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THIS PRESENTATION DOES NOT CONSTITUTE AN OFFER TO SELL OR THE SOLICITATION OF AN OFFER TO BUY ANY SECURITIES.  THE SOLE PURPOSE OF THIS PRESENTATION IS TO 
ASSIST THE RECIPIENT IN DECIDING WHETHER IT WISHES TO DISCUSS FURTHER A TRANSACTION WITH THE COMPANY.  IN NO EVENT SHALL THIS PRESENTATION BE DEEMED AN 
OFFER TO SELL OR THE SOLICITATION OF AN OFFER TO BUY SECURITIES TO ANY PERSON IN ANY JURISDICTION WHERE SUCH OFFER OR SOLICITATION IS NOT AUTHORIZED OR 
IN WHICH THE PERSON MAKING SUCH OFFER OR SOLICITATION IS NOT QUALIFIED TO DO SO, OR TO ANY PERSON TO WHOM IT IS UNLAWFUL TO MAKE SUCH OFFER OR 
SOLICITATION.  ANY SECURITIES THAT MAY BE SOLD TO THE RECIPIENT WILL BE SUBJECT TO NEGOTIATION BETWEEN THE RECIPIENT AND THE COMPANY. RECIPIENTS WHO 
ELECT TO PURSUE A TRANSACTION WILL BE GIVEN THE OPPORTUNITY TO CONDUCT DUE DILIGENCE INVESTIGATION AND ULTIMATELY ENTER INTO AN AGREEMENT 
CONTAINING SUCH REPRESENTATIONS AND WARRANTIES CONCERNING THE TRANSACTION AND THE COMPANY AS AGREED TO BETWEEN THE PARTIES. 

ANY SECURITIES THAT MAY BE SOLD TO THE RECIPIENT WILL NOT BE REGISTERED WITH THE SECURITIES AND EXCHANGE COMMISSION OR ANY STATE SECURITIES 
COMMISSION, BUT WILL BE OFFERED PURSUANT TO EXEMPTIONS FROM REGISTRATION PROVIDED BY THE SECURITIES ACT OF 1933, AS AMENDED, AND APPLICABLE STATE 
EXEMPTIONS.  ANY SECURITIES SOLD TO THE RECIPIENT WILL NOT HAVE BEEN APPROVED OR DISAPPROVED BY THE SECURITIES AND EXCHANGE COMMISSION OR ANY STATE 
SECURITIES COMMISSION, NOR WILL THE SECURITIES AND EXCHANGE COMMISSION OR ANY STATE COMMISSION PASS UPON THE ACCURACY OR ADEQUACY OF THIS 
PRESENTATION OR ANY OTHER DOCUMENTS.  ANY REPRESENTATION TO THE CONTRARY IS A CRIMINAL OFFENSE. INVESTORS SHOULD BE AWARE THAT THEY MUST BEAR THE 
FINANCIAL RISKS OF AN INVESTMENT FOR AN INDEFINITE PERIOD OF TIME.  ANY SECURITIES SOLD TO THE RECIPIENT WILL BE HIGHLY SPECULATIVE, ILLIQUID, INVOLVE A HIGH 
DEGREE OF RISK AND MAY NOT BE AN APPROPRIATE INVESTMENT FOR PERSONS WHO CANNOT AFFORD TO LOSE THEIR ENTIRE INVESTMENT.  IN MAKING AN INVESTMENT 
DECISION, INVESTORS MUST RELY ON THEIR OWN EXAMINATION OF THE COMPANY AND ITS PROSPECTS, INCLUDING THE MERITS AND RISKS INVOLVED. 

THE PROJECTION OF FINANCIAL PERFORMANCE, STATEMENTS REGARDING MANAGEMENT’S FUTURE PLANS, OBJECTIVES, EXPECTATIONS AND INTENTIONS FOR FUTURE 
OPERATIONS, STATEMENTS REGARDING PROJECTED OPERATIONAL AND ECONOMIC PERFORMANCE, THE ASSUMPTIONS MADE BY THE COMPANY AND OTHER NON-
HISTORICAL STATEMENTS CONSTITUTE “FORWARD-LOOKING STATEMENTS” AS DEFINED BY THE SECURITIES AND EXCHANGE COMMISSION.  THESE STATEMENTS MAY BE 
IDENTIFIED BY THE USE OF WORDS SUCH AS "EXPECTS," "ANTICIPATES," "INTENDS," "PLANS," AND SIMILAR EXPRESSIONS.  THESE FORWARD-LOOKING STATEMENTS INVOLVE 
KNOWN AND UNKNOWN RISKS, UNCERTAINTIES, AND OTHER FACTORS WHICH MAY CAUSE THE COMPANY’S ACTUAL RESULTS, PERFORMANCE, OR ACHIEVEMENTS TO BE 
MATERIALLY DIFFERENT FROM ANY FUTURE RESULTS, PERFORMANCE, OR ACHIEVEMENTS EXPRESSED OR IMPLIED BY THESE FORWARD-LOOKING STATEMENTS, INCLUDING 
SIGNIFICANT BUSINESS, ECONOMIC, REGULATORY, COMPETITIVE UNCERTAINTIES, AND CONTINGENCIES, MANY OF WHICH ARE BEYOND THE CONTROL OF THE COMPANY.  
THESE FORWARD-LOOKING STATEMENTS DO NOT CONSTITUTE WARRANTIES OR GUARANTEES OF ANY KIND, EXPRESSED OR IMPLIED, BUT MERELY REPRESENT THE OPINION OF 
THE COMPANY BASED ON THE BEST INFORMATION AVAILABLE, AND ARE SUBJECT TO CHANGE WITHOUT NOTICE.  FURTHER, THE COMPANY EXPRESSLY DISCLAIMS ANY AND 
ALL LIABILITY FOR ANY WRITTEN OR ORAL COMMUNICATION TRANSMITTED OR MADE AVAILABLE TO RECIPIENT.  THE COMPANY EXPRESSLY DISCLAIMS ANY OBLIGATION OR 
UNDERTAKING TO PROVIDE ANY UPDATES OR REVISIONS TO ANY FORWARD-LOOKING STATEMENTS CONTAINED HEREIN TO REFLECT ANY CHANGE IN THE COMPANY’S 
EXPECTATIONS WITH REGARD THERETO OR ANY CHANGE IN EVENTS, CONDITIONS, OR CIRCUMSTANCES ON WHICH ANY STATEMENT IS BASED. 

The MIN-003-1806 clinical trial interim information should be taken with caution since the study is still ongoing and providing new information. The final 
interpretation will only be apparent once the study has completed after reaching 90 OS events; and, although progression of the disease is a relevant clinical 
event, overall survival is the primary outcome of the trial and conclusions on the final effect of the drug need to wait until the final analysis is performed and data 
is reviewed by the IDMC.



Glioblastoma (GBM)
The problem

• Most aggressive and common brain cancer

• High unmet clinical needs

• Standard of care (SoC) is surgery+RT+TMZ,
     since 2005

50% 
Methylation of the MGMT 
promotor gen is key for 
prognosis, approximately 
                     of the patients

14
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Median survival:

months 
non-methylated

21 months 
methylated

6
Median progression:

months 
non-methylated

10 months 
methylated



GBM in the 7MM*
The opportunity

• Most aggressive and 
common brain cancer

• High unmet 
clinical needs
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+47,000 new cases 
(2023)

2.5B$ market 
(2023)

8.23% CAGR 
(2024 to 2033)
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GBM market size in the 7MM 
(in millions of dollars $)

*EU5 (Germany, Italy, Spain, France, UK)+US+Japan
Sources: www.globenewswire.com / www.delveinsight.com

http://www.delveinsight.com/


+47.000 
new cases 

LAM561
The solution

Modifying the structure and 
composition of the membrane to 
induce changes in different pathways   
      involved in cancer cell proliferation
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Membrane-lipid therapy

• First-in class & best-in class 
sphingolipid modulator

• Oral administration

• Unparalleled safety profile



+47.000 
new cases 

LAM561
The solution
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• ORPHAN DRUG (FDA/EMA)

• ACTIVE IND & FAST-TRACK (FDA)

• RARE PEDIATRIC DISEASE 
DESIGNATION (FDA)

• Phase-3 trial recruitment completed, 
expected to finish Q2 2026 with 
potential approval Q1 2027 (EMA)

A complete response in a GBM patient in the phase 1/2a

A complete 
response in a GBM 

patient in the 
phase 1/2a

https://www.nature.com/articles/s41416-023-02356-1https:/www.nature.com/articles/s41416-023-02356-1

https://www.nature.com/articles/s41416-023-02356-1https:
https://www.nature.com/articles/s41416-023-02356-1https:
https://www.nature.com/articles/s41416-023-02356-1https:/www.nature.com/articles/s41416-023-02356-1


LAM561
Clinical history
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Phase 1/2a
Monotherapy

Dose-escalation

Safety and activity

Solid tumors

MTD: 12 g/day

NO DLTs nor SAEs at MTD

38% response in glioma

1 complete response in glioma

Activity signals in other solid tumors

Phase 1b Combination with SoC

Safety

GBM

Dose: 12 g/day

No DLTs nor SAEs

Phase 2b/3
Combination with SoC

Double-blind vs placebo

Safety and efficacy

First-line GBM

Dose: 12 g/day

Well-tolerated in combination with
SoC (1 SUSAR in >1000 months
treatment follow-up)

IDMC recommended continue without modifications
and removing the blind

Positive PFS and OS data for MGMT-methylated
patients

x54

x18

x144

Phase 1/2a Monotherapy/Combo

Dose-escalation

Safety and activity

Brain tumors

Phase Context Safety Activity/Efficacy

Well-tolerated

2 cohorts completed without DLTs
nor SAEs

Third cohort startingx28

N/A

On-going

*Disputed by medical monitor



+47.000 
new cases 

LAM561 
(PFS data Jun 30th  2024 – June 13th 2025) 

The phase-3 clinical data – clinical benefit
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Median PFS and Hazard-ratio positive 
trend for LAM561 on methylated patients 

(June 13th 2025)

Median PFS Verum (weeks) Median PFS Placebo (weeks) Hazard-Ratio
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• PFS HR 0.58 when comparing 
methylated LAM561+SoC vs 
methylated placebo+SoC patients. 

• 42% reduction of the probability of 
progression in LAM561 treated 
methylated patients against placebo 
in any time point of the trial

• +41 weeks PFS



LAM561 (PFS and OS summary) 
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Progression-Free Survival (PFS) Data

PFS Hazard Ratio (HR): 0.58 (Methylated 
LAM561+SoC vs placebo+SoC)

42% reduction in progression risk with 
LAM561 treatment

+41 weeks increase PFS LAM561 vs SoC

Overall survival (OS) Data

OS Hazard Ration (HR): 0.73

27% reduction in mortality risk in 
LAM561-treated patients

+41 weeks increase OS LAM561 vs SoC

The phase-3 clinical data – clinical benefit



+47.000 
new cases 

LAM561 
(PFS data Jun 30th  2024 – June  13th  2025) 

The phase-3 clinical data - efficacy
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Results expected to 
improve with time due 
to the % of patients 
without progression in 
each of the subgroups

These graphs show that the numbers of 
tumor progressions and death events are 
higher in the group of patients treated with 
placebo along time. Differences between 
November and June records are in line with 
the above data.

ON: No progression; PD: Progressive Disease



+47.000 
new cases 

Competitive 
landscape

Product Company Phase Status

LAM561 Laminar 
Pharma III

Marketing 
Authorization 
request expected 
in 2026

JP-001 Johnpro 
Biotech III

Marketing 
Authorization 
request expected 
in 2028

Azeliragon
Cantex 
Pharmaceu-
ticals

II Currently in 
phase-2

Regorafenib Bayer III

Second line of 
treatment (Not a 
real competitor as 
LAM561 is first-line 
treatment)

DCVax-L
Northwest 
Biotherapeu-
tics

III

A personalized 
vaccine, expensive 
and unable of 
treating the whole 
population.11

▪ LAM561 is at least 2 years ahead of any competitor in 
development

▪ JP-001: Since 2023 without updates
▪ Azeliragon: In phase 1/2a, no GBM PoC in humans yet.
▪ Regorafenib: Targeting recurrent glioblastoma, not a 

competitor of LAM561 aiming to be new SoC for newly-
diagnosesd GBM

▪ DCVax-L: A personalized vaccine, with extremely high costs 
and therefore limited reach. Controversial results*

https://www.mdpi.com/2072-6694/15/12/3251


LAM561 vs Temozolomide (SoC)
The advantage

TMZ LAM561

Median PFS on mMGMT (versus placebo) 10.3 weeks (2005) +41 weeks (April 2025)

Main Target GBM GBM

Other Targets Yes Yes

Recommended treatment duration 6 months Until progression

Maximum treatment duration Less than 1 year Years (no max. set)

Approx. price/year (USA) $49,000 (2024)* $+150,000 (2027 exp.)

Peak Sales/year (global) $1 B$ (2024)* >$1B (2033)

IP status Patent expired Patent GBM 2042

Generics YES NO

Evergreening and new IP NO YES

Next-generation medicines
Confidential presentation 12Current Standard of Care: Radiotherapy + TMZ; 

New expected SoC: LAM561+Radiotherapy + TMZ

*Singlecare journal
*Market reports (notes)

https://pmc.ncbi.nlm.nih.gov/articles/PMC7596890/


2006 2013 2016 2019 2024 20272026 2028

Company 
founded

Human trials 
Phase 1/2a start

Phase 1/2a
completed 

successfully 

Pivotal Phase 
2b/3 starts LAM561 

in combination 
with SoC

EMA
approval

First
commercial

sales € 

Preclinical
studies

6,15M€ grant
from European 

Commission

First open readout
of the phase 2b/3

available

Trial 
unblinded

Phase 2b/3
completion 

FDA 
approval

IPO

Potential
LAM561

license deal €

Milestones €

Rest of 
pipeline

clinical trials
and 

development

LAM561
The roadmap

Next-generation medicines
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Blue dots are estimates



+47.000 
new cases 

Laminar Pharma
The financials
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LAM561 Expected Sales (2028-2042): 

Over $1B/year

Company External Valuation (Jan 2025): 

€377M

Equity Raised:
2006-2020: €13M

2021-2025: €31M

Potential 
Revenue Model:

License Deals (Upfront + Milestones)

Public & Private Funding

Royalties from Net Sales (+20%)

13

31

0

5

10

15

20

25

30

35

2006-2020 2021-2025

Equity + NDF raised by Laminar 
(in millions of euros €)

Equity+Non-dilutive funds
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42
77

140 150

314

0

100

200

300

400

2025 2026 2027 2028 2029 2030

Laminar forecasted net revenue (only 
considering sales from EU+US)

(in millions of euros €)

Laminar Pharma
The ask
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Upfront + Milestones / commercial milestones from
out-license deals 

Royalties from net sales 
(tiered starting at 
20% expected)

Looking for up to 25M€

Pre-money valuation of 260M€

Complete phase 3 trial (Q2 2026)*

Approval of LAM561 for nd-GBM 
patients in comb. with SOC (Q1 2027)*

IPO (2027)*

*Expected/potential dates



Programs Preclinical Phase I Phase II Phase III Approval

2027

2028/2029

2028/2029

2029/2030

2032/2033

2030/2031

2028/2029

LAM561 Glioblastoma

LAM561 Pediatric Tumors

LAM182 Oncology*

LAM181 Neuropathic Pain

LAM561 Mesothelioma

LAM AC1 Viral infections

LAM226 Down/Alzheimer’s/Parkinson

We are currently seeking a partner for further development 
and market introduction of LAM561Laminar Pharma

The pipeline

Next-generation medicines
Non-Confidential presentation 16* Out-licensed under a B2B exploitation model



+47.000 
new cases 
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• Chronic pain type caused by damage in 
peripheral nerves, the spinal cord or the brain, 
resulting from injury or disease.

• Phase 1/2a completed successfully 

Problem
Compared to non-
pathological conditions, 
damaged neurons 
have an altered 
membrane 
composition and 
structure

LAM181 for Neuropathic Pain
Additional assets

Solution
LAM181 targets damaged 
neurons by integrating 
itself into their  
membranes and 
normalizing membrane 
lipid composition as 
further detailed: 
Melitherapy
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2023 2024 2025 2026 2027 2028 2029 2030

Neuropathic pain market analysis

Market Value (US$ Billion)

US$ 11.53
Billion

US$ 7.56
Billion

CAGR 6.2%

Source: coherentmarketinsights



+47.000 
new cases 
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LAMs family
Additional programs

 

LAM1E against 
bacterial 
infections (R&D)
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 (PC23SM17PE11PS8CHO34)

Erythrocytes
(PC42SM44PE14PS4)

Staphylococcus aureus
(PG58CL42)

Escherichia coli
(PE80PG15CL5)

Klebsiella pneumoniae
(PE82PG5CL6)

Pseudomonas aeruginosa
(PE60PG21CL11)

Streptococcus pneumoniae
(CL25PG25DAG25PA25)

LAM226 
against 
cognitive 
decline (in vivo 
AD model)

LAM182 on 
cancer*

LAM AC1 
against viral 
infections

* Outlicensed



ANTONIO GONZÁLEZ
MBA

PAULA FERNÁNDEZ
PhD, MBA

VICTORIA LLADÓ
PhD, MBA

DAVID ROBERTO
MBA

ADRIÁN MCNICHOLL
PhD

CATI ANA ROSSELLÓ 
PhD

PROF. PABLO ESCRIBÁ
PhD

CHIEF SCIENTIFIC OFFICER CHIEF STRATEGY OFFICER

CHIEF FINANCIAL OFFICER

CHIEF CLINICAL OPERATIONS HEAD OF CMC

CEO & FOUNDER

CHIEF OPERATIONS OFFICER

Key team
Structure
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MANUEL ILLESCAS
PhD,

HEAD OF IP

J. JAVIER MURUZABAL

QP & PRODUCT DEV.

RICHARD TAYLOR
PhD,

HEAD OF REGULATORY & 
MEDICAL AFFAIRS

JOE DILLON
PhD,MBA

CHIEF BUSINESS OFFICER



inversores@laminarpharma.com / 
capital@laminarpharma.com

Contact
Get in touch

+34 971 43 98 86

www.laminarpharma.com @LaminarPharma

/laminarpharma
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http://www.linkedin.com/company/laminarpharma/
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