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Disclaimer and important information

This presentation (the “Presentation”) has been prepared by Oncoinvent ASA (the “Company”) for information purposes only and does not constitute, and should not be construed as, an offer 
to sell, or a solicitation of an offer to buy, any securities of the Company in any jurisdiction. Any securities of the Company may not be offered or sold except pursuant to applicable law and in 
accordance with applicable registration requirements or exemptions therefrom.

This Presentation is not intended to be, and should not be construed as, legal, tax, investment or other advice. Recipients should consult their own advisers as to the legal, tax, financial, 
investment and other matters contained herein. By attending a meeting where this Presentation is made and/or by reading these materials, you acknowledge that you are solely responsible for 
your own assessment of the Company and the information contained in this Presentation.

No representation or warranty, express or implied, is made as to, and no reliance should be placed on, the fairness, accuracy, completeness or correctness of the information contained in this 
Presentation. Certain information in this Presentation has not been independently verified. The information contained herein is subject to change without notice and the Company does not 
undertake any obligation to update or revise this Presentation, whether as a result of new information, future events or otherwise, except as required by applicable law.

This Presentation contains forward-looking statements, including, without limitation, statements regarding the Company’s strategy, plans, objectives, milestones, clinical development 
activities, timelines, trial design and outcomes, regulatory interactions, manufacturing and supply chain readiness, partnering intentions, market opportunity, and expected financial 
performance and cash runway. Forward-looking statements are subject to known and unknown risks, uncertainties and other factors that may cause actual results, performance or 
achievements to differ materially from those expressed or implied by such statements. Such risks and uncertainties include, among others: the inherent uncertainty in drug development; the 
ability to initiate, conduct and complete preclinical and clinical studies and obtain expected data within anticipated timelines; patient recruitment and retention; clinical trial site activation and 
operational execution; safety, tolerability and efficacy outcomes; regulatory review, communications and approvals; changes in applicable laws, regulations and regulatory guidance; 
manufacturing, quality and supply chain risks (including availability of radionuclides, production capacity, validation and compliance with GMP requirements); reliance on third parties and 
suppliers; intellectual property protection and freedom to operate; competitive developments; the ability to obtain, maintain and enforce patents and other rights; the ability to enter into and 
maintain collaborations and partnerships on acceptable terms; pricing, reimbursement and market adoption; and the Company’s ability to raise additional financing when needed. Additional 
risks and uncertainties are described in the Company’s publicly available disclosures from time to time.

Nothing in this Presentation is intended to be, or should be construed as, medical advice, a diagnosis, or a recommendation regarding any treatment. Any product candidates referenced are 
investigational and have not been approved for marketing by any regulatory authority, and their safety and efficacy have not been established.

Certain financial and other measures included in this Presentation may not be prepared in accordance with IFRS and may be alternative performance measures (“APMs”). Such measures may 
not be comparable to similarly titled measures presented by other companies. Definitions and reconciliations, if any, should be read together with the Company’s financial reporting.

The distribution of this Presentation may be restricted by law in certain jurisdictions, and persons into whose possession it comes should inform themselves about, and observe, any such 
restrictions. Any failure to comply with such restrictions may constitute a violation of the laws of any such jurisdiction.

This Presentation speaks as of 26 February 2026. The Company undertakes no obligation to update it except as required by applicable law.
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Unmet medical need

Peritoneal metastases - urgent need for novel treatments

o Peritoneal metastases arise from many 
different primary cancers

o The only treatment option with curative intent is 
surgery, effect of systemic therapy limited

o Surgery leaves behind micro-metastases giving 
rise to new metastases and disease progression

o The abdominal cavity functions, in practice, as a 
‘closed compartment’



Unmet medical need

The main cause of death in ovarian cancer

o Despite a comprehensive treatment approach, the 
majority of patients experience disease recurrence 

o Ovarian cancer rarely metastasize hematogenously, 
recurrences almost exclusively confined to the 
peritoneum

o Need for improved first-line treatments that keep 
patients in remission – local control in the peritoneum 
is key to improving life expectancy

o FDA Fast Track

Lengyel Am J Pathol. 2010 Sep; 177(3): 1053–1064.
González-Martín N Engl J Med 2019;381:2391-402
Jansen et al. Ann Med Surg (Lond). 2023 May; 85(5): 1539–1545.



Treatment concept
Radspherin® - alpha therapy targeted to and retained in the peritoneum

o Combining alpha-emitting 224Ra with
CaCO3 microparticles 

o Half-life 3.6 days 

o Therapy with depot effect - 75% of 
radiation dose delivered the first week

o Shelf life 8 days allowing for centralized 
manufacturing

o Good raw material availability and simple 
manufacturing

Radspherin® 
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Radspherin® How does it work?

o Delivering a high dose of alpha-radiation 
directly to the peritoneum through an in-
dwelling catheter

o Administration 1-3 days post-surgery

o High energy and short radiation range 
enables effective killing of the targeted 
metastases while sparing the surrounding 
normal tissue 
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Recent Highlights

Radspherin®

Corporate

o Reported positive final data from Phase 1 trial of Radspherin® to treat ovarian cancer
- Published results in Gynecologic Oncology
- Presented at ESGO European Gynaecological Oncology Congress 2026

o Recruited and randomized 26 patients (accumulated, ITT) into the ovarian Phase 2 
trial

o Presented final safety and efficacy results from the Phase 1/2a trial of Radspherin® to 
treat colorectal cancer at the PSOGI International Congress on Peritoneal Surface 
Malignancies

o Completed merger with BerGenBio: successfully uplisted to Oslo Stock Exchange

o Raised NOK 130 million in equity
- Cash balance at period end: NOK 178 million

o Appointed Dr Ramzi Amri as CFO
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Ongoing clinical development

Ph 1/2a

1H25 2H25 1H26 1H27

Ovarian ~110 patientsPh 2

Ovarian

Colorectal 

2H26 2H27 2H281H28

FinalInterim

Interim Final

Final

Completed
Upcoming milestones

Interim



Ovarian cancer: Preventing disease progression

24 months data from 10 patients receiving 7 MBq dose vs historical recurrence rates

“These final results are truly 
encouraging, suggesting that 
Radspherin® could help delay 
disease progression and offer 
patients hope for longer, 
healthier lives.”

Dr Luis Chiva, Principal Investigator 
and Director of Department of 
Obstetrics and Gynecology Clinica 
Universidad de Navarra

Recurrence rate

~55-60%*

Historical controls

*Peritoneal recurrence 
rates or distribution of 
recurrences not available 
in historical control

30%
Overall recurrence rate

30 %

• Additionally, two lymph 
node recurrences

10%
Peritoneal recurrence rate

10 %

Coleman et al. N Engl J Med. 2019 Nov 14;381(20):1929-1939
Harter et al. N Engl J Med. 2021 Dec 2;385(23):2123-2131
Shi et al. Lancet Oncol. 2021 Apr;22(4):439-449



Randomized Phase 2 study in first-line treatment of ovarian 
cancer

SoC+  Radspherin

Control: SoC

Primary 
endpoint: 

progression-free 
survival

Safety 
run-in 

6 patients
2:1

Imaging every 3 
months up to 24 

months

Patient population

o Primary advanced ovarian 
cancer

o Undergoing neoadjuvant 
chemotherapy and interval 
debulking surgery

o Eligible for complete resection
o HRD negative

Long-term follow- up 
for up to 5  years for 
progression and 
survival

10 active study sites: 
NO, BE, ES (4), UK (2), IT, USA

Randomised 
cohort

~110 ITT 
patients

HRD: Homologous Recombination Deficiency
ITT: Intention to treat 
SoC: Standard of Care

NO: Norway
BE: Belgium
ES: Spain

UK: United Kingdom
IT: Italy
USA: United States of America



Patient recruitment update end 2025 Ph2 Ovarian study

o A total of 26 patients (of approx. 110) per 
intention to treat have been recruited and 
randomized end December

o Ten hospitals are active. In addition to the 
original six, new hospitals were added in Italy, 
UK and Spain (2)

o Good recruitment momentum so far in 2026

o One additional hospital will be added 
in 1H 2026 for a total of 11 sites

o Selected protocol amendments will 
come into effect and strengthen 
recruitment further

Progress so far The road ahead



Addition to the management team

o CFO of the Company since mid-January 2026

o Responsible for finance, business development and strategic planning

o Last role: VP, Head of Development Strategy & Execution at Galapagos 
(Netherlands)

o 7 years at McKinsey & Company advising global pharma/biotech, plus 
financial institutions and PE-backed businesses, including growth and 
M&A and organizational transformation.

o Trained as an M.D., Ph.D.; performed PhD research and postdoctoral 
fellowship in surgical oncology and epidemiology at Harvard Medical 
School and Massachusetts General Hospital

Dr Ramzi Amri
Chief Financial Officer
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Financials
Financial performance
o Post-merger cash position just under 

NOK 180m NOK at year end
o Cash runway into 2027; beyond planned 

Phase 2 interim analysis
o Operating loss NOK 106m in 2H; driven 

primarily by clinical activity and merger-
related accounting effects

Key drivers
o Increased clinical trial and 

manufacturing activity
o Higher activity on all fronts after 

strategic realignment in 2024, including 
work force, mostly in production 

o Merger accounting effect NOK 21.6m 
(non-cash)

AMOUNTS IN 1 000 NOK
(rounded to next million)

2H 2025 2H 2024 FY 2025 FY 2024

unaudited

Total operating revenue 16 8 28 8

Total operating expenses (122) (64) (186) (149) 

Operating profit (-loss) (106) (56) (158) (141) 

Cash 180 136 180 136

Earnings-Per-Share (EPS) - 0,68 - 1,98 - 1,25 - 5,61 

# Shares (avg, m) 151 28 124 25

Employees (FTE's) 44 34 44 34



Financial Calendar

22 April Annual Report

29 April Q1 update and presentation

20 May Annual General Meeting

27 August H1 report and presentation

28 October Q3 update and presentation
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