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Forward-Looking Statements and Intended Use
This presentation and the accompanying verbal remarks contain forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1995, such as statements 
regarding data and results from clinical trials and potential implications therefrom, commercialization plans and timelines, including product availability and shipments, potential regulatory 

pathways and approval requests and submissions, FDA and other regulatory agency meetings, timelines and potential results therefrom, global expansion efforts, strategic collaborations and 

expected results therefrom, the regulatory review process and timing thereof, market and prevalence data, potential benefits to patients, potential treatment outcomes for patients, the 

described mechanism of action and results and contributions therefrom, information regarding potential benefit to patients, information regarding ongoing pre-clinical studies and clinical trials, 

potential future uses and applications of ANKTIVA and use in cancer vaccines and across multiple tumor types, methods, ImmunityBio’s financial condition, and ImmunityBio’s approved 
product and investigational agents as compared to existing treatment options, among others.  Statements in this presentation that are not statements of historical fact are considered forward-

looking statements, which are usually identified by the use of words such as “anticipates,” “believes,” “continues,” “goal,” “could,” “estimates,” “scheduled,” “expects,” “intends,” “may,” “plans,” 

“potential,” “predicts,” “indicate,” “projects,” “seeks,” “should,” “will,” “strategy,” and variations of such words or similar expressions. Statements of past performance, efforts, or results of our 

preclinical and clinical trials, about which inferences or assumptions may be made, can also be forward-looking statements and are not indicative of future performance or results.  Forward-

looking statements are neither forecasts, promises nor guarantees, and are based on the current beliefs of ImmunityBio’s management as well as assumptions made by and information 
currently available to ImmunityBio.  Such information may be limited or incomplete, and ImmunityBio’s statements should not be read to indicate that it has conducted a thorough inquiry into, or 

review of, all potentially available relevant information.  Such statements reflect the current views of ImmunityBio with respect to future events and are subject to known and unknown risks, 

including business, regulatory, economic and competitive risks, uncertainties, contingencies and assumptions about ImmunityBio, including, without limitation, (i) the risks and uncertainties 

associated with commercial launch execution, success and timing, (ii) risks and uncertainties related to the regulatory submission, review and approval process, (iii) the ability of ImmunityBio 

to continue its planned preclinical and clinical development of its development programs through itself and/or its investigators, and the timing and success of any such continued preclinical and 
clinical development, patient enrollment and planned regulatory submissions, (iv) potential delays in product availability and regulatory approvals, (v) risks and uncertainties associated with 

third party collaborations and agreements, (vi) whether ImmunityBio’s and/or its collaborators’ investigational agents will receive regulatory approval in the U.S. and/or other regions, (vii) 

ImmunityBio’s ability to retain and hire key personnel, (viii) ImmunityBio’s ability to obtain additional financing to fund its operations and complete the development and commercialization of its 

various product candidates, (ix) potential product shortages or manufacturing disruptions that may impact the availability and timing of product, (x) ImmunityBio’s ability to successfully 

commercialize its approved product and product candidates and uncertainties around regulatory reviews and approvals, (xi) ImmunityBio’s ability to scale its manufacturing and commercial 
supply operations for its approved product and future approved products, and (xii) ImmunityBio’s ability to obtain, maintain, protect and enforce patent protection and other proprietary rights for 

its product candidates and technologies. More details about these and other risks that may impact ImmunityBio’s business are described under the heading “Risk Factors” in the Company’s 

Form 10-K filed with the U.S. Securities and Exchange Commission (“SEC”) on March 3, 2025 and in subsequent filings made by ImmunityBio with the SEC, which are available on the SEC’s 

website at www.sec.gov. ImmunityBio cautions you not to place undue reliance on any forward-looking statements, which speak only as of the date hereof. ImmunityBio does not undertake 

any duty to update any forward-looking statement or other information in this press release, except to the extent required by law.

Our product candidates are investigational agents that are restricted by federal law to investigational use only. Except as set forth in specific product approvals, safety and efficacy have not 

been established by any agency, including the FDA.

This presentation contains references to our trademarks and trademarks belonging to other entities. Solely for convenience, trademarks and trade names referred to in this presentation, 
including logos, artwork and other visual displays, may appear without the ® or TM symbols, but such references are not intended to indicate, in any way, that we will not assert, to the fullest 

extent under applicable law, our rights or the rights of the applicable licensor to these trademarks and trade names. We do not intend our use or display of other companies’ trade names or 

trademarks to imply a relationship with, or endorsement or sponsorship of us, by any other companies.

This presentation is intended to provide a company overview and is intended for investor use only.  It is not promotional and should not be used with patients or health care professionals.
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INTRODUCING 

The Cancer BioShield

April 15, 2025

• Lymphocytes Matter

• NK & T Cells Matter

• Duration Matters

• Survival Matters

• Quality of Life Matters
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ImmunityBio Leadership Team   
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Patrick Soon-Shiong, M.D. FACS
Executive Chairman,
Global Chief Medical 
& Scientific Officer

Rich Adcock
President & Chief 
Executive Officer

David Sachs
Chief Financial Officer

Leonard S. Sender, M.D.
Chief Medical Officer

Liquid Tumors & Cell Therapy

Sandeep Reddy, M.D.
Chief Medical Officer

Solid Tumors & Diagnostics

Barry Simon, M.D.
Chief Corporate Affairs 

Officer

Sarah Singleton
Chief Communications 

Officer & Head of Patient 
Advocacy

Manju Saxena, Ph.D.
Senior Vice President of 

Product Development, Cell 
Therapy Program

Elizabeth Gabitzsch
Senior Vice President, 

Product Development & 
Vaccine Programs

Regan Lauer
Chief Accounting Officer

Jason Liljestrom, Esq.
General Counsel

Bruce Brown, M.D.
Senior Vice President

Medical Affairs

Enrique Diloné, Ph.D.
Chief Technology Officer

Charles G. Garlisi, Ph.D.
Senior Vice President, 

Regulatory Affairs
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The Natural Killer Cell

Tumor Cell
(Cold Tumor)

NK Cell

T Cell

Evolved over millions of years early in vertebrate evolution to protect mammals from infection and cancer

The 25 Year Quest to Activate 

the Natural Killer Cell as a Cure 

for Cancer and The Cancer 

Vaccine to Prevent Cancer
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Video

Video Link: 

https://vimeo.com/
1076098743

https://vimeo.com/1076098743
https://vimeo.com/1076098743
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2016: “Cancer MoonShot 2020”
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Alex T. Ritter Oxford Cambridge
Video Link: https://vimeo.com/1076098772

Lymphocytes (T Cells and NK Cells)
Video

https://vimeo.com/1076098772
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2016: NANT Cancer Vaccine Intellectual Property
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Physicians Journey – Following the Science of the Immune System (7:30)

Video

Video Link: https://vimeo.com/1076098806

https://vimeo.com/1076098806
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10:15am – 11:00am

Bladder Cancer

April 15, 2025
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NMIBC CIS +/- Papillary
FDA Approved April 2024
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FDA Approved April 2024: Anktiva + TICE BCG
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Intravesical NAI + BCG Elicits Median DFS of 25.3 Months & Cystectomy 

Avoidance of 82% at 36-Months in BCG-Unresponsive Papillary Disease
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▪ In BCG-unresponsive high-grade papillary 

disease, NAI + BCG results in cystectomy 

avoidance of 92% at 12 months & 82% at 

36 months

▪ Disease Specific Overall Survival Rate at 

36-Months 96%

QUILT-3.032 Cohort B: NMIBC Papillary       NAI + BCG Efficacy,  N=80

Disease-Free Survival (DFS)

12 Months (Primary Endpoint) 58% (46.6, 68.2)

24 Months 52% (40.3, 62.7)

Median Disease-Free Survival, Months (95% CI) 25.3 Months (9.8 - 40.1)

Cystectomy Avoidance Rate

Cystectomy Free Rate at 12 Months 92%

Cystectomy Free Rate at 24 Months 88%

Cystectomy Free Rate at 36 Months 82%

Disease Specific Overall Survival %

12 Months 99%

24 Months 96%

36 Months 96%

July 2024 data cutoff by KM, N=80

Cystectomy avoidance rate of 82% at 36 

months is the highest percentage of 

bladder sparing and longest duration 

available to date in BCG Unresponsive 

NMIBC Papillary Disease

Papillary N=80

NAI (ANKTIVA) + BCG:
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At time of 
first CR

Time After First CR (months)

Duration of Complete Response with 29.3 Months Median Follow-Up
QUILT-3.032, FDA Efficacy Population (N=77), Cohort A (CIS +/- Ta/T1)

12 Months
69% 

(53, 80)

6 Months
85% 

(71, 93)

3 Months
98% 

(86, 100)

24 Months
66% 

(50, 78)
36 Months

55% 

(38, 70)

45 Months
51% 

(33, 66)

QUILT-3.032

Local & Central
Pathology Review

With Concordance

Local & Central
Pathology Review

With Concordance

Stable Duration of Complete 

Response After 3 Years +

BCG + N-803 (NAI)

T Cell Memory with Long Immunological Tail for 

Prolonged Duration of Complete Response

QUILT-3.032 FDA Label Population Duration of CR Follow Up

51% Ongoing Complete Response at 45+ Months 
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NMIBC PAPILLARY
Supplemental BLA Submitted Q1 2025

NEJM Published 2022
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Intravesical NAI + BCG Elicits Median DFS of 25.3 Months & Cystectomy 
Avoidance of 82% at 36-Months in BCG-Unresponsive Papillary Disease
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▪ In BCG-unresponsive high-grade papillary 

disease, NAI + BCG results in cystectomy 

avoidance of 92% at 12 months & 82% at 

36 months

▪ Disease Specific Overall Survival Rate at 

36-Months 96%

QUILT-3.032 Cohort B: NMIBC Papillary       NAI + BCG Efficacy,  N=80

Disease-Free Survival (DFS)

12 Months (Primary Endpoint) 58% (46.6, 68.2)

24 Months 52% (40.3, 62.7)

Median Disease-Free Survival, Months (95% CI) 25.3 Months (9.8 - 40.1)

Cystectomy Avoidance Rate

Cystectomy Free Rate at 12 Months 92%

Cystectomy Free Rate at 24 Months 88%

Cystectomy Free Rate at 36 Months 82%

Disease Specific Overall Survival %

12 Months 99%

24 Months 96%

36 Months 96%

July 2024 data cutoff by KM, N=80

Cystectomy avoidance rate of 82% at 36 

months is the highest percentage of 

bladder sparing and longest duration 

available to date in BCG Unresponsive 

NMIBC Papillary Disease

Papillary N=80

NAI (ANKTIVA) + BCG:
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NAI + BCG Treatment-Related Adverse Events (TRAEs) Cohorts A & B Combined (N=180)

Participants with at Least 1 Grade 3 or Higher TRAE 6 Subjects out of 180 = 3%

Treatment Related Adverse Events (%) Grade 3 Grade 4 Grade 5

Bladder spasm 0 0 0

Chills 0 0 0

Fatigue 0 0 0

Micturition urgency 0 0 0

Pyrexia 0 0 0

Nocturia 0 0 0

Urinary incontinence 0 0 0

Urinary tract pain 0 0 0

Dysuria <1% 0 0

Pollakiuria <1% 0 0

Hematuria <1% 0 0

Urinary tract infection <1% 0 0

Pain in extremity <1% 0 0

Urine flow decreased <1% 0 0

Arthralgia <1% 0 0

Non-infective cystitis <1% 0 0

Myalgia 1% 0 0

Treatment-Related Adverse Events 

(TRAEs) for NAI (ANKTIVA) + BCG:

▪ Most TRAEs were grade 1 or 2 and 

related to intravesical instillation 

consistent with BCG alone - dysuria, 

pollakiuria, hematuria, and micturition 

urgency.

TRAEs of Grade 3 occurred at a 

rate of only 3% (6 out of 180 NMIBC 

CIS & papillary subjects). 
There were no Grade 4 or 5 TRAES

Cohort A: CIS +/- Papillary (N=100)

Cohort B: Papillary (N=80)

NAI (ANKTIVA) + BCG:

N=180

Intravesical NAI + BCG is Well Tolerated in Both CIS & Papillary 
NMIBC with Only 3% Grade 3 TRAEs & Zero Grade 4 or 5 TRAEs
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NMIBC CIS +/- Papillary
VS.

NMIBC Papillary Alone
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BCG Unresponsive NMIBC CIS +/- Papillary (N=100)

Cystectomy Avoidance in Responders %*

Cystectomy-Free Rate at 12 months 96%

Cystectomy-Free Rate at 24 months 90%

Cystectomy-Free Rate at 36 months 84%

Disease Specific Overall Survival %* (N=100)

12 Months 100%

24 Months 99%

36 Months 99%

BCG Unresponsive NMIBC Papillary (N=80)

Cystectomy Avoidance Rate

Cystectomy Free Rate at 12 Months 92%

Cystectomy Free Rate at 24 Months 88%

Cystectomy Free Rate at 36 Months 82%

Disease Specific Overall Survival % (N=80)

12 Months 99%

24 Months 96%

36 Months 96%

NMIBC: CIS +/- Papillary NMIBC: Papillary Alone

FDA Approved 2024 Supplemental BLA Filed 2025, Awaiting Approval

NMIBC + BCG Therapy Preserves the Bladder for Greater than 36 Months in 
Over 90% of Patients with Equal Safety in Both CIS and Papillary Disease

NMIBC CIS + NAI + BCG Treatment-Related Adverse Events 
(TRAEs) Cohorts A & B Combined (N=180)

Participants with at Least 1 

   Grade 3 or Higher TRAE 

Only 6 Subjects 
Out of 180 = 3%

Treatment Related 

   Adverse Events (%)
Grade 3 Grade 4 Grade 5

Bladder spasm 0 0 0

Chills 0 0 0

Fatigue 0 0 0

Micturition urgency 0 0 0

Pyrexia 0 0 0

Nocturia 0 0 0

Urinary incontinence 0 0 0

Urinary tract pain 0 0 0

Dysuria <1% 0 0

Pollakiuria <1% 0 0

Hematuria <1% 0 0

Urinary tract infection <1% 0 0

Pain in extremity <1% 0 0

Urine flow decreased <1% 0 0

Arthralgia <1% 0 0

Non-infective cystitis <1% 0 0

Myalgia 1% 0 0

NMIBC: CIS +/- Papillary

NMIBC: Papillary Alone

Supplemental BLA Filed 2025, Awaiting Approval

Bladder Sparing

Efficacy Combined Safety (CIS + Papillary)FDA Approved

April 2024

sBLA Submitted

Awaiting Approval

4/15/25 ImmunityBio, Inc. - Investor Day Presentation 18
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NCCN Inconsistent Policy
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NCCN Guidelines Approval for BCG Unresponsive Papillary Disease Only

Nadofaragene, Pembrolizumab vs. Anktiva

NMIBC Papillary Only 

Indication
Nadofaragene Pembrolizumab Anktiva

Cystectomy Free Rate at 

12 Months
86% 76% 92%

Cystectomy Free Rate at 

36 Months
No Data 45% 82%

Treatment Related AE’s
3.8

Grade 3s

~14%

Grade 3s
Immune Related AE

3%

Grade 3
No Immune Related AE

FDA Approval No No No

BLA Submission No Unknown
Supplemental 

Submitted

NCCN Guidelines: 

“Papillary only tumors 
without CIS”

Yes Yes No

Company Ferring Merck ImmunityBio
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NMIBC NAÏVE 
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Dose  
(intravesicular  

instillation)

Patient
CIS

Papillary

Response Assessments

W12 6M 9M 12M 15M 18M 21M 24M

100 μg

1 Pap T1 NR NR NR NR NR NR NR NR

2 Pap Ta NR NR NR NR NR ND NR NR

3 Pap T1 NR NR NR NR NR NR NR NR

200 μg

4 Pap T1 IC NR NR NR NR ND NR NR

5 CIS No CR IC IC CR CR CR CR CR

6 Pap T1 NR NR NR NR NR NR NR NR

400 μg

7 Pap T1 NR NR NR NR NR NR NR NR

8 CIS CR CR CR CR CR CR CR CR

9 Pap Ta NR NR NR NR NR NR NR NR

>9 Year Follow-Up Data Pending

NR = no recurrence, ND = not done, IC = Inconclusive  

Unpublished Data. Date of First CR Recorded on Nov 2014 to Sept 2015 

Phase 1: Durable Complete Remission in CIS and Papillary NMIBC 
Bladder Cancer with BCG + N-803 (Anktiva)

ImmunityBio, Inc. - Investor Day Presentation 214/15/25
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ANKTIVA + BCG in the NMIBC BCG Naïve Setting 
Durable Complete Response and Disease Free ≥ 9.5 Years

QUILT-205 Trial1, 2

• Complete Response and Disease Free in 9 out of 9 

(100%) 2-year trial

• 6 out of 9 were evaluable in 2023

• 2 subjects died of natural causes independent of 

bladder cancer

• 1 lost to follow up

• All 6 out of 6 (100%) remain in complete response 

(CIS) or disease free (Papillary) for >9.5 years

• All 6 patients avoided cystectomy for >9.5 years

Conclusion: ANKTIVA + BCG in BCG Naïve Patients Results in Durable Complete 

Response with Quality of Life and Adverse Events Consistent with BCG Alone

1. Adapted From Rosser CJ, et al., Safety, Tolerability, and Long-Term Clinical Outcomes of an IL-15 analogue (N-803) Admixed with Bacillus Calmette-Guérin (BCG) for the Treatment of Bladder Cancer. Oncoimmunology. 2021 May 2. Data on File 

As of 2024

6 out of 6 (100%) Remain Disease Free 

≥ 9.5 Years

224/15/25 ImmunityBio, Inc. - Investor Day Presentation
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QUILT-2.005: Randomized Control Pivotal Trial of BCG versus BCG + ANKTIVA in 
BCG Naïve NMIBC CIS & Papillary: FDA Request Interim Analysis

4/15/25 ImmunityBio, Inc. - Investor Day Presentation 23

Oct 2019, the FDA requested a interim analysis of QUILT-2.005 to 
confirm contribution of effect of ANKTIVA
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Complete Response Rate and Durability of Response in 
Evaluable Patients with CIS BCG Naïve NMIBC Receiving 

ANKTIVA + BCG
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BCG Naïve Papillary and CIS NMIBC, QUILT-2.005
Randomized Phase 3, Enrolling

• Interim analysis of randomized trial 

requested by the FDA demonstrates 

significance difference between 

BCG alone vs. BCG + Anktiva

• At nine months:

• BCG alone: CR 52%

• BCG + Anktiva: CR 84%

• P-Value 0.0455

• Randomized trial enrolling to date in 

USA, India, South Africa
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P Value 0.0455

85% CR Consistent Across Time 

with Anktiva + BCG

• Any Time: 85%

• 6 Months: 85%

• 9 Months: 84%
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Recombinant BCG
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Addressing Alternative Source of BCG

ImmunityBio, Serum Institute of India Agree 
on an Exclusive Arrangement for Global 

Supply of Bacillus Calmette-Guerin (BCG) 
Across All Cancer Types

• Collaboration will result in BCG manufacture at large scale for use in 

combination with ANKTIVA®, ImmunityBio’s recently approved treatment 

for non-muscle invasive bladder cancer (NMIBC)

Thursday, May 2, 2024

27

Discussion with FDA for Regulatory Guidance for Market Access - January 2025

4/15/25 ImmunityBio, Inc. - Investor Day Presentation
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Potential Increased Tolerability Compared to TICE BCG with 
Increased Immunogenicity
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Recombinant BCG: 

• VPM1002BC is a modified mycobacterium Bacillus 

Calmette Guérin (BCG) for the treatment of non-muscle 

invasive bladder cancer (NMIBC). The genetic 

modifications are expected to result in better 

immunogenicity and less side effects. 

• VPM1002BC is a live, recombinant Mycobacterium bovis 

BCG. It was generated to direct phagosomal antigens to 

the major histocompatibility complex pathway and 

enhance the induction of CD4+ and CD8+ T cell-mediated 

immune responses
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Recombinant BCG Effective and Tolerable in NMIBC

Time After Trial 

Registration

Recurrence Free Rate in the 

Bladder 

60w 49.3% [32.1%, 64.4%]

2y 47.4% [30.4%, 62.6%]

3y 43.7% [26.9%, 59.4%]

4y 42.5% [26.2%, 57.8%]

Recurrence Free Rate in the Bladder (60w)

294/15/25 ImmunityBio, Inc. - Investor Day Presentation
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Feb 19, 2025: Addressing the BCG Shortage
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March 13, 2025: Addressing the BCG Shortage
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Fireside Chat
Clinical Experience with ANKTIVA

& Recombinant BCG

Dr. Chris Pieczonka

Chief Executive Officer, 

Associated Medical 

Professionals of New York & 

Corporate Director of Clinical 

Research of US Urology 

Partners

Dr. Patrick Soon-Shiong

Executive Chairman

Global Chief Medical & 

Scientific Officer

ImmunityBio

Dr. Bobby Reddy

Chief Medical Officer

ImmunityBio
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Commercial Launch
Discussion

Dr. Chris Pieczonka

Chief Executive Officer, 

Associated Medical Professionals 

of New York & Corporate Director 

of Clinical Research of US Urology 

Partners

Rich Adcock

Chief Executive Officer

ImmunityBio

Matthew Hilman

Vice President

US Commercial Urology

ImmunityBio
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Video

Duration Matters, NK & T Cells Matter, Quality of Life Matters

Video Link: https://vimeo.com/1076099178

https://vimeo.com/1076099178
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ANKTIVA Best-in-Class Duration of Response

in BCG Unresponsive NMIBC-CIS Representing Overall Cost-Benefit Value

Data from Individual Registration Trials and Package Inserts with No Direct Comparisons of Trials

Data from each respective FDA Approved product label

Months & Ongoing

Pembrolizumab ANKTIVANadofaragene

9.7
Months

16.2
Months

47
Median Not Reached

DURATION
DURATION

DURATION

DURATION is the key efficacy element to avoidance of cystectomy 

and represents overall cost-benefit value

*

* N=77, FDA Label

35

+
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ANKTIVA Launch First 6 Months Since Approval

ANKTIVA Approval April 2024

Anktiva Launched May 2024

Market Access: 240 Million Medical 

Lives Covered as of November 2024

J-Code 9028, Effective Jan 2025

NCCN Guidelines Approval May 2024

UK Nov 2024:

EU Dec 2024:
Global Submissions: 

1

2

3

4

5

364/15/25 ImmunityBio, Inc. - Investor Day Presentation
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ANKTIVA
No Change in Urology Order & BCG Administration Workflow

With Speed of Delivery

One Day Delivery

36 Month Shelf Life

No Special Freezers

No Special Cleaning Agents

No Change in BCG Workflow

Same Order Flow as BCG

374/15/25 ImmunityBio, Inc. - Investor Day Presentation
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Oct Nov Dec Jan Feb Mar

Commercial Growth

Q4 2024

Pre J-Code

ANKTIVA Sales Growth
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Q1 2025

Post J-Code

• With a permanent J-code (J9028) awarded in 
January 2025, ImmunityBio’s Q1 2025 
ANKTIVA® unit sales volume grew 150% over 
unit sales volume in Q4 2024 

• ANKTIVA sales momentum continues to trend 
upward in 2025, with sales volume in March 
representing a 69% increase month-over-
month from February 

• For the three-month period ending March 31, 
2025, ImmunityBio achieved estimated net 
product revenue of approximately $16.5 
million, surpassing net product revenue of 
$7.2 million in the prior quarter, a 129% 
quarter over quarter increase

Q4 2024

Pre J-Code

Q1 2025

Post J-Code

J-Code Received:

J9028
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April 15, 2025

11:00am – 12:30pm

Regenerative Medicine

Advanced Therapy (RMAT)
Introducing Lymphopenia
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The Cancer BioShield: Lymphocytes (NK Cells & T Cells)

40

Red Lytic Granules in NK Cells (Cancer BioShield)

Green Live Breast Cancer Cells

Blue Dying Breast Cancer Cells

4/15/25 ImmunityBio, Inc. - Investor Day Presentation

Video Link: https://vimeo.com/1076099114

https://vimeo.com/1076099114
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Introducing Lymphopenia 
& Absolute Lymphocyte Count (ALC)
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The Missing Link in our War Against Cancer

• No Treatment Exists to Treat Lymphopenia

• Oncologists Ignore ALC
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Introducing Absolute Lymphocyte Count from a Simple CBC
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ANC: Absolute Neutrophil Count

Lymphocytes 

NK & T Cells
(ALC)

Neutrophils

(ANC)

ALC <1,000 Lymphocytes per 

Microliter = Lymphopenia

ALC 1,000 to 4,000 Lymphocytes 

per Microliter = Normal ALC

ALC: Absolute Lymphocyte Count
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Introducing Absolute Lymphocyte Count (ALC) and Lymphopenia

Treats Anemia
Increases Red Blood Cell Production

Prevents Infection
Increases Neutrophil Production

ANC: Absolute Neutrophil Count
ALC: Absolute Lymphocyte Count

Lymphocytes 
NK & T Cells
(ALC)

Neutrophils
(ANC)

Anemia Neutropenia Lymphopenia

EPOGEN NEUPOGEN ANKTIVOGEN

1989 1991

Loss of NK & T Cells 

Which Kill Cancer & 
Induce T Cell Memory

Kills Cancer & Infected Cells

No Treatment 

for Over 50 Years

The Missing Link
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Standard of Care 
Destroys the Very Cells that Kill Cancer

Lymphopenia and Low ALC Results in 
Reduced Overall Survival

4/15/25 ImmunityBio, Inc. - Investor Day Presentation 44
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Lymphocytes as a “New Organ” at Risk
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ALC <1,000 Lymphocytes per 

Microliter = Lymphopenia

ALC 1,000 to 4,000 Lymphocytes 

per Microliter = Normal ALC
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Lymphopenia Associated with Significant Lower OS (p=0.006)

4/15/25 46

2024

ImmunityBio, Inc. - Investor Day Presentation
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Lymphocyte Count and Response to PD1
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2019



49

High Lymphocyte Count Associated with Prolonged Overall 
Survival (Hazard Ratio 0.035, P<0.001)

4/15/25 49

2022

ImmunityBio, Inc. - Investor Day Presentation
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INTRODUCING 

The Cancer BioShield

April 15, 2025

• Lymphocytes Matter

• NK & T Cells Matter

• Duration Matters

• Survival Matters

• Quality of Life Matters
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ANKTIVA FDA Approved Mechanism of Action April 2024

Monocyte

Dendritic Cells

Lymphocyte:

T Cells

Lymphocyte:

Natural Killer Cells

Tumor Cells

Immunogenic Cell Death

Lymphocytes

IL-15 (N72D)

IL-15 Receptor Expressing Cells:
NK, CD4+ CD8+ T Cell, DC

IL-15 Superagonist

IL-15 Receptor 

on Lymphocytes

IL-15 Receptor Alpha

Nogapendekin alfa inbakicept (NAI)

Lymphocyte Stimulating Agent

IgGFc

Binding of nogapendekin alfa inbakicept-pmln to 

its receptor results in proliferation and activation 

of NK, CD8+, and memory T cells without 

proliferation of immuno-suppressive Treg cells.

The Missing Link
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Introducing Absolute Lymphocyte Count (ALC) and Lymphopenia

Treats Anemia
Increases Red Blood Cell Production

Prevents Infection
Increases Neutrophil Production

ANC: Absolute Neutrophil Count
ALC: Absolute Lymphocyte Count

Lymphocytes 
NK & T Cells
(ALC)

Neutrophils
(ANC)

Anemia Neutropenia Lymphopenia

EPOGEN NEUPOGEN ANKTIVOGEN

1989 1991

Loss of NK & T Cells 

Which Kill Cancer & 
Induce T Cell Memory

Kills Cancer & Infected Cells

No Treatment 

for Over 50 Years

The Missing Link
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Treats Anemia
Increases Red Blood Cell Production

Prevents Infection
Increases Neutrophil Production

Induces Cancer Cell Death
Regenerates NK and T cells and 

Induces T Cell Memory

ANC: Absolute Neutrophil Count
ALC: Absolute Lymphocyte Count

Lymphocytes 
NK & T Cells
(ALC)

Neutrophils
(ANC)

Anemia Neutropenia Lymphopenia

First Lymphocyte Rescue Agent in 50+ Years as Backbone to Chemo-Immunotherapy and Radiotherapy

EPOGEN NEUPOGEN ANKTIVA

1989 1991

ANKTIVA Approved 2024
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QUILT-1.004
Healthy Volunteers

2022: Phase I Trial Characterizing the PK Profile of NAI, a Chimeric IL-15 
Superagonist, in Healthy Volunteers
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Healthy Volunteers
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A New Class of Immunotherapy: Lymphocyte Stimulating Agent
ANKTIVA – Proliferation of NK, CD4+ CD8+ T Cell

4/15/25 ImmunityBio, Inc. - Investor Day Presentation 56

Lymphocyte Stimulating Agent

Proliferation

Proliferation Effect of ANNKTIVA on 

NK, CD4 CD8 T Cells

10μg/kg

Proliferating NK Cells

Proliferating CD8+ T Cells

Proliferating CD4+ T Cells

LSA

A New Class of Immunotherapy
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A New Class of Immunotherapy: Lymphocyte Stimulating Agent
ANKTIVA – Proliferation of NK, CD4+ CD8+ T Cell Leading to Sustained 

Absolute Lymphocyte Count (ALC)
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Lymphocyte Stimulating Agent (LSA)

Proliferation

Proliferation Effect of ANNKTIVA on 

NK, CD4 CD8 T Cells

10μg/kg

Proliferating NK Cells

Proliferating CD8+ T Cells

Proliferating CD4+ T Cells

Sustained Lymphocytes Count

10μg/kg

Lymphocyte Stimulating Agent (LSA)

Increase in Lymphocyte Count

NK

CD8+

CD4+

LSA
A New Class of Immunotherapy



58

Summary: A New Class of Immunotherapy: Lymphocyte Stimulating Agent
ANKTIVA - Increase in ALC Count After Two Doses

4/15/25 ImmunityBio, Inc. - Investor Day Presentation 58

(A) Mean absolute lymphocyte count in study period 1 (green), study period 2 (red), and EOS (black).

Triangle Offense

A New Class of Immunotherapy
Lymphocyte Stimulating Agent (LSA)

Day 15

Dose 1

Dose 2
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Lymphocyte Stimulating Agent
Treats Lymphopenia and Prolongs Overall 

Survival Across All Tumor Types
QUILT-3.055 Second Line Non-Small Cell Lung Cancer (NSCLC)

QUILT-3.055 Multiple Tumor Types Failing Checkpoint Inhibitors

QUILT-88 3rd Line or Greater Metastatic Pancreatic Cancer
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ANKTIVA: Lymphocyte Stimulating Agent in Lung Cancer
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ANKTIVA: Lymphocyte Stimulating Agent in Multiple Tumors
Improved Overall Survival – Tumor Agnostic
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ANKTIVA: Lymphocyte Stimulating Agent in Metastatic Pancreatic Cancer
Improved Overall Survival
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February 28: RMAT Designation Granted for Reversing Lymphopenia
Regenerative Medicine Advanced Therapy (RMAT)
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Proposed Indications

- Reversing Lymphopenia in patients 

undergoing chemo & radiation 

therapy (e.g. NSCLC)

- Reversing Lymphopenia in patients 

with metastatic pancreatic cancer
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INTRODUCING 

Fireside Chats

April 15, 2025



65

INTRODUCING 

ImmunityBio Cancer 

BioShield Platforms

April 15, 2025
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Phase 2

CAR-NK

Off-The-Shelf

CAR-NK

PD-L1 t-haNK

CD19 t-haNK

NK, iNKT & 

Dendritic Cell Pathway

M-ceNK

Adenovirus (hAd5)

Phase 2

hAd5 CEA, MUC1, 

Brachyury

hAd5 PSA

hAd5 HPV

NK & T Cell Activator

Memory T Cell 

FDA Approved April 2024

ANKTIVA

Phase 2

M-ceNK

Cell TherapyFusion Proteins DNA Vaccine

66

ImmunityBio Cancer BioShield
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The Cancer BioShield

In-Vivo Lymphocyte Rescue In-Vivo Lymphocyte Rescue Ex-Vivo Lymphocyte Rescue Ex-Vivo Lymphocyte Rescue
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INTRODUCING 

Fireside Chats

April 15, 2025
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Fireside Chats
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Dr. Steven Finkelstein & Alan Portella: Radiation in Prostate Cancer

• Lymphopenia & Radiation

• Prostate Cancer Experience

Dr. David Kerr – Oxford University, Dr. Elizabeth Gabitzsch & Dr. Mark Lanasa

• Colon Cancer Experience

• Lynch Syndrome

• NSCLC & ResQ201A Collaboration with BeiGene’s Tislelizumab in 2nd Line Lung Cancer

• Epigenetic Modification

Dr. Jennifer Buell & Dr. Lennie Sender

• NK Cell Therapy

• Cell Therapy Automation

• National Preparedness
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Fireside Chats
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Dr. Steven Finkelstein & Alan Portella: 

Radiation in Prostate Cancer

• Lymphopenia & Radiation

• Prostate Cancer Experience

Dr. Steven Finkelstein Mr. Alan Portella
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Radiation Effects on Immune Cells and 

Consequent Modulation by 
Radiotherapy. 

Apoptosis Can Be Initiated by Radiation-
Induced DNA Damage and Upregulation 

of the p53 Tumor Suppressor Gene, and 
by Damage to the Cellular Lipid 
Membrane, Which Can Induce Ceramide 

Formation and Activate the SAPK/JNK 
Signaling Pathway. SAPK/JNK Can 

Upregulate PKR Expression, Which in 
Turn Induces MHC and Cytokines via NF-
kB. Radiation Treatment Induces Cellular 

Expression of MHC Class I, Adhesion 
Molecules, Co-Stimulatory Molecules, 

Heat Shock Proteins, Inflammatory 
Mediators, Immunomodulatory Cytokines, 
and Death Receptors
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ALC Analysis on Prostate Cancer Post Radiation
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Planned Clinical Trials in Prostate Cancer 
ResQ110A-PROS: High-Risk Prostate Cancer Pre-Prostatectomy 
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Pre-Surgery Neoadjuvant Post-Surgery Adjuvant
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Planned Clinical Trials in Prostate Cancer 
ResQ110B-PROS: High-Risk Prostate Cancer Pre-Radiation and Post-Radiation Immunotherapy
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Pre-Radiation Neoadjuvant Post-Radiation Adjuvant
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Fireside Chats
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Dr. David Kerr, Dr. Elizabeth Gabitzsch 

& Dr. Mark Lanasa

• Colon Cancer Experience

• Lynch Syndrome

• NSCLC & ResQ201A Collaboration with 

BeiGene’s Tislelizumab in 2nd Line Lung Cancer

• Epigenetic Modification

Dr. David Kerr Elizabeth Gabitzsch

Dr. Mark Lanasa



78

Phase 2

CAR-NK

Off-The-Shelf

CAR-NK

PD-L1 t-haNK

CD19 t-haNK

NK, iNKT & 

Dendritic Cell Pathway

M-ceNK

Adenovirus (hAd5)

Phase 2

hAd5 CEA, MUC1, 

Brachyury

hAd5 PSA

hAd5 HPV

NK & T Cell Activator

Memory T Cell 

FDA Approved April 2024

ANKTIVA

Phase 2

M-ceNK

Cell TherapyFusion Proteins DNA Vaccine
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ImmunityBio Cancer BioShield
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The Cancer BioShield

In-Vivo Lymphocyte Rescue In-Vivo Lymphocyte Rescue Ex-Vivo Lymphocyte Rescue Ex-Vivo Lymphocyte Rescue
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Lynch Syndrome – Prevention of Colon Cancer and Endometrial Cancer

Investigator Initiated Trial
Clinical Trials: NCT05419011

First large-scale multi-center clinical trial for 

the prevention of colon cancer by activating 

innate NK cells (with Anktiva) and inducing 

tumor specific CD4+, CD8+, and memory T 

cells (with hAd5 CEA, MUC1, Brachyury). 

Investigational Agents:

N-803 (Anktiva) + hAd5 CEA, MUC1, Brachyury

IL-15 Superagonist

8kB 

Cargo

1st Generation Ad5 VectorFirst Generation Ad5

hAd5

As of Jan 2025: Total enrollment is 101 subjects to date
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• Orally available, small molecule of benzamide chemical class; targeting 

HDAC1/2/3 (Class I specific; no activity against HDAC class II)

• MoA: Epigenetically upregulates genes involved in antigen presentation 

and activity of natural killer cells. Attracts CD8+ cytotoxic T-cells to 

tumours and killing cancer through the immune system

• Indications: 

o Microsatellite-Stable Colorectal Cancer (MSS CRC) Phase II, 

o Hepatocellular Carcinoma (HCC) Phase II, 

o Peripheral T-Cell Lymphoma (PTCL)

• Potential use as molecular adjuvant for vaccines (universal influenza)

3D Model of zabadinostat (CXD101) in Complex with HDAC Class I

Zabadinostat: Potentially Best-in-Class HDAC Inhibitor
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CT26 (Colon Cancer Cell Line)

*

~80mm3
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ResQ201A: Randomized 2nd Line NSCLC
ANKTIVA + Tislelizumab
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ANKTIVA + TISLELIZUMAB

Versus

Docetaxel

Phase 3, N=460
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Fireside Chats
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Dr. Jennifer Buell & Dr. Lennie Sender

• NK Cell Therapy

• Cell Therapy Automation

• National Preparedness

Dr. Jennifer Buell Dr. Lennie Sender
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Phase 2

CAR-NK

Off-The-Shelf

CAR-NK

PD-L1 t-haNK

CD19 t-haNK

NK, iNKT & 

Dendritic Cell Pathway

M-ceNK

Adenovirus (hAd5)

Phase 2

hAd5 CEA, MUC1, 

Brachyury

hAd5 PSA

hAd5 HPV

NK & T Cell Activator

Memory T Cell 

FDA Approved April 2024

ANKTIVA

Phase 2

M-ceNK

Cell TherapyFusion Proteins DNA Vaccine
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ImmunityBio Cancer BioShield
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The Cancer BioShield

In-Vivo Lymphocyte Rescue In-Vivo Lymphocyte Rescue Ex-Vivo Lymphocyte Rescue Ex-Vivo Lymphocyte Rescue
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Apheresis Trifecta

NANT Cancer Vaccine Non Cryopreserved 

(Fresh) Apheresis

Single Apheresis

M-ceNK

iNKT
Gamma Delta T Cell

T Cell Pathway NK, iNKT & Dendritic Cell Pathway

Phase 2

Apheresis Program: Autologous / Allogenic 

Cellular Vaccine Therapy Program
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Memory-Like Cytokine Enhanced Natural Killer (M-ceNK) Cells from Peripheral Blood
First-in-Human Clinical Trials

4/15/25 ImmunityBio, Inc. - Investor Day Presentation 87

Autologous Apheresis

Patient White Cell Collection

Day 1

Concentrate

0.3 – 1.0 x 109 NK Cells

Day 17

Aliquot One Bag into 

10 Lots for 
Cryopreservation

Single Aliquot

For Enrichment

Autologous 

Apheresis 
White Cells

Autologous Cytokine 

Enhanced Natural Killer Cells

for Transfusion

0.3 – 1.0 x 109 NK Cells

Day 17Day 1
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Fireside Chats
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Dr. Carlos Cardo-Cordon & Dr. Timothy Henrich

• Long-COVID Persistence

• Oncogenic Potential of SARS-CoV-2

Dr. Carlos Cardo-Cordon Dr. Timothy Henrich
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Dr. Timothy Henrich – Long COVID
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Fig. 1 | CD4+ T cell phenotypes are 

perturbed in individuals with LC
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Fig. 2 | SARS-CoV-2-specific CD4+ T cells from individuals with LC preferentially express homing 

receptors associated with migration to inflamed tissues
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Pathophysiology of PASC through Molecular Profiling of Autopsies



101

Pathophysiology of PASC through Molecular Profiling of Autopsies
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Pathophysiology of PASC through Molecular Profiling of Autopsies
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Pathophysiology of PASC through Molecular Profiling of Autopsies

SARS-CoV-2 (WA1) MOI=0.1

PR8-ΔNS1 MOI=0.1

MHC-I, p53, and Rb Downregulation by SARS-CoV-2
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Fireside Chats

4/15/25 ImmunityBio, Inc. - Investor Day Presentation 104

Dr. Krishnansu Tewari

Dr. Lennie Sender

Dr. Patrick Soon-Shiong

• Ovarian Cancer Trial

• Ovarian Cancer Patient

Dr. Krishnansu Tewari Dr. Lennie Sender

Dr. Patrick Soon-Shiong
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Phase 2

CAR-NK

Off-The-Shelf

CAR-NK

PD-L1 t-haNK

CD19 t-haNK

NK, iNKT & 

Dendritic Cell Pathway

M-ceNK

Adenovirus (hAd5)

Phase 2

hAd5 CEA, MUC1, 

Brachyury

hAd5 PSA

hAd5 HPV

NK & T Cell Activator

Memory T Cell 

FDA Approved April 2024

ANKTIVA

Phase 2

M-ceNK

Cell TherapyFusion Proteins DNA Vaccine

105

ImmunityBio Cancer BioShield
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The Cancer BioShield

In-Vivo Lymphocyte Rescue In-Vivo Lymphocyte Rescue Ex-Vivo Lymphocyte Rescue Ex-Vivo Lymphocyte Rescue
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477

502

447

473

290

155

66.6

33.8 26.6
16.1 11.9 9.4

9.5

11-Oct 5-Nov 12-Nov 19-Nov 26-Nov 3-Dec 10-Dec 17-Dec 23-Dec 7-Jan 14-Jan 21-Jan 5-Feb

CA-125 Levels

Ovarian Cancer Stage 3C 

Week 2, Cycle 1
- Nab-Paclitaxel (100 mg/m2)

Week 3, Cycle 1
- Nab-Paclitaxel (100 mg/m2)

- Anktiva (15 ug/kg)

- Sotevtamab (12 mg/kg)
- Ef lornithine (750 mg BID)

Week 4, Cycle 1
- Sotevtamab (12 mg/kg)

- Ef lornithine temporarily discontinued

Week 1, Cycle 2
- Carboplatin (AUC)

- Nab-Paclitaxel (100 mg/m2)

- Anktiva (15 ug/kg)
- Sotevtamab (12 mg/kg)

Week 2, Cycle 2
- Nab-Paclitaxel (100 mg/m2)

- Sotevtamab (12 mg/kg)

- Ef lornithine BID Continued Dec 12

Normal 

CA-125 

< 35 U/mL

Cycle 1 – Neoadjuvant Therapy Cycle 2

Apheresis
15-Oct

spIND Therapy Start

CT Scan
26-Nov

Week 1, Cycle 1
- Carboplatin (AUC)

- Nab-Paclitaxel (100 mg/m2)

- Anktiva (15 ug/kg)

Week 3, Cycle 2
- Nab-Paclitaxel (100 mg/m2) 

  Skipped due to low WBC

- Sotevtamab (12 mg/kg)
- Ef lornithine (BID) (2 AM, 1 PM)

Apheresis

Week 4, Cycle 2
- Sotevtamab (12 mg/kg)

- Ef lornithine (BID) (2 AM, 1 PM)

Diagnosis
14-Oct

Cycle 2 – Neoadjuvant Therapy Cycle 3 – Neoadjuvant Therapy

Week 1, Cycle 3
- Carboplatin (AUC)

- Nab-Paclitaxel (100 mg/m2)

- Anktiva (15 ug/kg)
- Sotevtamab (12 mg/kg)

- Ef lornithine (BID)

Week 2, Cycle 3
- Nab-Paclitaxel (100 mg/m2)

- Sotevtamab (12 mg/kg)

- Ef lornithine (BID)

C
A

-1
2

5

Week 3, Cycle 1
- Anktiva (15 ug/kg)

- Sotevtamab (12 mg/kg)

Feb 7 

- Surgery
- HIPEC (Nab-

Paclitaxel & Cisplatin)

Surgery

7-Feb

CT Scan
29-Jan

98.1%

Drop in CA-125 Levels

502 to 9.4

Week 1, Cycle 4
- PD-L1 t-haNK

PD-L1 t-haNK
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10/15

Apheresis

11/5

W1C1

11/12

W2C1

11/19

W3C1

11/26

W4C1

12/3

W1C2

12/10

W2C2

12/17

W3C2

12/23

W4C2

1/7

W1C3

1/14

W2C3

1/21

W3C3

2/5

W1C4

WBC (10^3/µL) White Blood Cell 5.77 5.74 3.26 3.06 4.41 4.47 2.77 2.44 3.14 4.70 2.59 2.78 5.39

RBC (10^6/µL) Red Blood Cell 4.87 4.92 4.52 4.06 3.72 4.06 3.63 3.56 3.47 3.88 3.67 3.53 4.02

Hgb (g/dL) Hemoglobin 14.0 14.1 13.0 11.7 10.7 11.8 10.6 10.3 10.3 11.6 11.1 10.8 12.3

HCT (%) Hematocrit 43.8 44.1 40.1 36.8 33.1 37.4 32.7 32.7 32.3 37.1 34.5 33.4 38.0

MCV (fL) Mean Corpuscular Volume 89.9 89.6 88.7 90.6 89.0 92.1 90.1 91.9 93.1 95.6 94.0 94.6 94.5

MCH (pg) Mean Corpuscular Hgb 28.7 28.7 28.8 28.8 28.8 29.1 29.2 28.9 29.7 29.9 30.2 30.6 30.6

MCHC (g/dL) Mean Corpuscular Hgb Conc. 32.0 32.0 32.4 31.8 32.3 31.6 32.4 31.5 31.9 31.3 32.2 32.3 32.4

RDW-CV (%) Red Cell Distribution Width 13.2 12.7 12.7 12.8 13.5 14.7 14.6 14.7 15.7 16.6 15.7 15.8 15.6

PLT (10^3/µL) Platelet Count 249 294 157 238 145 261 141 217 145 221 181 233 160

MPV (fL) Mean Platelet Volume 9.2 9.2 9.9 9.0 9.3 8.6 9.6 9.0 8.9 8.6 9.1 9.0 8.5

NEUT # (10^3/µL) 3.41 3.47 1.47 1.05 2.58 1.97 1.22 0.71 1.24 2.52 0.95 1.16 3.11

LYMPH # (10^3/µL) 1.86 1.83 1.48 1.76 1.51 1.96 1.34 1.51 1.44 1.74 1.36 1.41 1.83

Neutrophil-Lymphocyte Ratio (NLR) 1.83 1.90 0.99 0.60 1.71 1.01 0.91 0.47 0.86 1.45 0.70 0.82 1.70

MONO # (10^3/µL) 0.36 0.36 0.21 0.18 0.22 0.36 0.15 0.15 0.37 0.26 0.08 0.14 0.29

EO # (10^3/µL) 0.12 0.05 0.08 0.05 0.08 0.14 0.05 0.04 0.05 0.16 0.18 0.05 0.13

BASO # (10^3/µL) 0.02 0.02 0.01 0.01 0.01 0.02 0.00 0.01 0.03 0.01 0.01 0.01 0.02

IG # (10^3/µL) 0.00 0.01 0.01 0.00 0.01 0.02 0.01 0.02 0.01 0.01 0.01 0.01 0.01

NRBC (10^3/µL) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.01 0.00 0.00

NEUT % 59.2 60.4 45.1 34.4 58.6 44.2 44.0 29.2 39.4 53.7 36.7 41.7 57.6

LYMPH % 32.2 31.9 45.4 57.5 34.2 43.8 48.4 61.9 45.9 37.0 52.5 50.7 34.0

MONO % 6.2 6.3 6.4 6.2 5.0 8.1 5.4 6.1 11.8 5.5 3.1 5.0 5.4

EO % 2.1 0.9 2.5 1.6 1.8 3.1 1.8 1.6 1.6 3.4 6.9 1.8 2.4

BASO % 0.3 0.3 0.3 0.3 0.2 0.4 0.0 0.4 1.0 0.2 0.4 0.4 0.4

IG % 0.0 0.2 0.3 0.0 0.2 0.4 0.4 0.8 0.3 0.2 0.4 0.4 0.2

NRBC % (% / 100 WBC) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.2 0.0 0.4 0.0

Absolute Lymphocyte Count (ALC) 1858 1831 1480 1760 1508 1958 1341 1510 1441 1739 1359 1409 1833

CA-125 502 447 473 290 155 66.6 33.8 26.6 16.1 11.9 9.4 9.5

Neoadjuvant Treatment Start (Cycle 1) Neoadjuvant Treatment Start (Cycle 2) Neoadjuvant Treatment Start (Cycle 3) PD-L1 t-haNK
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PD-L1 t-haNK, N-803, and Sotevtamab 

Clinical Trial Protocol: ResQ109A-OVN 
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CEO’s Report
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Rich Adcock
President & Chief 
Executive Officer
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Summary & Ending Thoughts
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Dr. Patrick Soon-Shiong
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INTRODUCING 

The Cancer BioShield

April 15, 2025

• Lymphocytes Matter

• NK & T Cells Matter

• Duration Matters

• Survival Matters

• Quality of Life Matters
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Introducing Absolute Lymphocyte Count (ALC) and Lymphopenia

Treats Anemia
Increases Red Blood Cell Production

Prevents Infection
Increases Neutrophil Production

ANC: Absolute Neutrophil Count
ALC: Absolute Lymphocyte Count

Lymphocytes 
NK & T Cells
(ALC)

Neutrophils
(ANC)

Anemia Neutropenia Lymphopenia

EPOGEN NEUPOGEN ANKTIVOGEN

1989 1991

Loss of NK & T Cells 

Which Kill Cancer & 
Induce T Cell Memory

Kills Cancer & Infected Cells

No Treatment 

for Over 50 Years

The Missing Link
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Treats Anemia
Increases Red Blood Cell Production

Prevents Infection
Increases Neutrophil Production

Induces Cancer Cell Death
Regenerates NK and T cells and 

Induces T Cell Memory

ANC: Absolute Neutrophil Count
ALC: Absolute Lymphocyte Count

Lymphocytes 
NK & T Cells
(ALC)

Neutrophils
(ANC)

Anemia Neutropenia Lymphopenia

First Lymphocyte Rescue Agent in 50+ Years as Backbone to Chemo-Immunotherapy and Radiotherapy

EPOGEN NEUPOGEN ANKTIVA

1989 1991

ANKTIVA Approved 2024
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ANKTIVA FDA Approved Mechanism of Action April 2024

Monocyte

Dendritic Cells

Lymphocyte:

T Cells

Lymphocyte:

Natural Killer Cells

Tumor Cells

Immunogenic Cell Death

Lymphocytes

IL-15 (N72D)

IL-15 Receptor Expressing Cells:
NK, CD4+ CD8+ T Cell, DC

IL-15 Superagonist

IL-15 Receptor 

on Lymphocytes

IL-15 Receptor Alpha

Nogapendekin alfa inbakicept (NAI)

Lymphocyte Stimulating Agent

IgGFc

Binding of nogapendekin alfa inbakicept-pmln to 

its receptor results in proliferation and activation 

of NK, CD8+, and memory T cells without 

proliferation of immuno-suppressive Treg cells.

The Missing Link
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Thank You

ImmunityBio Investor Day

The Westin Hotel LAX

10:00am – 3:30pm Pacific

April 15, 2025
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