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Forward looking statement

This presentation may contain certain forward-looking statements and forecasts based on uncertainty, since they relate to events and depend on 
circumstances that will occur in the future and which, by their nature, will have an impact on Vicore Pharma’s  business, financial condition and results of 
operations. The terms “anticipates”, “assumes”, “believes”, “can”, “could”, “estimates”, “expects”, “forecasts”, “intends”, “may”, “might”, “plans”, “should”, 
“projects”, “will”, “would” or, in each case, their negative, or other variations or comparable terminology are used to identify forward-looking statement. 

There are a number of factors that could cause actual results and developments to differ materially from those expressed or implied in a forward-looking 
statement or affect the extent to which a particular projection is realized. Factors that could cause these differences include, but are not limited to, 
implementation of Vicore Pharma’s strategy and its ability to further grow, risks associated with the development and/or approval of Vicore Pharma’s 
products candidates, ongoing clinical trials and expected trial results, the ability to commercialize C21, technology changes and new products in Vicore 
Pharma’s potential market and industry, the ability to develop new products and enhance existing products, the impact of competition, changes in general 
economy and industry conditions and legislative, regulatory and political factors.

No assurance can be given that such expectations will prove to have been correct. Vicore Pharma disclaims any obligation to update or revise any forward-
looking statements, whether as a result of new information, future events or otherwise.
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The Renin-Angiotensin-System (RAS)
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Approved ACE inhibitors, examples
• Lisinopril
• Enalapril
• Benazepril

Approved angiotensin receptor 1 blockers, examples
• Losartan
• Valsartan
• Telmisartan

Angiotensinogen

”A druggable system with
untapped potential”



C21 – An angiotensin II type 2 receptor agonist

Molecular profile

First-in-class angiotensin II type 2 
receptor (AT2R) agonist

Potent and highly selective -
>5,000x differential affinity AT2R 
versus AT1R 

Reduces TGFβ1 in human IPF tissue

Reduces vasculopathy in 
pulmonary hypertension model

Milestones passed

Oral, immediate-release dry 
capsule developed 

Phase I; well-tolerated up to 100 
mg bid, no GI intolerability

Phase II COVID-19; well-tolerated 
and reduced risk for oxygen 
supplementation

Clinically demonstrated increase 
in peripheral vasodilation

Clinical programs

IPF - Phase II PoC: 60 pts, single-
arm, 9-month study

-Recruitment started Q4 2020
-US and EU Orphan Drug 
designations in IPF

COVID-19 - Phase III (pivotal): 600 
pts, randomized, placebo-
controlled clinical study
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C21 - Phase II ATTRACT trial in COVID-19 design

• Multicenter, randomized, double-blind, placebo-controlled 

• 106 patients hospitalized with COVID-19 (C21 n=51; placebo n=55)

- Acute respiratory infection

- C-reactive protein at admission (50-150mg/l)

• Disease progression

- C-reactive protein, disease severity, clinical outcome based on 
need for oxygen

• Short treatment: 7-day treatment/placebo regime

• Safety and biomarkers
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Treatment groups well balanced

• Age and sex

• Oxygen treatment at baseline

• Vast majority received steroid treatment (well 
balanced between groups)

• Conducted with clinical centers in India

Screening (n=206) Randomization (n=106) Treatment Follow-up (7-10 days)

100mg C21 oral capsule twice daily + SoC for 7 days (n=51)

Placebo oral capsule twice daily + SoC for 7 days (n=55)



C21 Phase II ATTRACT Trial: results and analysis
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1. *Shah AS, Wong AW, Hague CJ, Murphy DT, Johnston JC, Ryerson CJ, et al.  Thorax. 2020.

Placebo (n=55)
C21 (n=51)

% of Patients on O2

p=0.026 
p=0.003 

• Reduced risk of oxygen supplementation need: -58% at day 8; -90% at day 14

• Reduced CRP in O2 subgroup (p<0.1) - on top of glucocorticoid treatment

• Fewer deaths on C21 (1 vs 3); Less mechanical ventilation on C21 (1 vs 4)

• Good safety profile

Hypoxia and O2 supplementation 

• Predictive

• Predicts DLCO (dyspnea and diffusion capacity of lung for carbon monoxide)

• Predicts total CT score (reticulation and ground glass appearance) 12 weeks later

• May predict long-term implications of COVID-19 infection

• Hypoxia is the most important predictor of life or death, above gender, age, 
smoking, medical history

• Clinical PoC: C21 improved alveolar function in COVID-19

Results



C21 in COVID-19

AT2R expressed exclusively 
on Type 2 alveolar 
epithelial cells (AEC2)
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Proliferation & 
differentiation

AEC2 cell

Produces surfactant

Replace damaged
and aged AEC1 cells

AEC1 cell

Replace damaged
and aged AEC2 cells



Study design phase III in COVID-19
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DESIGN HIGHLIGHTS

• COVID-19 severity of moderate to severe with high 
medical need

• Exclusion: Moderate-severe ARDS (Berlin criteria: 
PaO2/FiO2 < 200)

• Placebo-controlled design: in pre-IND advisory 
discussions

• 600 patients (300 + 300) 

• Powered to assess clinically relevant recovery outcomes

• Rapid; first patient in Q3 2021, data Q1 2022

• Potential for EUA with compelling data

• Multinational study

COMPARISON WITH PHASE 2 ATTRACT STUDY

• Slightly broader patient segment

• Earlier intervention (within 72h of hospitalization)

• Screening: 48h versus 72h (includes patients not 
on O2)

• Improved characterization of disease

• Longer treatment (14 vs 7 days) and follow-up 
periods (60 vs 14 days)

• Global recruitment (N + S hemisphere) 

• Global CRO with extensive COVID-19 experience

Randomized, double-blind, placebo-controlled, multicenter, phase III study to investigate efficacy and safety of C21 in patients
hospitalized with COVID-19



C21 COVID-19 trial outline and timeline
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Screening (48h) Randomization Treatment period Follow-up (60 days)

100mg C21 twice daily + SoC for 14 days (300 pts)

Placebo twice daily + SoC for 14 days (300 pts)

Q3 21

First patient first visit

Q1 22

Topline data readout

EUA filing and authorization

Q2 21

Regulatory engagement

Q4 21

Last patient last visit



COVID-19: the opportunity for Vicore

• Clear clinical findings
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• Positioning – early interventional of hospitalized patients
• Preventing patients requiring O2 treatments and ventilation

• Oral administration – potential for home treatment

• Controlling the impact of the disease

• Increases confidence that C21’s specific agonism of AT2R can restore lung conditions
• Priced as one-off emergency intervention, seasonal sales, expansion potential
• Provides positioning for follow-on molecules addressing AT2R

• Phase II funded by LifeArc charity

• Phase III fully funded
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