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 THIS DOCUMENT OR THE INFORMATION CONTAINED HEREIN IS NOT INTENDED TO AND DOES NOT CONSTITUTE ANY OFFER OR INVITATION, SOLICITATION, COMMITMENT OR ADVERTISEMENT OF ANY OFFER FOR 
SUBSCRIPTION, PURHCASE OR SALE OF ANY SECURITIES, NOR SHALL ANY PART OF THIS DOCUMENT FORM THE BASIS OF OR BE RELIED ON IN CONNECTION WITH ANY CONTRACT OR COMMITMENT WHATSOEVER.

 This document is strictly confidential to the recipient only, and may not be copied, reproduced, redistributed, disseminated, or used or disclosed to any other person, or published, in whole or in part, for any other 
purpose. This document has been prepared by ImmuneOnco Biopharmaceuticals (Shanghai) Inc. (the “Company”) but without further investigation and cannot be warranted as to its accuracy or completeness. Neither 
the Company, its advisors and representatives nor any of their respective subsidiaries or affiliates have or may have been able to verify independently any or all such information or assumptions made, or there may exist 
other facts, risks or considerations which might be material concerning the information herein. Accordingly, neither the Company, its advisors and representatives, nor any of their respective subsidiaries or affiliates, nor 
any of their respective directors, officers, employees or agents, make any representation or warranty, expressed or implied, with respect to the information or assumptions contained in this document or on which this 
document is based, or that the information or assumptions remains unchanged after the issue of this document, and will not accept any loss, liability or responsibility whatsoever for the accuracy or completeness of the 
information or assumptions on which this document is based. 

 This document does not have regard to the specific investment objectives, financial situation or particular needs of any specific persons who may receive this document. This document is not to be relied upon as such or 
used in substitution for the exercise of independent judgment. The recipient must make its own assessment of the relevance, accuracy and adequacy of the information contained or assumptions made in this document 
prior to entering into any transaction or investment. 

 Certain data in this document was obtained from external data sources, and the Company has not verified such data with independent sources. Accordingly, the Company and its advisors and representatives make no 
representations as to the accuracy or completeness of that data. Such data involves risks and uncertainties and is subject to change based on various factors. The use of registered trademarks, commercial trademarks and 
logos or photographic materials within this document are exclusively for illustrative purposes and are not meant to violate the rights of the creators and/or applicable intellectual property laws. 

 Certain statements are set forth in this document with respect to the Company or other events, including but not limited to opinions and forward-looking statements with respect to the future financial condition and 
results of operations of the Company and certain plans and objects of the management of the Company. Such statements are based on a number of assumptions, including but not limited to the present business 
strategies of the Company and other matters beyond the control of the Company, such as the political, social, legal and economic environment in which the Company will operate in the future. Such statements are 
subject to known and unknown risks, uncertainties and other factors which may cause the actual performance or results of operations of the Company to differ materially from such opinions or forward-looking 
statements or the views, expressed or implied, contained in this document. No reliance should be placed on such statements, which reflect the view of the management of the Company as at the date of this document. 
Neither the Company nor any of its advisors or representatives shall be obliged in any way to update such opinions or forward-looking statements for any event or circumstances that may occur. In any case, past 
performance is not necessarily an indication of future results. 

 This document is for information and reference only and does not constitute or form part of and should not be construed as, an offer to sell or issue or the solicitation of an offer to buy or acquire securities (the 
“Securities”) of the Company in any jurisdiction or an inducement to enter into investment activity nor should it form the basis of, or be relied on in connection with, any contract or commitment or investment decision 
whatsoever. In particular, this document and the information contained herein are not an offer of the securities for sale in the United States and are not for publication or distribution in the United States. The document 
is being presented to you on the basis that you have confirmed that you are either (i) a qualified institutional buyer (as defined in Rule 144A under the U.S. Securities Act of 1933, as amended (the “Securities Act”)) or (ii) 
a non-U.S. person (as defined in Regulation S under the Securities Act). This document is not intended for distribution to persons who are not professional investors (as defined in Schedule 1 to the Securities and Futures 
Ordinance (Chapter 571 of the Laws of Hong Kong)). 

 THE SECURITIES HAVE NOT BEEN, AND WILL NOT BE, REGISTERED UNDER THE SECURITIES ACT, OR THE SECURITIES LAWS OF ANY STATE OF THE UNITED STATES OR ANY OTHER JURISDICTION AND MAY NOT BE OFFERED 
OR SOLD WITHIN THE UNITED STATES, EXCEPT IN CERTAIN TRANSACTIONS EXEMPT FROM, OR NOT SUBJECT TO, THE REGISTRATION REQUIREMENTS OF THE SECURITIES ACT. NO PUBLIC OFFERING OF ANY SUCH 
SECURITIES WILL BE MADE IN THE UNITED STATES OR IN ANY OTHER JURISDICTION WHERE SUCH AN OFFERING IS RESTRICTED OR PROHIBITED.

Non-confidential



3 Non-confidential

1. Defined as the percentage of patients (SLEDAI-2K ≥8) achieving ≥4-point reduction from baseline.  

ADCP: Antibody-dependent cellular phagocytosis;   ADCC: Antibody dependent cell-mediated cytotoxicity. RBC: red blood cell; 

CRR: complete response rate; SLE: systemic lupus erythematosus; NMOSD: neuromyelitis optica spectrum disorder; LN: Lupus nephritis; NHL: Non-Hodgkin lymphoma

Dual targeting of

CD47 and CD20

• Engineered IgG1 

Fc

• Strong 

ADCC/ADCP

• Safe to RBC in vitro

First-in-class 

for autoimmune 

diseases

• Rapid, efficient and 

sustained B-cell 

depletion

• Immune 

reconstitution with 

lower risk of 

infection

Best-in-disease 

potential

• 83.3% response in 

SLEDAI-2K at 1.2 

mg/kg 1

• No CRS

• Improvement in 

multiple 

measurements

Multiple 

indications in 

development

• Phase II in follicular 

lymphoma ongoing: 

CRR 64.7%

• Approved IND

• China: SLE, LN, 

NMOSD, NHL

• USA: NHL
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 IMM0306 is a fusion protein of CD20 

mAb with the CD47 binding domain of 

SIRPα on both heavy chains. 

 IMM0306 possesses:

⚫ Stronger ADCC/ADCP activity compared to 

rituximab

⚫ No in vitro binding to human RBC

⚫ Higher affinity to CD20 better avoid 

normal cell killing

ADCP: Antibody-dependent cellular phagocytosis;   ADCC: Antibody dependent cell-mediated cytotoxicity.

SIRPα

FcγR

CD47

IMM0306

B cell

Macrophage
CD20

Non-confidential
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1 2

1 0 0

1 5 0

2 0 0

2 5 0

3 0 0

3 5 0 D o n o r C h a ra c te r is tic s  (n = 1 0 0 )

M a le  (n = 6 2 )

F e m a le  (n = 3 8 )

T y p e  A  b lo o d  g ro u p  (n = 2 9 )

T yp e  B  b lo o d  g ro u p  (n = 3 1 )

T yp e  A B  b lo o d  g ro u p  (n = 1 0 )

T yp e  O  b lo o d  g ro u p  (n = 3 0 )

h B 6H 12 :500nM

h Ig G 1-F c:50 00nM

IM M 0306:5000nM

R itux im a b :50 0 0 nM
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Hemagglutination assayIn vitro binding assay to RBC

Concentration (nM)

4000 1333 444 148 49.4 16.5 5.49 1.83
Hemagglu
tination

PBS 
(negative control)

No

hB6H12 
(positive control)

Yes

Rituximab No

IMM0306 No

Non-binding to human RBC
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1. IMM0306 monotherapy data is as of April 18, 2024, among 17 efficacy evaluable patients with r/r FL who received doses 0.8-2.0 mg/kg. 2. Cut off date as June 9, 2025

Phase I Phase II
Patients with prior anti-CD20 

treatment (obinutuzumab)

Treatment Monotherapy1 Combined with Lenalidomide2 Combined with Lenalidomide2

Follicular lymphoma
(n = 17)

Follicular lymphoma
(n = 34)

n = 10

CR 4 (23.5%) 22 (64.7%) 5 (50%)

PR 3 (17.6%) 8 (23.5%) 3 (30%)

SD 4 (23.5%) 2 (5.9%) 1 (10%)

PD 6 (35.3%) 2 (5.9%) 0

ORR 7 (41.2%) 30 (88.2%) 8 (80%)

DCR 11 (64.7%) 32 (94.1%) 9 (90%)
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1. Tian et al. Ann Rheum Dis. 2023 Mar;82(3):351-356. 2. Yen et al. Arthritis Rheumatol. 2018 Aug;70(8):1251-1255.

3.4 million

Global SLE population1

400 k/yr

Newly diagnosed SLE patients1

10th leading cause of death

in females 15-24 yr, USA2

Top 20 leading cause of death

in females 5-64 yr, USA2
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1. Stockfelt et al. Nat Rev Rheumatol. 2025 Feb;21(2):111-126. 2. Mendez et al. Clin J Am Soc Nephrol. 2018 Aug 8;13(10):1502–1509.

“Although the B cell depletion 

agent rituximab failed to reach 

its primary end points in 

randomized controlled trials in 

systemic lupus erythematosus 

(SLE), favorable clinical 

experience has led to its 

frequent off-label use in patients 

with SLE.”1

Percentage of patients in LUNAR study 

- anti-CD20 rituximab in lupus nephritis2

22%

78% 47%

13%

Complete 
response 

at 78 
weeks

Complete 

depletion of CD19 

cells (0 cells/μL)

Incomplete 

depletion of CD19 

cells (>0 cells/μL)
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Park et al. Cells. 2021 May 10;10(5):1151. HC: Healthy control serum; DA: disease activity. 

Left: Healthy PBMCs were incubated with serum from healthy controls (HC, n = 6) and SLE patients (n = 10), and fold changes in CD47 expression on monocytes were investigated by flow cytometry analysis. 

Middle: Effect of serum from patients with low (n = 6) and high (n = 4) disease activity on CD47 expression was examined. 

Right: Healthy PBMCs (n = 3) were incubated with increasing concentrations of interferon-alpha (IFN-α) and change in CD47 expression was examined by flow cytometry. Untreated samples served as a reference (i.e., 100%). 

SLEDAI<12  SLEDAI>12

Upregulation of CD47 by SLE serum Subgroup analysis Expression of CD47 at presence of IFN-α

 Elevated CD47 expression makes it a promising therapeutic target for SLE.
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Gallagher et al. Mol Immunol. 2017 May:85:57-65. 

Expression of CD47 on B cell subsets CD19+ B cell depletion is enhanced in CD47-/- mice 

 Given its potent B-cell depletion ability, amulirafusp alfa (IMM0306) —a dual-targeting therapy against CD20 

and CD47—shows strong potential as a promising treatment for autoimmune diseases.
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 In vitro analysis of SLE patient 

blood revealed:

⚫ CD47: High expression across B-

cell subtypes (including 

plasmablasts), with no significant 

variation.

⚫ CD20: Minimal expression in 

plasmablasts and mature naïve 

B-cells vs other B-cell subsets.

Non-confidential
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Systemic lupus erythematosus 

(SLE) 

Phase Ib

Neuromyelitis optica spectrum 

disorder (NMOSD) 

Phase Ib

Lupus nephritis (LN)

Phase II

IND Approved in China IND planned in US & China

Multiple sclerosis (MS)

China: Phase II

US: Phase Ib/II

Myasthenia gravis (MG)

China: Phase II

US: Phase Ib/II

Preliminary 

results presented

here
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GC: glucocorticoids. QW: Once a week. DLT: dose limiting toxicity.  SRC: safety review committee.

0.8 mg/kg 
N = 8

1.2 mg/kg
N = 10 (planned)

1.6 mg/kg
N = 6

Analysis to decide initiation 
of Phase II study

Status: 1.2 mg/kg

Standard of care with GC tapering

Screening Cycle 1 Cycle 2 Follow-up

4 weeks Week 1-24 Week 25-48 Week 49-52

Standard of care with GC tapering

IMM0306 IV 
QW for 4 weeks

IMM0306 IV 
QW for 4 weeks

Dose 

group

Treatment

DLT observation
and SRC 

assessment 
before next 

dose escalation
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Data cut-off June 6, 2025. *Including 1 patient who withdrew.

IMM0306 0.8mg/kg (N=8) IMM0306 1.2mg/kg (N=8) Total (N=16)

Female, n (%) 6 (75%)* 8 (100%) 14 (87.5%) *

Age (years), median (min, max) 35 (24, 63)* 38.5 (19, 49) 36 (19, 63) *

SLE disease duration (years), median (min, max ) 9 (1, 24)* 3.5 (1, 13) 4.5 (1, 24) *

SLEDAI-2K, mean (SD) 10.25 (2.96)* 12.25 (4.83) 11.25 (4.00) *

BILAG-2004 organ domain involvement, n (%)

2A or 1A 1 (12.5%) 2 (25%) 3 (18.8%)

2B 7 (87.5%)* 6 (75%) 13 (81.3%) *

PGA, mean (SD) 1.71 (0.45)* 1.58 (0.43) 1.65 (0.43) *

Serum Biomarkers, n (%)

ANA positive 8 (100%)* 8 (100%) 16 (100%) *

Anti-dsDNA positive 4 (50%) 6 (75%) 10 (62.5%)

Low complement 5 (62.5%)* 5 (62.5%) 10 (62.5%) *

Proteinuria ＞ 0.5 g/24h at baseline , n (%) 3 (37.5%) 3 (37.5%) 6 (37.5%)

Prior treatment, n (%)

Glucocorticoids, n (%) 8 (100%)* 8 (100%) 16 (100%) *

Antimalarials, n (%) 7 (87.5%)* 8 (100%) 15 (93.8%) *

Immunosuppressive drug, n (%)

Mycophenolate mofetil 6 (75%) 6 (75%) 12 (75%)

Azathioprine 3 (37.5%) 1 (12.5%) 4 (25%)

Cyclophosphamide 2 (25%) 1 (12.5%) 3 (18.8%)

Biologics, n (%) 2 (25%) 1 (12.5%) 3 (18.8%)

Organ-involvement, n (%)

Skin, n (%) 6 (75%)* 6 (75%) 12 (75%)*

Joint, n (%) 4 (50%)* 5 (62.5%) 9 (56.3%)*

Renal, n (%) 4 (50%) 4 (50%) 8 (50%)

Hematology, n (%) 3 (37.5%) 2 (25%) 5(31.3%)
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Data cut-off June 6, 2025. 

8 subjects were enrolled in 0.8 mg/kg group with 7 subjects completed 4 doses (QW) and 1 withdrew voluntarily after one dose.

8 subjects were enrolled in 1.2 mg/kg group with 6 subjects completed 4 doses (QW), 1 completed 2 doses (QW) and 1 patient completed 1 dose. 

*Herpes simplex: Occurred after the first dose                                 ※ Upper respiratory tract infection: Occurred after the 3rd dose

#Urinary infection: Occurred after the first dose

Adverse Events of 0.8 mg/kg cohort (up to week 31) Adverse Events of 1.2 mg/kg cohort (up to week 17)

Period Event
All 

TRAEs 
N = 8

≥Grade 3 TRAEs 
N=8

During the DLT 
observation 

period

Patients experienced study related AEs 5 (62.5%) 1 (12.5%)

Infusion reaction 2 (25%) 0

Platelet count decreased 1 (12.5%) 1 (12.5%)

Monocytes↓ 1 (12.5%) 0

ALT↑ 1 (12.5%) 0

AST↑ 1 (12.5%) 0

Creatine kinase↑ 1 (12.5%) 0

Hyperuricemia 1 (12.5%) 0

Neutrophil ↑ 1 (12.5%) 0

Upper respiratory tract infection※ 1 (12.5%) 0

Urinary White Blood Cell ↑ 1 (12.5%) 0

Anemia 1 (12.5%) 0

Period Event
All TRAEs 

N=8
≥Grade 3 TRAEs 

N=8

During the 
DLT 

observation 
period

Patients experienced study 
related AEs

4 (50.0%) 1 (12.5%)

Platelet count decreased 2 (25%） 1 (12.5%)

Headache 1 (12.5%) 1 (12.5%)

Anemia 1 (12.5%) 0

Infusion reaction 1 (12.5%) 0

Herpes simplex* 1 (12.5%) 0

Fever 1 (12.5%) 0

γ-GT Increased 1 (12.5%) 0

Hyperuricemia 1 (12.5%) 0

Acute gastroenteritis 1 (12.5%) 0

Urinary infection# 1 (12.5%) 0

Immune globulin↓ 1 (12.5%) 0

After the DLT 
observation 

period

Acute bronchitis 1 (12.5%) 0

Alkaline phosphatase increased 1 (12.5%) 0

Sinus bradycardia 1 (12.5%) 0

 Two Grade ≥3 adverse events (platelet count decreased) occurred - one each in the 0.8 mg/kg and 1.2 mg/kg cohorts. Both cases resolved 

spontaneously within 4-5 days without intervention.
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Data cut-off June 6, 2025.

Note: The patients included in the efficacy analysis had completed ≥4 doses and at least one efficacy evaluation (7 patients in 0.8mg/kg cohort, 6 patients in 1.2mg/kg cohort).

 Proportion of patients with ≥ 4 points reduction from baseline in SLEDAI-2K score
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Data cut-off June 6, 2025.

Note: The patients included in the efficacy analysis had completed ≥4 doses and at least one efficacy evaluation (7 patients in 0.8mg/kg cohort, 6 patients in 1.2mg/kg cohort).

The light green            indicates meaningful improvement in BILAG-2004.    /: not time to evaluate yet.  

The baseline and symptom improvement of subjects

Dose cohort Patient No.
BILAG-2004

Baseline 12W 24W

0.8mg/kg

patient 1 2A 2B 2B
patient 2 2B 2B 2B
patient 3 2B 2B 1B1C
patient 4 2B 2C 2D
patient 5 2B 2B 2B
patient 6 2B 1B1D 1B1D
patient 7 2B 2B /

1.2mg/kg

patient 8 2B 1B1C /
patient 9 2B 1B1C /
patient 10 2B 2C /
patient 11 2B 1B1C /
patient 12 2B / /
patient 13 2B / /
patient 14 1A1B / /
patient 15 1A / /
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Data cut-off June 6, 2025.

Note: The patients included in the efficacy analysis had completed ≥4 doses and at least one efficacy evaluation (7 patients in 0.8mg/kg cohort, 6 patients in 1.2mg/kg cohort).

The light green            indicates meaningful improvement in SLEDAI-2K, BILAG-2004 or PGA of a patient.    /: not time to evaluate yet.    √ : meet the corresponding criteria.   -: no improvement.

Dose cohort Patient No.

SLEDAI-2K
SLEDAI-2K 

reduction ≥4

BILAG-2004 PGA 
Maximum 
changes

Baseline 4W 8W 12W 16W 20W 24W 28W Baseline 12W 24W

0.8 mg/kg

patient 1 8 8 8 8 8 8 8 8 - 2A 2B 2B 0.4 ↓
patient 2 7 6 5 5 5 5 5 1 √ 2B 2B 2B 0.2↓
patient 3 10 10 10 10 6 8 9 / - 2B 2B 1B1C 0.7↓
patient 4 8 12 0 0 0 0 0 / √ 2B 2C 2D 1.3↓
patient 5 16 16 16 17 16 14 10 / √ 2B 2B 2B 0.1↓
patient 6 12 8 10 6 6 3 7 / √ 2B 1B1D 1B1D 1.1↓
patient 7 9 8 14 11 5 8 / / - 2B 2B / 0.3↓

1.2 mg/kg

patient 8 16 10 2 6 2 / / / √ 2B 1B1C / 0.8↓
patient 9 10 8 6 6 6 / / / √ 2B 1B1C / 0.3↓
patient 10 8 0 0 0 / / / / √ 2B 2C / 0.2↓
patient 11 10 6 8 6 / / / / √ 2B 1B1C / 0.2↓
patient 12 14 14 14 / / / / / - 2B / / 0
patient 13 8 4 4 / / / / / √ 2B / / 0.5↓
patient 14 22 / / / / / / / / 1A1B / / /
patient 15 10 / / / / / / / / 1A / / /

0.8mg/kg cohort

• GC tapering: 57.1% (4/7)

• SLEDAI-2K reduced by ≥4: 57.1 % (4/7)

• PGA scores no worsening: 100% (7/7)

1.2mg/kg cohort

• GC tapering: 33.3% (2/6)

• SLEDAI-2K reduced by ≥4: 83.3% (5/6)

• PGA scores no worsening: 100% (6/6)

Backup
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Data cut-off June 6, 2025.

dose

dose dose

dose dose

dose
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Data cut-off June 6, 2025.

BL: Baseline; LV: Latest Visit

24h Protenuria: Of the patients with at least one post-medication examination data, 5 patients had 24-hour proteinuria >0.5 g/24 hours at baseline

Anti-dsDNA antibodies: Of the patients with at least one post-medication examination data, 1 patient was not included because of qualitative result

0.8mg/kg

1.2mg/kg
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0.8mg/kg

1.2mg/kg

Naive B (CD27-IgD+) cell countNaive B (CD27-IgD+) percentage

4 patients showed a trend of immune reconstitution from W12
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Amulirafusp alfa
(IMM0306)

Mosunetuzumab2 Telitacicept3 Belimumab4

Target CD47xCD20 CD3xCD20 BLyS, APRIL BLyS

≥4 points reduction from
baseline in patients 
with SLEDAI-2K ≥8

83.3%
(5/6)

Week8-16 1

66.7%
(4/6)

Week52

77.8%
(49/63)

Week483.1

46.5%
(127/273)
Week524.1

B-cell depletion right after 
infusion

Yes n.a. n.a. n.a.

Cytokine release syndrome 0 33.3% (5/15) n.a. n.a.

Dose step-up Not required Required Not required Not required

Stage Phase Ib Phase Ib Approved in China Approved by FDA

Non-confidential

n.a. not available

1. 1.2 mg/kg.  2. Chindalore et al. EULAR2025 POS1160.   3. Wu et al. Ann Rheum Dis 2023;0:1–13. BLyS: B lymphocyte stimulator; APRIL: a proliferation inducing ligand. 4. Furie et al. Arthritis Rheum. 2011 Dec;63(12):3918-30.

3.1 Approved dose (160 mg).  4.1 Approved dose (10mg/kg), base line SLEDAI score ≥ 6. 
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