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Important notice regarding forward-looking statements
IMPORTANT: You must read the following before continuing.

References herein to this presentation (the “Presentation”) shall mean and include this document, the oral presentation accompanying this document provided by Nanobiotix SA (the "Company" and, together with its subsidiaries, the “Group”), any question and answer

session following that oral presentation and any further information that may be made available in connection with the subject matter contained herein. This Presentation has been prepared by the Company and is provisional and for information purposes only. The

information has not been subject to independent verification and is qualified in its entirety by the business, financial and other information that the Company is required to publish in accordance with the rules and regulations applicable to companies listed on the Nasdaq

Global Select Market and the regulated market of the Euronext in Paris and the requirements of the U.S. Securities and Exchange Commission (the "SEC") and the French Financial Markets Authority (Autorité des Marchés Financiers -- the "AMF"), including the risk

factors described in the Company's most recent universal registration document filed with the AMF and the most recent Annual Report on Form 20-F filed with the SEC, as updated from time to time by the Company's other public reports including the most filed recent

half-year report (together the “Report”), which are available free of charge on the Company's website (www.nanobiotix.com) and the respective websites of the AMF (www.amf-france.org) and the SEC (www.sec.gov).

The Presentation contains certain forward-looking statements, including within the meaning of the U.S. Private Securities Litigation Reform Act of 1995. All statements in the Presentation other than statements of historical fact are or may be deemed to be forward

looking statements. These statements are not guarantees of the Company’s future performance. When used in the Presentation, the words “anticipate,” “believe,” “can,” “could,” “estimate,” “expect,” “intend,” “is designed to,” “may,” “might,” “plan,” “potential,” “predict,”

“objective,” “shall,” “should,” “will,” or the negative of these and similar expressions identify forward-looking statements. These forward-looking statements relate without limitation to the Company’s future prospects, developments, marketing strategy regulatory calendar,

clinical milestones, assumptions and hypothesis, clinical development approach and financial requirements and are based on analyses of earnings forecasts and estimates of amounts not yet determinable and other financial and non-financial information. Such

statements reflect the current view of the Company's management and are subject to a variety of risks and uncertainties as they relate to future events and are dependent on circumstances that may or may not materialize in the future, including, but not limited to, those

identified under “Risk Factors” in the Report. These risks and uncertainties include factors relating to: our ability to successfully develop and commercialize NBTXR3, including through the License Agreement by and between Janssen Pharmaceutica NV and Nanobiotix,

dated July 7 2023 (the “Janssen Agreement”); our ability to complete clinical trial NANORAY-312 within the expected time-frame due to a number of factors, including delays in patient enrollment or in manufacturing sufficient quantities of NBTXR3 necessary to conduct

the trial in a timely manner; our ability to expand our product pipeline by developing and commercializing NBTXR3 in additional indications, including in combination with chemotherapies or I-O treatment; Our ability to complete applicable pre-marketing regulatory

requirements and/or our ability to maintain regulatory approvals and certifications for our products and product candidates and the rate and degree of market acceptance of our product candidates, including NBTXR3;our ability about the initiation, timing, progress and

results of our preclinical studies and clinical trials, including those trials to be conducted under our collaborations with the MD Anderson Cancer Center of the University of Texas (“MD Anderson”); our ability to obtain raw materials and maintain and operate our facilities

to manufacture our product candidates, to market and distribute our products upon successful completion of applicable pre-marketing regulatory requirements, specifically NBTXR3; our reliance on Janssen to conduct the NBTXR3 co-development and commercialization

activities in accordance with the Janssen Agreement, including the potential for disagreements or disputes; the risk that Janssen may exercise its discretion in a manner that limits the resources contributed toward the development of NBTXR3; and the ability of Janssen

to exercise its termination rights under the Janssen Agreement without cause; our ability to obtain funding for our operations.

In light of the significant uncertainties in these forward-looking statements, these statements should not be regarded or considered as a representation or warranty by the Company or any other person that the Company will achieve its objectives and plans in any

specified time frame or at all. Even if the Company’s performance, including its financial position, results, cash-flows and developments in the sector in which the Company operates were to conform to the forward-looking statements contained in this Presentation, such

results or developments cannot be construed as a reliable indication of the Company’s future results or developments. The Company expressly declines any obligation to update or to confirm any prospective information in order to reflect an event or circumstance that

may occur after the date of this Presentation. The Presentation and any information do not constitute an offer to sell or subscribe or a solicitation to purchase or subscribe for securities, nor shall there be any sale of these securities in the United States or any other

jurisdiction in which such offer, solicitation or sale would be unlawful prior to registration or qualification under the securities laws of any such state or jurisdiction. No public offering of securities may be conducted in any member state of the European Economic Area

(including France) prior to the publication in the relevant member state of a prospectus that complies with the provisions of Regulation 2017/119.

The Presentation includes information on the use of the Company’s products and its competitive position. Some of the information included in the Presentation is from third parties. While this third-party information has been obtained from sources believed to be reliable,

there is no guarantee of the accuracy or completeness of such data. In addition, certain of the industry and data comes from the Company’s own internal research and estimates based on the knowledge and experience of the Company’s management. While Nanobiotix

believes that such research and estimates are reasonable and reliable, they, and their underlying methodology and assumptions, have not been verified by any independent source for accuracy or completeness and are subject to change without notice. Accordingly,

undue reliance should not be placed on any of the industry, market or competitive position data contained in the Presentation.

Caution should be exercised when interpreting results from separate trials involving separate product candidates. There are differences in the clinical trial design, patient populations, and the product candidates themselves, and the results from the clinical trials of

distinct product candidates may have no interpretative value with respect to our existing or future results. Similarly, caution should be exercised when interpreting results relating to a small number of patients or individually presented case studies.

The Presentation should be read with the understanding that the Company’s actual future results may be materially different from what is expected. The Company qualifies all of the forward-looking statements by these cautionary statements. All persons accessing the

Presentation are deemed to agree to all the limitations and restrictions set out above.
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Nanoray Pancreas: A Phase I Study of NBTXR3 activated by 

Radiotherapy for Locally Advanced or Borderline Resectable 

Pancreatic Cancer (LAPC or BRPC) 

Koay EJ, Liu S, Guerrero P, Stokes E, Katz MHG, Ikoma N, Snyder RA, Tzeng CD, Overman MJ, Pant S, 

Wolff RA, Javle M, Holliday EB, Ludmir EB, Das P, Noticewala S, Koong AC, Tamm EP, Bhutani M

The University of Texas MD Anderson Cancer Center

ESTRO – May 2025 Data on Completed Phase I Trial



PDAC is a Cancer with High Unmet Needs with Significant Opportunities to Improve Outcomes for 

Patients
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Patients with locally advanced (LAPC) or borderline resectable pancreatic cancer (BRPC) have poor 

prognosis

Patients with LAPC or BRPC often receive radiation therapy after chemotherapy if no metastatic 

progression has occurred. While escalated dose radiotherapy (EDR) has shown promising survival 

in selected patients, extending use of EDR to all patients is challenging due to RT dose limitations

PDAC are known as ‘cold tumors’ with poor immune activity

PDAC thus remains a cancer with high unmet needs with significant opportunities to 

improve outcomes for patients

* Historical control in the same center as the data reported at ESTRO ; Nerwal A, et al. Neoadjuvant Chemotherapy With Chemoradiotherapy for Patients With Borderline Resectable or Locally Advanced Pancreatic Ductal Adenocarcinoma- Retrospective Review From a Tertiary Care Hospital. Asia 

Pac J Clin Oncol. 2025 Mar 20. ; Tsai, S., George, B., Wittmann, D., Ritch, P. S., et al. (2020). Importance of normalization of CA19-9 levels following neoadjuvant therapy in patients with localized pancreatic cancer. Annals of Surgery, 271(4), 740–747. ^Ejlsmark, M. W., Schytte, T., Bernchou, U., 

Bahij, R., et al. (2023). Radiotherapy for locally advanced pancreatic adenocarcinoma—A critical review of randomized trials. Current Oncology, 30(7), 499. This historical literature is presented solely to illustrate the current market opportunity arising from existing application of the standard treatment—

chemotherapies in combination with concomitant radiation—for patients with locally advanced head and neck cancers. Because of the unique design of such studies applied to specific patient populations, no comparison with any of our clinical trials is possible and none should be inferred from this 

background data.

NBTXR3 could represent an opportunity for this patient population
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Pancreatic Cancer Phase 1 Study Design

Single arm trial at MD Anderson, compared to historical data from the same center

Induction Chemotherapy
LAPC

N = 22
No systemic progression

NBTXR3 + RT

(no concurrent chemotherapy)
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RT activated NBTXR3 

in LAPC, MD 

Anderson-led trial

N=22
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Pancreatic Cancer Phase 1 Study Design

Single arm trial at MD Anderson, compared to historical data from the same center

Induction Chemotherapy
LAPC

N = 22
No systemic progression

NBTXR3 + RT

(no concurrent chemotherapy)

RT ± Concurrent 

Chemotherapy 

N=144

N=99

Chemotherapy
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RT activated NBTXR3 

in LAPC, MD 

Anderson-led trial

Historical review of 

243 patients with 

LAPC at the same MD 

Anderson center 

LAPC

N = 243
Induction Chemotherapy No systemic progression

N=22
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Baseline Characteristics 

Most patients (20/22) had LAPC

Dose escalation

N=10

Dose escalation

N=12

TOTAL

N=22

Sex, n (%)

Female​ 3 (30)​ 9 (75) 12 (54,5)​

Male 7 (70)​ 3 (25) 10 (45,5)​

Age, years

Mean 59 65,5 62,5

Median​ 59 68 62,5​

Min ; Max​ 43 ; 76​ 39 ; 81 39 ; 81​

ECOG/WHO PS, n (%)

0 5 (50)​ 3 (25) 8 (63.6)​

1 5 (50)​ 8 (66,7) 13 (33.0)​

Missing 0 (0)​ 1 (8,3) 1 (4,5)​

Disease status, n (%)

Borderline resectable 0 (0)​ 2 (16) 2 (9)​

Locally advanced​ 10 (100)​ 10 (83) 20 (91)​
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Injection of NBTXR3 is Safe and Feasible*

NBTXR3 was intratumorally injected once 

prior to RT via endoscopic ultrasound 

guidance. 

*Assessment of the Spatial Bio-distribution of NBTXR3 for Locally Advanced or Borderline-Resectable Pancreatic Ductal Adenocarcinoma (LAPC or BRPC) 

Patients Undergoing Radiation Therapy - Bagley A, et al. Clin Trans Radiat Onc 33 (2022), 66-69

Radiopaque NBTXR3 

visualized on simulation 

CT image (red arrow)

9

Methods



CONFIDENTIAL
10

Delivering High Dose of Radiation in PANC is Complex

NBTXR3 + moderate dose RT is feasible for LAPC and BRPC

All pts received moderate dose of radiation: 45 Gy in 15 fractions to 

GTV (BED of 58.5 Gy10) with intensity modulated RT.

Organs at risk 

Tumor
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Safety Assessment
NBTXR3/RT is feasible and safe for LAPC and BRPC

• No DLT observed during the dose escalation

• RP2D of NBTXR3 is 42% of GTV.

• Overall (escalation + expansion), grade 3 AEs were transiently observed in 3 of 12 patients. In part 2 at 
the level 2 dose:

• 1 related to NBTXR3

• 2 related to other treatments
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23 months Median Overall Survival (from Diagnosis)

Cutoff: May 2025 (n=22)

NBTXR3 Pancreatic

Study

Historical Control 

from same MDA Center

23 with R3+RT
mOS (Months)

(IC95: 17m-NR)

19.2 with CT+RT
mOS (Months)

23 months mOS
(IC95: 17m-NR) 

OVERALL SURVIVAL
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59% of Treated Patients had CA19-9 Normalization and Higher Survival

Cutoff: May 2025 (n=22)

• *Normalization vs elevated levels at diagnosis. 

NBTXR3 Pancreatic Study 59% 

59% of patients (13/22)  / Normalized CA19-9* 

Historical Control from same MDA Center 17% 

17% of patients / Normalized CA19-9* 

CA19-9 

Normalized*

CA19-9 did not normalize
P=0.02

Improved survival in patients with CA19-9 normalization
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Comparison With Historical Control From Same Center

NBTXR3 allows for an increased normalization of CA19-9 which is associated with improved OS

*patients treated between 2015-2019

N=144

N=99
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*
% CA19-9 Normalization

Median OS

(months)

59% (13/22) 23m (N=22)CT-> NBTXR3 + RT

19.2m

16.4m

CT->RT±CT

CT

17% (31/183)
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cTMB Could Be a Potential Correlative Biomarker of LPFS 

**20 out of 22 patients had cTMB measurement, 8 out of the 20 patients showed increased cTMB (40%)

cTMB increased**

cTMB decreased

P=0.01

Patients with increased cTMB had improved LPFS

40% of patients (8/20) had increased cTMB**
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Local Control with NBTXR3+RT could Potentially Mediate an Immune 

Response in a Cold Tumor Like Pancreatic Cancer

cTMB is a potential 

prognostic biomarker 

associated with 

improved survival and 

better prognosis for 

the patients

Pancreatic cancer is a 

cold tumor with low 

TMB at baseline and 

Immune Resistant

40% of patients had 

increased cTMB post-

NBTXR3 associated with 

improved local PFS 

Local control with 

R3+RT could 

potentially mediate an 

immune response ; we 

continue to explore 

this hypothesis and 

use this biomarker in 

further studies

→

01 02 03



CONFIDENTIAL
17

Conclusion & Next Steps for NBTXR3+RT in Pancreatic Cancer

NBTXR3 activated by moderate dose RT is safe for 

LAPC and BRPC with a RP2D of 42% of GTV 

A mOS of 23 mOS has been observed in the 22 patients 

treated

An association was seen between:

• Survival and CA19-9 

• Local control and cTMB

This furthers the potential to incorporate cTMB and 

CA19-9 as correlative biomarkers

Overall, the oncologic outcomes are encouraging and

warrant further investigation in a Phase 2 trial

Key Data Highlights Next Steps

A new cohort is underway at MDA with standard of 

care chemo / induction followed by radiation + 

capecitabine or 5-FU + R3 

End of recruitment expected within the next 12 months

First patient in the new cohort has been injected and 

recruitment is ongoing

-------------------------------------------------------------------------

Exploration ongoing for next pancreatic cancer trial

Oncologic outcomes are encouraging and warrant further investigation in a Phase 2 trial
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Thank you
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