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SAFE HARBOR STATEMENT

Certain statements contained in this presentation, including, without limitation, statements containing the words “believes”, “plans,” “expects,” “anticipates,” and words of
similar import, constitute “forward-looking statements” within the meaning of the Private Securities Litigation Reform Act of 1995. Such forward-looking statements involve
known and unknown risks, uncertainties and other factors that may cause the actual results, performance or achievements of Micronoma, Inc. DBA as Micronoma (together
with its respective affiliates, the “Company” or “Micronoma”) to be materially different from any future results, performance or achievements expressed or implied by such
forward-looking statements. Such factors include, among others, the following: general economic and business conditions in those areas in which the Company operates;
demographic changes; competition; fluctuations in market interest rates; changes in credit quality; the Company’s ability to successfully integrate any acquisition it may make;
and other risks detailed in the most recent quarterly and annual reports and other filings. Given these uncertainties, undue reliance should not be placed on such forward-
looking statements. The Company disclaims any obligation to update any such factors or to publicly announce the results of any revisions to any of the forward-looking
statements contained herein to reflect future events or developments except as required by law. This document is solely for information purposes and is not to be construed
as investment advice or as an offer to sell or the solicitation of an offer to buy any security in any state. This document and its contents are confidential to the person(s) to
whom it is delivered and should not be copied or distributed, in whole or in part, or its contents disclosed by such person(s) to any other person. Any party receiving and/or
reviewing this material, in consideration, therefore, agrees not to circumvent the business proposals explicitly or implicitly contained herein in any manner, directly or
indirectly. Further, any recipient hereof agrees to maintain all information received in the strictest confidence and shall not disclose to any third parties any information
material to the opportunity contained herein and, upon review hereof, agrees that any unauthorized disclosure by any party will result in irreparable damage for which
monetary damages would be difficult or impossible to accurately determine. Recipients recognize, and hereby agree, that the proprietary information disclosed herein
represents confidential and valuable proprietary information and, therefore, will not, without express prior written consent, disclose such information to any person, company,
entity or other third party, unless so doing would contravene governing law or regulations. This document is an outline of matters for discussion only. This document does not
constitute and should not be interpreted as advice, including legal, tax or accounting advice. This presentation includes statements that represent opinions, estimates and
forecasts, which may not be realized. We believe the information provided herein is reliable, as of the date hereof, but do not warrant accuracy or completeness. In preparing
these materials, we have relied upon and assumed, without independent verification, the accuracy and completeness of all information available from public and company
sources.
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Plenty of Resources On Cancer Dx… with Little Progress in 
Early Detection

19

MILLION
New cancer cases

worldwide each year

10 4

MILLION
Cancer deaths each year

MILLION
Preventable Cancer deaths each year 

with early detection

Have researchers been focusing on the 
wrong biomarkers in liquid biopsy for early 
cancer detection?
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Can traditional liquid biopsy reliably detect a cancer at Stage I?

Avanzini, S. et al. A mathematical model of ctDNA shedding predicts tumor detection size. Sci Adv 6, 2020
Abbosh, C. et al. Phylogenetic ctDNA analysis depicts early-stage lung cancer evolution. Nature 545, 2017

With a typical mutation frequency of 0.1%, minimum volume of blood to have a chance to capture the 1 mutation in the tube is:

2.5 cmExample of tumor size

Blood needed

7 ml

0.5 cm

200 ml

High Risk of False Negative: 
Assumes that THE ONE mutant 
genome equivalent is not lost 

anywhere in the sample process!

High Risk of False Positive:
Assumes Mutant is NOT coming 

from clonal hematopoeisis
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Voice of Clinicians – Why not Multiple Cancer Assays?

Multiple Cancer assay vs Specific Cancer assay
Example of clinical 
presentation

In which population
are the assays validated?

Clinical relevance

Lung Cancers vs 
Healthy controls  or other cancers

Lung Cancers vs 
Benign Lung Diseases

Lung scan may show nodules, but 
are these MALIGN or BENIGN?

Assay is highly relevant

Clinician already knows patient is 
NOT healthy and UNLIKELY to have a 
cancer in other organs at this stage –

Assay is NOT relevant
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60%

25%

5%

Why a focus on Lung Cancer – 25% of all cancer deaths in US

Stage I Stage II Stage III Stage IV

5-year 
Survival Rate
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Current Standard of Care for Lung Cancer Diagnostic

LD CT Scan
- $300
- 15M eligible in US (50+ y.o., 20-year-pack smokers)
- Only ~5% compliance

Tissue Biopsies
- $6,500 if no complication, $26,000 with 
complications (20%)  (e.g. pneumothorax, 
infection disease)

If  nodule found

Clinicians need a new diagnostic tool, which is 1) minimally invasive, 
2) compatible with early stage of the disease, AND 

3) performing on Adenocarcinoma Stage I and other subtypes and stages

Based on risk calculators
1- LDCT or Chest Xray (cost 
efficient and safe, but not 
specific for malignancy)

OR
2- PET/CT (costly and higher 
radioactivity, but not suited 
for adeno or stage I due to 

low sensitivity)

Tissue Biopsy reveals 95%+ of LD Ct Scan Nodules are benign… Only 5% are LC!
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Microbiome-Driven Liquid Biopsy

99% microbial and 1% human by gene count

Microbial Genes
~2,000,000

Human Genes
~23,000

Focus on circulating microbiome 
for stronger signal 



10

Oncobiota™ Platform Overview – Patent pending

Micronoma Sample Prep NGS On Existing Platforms
Cancer/Non Cancer

Likelihood Report

DNA extraction, 
NGS library 

prep, Quality 
controls

Minimally Invasive

Start with as little as 400µl of 
plasma

Generate NGS shotgun data 
with proprietary analysis 
methods

Extract nucleic acid, prepare 
NGS library prep and controls  
for maximum contamination 
elimination (noise reduction)

Provide actionable results with 
clinically relevant performances. 

3 UC San Diego IP exclusively licensed
6 Micronoma patents filed
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Micronoma Founders’ Research Published in Nature, 
March 2020
The Cancer Genome Atlas (TCGA) includes 
data and metadata on:

33 DIFFERENT
TUMOR TYPES

10 RARE 
CANCERS

… based on paired tumor and normal 
tissue sets collected from

11, 000 PATIENTS

using

CONCLUSIONS

Do tumor tissues have microbial 
content?
YES

https://www.nature.com/articles/s41586-020-2095-1

Is this content specific to the cancer 
type?
YES

Can we distinguish cancer tissue 
from adjacent healthy tissue using 
the microbial markers?
YES

Can we predict a cancer from  
blood microbial profiles?

YES
7 DIFFERENT DATA TYPES

https://www.nature.com/articles/s41586-020-2095-1
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Micronoma Shows High Diagnostic Value: TCGA Lung Example

Results for other 30+ cancer types analyzed can be found at

BloodTissue

Discovery of new diagnostic approach

Sensitivity: 79%

Specificity: 95%

162 187

42 3777

ControlLC

Control

LC

Pr
ed

ic
te

d

Reference

Sensitivity: 75%

Specificity: 98%

21 9

7 522

ControlLC

Control

LC

Pr
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te

d

Reference

http://cancermicrobiome.ucsd.edu/CancerMicrobiome_DataBrowser

http://cancermicrobiome.ucsd.edu/CancerMicrobiome_DataBrowser
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Results of Oncobiota™ on UC San Diego Plasma Samples
comparing Lung Cancer Patients vs Healthy Controls

Sensitivity: 88%

Specificity: 92.8%

22 5

3 64

Healthy 
ControlLC

Healthy
Control

LC

Pr
ed

ic
te

d

Reference

Results validated with new set of samples
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Latest data - Unpublished

Healthy CancerBenign

Validation focus on Lung Cancer
• Plasma
• Shotgun

~1,000 Cancer and Controls
• Multiple cancer types (Adenocarcinoma, Squamous Cell), 

including many early stages
• Age, gender, ethnicity matched controls
• Multiple control types (Healthy, non-cancerous lung diseases)
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Micronoma Platform Expansion
Cancer Management Tools supporting the Entire Patient Journey

Early Detection Treat/CDx MRD Relapse Treat/CDx

Cure
Cure

Cure

Metastasis

LUNG pipeline

LIVER pipeline

Cancer #3 pipeline

Cancer #4 pipeline

Treat/CDx

Tomorrow

Tomorrow

Today
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Leadership Team

Scientific Advisory Board
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OncobiotaLUNG - Path to full commercialization

Q4 ’21 Q1 ’22 Q2 ’22 Q3 ’22 Q4 ’22 Q1 ’23 Q2 ’23 Q3 ’23 Q4 ‘23 Q1 ‘24 Q2 ‘24
Regulatory

Reimbursement

CLIA 
license CAP certification NYS certification

First ONCOBIOTA CLIA sale

Breakthrough 
designation

CMS/
Accred
bodies

FDA 510(k) or De Novo 
determination Prospective study

Initiation of clinical trial
FDA 

approval

Medicare

Self Insured
Healthcare Networks

3rd party payors

Validation 
publication

CPT 
code Local Cost Decision (LCD) review and finalization

Medicare coverage

Business 
Impact 
Model

Demonstration projects

Negotiated covered rates

3rd party payors discussions and demonstration projects

Private Payor coverage

CLIA 
license CAP certification NYS certification

EGFR

LC 
Oncobiota

LC 
Oncobiota

First CLIA License
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Funding and Board of Directors

Raised $17.5M to date

Including March 2022 $11M notes
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EXECUTIVE SUMMARY - Microbiome-Driven Liquid Biopsy

Large unmet need Large addressable market

Unique Oncobiota™ Rapid access to market

Path to CMS reimbursement Upsides beyond Early Dx

Fast revenue stream

Competition weaknesses

Strong and durable momentum

4M preventable cancer deaths

No sensitive and specific early detection 
method available for many cancers

$2B+

20% CAGR and accelerating

Microbiome-Driven Liquid Biopsy – Expert 
team

Independent from tumor size

Doesn’t work well at stage I

Not validated in a manner that meet clinicians 
need

Under LDT/CLIA, CAP certification

OncobiotaLUNG first assay to market with more 
following shortly

Emulate other CDx liquid biopsy providers

Submission for FDA Breakthrough Designation

First significant US revenue in  2024

Projected revenues $100M+ by 2027

Metastatis Tissue of Origin project

Partnership with Pharma  on Clinical trial 
rescue 

Cancer is not going away
Large investments and M&A in liquid biopsy 
indicate needs for solution and market is not 
saturated



Questions?

Contact me:
Sandrine.miller@micronoma.com
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