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Company Overview
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Company LigaChem Biosciences, Inc. 

Founded / IPO May 2006 / May 2013

Focused Area - ADCs (Antibody-Drug Conjugates)
- Small molecules

Location Daejeon, Korea (Headquarter)

15 ADC licensing/option agreements

Yong-Zu Kim
•  SNU/ KAIST, Ph.D. in Organic Chemistry
• LG life Sciences, Director of New Drug Research
• Experiences
o Led the development of “Factive”, the first novel drug approved by the US FDA 

in Korea
o Multiple global licensing-out experiences of Novel drugs 

Nokxaban
(Factor Xa inhibitor) 

(Antibiotics, China right)
BBT-877

(Anti-fibrotic)



Company Overview
Best ADC Platform Technology Award in WORLD ADC 2018-2025

7 Consecutive Years among 23 candidate ADC companies
— Double Award in 2025
“Best ADC Platform Technology” & newly established “Most Promising ADC to Watch”

Best ADC Platform 
Technology

Most Promising ADC 
to Watch

2018 Runner

-

2019 Runner

2020 Runner

2021 Winner

2023 Winner

2024 Winner

2025 Runner
Winner

LCB14/IKS014/FS-1502
(HER2-ADC)
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The challenge: LCB’s solution:
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Payload

In-house
(via CRO)

Shape : 
Linear / Branched

DAR : 2-8

LBG LinkerAntibody

ADC

AIC
(ISAC)

ADIC
(Dual payload)

Therapeutic approach

CombinationMonotherapy

PBD-prodrug
*Proprietary

Topo I inhibitor
(*Novel/ Conventional)

MMAF

MMAE

Immunomodulator

- STING Agonist 
-TBD

ADC Platform “ConjuALL”

Co-development

Advanced Outreach Driven by Linker and Payload Expertise

In licensing



Cancer-selective toxin release by LCB’s proprietary beta-glucuronide linker

• Plasma stable and tumor labile
• Highly selectively cleaved in cancers by specifically cancer overexpressed enzyme

-> Mitigates off - and on-target toxicity 
• Allows for bystander effect, Immunogenic Cell Death, etc.
• Compatible across payload classes
• Strong IP protection: Patent issued in US

LCB’s β-Glucuronide Linker - LBG

:   Tumor selective payload release via β-Glucuronidase cleavage

Minimizes toxicity in non-tumor cells



LBG reduces off and on-target toxicity due to β-glucuronidase (GUSB) expression patterns

• GUSB expression is increased at both the mRNA and protein level across tumor types
• Hematologic, Solid (lung, breast, GI, etc)

• Due to inherent metabolic requirements of tumor growth

• Selective release of active payload at the tumor

GUSB mRNA Expression Level (RMA log2)
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Breast Tumor Adjacent Normal

Cancer-selective toxin release by LCB’s proprietary beta-glucuronide linker



Efficient and traceless toxin release within cancer cells by glucuronide trigger chemistry 
and cancer-overexpressed lysosomal glucuronidase enzyme

ㅍ
Beta-glucuronidase 
in cancer environment 

• overexpressed in cancer cell lysosome
• active only at acidic pH
• minimal expressed in normal cells

Cancer-selective toxin release by LCB’s proprietary beta-glucuronide linker



Efficient Cancer-Selective Toxin ReleaseLinker Stability

PK of ADC = PK of parental mAbSite-Specific Conjugation

in vivo comparison

Genentech’s Linker 
(Jan 2016)

LCB’s Linker

100%
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ADC with Val-Cit (vc)linker
used in most ADCs

ADC with LCB’s proprietary 
LBG cleavable linker
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Next generation LCB’s ADC Platform
with Medicinal Chemistry Expertise

Expanded modalities beyond ADC
via Biology & Immuno-Oncology Capability

• Expanded payloads modalities including Immuno-oncological(AIC,ADIC) and 

protein degrader (TPD)

• LCB’s STING agonist activates tumor-selective immune cells and enables 

combination therapy with chemo, immune checkpoint inhibitors, and ADCs.

• Bispecific ADC to broaden patient demographic and address relapse issue

A double layer of safety

- Prodrug : 
With the clinical 
benefits of proPBD
confirmed in 
LCB71(ROR1 ADC), 
other classes of 
pro-payloads are in 
development 

- Novel Topo1 Inhibitor:  
Offering Higher efficacy  
while overcoming 
resistance issues

- Dual Payload : Combining 
different classes of 
payloads to address 
payload-related resistance.

To address payload-related 
resistance problem

- Optimized to higher DAR 
and flexible payload options

- For life cycle management, 
secure long-term protection 
with new patents

Next Generation
LBG linker

A stable linker compatible with 
a variety payload options

Payload Linker

Prodrug approach Novel Payload

Immuno-Oncology 
combined with ADC

• AIC, ADIC

• I-O therapeutics 
ex) STING agonist, ENPP1i

New Modalities

Novel Payload

• Bispecific Ab
• Protein/Peptide

ex) TPD
• Small Molecule

ex) Ligand
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Best-in-class potential through
Improved safety & efficacy compared
to competitor ADCs

Co-development with NextCure

Phase 1a monotherapy dose escalation 
study on-going
(FIH data expected 1H26)

Potential our 1st launching ADC
(in China, 2026)

High efficacy and safety profiles vs 
ENHERTU, KADCYLA

Targeting the market by replacing 
competitor ADCs to overcome payload-
related resistance and adverse effects

The first PBD- ROR1 ADC showed 
efficacy both solid cancer and 
lymphoma.

Successfully validating 
LCB’s Pro-drug technology
Higher efficacy and safety profile 
compared to competitor ADCs.
Phase 1b on-going

Caxmotabart Entudotin(HER2 ADC) Best-In-Class potential LCB71(ROR1 ADC)  First-In-Class & Best-In-Class potential

LCB84(TROP2 ADC)  Best-In-Class potential LNCB74(B7-H4 ADC)  Best-In-Class potential

Licensing out to J&J 
for $ 1.7B before FPI (Dec, 2023)

Co-development of a global Phase1/2 
clinical trial with J&J.

$ 200M is expected to be received 
once J&J triggers the option 
for sole development 

Structure (ROR1-pPBD)

Structure (B7-H4-MMAE)

Structure (HER2-MMAF)

Trastuzumab

Structure (TROP2-MMAE)

anti-TROP2 
antibody

anti-B7-H4 antibody

Our Key Pipeline

16 

MMAE

DAR 4
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CVIM

CVIM

LCB14 is a HER2 specific ADC containing LCB’s proprietary LBG linker and MMAF
1. Caxmotabart Entudotin(LCB14; FS-1502/IKS014)



1. Caxmotabart Entudotin(LCB14; FS-1502/IKS014)
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Caxmotabart Entudotin shows superior efficacy and toxicity in comparison to FDA-approved drugs

Part Ⅰ:
Dose escalation

Part Ⅱ : Dose expansion
~165 patients
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Cohort A: HER2+ breast cancer

(previously treated with Enhertu)

Cohort B: HER2-low Breast Cancer

Cohort C: HER2+ Gastric/GEJ Cancer

Cohort D: HER2+ (IHC3+) and HER2-
mutated solid tumor other than breast, 

gastric and GEJ cancer

Part I Objectives:
• Primary: Safety (MTD)
• Secondary: PK, Immunogenicity
• Exploratory: Activity, PD/Biomarkers

• HER2 expression/amplification status, sHER2

Part II Objectives:
• Primary: Anti-tumor activity/ ORR
• Secondary: Safety, PK, Immunogenicity, confirm RP2D 
• Exploratory: PD/Biomarkers

• HER2 expression/amplification and mutational status, sHER2

40mg/m2

(≈1.1mg/kg)

60mg/m2

(≈1.6mg/kg)

90mg/m2

(≈2.4mg/kg)

105mg/m2

(≈2.8mg/kg)

120mg/m2

(≈3.2mg/kg)

Key Inclusion Criteria

Key Exclusion Criteria

• ≥ 18 years, ECOG 0-1.
• Part I: Pts with HER2 expressing locally advanced or metastatic 

solid tumors that that have failed standard therapy (including 
surgery, chemotherapy, radiation therapy or biotherapy) or for 
which there is no curative standard therapy available.

• Measurable or non-measurable disease.
• Part II: Disease specific with HER2 status per ASCO-CAP, where 

applicable. Measurable disease only.

• Clinically significant cardiovascular, hepatic, pulmonary disease.
• Current evidence of significant corneal disease or condition.
• Active CNS involvement.
• Active HIV, HBV or HCV infection.
• Unresolved Grade >1 toxicity from prior therapy, with exceptions.



1. Caxmotabart Entudotin(LCB14; FS-1502/IKS014)
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Caxmotabart Entudotin shows superior efficacy and toxicity in comparison to FDA-approved drugs

• Tumor reduction was observed across dose levels, from 40mg/m2 in esophagus and ≥ 90mg/m2 in most HER2-expressing tumor 
types(breast, lung, overian, gastric etc).

• Responses were noted in 18 patients; 13 PR, 4 uPR and 1 CR.
• Among 11 patients with breast cancer treated at doses ≥ 90mg/m2, 7 responses (ORR 64%) were seen; including 3 patients who 

had received prior T-DXd (ORR 75%, DCR 100%).
• Among 10 patients with pre-treated HER2+ esophageal cancer in all dose levels, 5 responses (ORR 50%) were observed.



1. Caxmotabart Entudotin(LCB14; FS-1502/IKS014)
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Caxmotabart Entudotin shows superior efficacy and toxicity in comparison to FDA-approved drugs

• IKS014 was generally well-tolerated at doses up to 120mg/m2

• The most common treatment-related adverse events (with incidence ≥ 15%) 
in order of decreasing frequency were dry eye, hypokalemia, keratitis, dry 
mouth, nausea, pneumonitis, fatigue, alopecia, decreased appetite, and 
aminotransferase increased.

• The safety profile was characterized by anticipated adverse effects which 
included ocular surface AEs, pneumonitis and hypokalemia.

Event All Dose 
Levels

TEAEs, n with event (%) IKS014

Any Grade 60 (96.8)

Treatment related 58 (93.5)

Grade 3≥ 26 (41.9)

Treatment related 11 (17.7)

Treatment related (excluding hypokalemia) 6 (9.7)

Serious 23 (37.1)

Treatment related 5 (8.1)

Associated with discontinuation 7 (11.3)

Associated with dose delay 31 (50.0)

Associated with dose reduction 7 (11.3)



1. Caxmotabart Entudotin(LCB14; FS-1502/IKS014)
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Caxmotabart Entudotin shows superior efficacy and toxicity in comparison to FDA-approved drugs

Caxmotabart Entudotin
(

ENHERTU (

(

72% (

64% (

Keratopathy 44%,  blurred vision 22%

Interstitial lung disease

Neutropenia

Grade
≥3

Overall

Thrombocytopenia
Grade

≥3
in Asian

Ocular tox Grade
≥3

54.3% (31/57) 



1. Caxmotabart Entudotin(LCB14; FS-1502/IKS014)
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Caxmotabart Entudotin shows superior efficacy and toxicity in comparison to FDA-approved drugs

• Caxmotabart Entudotin is emerging as a potential alternative to ENHERTU in the global ADC cancer drug market. 

• Unlike competitors using Topoisomerase 1 inhibitors, it employs MMAF with a stable LigaChem Bio's LBG linker, showing great 

efficacy and a strong safety profile. Potential treatment option for R/R ENHERTU patients

• Caxmotabart Entudotin would target the patient population resistant to Exatecan payload and those experiencing serious 

adverse effects from ENHERTU.

• Based on clinical results in China, our collaboration partner is planning to submit BLA in 2026.

• Global Phase I trial on-going, presented FIH data in ESMO 2025(October 2025).

Caxmotabart Entudotin shows significant market potential

as a best-in-class, potentially replacing ENHERTU



2. CS5001(LCB71 / ROR1 ADC)
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LCB71, First-In-Class ROR1 ADC showing efficacy both in lymphoma and solid tumors

Indication Preclinical Phase 1 Phase 2 Phase 3 Licensee



2. CS5001(LCB71 / ROR1 ADC)
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LCB71, First-In-Class ROR1 ADC showing efficacy both in lymphoma and solid tumors

† Each of Cohort A, Cohort B, Cohort C, Cohort D, and Cohort I enrolls up to 30 patients.
Abbreviations: cHL = classical Hodgkin lymphoma; CLL = chronic lymphocytic leukemia; DLBCL = Diffuse Large B-Cell Lymphoma; LoT = line of therapies; NHL = non-Hodgkin lymphoma; R2 = rituximab and lenalidomide;
R-CHOP = rituximab, cyclophosphamide, doxorubicin, vincristine and prednisone; R-GemOx = rituximab, gemcitabine and oxaliplatin; SLL = small lymphocytic lymphoma.

Phase 1a – Dose Escalation (BOIN Design) + Backfill

Cohort E: DLBCL; ≥1 prior LoT; CS5001 + R-GemOx

Cohort G: Untreated DLBCL; CS5001 + R-CHOP

Cohort F‡: DLBCL; ≥1 prior LoT; CS5001 + R2

Cohort H: Solid tumour; ≥1 prior LoT; CS5001 + 
sugemalimab (an anti-PD-L1 monoclonal antibody) 

Combination Therapy CohortsMonotherapy Cohorts† (≥2 prior LoT)

Cohort C: Relapsed/refractory follicular lymphoma 

Cohort A: CLL/SLL and other B-cell NHL

Cohort D: Relapsed/refractory cHL

Cohort B: Relapsed/refractory DLBCL

Cohort I: ROR1-positive solid tumour

Phase 1b – Dose Expansion

‡Patients with CR/PR in CS5001 + R2 induction therapy will receive
lenalidomide and rituximab consolidation therapy.

Tentative RP2Ds



2. CS5001(LCB71 / ROR1 ADC)
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LCB71, First-In-Class ROR1 ADC showing efficacy both in lymphoma and solid tumors

ROR1 ADC

CS5001 Zilovertamab Vedotin (MK-2140)

Linker LCB’s β-glucuronide linker Mc-vc-PAB

Payload/ DAR Prodrug of PBD dimer / 2 MMAE / Avg. 4 (0-8)

Hodgkin Lymphoma 100% of ORR 
Q3W, 125μg/kg (n=3)

-

Non-Hodgkin Lymphoma 72.7% of ORR
Q3W, 125 & 156μg/kg (n=11)

32% of ORR 2) 

Q3W, 2.5 mg/kg

Diffuse Large B-Cell Lymphoma (DLBCL) 57% of ORR
Q3W, 125 & 156μg/kg (n=7)

29% of ORR 1) 

Q3W, 2.5 mg/kg

Solid Tumors 
NSCLC (1 PR and 3 SDs), Pancreatic cancer (1 PR)

Triple-negative breast cancer (1 SD),
Ovarian cancer (1 SD) 

Q3W, 0.1 mg/kg and above

No result posted 3)

after Phase2 completion

1) Zilovertamab Vedotin (MK-2140) in Relapsed or Refractory Diffuse Large B-Cell Lymphoma (DLBCL): Updated Results from the Phase 2 Waveline-004 Study (confex.com)

2) ZILOVERTAMAB VEDOTIN (MK-2140) IN RELAPSED OR REFRACTORY (R/R) NON-HODGKIN LYMPHOMA (NHL): UPDATED RESULTS FROM THE PHASE 1 WAVELINE-001 STUDY - PMC (nih.gov)

3) A Study of Zilovertamab Vedotin (MK-2140) (VLS-101) in Participants With Solid Tumors (MK-2140-002) - No Study Results Posted - ClinicalTrials.gov

https://ash.confex.com/ash/2023/webprogram/Paper186788.html
https://ash.confex.com/ash/2023/webprogram/Paper186788.html
https://ash.confex.com/ash/2023/webprogram/Paper186788.html
https://ash.confex.com/ash/2023/webprogram/Paper186788.html
https://ash.confex.com/ash/2023/webprogram/Paper186788.html
https://ash.confex.com/ash/2023/webprogram/Paper186788.html
https://ash.confex.com/ash/2023/webprogram/Paper186788.html
https://ash.confex.com/ash/2023/webprogram/Paper186788.html
https://ash.confex.com/ash/2023/webprogram/Paper186788.html
https://ash.confex.com/ash/2023/webprogram/Paper186788.html
https://ash.confex.com/ash/2023/webprogram/Paper186788.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10430916/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10430916/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10430916/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10430916/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10430916/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10430916/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10430916/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10430916/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10430916/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10430916/
https://classic.clinicaltrials.gov/ct2/show/results/NCT04504916?term=Zilovertamab+Vedotin&draw=2&rank=4
https://classic.clinicaltrials.gov/ct2/show/results/NCT04504916?term=Zilovertamab+Vedotin&draw=2&rank=4
https://classic.clinicaltrials.gov/ct2/show/results/NCT04504916?term=Zilovertamab+Vedotin&draw=2&rank=4
https://classic.clinicaltrials.gov/ct2/show/results/NCT04504916?term=Zilovertamab+Vedotin&draw=2&rank=4
https://classic.clinicaltrials.gov/ct2/show/results/NCT04504916?term=Zilovertamab+Vedotin&draw=2&rank=4
https://classic.clinicaltrials.gov/ct2/show/results/NCT04504916?term=Zilovertamab+Vedotin&draw=2&rank=4
https://classic.clinicaltrials.gov/ct2/show/results/NCT04504916?term=Zilovertamab+Vedotin&draw=2&rank=4
https://classic.clinicaltrials.gov/ct2/show/results/NCT04504916?term=Zilovertamab+Vedotin&draw=2&rank=4
https://classic.clinicaltrials.gov/ct2/show/results/NCT04504916?term=Zilovertamab+Vedotin&draw=2&rank=4
https://classic.clinicaltrials.gov/ct2/show/results/NCT04504916?term=Zilovertamab+Vedotin&draw=2&rank=4
https://classic.clinicaltrials.gov/ct2/show/results/NCT04504916?term=Zilovertamab+Vedotin&draw=2&rank=4
https://classic.clinicaltrials.gov/ct2/show/results/NCT04504916?term=Zilovertamab+Vedotin&draw=2&rank=4
https://classic.clinicaltrials.gov/ct2/show/results/NCT04504916?term=Zilovertamab+Vedotin&draw=2&rank=4
https://classic.clinicaltrials.gov/ct2/show/results/NCT04504916?term=Zilovertamab+Vedotin&draw=2&rank=4
https://classic.clinicaltrials.gov/ct2/show/results/NCT04504916?term=Zilovertamab+Vedotin&draw=2&rank=4
https://classic.clinicaltrials.gov/ct2/show/results/NCT04504916?term=Zilovertamab+Vedotin&draw=2&rank=4
https://classic.clinicaltrials.gov/ct2/show/results/NCT04504916?term=Zilovertamab+Vedotin&draw=2&rank=4


2. CS5001(LCB71 / ROR1 ADC)
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LCB71, First-In-Class ROR1 ADC showing efficacy both in lymphoma and solid tumors

Resources : CStone Business Update 2024.08.26



2. CS5001(LCB71 / ROR1 ADC)
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LCB71, First-In-Class ROR1 ADC showing efficacy both in lymphoma and solid tumors



2. CS5001(LCB71 / ROR1 ADC)
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LCB71, First-In-Class ROR1 ADC showing efficacy both in lymphoma and solid tumors



2. CS5001(LCB71 / ROR1 ADC)
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LCB71, First-In-Class ROR1 ADC showing efficacy both in lymphoma and solid tumors

• CS5001 is well tolerated in heavily pre-treated patients with advanced B-cell lymphoma and solid tumor across doses from 
7 to 195μg/kg

◦ Dose escalation completed and no DLT reported up to DL10
◦ Tentative RP2D determined for NHL at DL8 (125μg/kg)

• Encouraging anti-tumor activity with high ORR observed in both aggressive and indolent lymphoma starting from the 
effective dose regardless of ROR1 expression

◦ Hodgkin lymphoma: ORR 60%; non-Hodgkin lymphoma: ORR 56.3%
◦ In addition to DLBCL, objective responses also observed in MCL, MZL, FL, and high-grade B-cell lymphoma

• Potent efficacy observed at the preliminary RP2D (DL8, 125μg/kg) for lymphoma
◦ Among all evaluable B-cell lymphoma at DL8: ORR 77%

• The first ROR1 ADC that reported anti-tumor activities in solid tumors (NSCLC, pancreatic cancer, etc.)
• Phase 1b on-going for:

◦ Dose optimization for monotherapy in late-line DLBCL with potential single-arm registration
◦ Combo with SOCs in 1L and 2L DLBCL
◦ Evaluation of mono- and combo-therapy with IO in ROR1-positive solid tumors
◦ Evaluation of mono- and combo-therapy in other B-cell malignancies (FL, MCL, CLL/SLL, etc.)



3. LCB84 (TROP2 ADC)

30 

LCB84, Best-in-class potential TROP2 ADC through differentiated structure

LBG Linker MMAE PayloadCVIM

CVIM

Indication Preclinical Phase 1 Phase 2 Phase 3 Licensee



3. LCB84 (TROP2 ADC)
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LCB84, Best-in-class potential TROP2 ADC through differentiated structure

Datroway
(

Minimum Efficacious Dose (MED) 100 mg/kg 10 mg/kg 2 mg/kg

Maximum Tolerated Dose (MTD) 120 mg/kg 10 mg/kg 12 mg/kg

Highest Non-Severely Toxic Dose 
(HNSTD) 50mg/kg 10mg/kg 10 mg/kg

Therapeutic Index (TI)



4. LNCB74 (B7-H4 ADC)
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LNCB74, Best-in-class B7-H4 ADC showing efficacy in solid cancers

LBG Linker MMAE PayloadCVIM

CVIM

Indication Preclinical Phase 1 Phase 2 Phase 3 Licensee



4. LNCB74 (B7-H4 ADC)
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LNCB74, Best-in-class B7-H4 ADC showing efficacy in solid cancers

Resources : NextCure March 2025 Corporate Presentation



4. LNCB74 (B7-H4 ADC)
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LNCB74, Best-in-class B7-H4 ADC showing efficacy in solid cancers

Resources : NextCure March 2025 Corporate Presentation



4. LNCB74 (B7-H4 ADC)
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LNCB74, Best-in-class B7-H4 ADC showing efficacy in solid cancers

A Phase 1 Study of LNCB74 in Advanced Solid Tumors (LNCB74-01)
ClinicalTrials.gov ID NCT06774963
Sponsor NextCure, Inc. Resources : NextCure March 2025 Corporate Presentation

Phase 1a : Dose Escalation (+ backfilling) Phase 1b: Dose escalation / Pivotal Extension

Dose Expansion

Patient selection strategy

• 2 dose cohorts
• 2 tumor types
• N=80 subjects
• Pre & on treatment biopsies

Readout: Scans every 6 weeks
Endpoint: Safety & ORR

Data Readout
POC 1H26

DL 1
(0.5mg/kg)

DL 2
(1.0mg/kg)

DL 3
(1.6mg/kg)

DL 4
(2.4mg/kg)

Safety Backfill (≥1 DL)
n≤10

• 6 dose cohorts

• Regimen Q3W

• N=54 subjects
Patient selection strategy

DL 5 DL 6
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LNCB74, Best-in-class B7-H4 ADC showing efficacy in solid cancers

XMT-1660
(Mersana)

HS-20089
(Hansoh/GSK)

AZD8205
(AstraZeneca)

DB-1312/BG-
C9074

(DualityBio/BeiGene)

LNCB74
(LCB-NextCure)

Glucuronidase cleavable 
linker

Responses

4. LNCB74 (B7-H4 ADC)
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LNCB74, Best-in-class B7-H4 ADC showing efficacy in solid cancers

• LNCB74 was engineered for an improved safety profile and therapeutic index
◦ Best In Class B7-H4 ADC with proprietary LBG linker and MMAE 

• Increased stability in circulation, tumor selective payload release, and a reduction in off-target release of active payload, 
mitigating toxicity compared to traditional ADCs

◦ Differentiated linker for improved safety and increased therapeutic index and efficacy. Successful safety benefits of MMAE 
tech in the clinical setting

• The increase in tolerability and strong efficacy is expected to translate into clinical activity of LNCB74
◦ TI is more than twice compared to competitors MMAE ADC. It is expected to translate into clinical activity of LNCB74 

• Phase 1 on-going for:
◦ Dose escalation and expansion study to determine safety and tolerability
◦ Determine the maximum tolerated dose and / or RP2D of LNCB74 in participants with advanced solid tumors
◦ Initiated cohort 3 of the Phase 1 study evaluating LNCB74 as a potential therapeutic for treating multiple cancers (Apr, 2025)

4. LNCB74 (B7-H4 ADC)
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ADC Pipeline

CD20 X CD22-pPBD
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Licensed out 
Internal program



Small molecule Pipeline Licensed out 
Internal program

43 
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Licensing out Models

Antibody LCB ADC platform 
“ConjuALL” 

LCB’s ADC Product

Licensing-Out

Parter’s ADC Product

45 

LCB ADC platform 
“ConjuALL” 

Partner drives its own dev/launch

Upfront+ Milestone + Royalty 

Partner Sublicenses ADC to 3rd party  

Upfront + Milestone + Royalty
+ Profit sharing (Optional)



Out licensed contract summary
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Global

Global 2023-12-26 1,723

Global ex-China 2021-11-27 1,000

Global 2020-10-29 10 364

Global 2020-05-14 5 227

2015-08-17 18

ADC platform

ADC platform (5 targets) 2022-12-23 1,248

ADC platform (5 targets) 2021-11-17 1,028

ADC platform (3 targets)

ADC platform (3 targets)

2020-04-14
2021-06-18

ADC platform 2019-03-22

Bridge Biotherapeutics 2017-05-31

Haihe Biopharma • Delpazolid (antibiotics)/ 2016-12-12

Green Cross Corp 2009-06-04



• Competitive clinical results from HER2 ADC & ROR1 ADC elevated the value of our assets and technology.

• Most recent licensing deal for LCB84 with J&J for a total of $1.7B deal and signed a Package deal with Ono Pharmaceutical for L1CAM 

ADC and multi-targets Platform deal.

Raised Value through Deal Trajectory

47 

2019 2020 2021 2024 2015 2020 2021 20242023

135M/target134M/target Total $1.25B
250M/target

205M/ target

Total $1.7B
LCB84 (TROP2 ADC), 

IND Submission

Total $ 17.75M
LCB14 (HER2 ADC) 

China right

Total $ 363.5M
LCB71 (ROR1 ADC)

Total $ 227M
LCB73 (CD19 ADC)

Total $ 1B
LCB14 (HER2 ADC), 

Global right ex-China

Total $0.7B
LCB97 (L1CAM ADC), 

Pre-clinical
Total N/D
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