38.121.9Cash and short-term investments 

Comments relating to 200820072008£ millions

Balance Sheet
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Cash Flow Statement

9.6(16.2)Increase/decrease in net cash 2

3.8-Cash & cash equivalents acquired

(0.4)-Acquisition costs

2.42.6Net tax received

38.1

0.3

5.9

(0.4)

1.6

2.3

2007

(0.9)Net capital expenditure

(16.9)Net cash burn/generated 1

0.6Net proceeds of share issues

21.9Net cash 2

2.2Net interest received

€10m from sanofi-aventis (2007: €38m)(20.6)Cash used/generated in operations

Comments relating to 20082008£ millions

1. Net cash used in/generated by operating activitie s plus sales and purchases of non-current assets
2. Cash, cash equivalents and current financial asse ts 
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Financial Outlook

• Strategic realignment extended cash for operations into H2 2010

• Assumption of no new collaborations

• Ongoing review to identify additional operational e fficiencies

• Revenue expectations from existing sources of appro x £5m in 2009

• Partnering activities could strengthen cash positio n
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Anticipated Events

TroVax interim TRIST analysis in renal cancerMay 2009

ProSavin 12-month Phase I/II data at first dose lev el in PDJune 2009

5T4 antibody therapy in cancer may enter clinical d evelopment (Wyeth)2009

FDA comments on TroVax development and TRIST dataMay 2009

ProSavin three-month Phase I/II data at second dose  level in PDJune 2009

ProSavin six-month Phase I/II data at second dose l evel in PDQ4 2009

TroVax Phase II/III trials in colorectal cancer may  be initiated2009
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Summary

• Innovative technologies validated by industry partn ers 

• Experienced management team 

• Lead programmes with substantial potential, despite  challenges in 2008 

• Multiple partnering opportunities 

• Reduced cash burn provides financial flexibitly

• Strategy to accelerate profitability 
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