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Lift the technological lock to generate and study IgA

IgA <1% IgA+ B cell in spleen

huIgAHAMIGA 60% IgA+ B cell in spleen

TECHNOLOGICAL PLATFORM Human chimeric ANTIBODIES: mab GAME



Colorectal cancer CRC
3rd most diagnosed cancer worldwide

775 000 deaths/year Worldwide

150 patients/day, in France 

learn that they have a colorectal cancer

15 000 deaths/year, in France 

The context of the disease



First-line chemotherapy

70% non-responders

KRAS gene mutation

50% treated

50%
responders

IgA alternative
Undervalued potential

New features

In terms of treatment



Anti-CEA IgA demonstrates a significant higher therapeutic
benefit on tumor size reduction than the Immunotherapy
Gold Standard, the IgG anti-EGFreceptor, ERBITUX®

On late metastatic model of colorectal cancer

The orally administrated Anti-CEA IgA reduces the tumoral
burden while the anti-EGFreceptor IgG, ERBITUX® failed to
control tumor growth

On Chemo/Immunotherapy combined treatment protocol



Gantt of the next 3 years-development

T1 T2 T3 T4 T1 T2 T3 T4 T1 T2 T3 T4 T1 T2 T3 T4

2020 2021 2022 2023

Bioproduction GMP-lot of IgA

Regulatory Toxicity/Safety

2,5M€

3-5 M€
CRC clinical trial Phase I

Clinical trial Phase II

Therapeutic benefit Proof-of-concept
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