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Forward Looking Statement
This document and any attachments are intended for information purposes only and should not be construed
as on offer or solicitation for the sale of securities. Statements in this presentation include forward-looking
statements within the meaning of certain securities laws. These forward-looking statements include, among
others, statements with respect to our objectives, goals and strategies to achieve those objectives and goals,
as well as statements with respect to our beliefs, plans, objectives, expectations, anticipations, estimates and
intentions. The words “expected to” “illustrate” “has the potential to” “will be”, “evaluating” “plans” “can
be” “planning” “to predict” “potential” “may” “should” and words and expressions of similar import, are
intended to identify forward-looking statements. Results in early stage clinical trials may not be indicative of
full results or results from later stage or larger scale clinical trials and do not ensure regulatory approval. You
should not put undue reliance on these statement or the scientific data presented as a number of important
factors, many of which are beyond our control, could cause our actual results to differ materially from the
beliefs, plans, objectives, expectations, anticipations, estimates and intentions expressed in such forwardlooking statements. We do not undertake to update any forward-looking statements, whether written or
oral, that may be made from time to time by us or on our behalf; such statements speak only as of the date
made. The forward-looking statements included herein are expressly qualified in their entirety by this
cautionary language.

Mission Statement

Telo Genomics provides actionable information that is relevant to medical
professionals in the management of cancer and cognitive disease. It is a
diagnostic company that applies innovative and minimally-invasive
analysis of genomic instability, based on the 3D organization of telomeres,
to improve quality of life and reduce treatment cost.

Executive Summary
Genomic instability is critical in the evolution of precision medicine for cancer and cognitive disease
TeloView® uses 3D analytics of telomeres to analyze genomic instability as a disease predictor
Focusing on the rapidly emerging field of minimally invasive/liquid biopsy
Evaluated over 3,000 patients, 130+ peer-reviewed papers & $25 million non-dilutive funding
Opportunities in diagnostic/prognostic products, pharma & academic partnerships
Collaboration with the Mayo Clinic focusing on unmet clinical needs in multiple myeloma
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TeloView® – Extensively Developed Platform

14+

3,000+

130+

18

diseases with identifiable 3D
telomere signatures

peer-reviewed papers

5

patients evaluated

patents in Canada, USA
& Europe

25+

confirmatory clinical
studies

$25M+
in non-dilutive R&D
funding

Technology – TeloView® (3D Telomere Analysis)
A Measure of Genomic Instability

DNA is packaged into
chromosomes. At the tips of
each chromosome are
protective regions of DNA
called telomeres
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Using fluorescent markers
and high resolution
microscopes, the location of
each telomere within a cell
nucleus can be visualized
and digitally analyzed

The 3D organization of
telomeres within a given cell
is highly predictive of
genomic instability

TeloView® & Genomic Instability
First-in-class diagnostic/prognostic tool used to analyze genomic instability

TeloView®
Single-cell
Analysis

- Based on the assessment of 6 unique telomere parameters
- Cells are analyzed individually using 3D-Telomere FISH* :
o Represents the overall genomic instability profile of the patient
o Can stratify patients by progression & the heterogeneity of cancers
- Predicts response to therapy & guides precision medicine treatment solutions
- Requires no more than 100 cells and does not require DNA amplification
- Tumors may have groups of cells that contribute differently to the aggressiveness of cancers

Heterogeneity - Precise profiling of a tumor should account for its distinct groups of cancer cells and rare cells
of cancer
in guiding treatment
*FISH
Fluorescent In Situ
Hybridization
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Labeling of telomeres with fluorescent tags can be visualized and imaged in
3D using a microscope. The fluorescent signals can then be quantified to measure key features of telomeres

TeloView® – Workflow Outline

1

2

Sample
Accession

3D – Telomere
immuno-FISH

Samples (from
blood, urine,
etc.) are
inspected and
assigned an ID

Specific labeling of
telomeres and
disease specific
proteins with
fluorescent tags
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3
3D Image
Acquisition
Acquires consecutive
images at
consecutive focal
planes across the
depth of the sample
to build one 3D
image
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Image
Processing

TeloView®
Analysis

Personalized
TeloView® Lab
Report

Selection of
individual target
cells; adapt image
format for TeloView®
analysis

1. # of Telomeres
2. Telomere lengths
3. Telomere aggregates
4. a:c Ratio
5. Nuclear volume
6. Position in nucleus

Personalized results
that inform and guide
treatment

Industry – Precision Medicine & Genomic Instability

Precision
Medicine
Genomic
Instability

-

-

The tailoring of therapies for groups of stratified patients based
on genomic, life-style & environmental factors
It leads to improved clinical outcomes & quality of life for
patients and reduces costs in the long-term

A defining feature and cause of cancer & other diseases
Is an increased tendency of genomic mutations during
cell division

A detailed analysis of genomic instability can be used to stratify patients by
progression of their disease & guide treatment1
* Citations are located on the back page
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Minimally Invasive/Liquid Biopsy v Tissue Biopsy

Minimally Invasive/Liquid Biopsy

Tissue biopsy

Does not require surgery
Uses liquids, hair, skin, etc.
Captures circulating tumor cells (CTC’s)
Faster, cheaper & painless compared
to surgery
o Repeatable for monitoring
o Provides genomic analysis of
the nature of cancers

o
o

Requires an invasive procedure
Painful & hard to repeat

o

Risk of complications

o
o

Side effects
Provides useful genomic

o
o
o
o
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information

Liquid Biopsy Industry
• Liquid-biopsy platforms are attracting intense investor interest
• Pharma companies & VC’s invested over $1.2 billion in 20182
Next Generation Sequencing (NGS)
o Prevalent in liquid biopsy
o Allows high speed and low cost genomic sequencing
o Requires isolation of DNA cells followed by amplification (the production of multiple copies
of targeted sequences of DNA)
o Requires larger studies to compensate for challenging signal-to-noise ratio
o Risks missing the potential heterogeneity of the cancer

•
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TeloView® does not use NGS or DNA amplification, early studies have shown TeloView®
may be equivalent or better in profiling cancer by its aggressiveness3

TeloView® – Multiple Myeloma (MM)
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•

Telo’s lead application is a diagnostic/prognostic for unmet needs across the MM spectrum

•

MM is a cancer of white blood cells:
o Occurs in plasma cells - a type of white blood cell that grows in bone marrow
o Symptoms include bone pain/fractures, anemia, fatigue, recurrent infections & kidney
problems
o Over 140,000 active cases of MM in the US in 20204
o An incurable disease that can be moderated through treatment & has a 52% survival
rate over 5 years5

•

The North American diagnostic market for MM is forecast to grow to $4.7 billion in 20276

Multiple Myeloma – Disease Progression
Progression

Initiation
Clonal plasma cells

Post-germinal
central B cell
• Normal mature
plasma cells
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Clonal, malignant plasma cells

MGUS
• Asymptomatic lower risk
precursor of MM
• Mildly elevated
antibodies (called M
proteins)

Smoldering
Multiple Myeloma

Multiple
Myeloma

Plasma cell
leukemia

• Asymptomatic higher
risk precursor of MM
• Higher levels of M
proteins
• Elevated plasma in
bone marrow

• Symptomatic full stage
of the disease
• Abnormal myeloma cells
accumulated in the bone
marrow

• Highly complicated and
aggressive form of
myeloma

Mayo Collaboration #1a – Precursor to Multiple Myeloma
Transition of SMM to Active MM
A retrospective study initially designed to show significant differences
between stable SMM patients vs. high risk SMM patients
MGUS followed by SMM are precursors to active MM:
o
o
o

Standard of care has been to monitor but not treat, but it is evolving to earlier biopsy and
treatment for higher risk patients
Current diagnosis is a simple blood test, followed by an invasive bone marrow biopsy
1% of MGUS and 10% of SMM patients transition to active MM each year7

TeloView® is non-invasive and can be used regularly in monitoring patients
The prevalence of MGUS and SMM is over 3.5 million persons in the US8
Currently there are no tests that accurately predict the transition from MGUS to SMM to active MM
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Mayo Collaboration #1b – Multiple Myeloma
Initial Response to Therapy in MM
A retrospective study initially designed to show significant differences between
MM patients who failed initial therapy from those who remained in remission
MM is treated with combination therapy, there are over 40 different combinations available:
o

It can delay symptoms and organ damage, improving outcomes and reducing costs

o

Patients build up resistance to therapy and can change combinations multiple times

o

Therapies include; chemo, immunotherapy, proteasome inhibitors, stem cells & radiation

o

There are over 32,000 new cases a year and 140,000 active cases in the US9

Optimizing therapy is critical because the annual cost is typically in excess of $100k10
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Multiple Myeloma – Representative Publications
- The following key summaries are from peer reviewed publications (2013-2019)
- Included 158 patients with MM, SMM or MGUS & provided the catalyst for the Mayo Collaboration

Summary #1

2013 study included 86 patients
• Established proof of concept
• Can be conducted with liquid biopsy
• Stratifies patients by distinct 3D telomere
profiles for stage of the disease
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Summary #2

2016 study conducted on 10 patients ex-vivo
• Tested 3 MM drugs under development
for efficacy
• Successfully showed that TeloView® could
predict patient response to each drug

Summary #3

2019 study included 62 patients
• Used TeloView® to stratify patients
by distinct 3D telomere profile
• Successfully stratified & grouped patients
between MGUS & active MM

Genomic Testing = Premium Pricing
8,000
7,000
6,000
5,000

List Price ($ USD)

4,000
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3,000
2,000
1,000
0
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Commercialization
There are several potential paths to revenues:
• License or sale directly to pharmaceutical companies for research or as a
companion diagnostic
• License or sale with diagnostic laboratory companies or established diagnostic
companies
• Direct sales through a single specialized CLIA laboratory as a Lab Developed Test
(LDT)
• Direct sales with an in vitro diagnostic test (IVT) under FDA approval as a new
product
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TeloView® informs on a range of cancers and neurological diseases

Multiple Myeloma
Hodgkin’s Lymphoma
Myelodysplastic Syndrome/Acute
Myeloid Leukemia
Chronic Myeloid Leukemia

TeloView®
Prostate Cancer
Alzheimer’s Disease
Lung Cancer (NSCLC)
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Breast Cancer
Melanoma
Cutaneous Lymphoma
Pancreatic Cancer
Thyroid Cancer
Head and Neck Cancer
Oral Cancer
Esophageal Cancer

Gastrointestinal Cancer
Rhabdomyosarcoma
Ependymoma
Cholangiocarcinoma
Glioblastoma
Oligodendroglioma
Neuroblastoma

TELO Leadership
Sabine Mai, PhD, Director and Chair, Clinical & Scientific Advisory Board

Professor, University of Manitoba, TIER-I Canada Research Chair from The Canadian Institute of
Health Research. A world leader in 3D microscopy, telomeres biology, genomic instability and
cancer.

Sherif Louis, PhD, PMP, Chief Executive Officer

An experienced business leader and accomplished scientist with strong track record in the
biotechnology industry focused on technology development and commercialization.

Guido Baechler, Chairman

25 years of experience working with emerging technologies in life sciences/medical diagnostics.
Served as President & Chief Executive Officer of Singulex. Prior to Singulex, held executive
leadership positions at both Roche Diagnostics and Roche Molecular Diagnostics.

20

Clinical & Scientific Advisory Board
Sabine Mai, PhD – Chair, Clinical & Scientific Advisory Board
Kenneth C. Anderson, MD – Harvard & Dana-Farber Cancer Institute (USA)
Laurence Klotz, MD – Sunnybrook Hospital (Canada)
Hans Knecht, MD – McGill & The Jewish General Hospital (Canada)
Darrel Drachenberg, MD – CancerCare Manitoba (Canada)
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Pubco & Capitalization

Shares Issued:

51.3m

52 - Week Range:

$1.44-$0.16

Recent Price:

$0.55

Market Cap:

$28.2m

Cash Position:

$1.96m

Burn Rate:

$100k/mo.

(06/10/21)

(03/31/2021)
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Investment Summary
•

TeloView® is a first-in-class prognostic/diagnostic tool used to analyze genomic
instability as a predictor of disease and guide treatment

•

Unique space in the rapidly emerging field of minimally invasive/liquid biopsy

•

Collaboration with the Mayo Clinic, focusing on unmet clinical needs in multiple
myeloma (MM) using TeloView® initially to predict:
o Transition from smoldering MM to active MM
o Efficacy of initial therapy in MM
o The addressable market for MM diagnostics in North America is forecast to
reach $4.6 billion in 202712
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•

Over 130+ peer-reviewed papers evaluating over 3,000 patients and 14+ diseases

•

Opportunities in diagnostic/prognostic products, pharmaceutical partnerships and
academic collaborations

Contact Information

MaRS Discovery District
101 College St., Suite 200
Toronto, Ontario, Canada
E: info@telodx.com
T: 416.673.8487
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