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These slides and the accompanying oral presentation contain forward-looking statements and information. The use of words such as

άƳŀȅΣέ άƳƛƎƘǘΣέ άǿƛƭƭΣέ άǎƘƻǳƭŘΣέ άŜȄǇŜŎǘΣέ άǇƭŀƴΣέ άŀƴǘƛŎƛǇŀǘŜΣέ άōŜƭƛŜǾŜΣέ άŜǎǘƛƳŀǘŜΣέ άǇǊƻƧŜŎǘΣέ άƛƴǘŜƴŘΣέ άŦǳǘǳǊŜΣέ άǇƻǘŜntiŀƭΣέ ƻǊ 

άŎƻƴǘƛƴǳŜΣέ ŀƴŘ ƻǘƘŜǊ ǎƛƳƛƭŀǊ ŜȄǇǊŜǎǎƛƻƴǎ ŀǊŜ ƛƴǘŜƴŘŜŘ ǘƻ ƛŘŜƴǘƛŦȅ ŦƻǊǿŀǊŘ-looking statements. For example, all statements we make 

regarding the initiation, timing, progress and results of our preclinical and clinical studies and our research and development programs, 

our ability to advance product candidates into, and successfully complete, clinical studies, and the timing or likelihood of regulatory 

filings and approvals are forward looking. All forward-looking statements are based on estimates and assumptions by our management 

that, although we believe to be reasonable, are inherently uncertain. All forward-looking statements are subject to risks and 

uncertainties that may cause actual results to differ materially from those that we expected. These statements are also subject to a 

number of material risks and uncertainties that are described in our most recent quarterly report on Form 10-Q, as well as our 

subsequent filings with the Securities and Exchange Commission. Any forward-looking statement speaks only as of the date on which it 

was made. We undertake no obligation to publicly update or revise any forward-looking statement, whether as a result of new 

information, future events or otherwise, except as required by law.

FORWARD-LOOKING STATEMENTS
S P E C I A L  N O T E  R E G A R D I N G
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OUR
MISSION

Disruptive products and platforms 
to tackle the biggest challenges in 
ophthalmology.

1 H I G H  S C I E N C E  I N S I D E

A singular focus in ophthalmology 
with a global scope.

From discovery through 
commercialization.

3 G L O B A L  F R A N C H I S E

The Ophthalmology 
Medicines Company

Develop KSI-301 to be the anti-VEGF of choice for 
all patients with retinal vascular disease. 

A pipeline directed to the major retina indications 
of wet AMD, dry AMD, and diabetic eye disease.

2 άDh-¢hέ a95L/Lb9{
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COMPANY 
LEADERSHIP

S T R O N G

Management Team with Experience 
to Build a Leading Biotech Company

BOARD OF DIRECTORS
Deep Biotech and Governance Experience

Victor Perlroth MD
Chairman

Felix J Baker PhD
Director

BassilI. DahivatPhD
Director

Richard S. Levy MD
Director

Robert A. Profusek
Director

Baker Brother 
Advisors LP

Founder
Chief Executive Officer

Victor Perlroth MD

GUZIK

Chief Financial Officer

John Borgeson

Chief Medical Officer
Chief Development Officer

Jason Ehrlich MD, PhD

SVP Discovery Medicine

Hong Liang PhD

VP, Clinical Operations

Desiree Beutelspacher

VP, Clinical Science & 
Development Operations

Joel NaorMD

VP, Quality Operations

Almas QudratMSc

VP, Chemical Dev. & Mfg

Stephen RaillardPhD

VP, Clinical Research & 
Translational Medicine

J. Pablo Velazquez-
Martin MD

SCIENTIFIC ADVISORY BOARD
Recognized Ophthalmology Leaders

Diana Do (Chair) AnatLowenstein

David Brown Jennifer Lim

Pravin Dugel Jordi Monés

Jeffrey Heier Quan Dong Nguyen

Michael Ip Sunil Patel

Peter Kaiser Carl Regillo

Judy Kim Charles Wykoff
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WHAT IS THE PROBLEM TO BE SOLVED?

Intravitreal anti-VEGF agents improve 
ϧ Ƴŀƛƴǘŀƛƴ Ǿƛǎƛƻƴ ǿƘŜƴ ŘƻǎŜŘ ǇŜǊ ƭŀōŜƭΧ

Ranibizumab

1. Rosenfeld PJ et al; MARINA Study Group. N EnglJ Med. 2006;355:1419-14313. 2. Brown DM et al; ANCHOR Study Group. 
Ophthalmology. 2009;116:57-65 3. Schmidt-Erfurth et al. Ophthalmology 2014; 121:193

Recommended dosing in first year:

12
(MONTHLY)

Aflibercept 8
(BI-MONTHLY AFTER 3 MONTHLY 
LOADING DOSES )

MONTH

Lucentis 0.5 mg

Lucentis 0.3 mg
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1. The AURA Study, adapted from HolzFG et al. Br J Ophthalmol2015; 99 (2): 220ς226.
2. Adapted from LoteryA, et al. Eye (Lond). 2017 Dec;31(12):1697-1706.
EMR= Electronic Medical Records

ÅWithout continuous high intensity treatment, 
vision loss can begin after only 3 months 
of anti-VEGF therapy

ÅThis pattern is seen globally and with all current 
agents
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Month 12

Ranibizumab:
6.7 (2.5)

Aflibercept:
7.0 (2.4)

WHAT IS THE PROBLEM TO BE SOLVED?

ΧȅŜǘ ƳƛƴƛƳŀƭ Ǿƛǎǳŀƭ Ǝŀƛƴǎ ŀǊŜ ŀŎƘƛŜǾŜŘ ƛƴ ǊŜŀƭ-
world practice
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WHY?

Current anti-VEGF drugs do not 
control disease for long enough 
between doses.

Undertreatment leads to disease 
progression and permanent 
retinal damage.

Bimonthly Anti-VEGF Results in Disease Activity 
between Doses

AFLIBERCEPT VIEW STUDIES 1
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Ranibizumab monthly

Aflibercept monthly
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1 HeierJS. Ophthalmology. 2012 Dec;119(12):2537-48. 3. DugelPU. Ophthalmology. 2017 Sep;124(9):1296-1304. CRT= Central Retinal 
Thickness
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ABC 
PLATFORMÊ

SAME WHERE IT MATTERS

o Clinically proven target: VEGF

o Antibody-based biologic

o Intravitreal injection

o Optically clear solution

o No ocular residues

KSI-олмΥ ǘƘŜ άDh-TO ANTI-±9DCέ ŘŜǎƛƎƴŜŘ ǘƻ ǎƻƭǾŜ 
the real-world effectiveness problem

+ =
Stable 
linkage

ANTIBODY

lgG1 with inert immune 
effector function

BIOPOLYMER

Optically clear, high 
molecular weight 

phosphorylcholine polymer

ANTIBODY BIOPOLYMER 
CONJUGATE MEDICINES

DIFFERENT WHERE IT COUNTS

ÁDesigned-in ocular durability

Á Fast systemic clearance

Á Improved bioavailability

Á Improved biocompatibility

Á Improved stability

A N T I B O D Y  B I O P O L Y M E R  C O N J U G A T E
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KSI-301 optimizes size & formulation strength 
to improve durability

KSI-301

Antibody Biopolymer
Conjugate (ABC)

950 kDa

5 mg (by weight of antibody)

7

4

1,000,000

Drug/Candidate: BROLUCIZUMAB RANIBIZUMAB AFLIBERCEPT

Molecule type
Single-chain antibody 

fragment
Antibody fragment

Recombinant 
fusion protein

Molecular structure

Molecular weight 26 kDa 48 kDa 115 kDa

Clinical dose 6 mg 0.3-0.5 mg 2 mg

Equivalent molar dose 22 1 2

Equivalent ocular PK <1 1 1.5

Equivalent ocular concentration 
at 3 months 

10 1 1,000

Equivalent values are showed as fold changes relative to Ranibizumab.
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KSI-301 bioconjugate has 
shown greater potency in 
vitro than unconjugated 
anti-VEGFs

Kodiak data on file

In vitro assays demonstrate 

KSI-301 bioconjugate has a deeper 
potency compared to ranibizumab, 
aflibercept and bevacizumab 

because of the special nature of its 
phosphorylcholine biopolymer.

o KSI-301 has high binding affinity 
to VEGF (KD 6.75 pM, KinExA37°C)

o KSI-301 bioconjugate has a deeper potency 
than other anti-VEGF and even its 
unconjugated starting protein
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