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B-Cell Lymphoma Remains a Leading Indication for 

DPX-Survivac, with New Phase II Program on the 

Horizon 

 

NS-based immune therapy developer IMV will be collaborating with global pharma 

giant Merck (MRK-NY, NR) on another Phase II clinical trial for its flagship lipid-based, 

water-free DepoVax survivin formulation DPX-Survivac, again combining the immune 

therapy with Merck’s leading anti-PD-1 mAb pembrolizumab/Keytruda and as in the 

ongoing SPiReL trial, targeting diffuse large B-cell lymphoma (DLBCL). 
 

DLBCL is already an indication to which our model ascribes value through our 

collective DPX-Survivac revenue/EBITDA projections. DLBCL has long been a 

lynchpin indication on which we base our IMV valuation. New Phase II testing in 

combination with Keytruda mitigates risk to our DLBCL-based revenue/EBITDA 

projections for DPX-Survivac in our view. We still assume that the 25-patient Phase 

II SPiReL trial will continue to monitor enrolled subjects (the trial is no longer actively 

recruiting patients) for objective response rate, progression-free survival, and 

sustainable tumor-specific immune response into FH122, independent of new Phase 

II testing now under consideration. 
 

New Phase II DLBCL testing will be more ambitious than SPiReL and should provide 

insight into the need for parallel immune activation with low-dose cyclophosphamide, 

with which DPX-Survivac has been conventionally combined until now. The new 

Phase II DLBCL trial will be more substantial than SPiReL and will enroll up to 150 

patients in three distinct study arms. One arm will test DPX-Survivac as a single-

agent (we assume at similar priming/booster doses to those tested in SPiReL), and 

another arm will test DPX-Survivac in combination with Keytruda (again we assume 

SPiReL-like dosing of 200-mg intravenously-administered every three weeks). A third 

arm will test DPX-Survivac-Keytruda without co-administration of metronomic, low-

dose cyclophosphamide that is conventionally administered in most of IMV’s clinical 

studies as an immune-enhancing agent. Cyclophosphamide was long-ago 

genericized but is still sold in branded tablet form as Cytoxan by Baxter Healthcare 

(BAX-NY, NR), with dosing strength per tablet of 25-50 mg that makes it amenable 

to metronomic dosing. 
 

Cyclophosphamide on its own and at higher doses is still used as an anti-cancer 

agent in some combination therapies, ironically in a few of the cancer indications that 

IMV is targeting with DPX-Survivac. These indications include ovarian cancer in 

DeCiDE1, breast cancer in the original Basket trial design, and even DLBCL itself – 

it is one of the active agents in CHOP therapy, which until recently was conventionally 

used to treat non-Hodgkins lymphoma, of which DLBCL is the most common 

subtype. 
 

But when cyclophosphamide is administered at sub-therapeutic doses (50-mg orally 

twice-daily) it seems to reduce the number of circulating regulatory T-cells while 

supporting maturation of antigen-presenting dendritic cells, thus enhancing immune 

responses to immune therapies like DPX-Survivac with which it is combined. It will 

thus be interesting for us to see if DPX-Survivac alone, or with a checkpoint inhibitor 

like Keytruda, is sufficiently immune-active to engender a tumor-specific immune 

response on its own against survivin-expressing tumor forms like DLBCL. 
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Novel CAR-T therapies have already shifted competitive landscape in DLBCL therapy, but alternatives for refractory patients 

are still in active development. IMV/Merck will be testing patients with advanced disease that have failed at least two prior 

chemotherapy regimens, including autologous (self-donated) stem cell transplantation or chimeric antigen receptor T-cell (CAR-

T) therapies that are becoming increasingly relevant in lymphoma/leukemia standard-of-care. Examples of which include CD19 

B-cell antigen-targeted Gilead’s (GILD-Q, NR) Yescarta (F2020 sales US$563M) or Novartis’ (NOVN-SWX, NR) Kymriah (F2020 

sales US$474M) that were recently FDA-approved for treating adult DLBCL but may be used in advanced cases anyway. 

Exhibit 1. Income Statement and Financial Forecasts for IMV 

 

Source: Historical Data – IMV; Forecasts/Estimates – Leede Jones Gable 

DPX-Survivac/Keytruda are collectively immunologically active and thus mechanistically distinct from most front-line therapies 

currently used to treat DLBCL. Legacy therapies that are approved for treating lymphoma/leukemia if not specifically for DLBCL 

to which Phase II patients may have been subjected include CHOP as indicated above, either alone or in combination with Roche 

(ROG-SW, NR)/Genentech’s anti-CD20 mAb rituximab/Rituxan (called R-CHOP) and this still tends to be front-line therapy in 

most early DLBCL diagnoses. 

For more advanced or refractory cases, alternative systemic therapies are also available and in addition to CAR-T therapies 

indicated above, these include (alone or in some combination) Eli Lilly’s (LLY-NY, NR) nucleoside analog gemcitabine/Gemzar, 

BMS/Celgene’s (BMY-NY, NR) immunomodulating drug lenalidomide/Revlimid, Teva Pharmaceuticals’ (TEVA-Q, NR) alkylating 

drug bendamustine/Treanda, Janssen (part of J&J; JNJ-NY, NR)/Pharmacyclics’ tyrosine kinase inhibitor drug 

ibrutinib/Imbruvica or Karyopharm Therapeutics’ (KPTI-Q, NR) nuclear export inhibitor drug selinexor/Xpovio (FDA-approved in 

FQ219 based on data from the open-label 267-patient Phase IIb SADAL trial – 28% ORR/12% CR as published in Jul/20 in The 

Lancet Hematology; F2020 net sales to Karyopharm of US$76.2M). 

DPX-Survivac/Keytruda are targeting an indication in advanced DLBCL for which there have been some medical advances (and 

approvals) in recent years. Other more recently approved therapies include the triple therapy combination of rituximab/Rituxan-

bendamustine/Treanda-polatuzumab vedotin/Polivy, approved in 2019 for treating advanced refractory adult DLBCL. And last 

year, the FDA also approved MorphoSys AG’s (MOR-ETR, NR) anti-CD19 mAb tafasitamab/Monjuvi in combination with 

lenalidomide/Revlimid, also for advanced cases. Polivy is an anti-CD79b mAb to which the anti-mitotic cytotoxin monomethyl 

auristatin E (MMAE) is connected via a protease-cleavable linker, and was developed by Roche/Genentech, as was Rituxan.  

We have described IMV’s competitive landscape in DLBCL before but we thought it useful to summarize it again here just 

because the DLBCL pharmacopeia has undergone substantial shifts in recent years while DPX-Survivac was advancing with its 

own Phase II programs. 

Year-end December 31

(C$000, except EPS) 2020A 2021E 2022E 2023E 2024E 2025E 2026E 2027E 2028E 2029E 2030E

Licensing and milestone 

payments

0 0 0 0 0 0 0 0 0 0 0

Revenue - DPX-Survivac 

royalties

0 0 0 0 0 8,184 77,217 138,910 207,922 263,920 319,918

Revenue - DPX-RSV royalties 0 0 0 0 0 0 40,579 87,968 134,591 183,044 233,382

Other revenue 

(partnership/milestone)

301 500 5,000 5,000 5,000 5,000 5,000 5,000 5,000 5,000 5,000

Total revenue $301 $500 $5,000 $5,000 $5,000 $13,184 $122,796 $231,878 $347,514 $451,964 $558,299

Revenue growth (%) NA NA NA 0% 0% 164% 831% 89% 50% 30% 24% 

Operational expenses 33,636 38,585 38,450 37,064 34,553 32,281 29,261 26,675 24,460 22,559 20,925

EBITDA ($33,335) ($38,085) ($33,450) ($32,064) ($29,553) ($19,096) $93,535 $205,203 $323,054 $429,406 $537,374

EBITDA growth (%) NA NA NA NA NA NA NA 119% 57% 33% 25% 

EBITDA margin (%) NA NA NA NA NA NA 76.2% 88.5% 93.0% 95.0% 96.3% 

Non-operating expenses $1,520 $1,520 $1,520 $1,520 $1,520 $1,520 $1,520 $1,520 $1,520 $1,520 $1,520

Net interest expense (income) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Net income, fully-taxed ($34,855) ($39,605) ($34,970) ($33,584) ($31,073) ($20,616) $73,612 $162,946 $257,227 $342,309 $428,683

Fully-taxed EPS (basic) ($0.52) ($0.59) ($0.52) ($0.50) ($0.46) ($0.31) $1.10 $2.43 $3.83 $5.10 $6.39 

Fully-taxed EPS (fd) ($0.49) ($0.56) ($0.49) ($0.47) ($0.44) ($0.29) $1.03 $2.29 $3.61 $4.81 $6.02 

P/E (basic) NA NA NA NA NA NA 4.3x 1.9x 1.2x 0.9x 0.7x 

EV/EBITDA NA NA NA NA NA NA 1.5x 0.7x 0.4x 0.3x 0.3x 

S/O (basic; 000) 67,094 67,094 67,094 67,094 67,094 67,094 67,094 67,094 67,094 67,094 67,094

S/) (fully-diluted; 000) 71,187 71,187 71,187 71,187 71,187 71,187 71,187 71,187 71,187 71,187 71,187
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Since IMV and Merck are also targeting advanced refractory DLBCL in the pending 150-patient Phase IIb DLBCL trial, it will be 

interesting to see how DPX-Survivac/Keytruda perform in comparison to recently approved combinations. Monjuvi-Revlimid were 

FDA-approved based on data from the 71-patient Phase II L-MIND trial, for which only 51% of patients had failed at least two 

prior chemotherapy regimens and so comparisons to IMV/Merck’s planned Phase IIb trial are imprecise. But for comparison, 

MorphoSys reported 55% ORR/37% CR at 21.7 month median follow-up, as cited in the drug’s prescribing information (13 

month follow-up data were similar when published in Jul/20 in The Lancet Oncology). In contrast, pivotal Phase II Polivy-Treanda-

Rituxan data were even more impressive, showing PET/CT-confirmed 40% CR in an 80-patient trial that compared the 

combination to Treanda-Rituxan alone (18% ORR/23% CR, according to the FDA’s press release on the approval in Jun/19). 

Exhibit 2. Valuation Scenarios for IMV 

 

Source: Historical Data – IMV; Forecasts/Estimates – Leede Jones Gable 

DLBCL is a modestly sized medical market even by oncology standards but is one where DPX-Survivac is well-designed 

mechanistically to perform well either alone or in combination with other immune-active agents. We have described DLBCL a 

few times in our legacy IMV research, but as supplemental background, the disease is a form of non-Hodgkin’s lymphoma (NHL) 

that specifically arises in a category of immune cells called lymphocytes, hence the name of the disease. Lymphocytes are found 

in the organs in which they are produced and processed – lymph nodes throughout the body, the spleen, bone marrow, and 

then in circulation thereafter – and so cancerous lymphocytes usually require some form of systemic therapy and not localized 

treatments like radiation or ablation or surgical intervention. NHL itself accounts for about 4% of all cancer diagnoses annually 

is expected to have annual incidence this year of about 81,000, according to data cited in Karyopharm’s 2020 annual report, of 

which about 18,000 are expected to be DLBCL cases. DLBCL thus qualifies as an orphan indication, to which special regulatory 

regard from the US FDA and European EMA applies. 

Exhibit 3. Clinical Pipeline for IMV’s DepoVax/DPX Platform, Led by DPX-Survivac but with Multiple DPX Antigen Formulations 

in Preclinical-to-Phase II Testing  

 

Source: IMV, Leede Jones Gable 

NPV, discount rate 10% 20% 25% 30% 35% 40%

Implied value per share $41.92 $19.56 $13.57 $9.46 $6.60 $4.58

Price/earnings multiple, F2026 10x 15x 20x 25x 30x 40x

Implied share price 1 $5.29 $7.94 $10.59 $13.24 $5.81 $4.00

EV/EBITDA multiple, F2026 5x 10x 12.5x 20x 25x 30x

Implied share price 1,2 $3.36 $6.73 $8.41 $13.45 $16.82 $20.18

One-year IMV target price (C$) 1 $10.86

2 EV incorporates FQ420 cash of $46.4M, total debt of $8.8M

1 Based on NPV, F2026 fully-taxed EPS forecast of $1.03, EBITDA forecast of $93.5M, discounted 

at 25%; fd S/O of 71.2M

Asset Collaborators Indication Preclinical I I I Updates

DPX-Survivac NA Ovarian cancer Topline data reported on Dec. 3 2020

DPX-Survivac Merck, Sunnybrook Hospital DLBCL2 Phase II data updated on Dec. 6 2020

DPX-Survivac Merck DLBCL2 150-patient Phase II, commence in 2021

DPX-Survivac Merck Multiple/Basket Trial3 Phase II update by Q121

DPX-SurMAGE/CPA CHU de Québec-Université Laval Bladder Phase I to begin in 2021

DPX-BRAF/CPA The Wistar Institute Multiple Indications Preclinical testing ongoing

DPX-RSV CIRN1 Respiratory Syncytial Virus (RSV) Phase II completed, partnership pending

DPX-COVID-19 CIRN1 COVID-19 Preclinical testing on novel variants

1 CIRN: Canadian Immunization Research Network
2 DLBCL: Diffuse large B-cell lymphoma 
3 Basket Trial Indications: Lung, Bladder, Liver, Ovarian, and tumours positive for the microsatellite instability high biomarker

Clinical Stage

I I I

with pembrolizumab/Keytruda

with pembrolizumab/Keytruda

with pembrolizumab/Keytruda



IMV Corp. | IMV-TSX April 7, 2021 

  

 

 Douglas W. Loe, PhD MBA | Managing Director & Analyst | dloe@leedejonesgable.com | 416.365.9924 Page 4 

 

Slightly revised measure of DPX-Survivac efficacy in forthcoming Phase II DLBCL testing, but still using methodologies by which 

most DLBCL therapies are assessed. Interestingly, IMV was clear in its press release that it will be assessing objective response 

(partial or complete) rates using the Lugano 2014 criteria and thus not the modified Cheson 2007 criteria that it is using in 

SPiReL. While we are confident that response rates could be adequately quantified by either methodology, the Lugano 2014 

criteria (as summarized in a 2017 paper by Bioclinica researchers in Drug Design, Development & Therapy on which most of 

our commentary is based) more comprehensively incorporates PET imaging (and by extension, less comprehensively 

incorporate CT imaging, though the two imaging modalities are still used synergistically to assess response rates) for assessing 

tumor responsiveness, even though there is high variability in the ability of lymphoma tumors to take up positron-emitting F19-

deoxyglucose (FDG) on which PET images are based.  

Exhibit 4.  Advanced Clinical Studies in Diffuse Large B-Cell Lymphoma by IMV’s Peers 

 

Source: US National Institutes of Health clinical database 

Therapy Mechanism Innovator

Co-administered 

therapies Indication Phase Patients

Primary 

Endpt. Data by Commentary 

Phase I I I  Experimental Therapies

Epcoritamab CD3 and CD20-targeting 

IgG1 bispecific antibody

Genmab 

(partnered with 

AbbVie)

Investigator's 

choice of 

chemotherapy 

regimen

Relapsed/refractory 

DLBCL and 

failed/ineligible for 

autologous stem cell 

transplant (ASCT)

III 480 OS May/24 Data from Phase I//II trial relapsed/ refractory non-

Hodgkin lymphoma was published in 2020, with

an ORR of 56% from 9 DLBCL/NHL patients

experiencing; 44% with CR and 11% with PR

Loncastuximab 

Tesirine 

(ADCT0402/Lonca)

Antibody drug conjugate; 

anti-CD19 mAb and a 

PBD-dimer toxin 

(SG3199)

ADC 

Therapeutics

Rituximab, 

Gemcitabine, 

Oxaliplatin

Relapsed/refractory 

DLBCL 

III 350 PFS Dec/24 Results from Phase I trial in relapsed/ refractory B-

cell Non-Hodgkin Lymphoma published in 2020;

hematologic treatment-emergent adverse events

most common; ORR 45.6% (ORR in DLBCL

patients were 42.3%), CR 26.7%

Enzastaurin  

Hydrochloride

Protein kinase C beta 

(PKC-β) inhibitor; 

suppresses the 

phosphoinositide 3-kinase 

(PI3K)/AKT pathway

Denovo 

Biopharma 

Rituximab, Cyclo-

phosphamide, Dox-

orub, Vincrist, Pred-

nisone (R-CHOP)

High-risk DLBCL with a 

genomic biomarker 

DGM1

III 235 OS Oct/22 Drug was acquired from Lilly, with a goal of data

readout by mid-2022; firm is also exploring utility

of the drug in pulmonary arterial hypertension

(rights acq. from Stanford University) and GBM

Phase I I  Experimental Therapies

Mosunetuzumab CD20 and CD3-bispecific 

antibody

Roche Polatuzumab 

Vedotin, 

Tocilizumab

DLBCL I/II 178 Adverse 

events

Sep/25 Data presented in 2020 on elderly/unfit patients

with DLBCL showed 45% CR after four cycles of

therapy, and with almost two-thirds of patients

responding to treatment

AUTO3 CD19 and CD22-targ-

eting CAR T cell therapy 

with Anti PD1 antibody

Autolus - Relapsed/refractory 

DLBCL

I/II 171 Safety/ 

ORR

Mar/21 Firm announced in Jan/21 that it will prioritize

AUTO1 over AUTO3, and will seek a partner to

advance the program 

KRT-232 Oral MDM2 inhibitor Kartos 

Therapeutics

Acalabrutinib Relapsed/refractory 

DLBCL or relap-

sed/refractory Chronic 

Lymphocytic Leukemia

I/II 84 CR Mar/24 Drug was originally developed by Amgen; last

received the fast-track designation from the FDA

for myelofibrosis relapsed after or refractory to

JAK inhibitor therapy 

CX-2029 Anti-CD 71 PROBODY 

drug conjugate ogf MMAE 

(microtubule inhibitor)

CytomX 

Therapeutics

- Metastatic or locally 

advanced unresectable 

solid tumors, DLBCL

I/II 150 Dose-

limiting 

toxicity

Dec/22 Early findings from a 2019 solid tumour trial

published in the Journal of Clinical Oncology

found 1 pt with confirmed partial response, and 9

pts with stable disease 

Parsaclisib Phosphatidylinositol 3-

kinase-δ inhibitor (PI3K)

Incyte 

Corporation

- DLBCL II 60 ORR Feb/21 Results published in Feb/21; monotherapy in

patients who were BTK inhibitor naïve

experienced ORR of 25.5%, median duration of

response of 25.5%; in patients who were BTK

inhibitor experienced, ORR was 20% 

LOXO-305 

(Pirtobrutinib)

BTK inhibitor Loxo Oncology 

(now part of Lilly)

CLL, Waldenstrom 

Macroglobulinemia, 

Mantle Cell Lymphoma, 

Marginal Zone 

Lymphoma, B-cell 

Lymphoma, SLL

I/II 860 Maxiumum 

tolerated 

dose, safety

Phase I/II data published in The Lancet  in Mar/21; 

previously-treated BTK inhibitor patients with

chronic lymphocytic leukaemia (CLL) or small

lymphocytic lymphoma (SLL) demonstrated

similar ORR rates of 62% 

MAK683 Embryonic ectoderm 

development protein 

(EED) inhibitor 

Novartis - Advanced malignancies 

(DLBCL included)

I/II 203 Dose-

limiting 

toxicity

Aug/22 Allosteric inhibitor of polycomb repressive

complex 2 (PRC2)

Phase I I I  Drug Developers - Targeting DLBCL with Approved Therapies in Other Indications (Indication Expansion)

Acalabrutinib (ACP-

196/Calquence)

BTK inhbitor Acerta Pharma 

(partnered with 

AstraZeneca)

R-CHOP Previously Untreated 

Non-Germinal Center 

DLBCL

III 600 PFS Aug/26 Estimated filing and acceptance in the US in

2022; Calquence is already approved for chronic

lymphocytic leukaemia

Tucidinostat Oral subtype-selective 

histone deacetylase 

inhibitor

Chipscreen 

Biosciences

R-CHOP Newly Diagnosed 

MYC/BCL2 Double-

Expressor DLBCL

III 418 Event-free 

survival

Mar/25 Drug approved for recurrent/refractory peripheral

T cell lymphoma and later in HR positive /HER2-

negative breast cancer (2019) in China

Brentuximab vedotin 

(Adcetris)

Anti-CD30 monoclonal 

antibody conjugated with 

monomethyl auristatin E 

(MMAE)

Seagen 

(partnered with 

Takeda)

Rituximab, 

Lenalidomide

Relapsed/refractory 

DLBCL 

III 400 PFS Dec/25 Already FDA approved for other conditions

including CD30-expressing peripheral T-cell

lymphomas, previously untreated Stage III or IV

classical Hodgkin lymphoma

Ublituximab CD20-directed mAb TG Therapeutics Bendamustine and 

Umbralisib (PI3K-

delta/CK1-epsilon 

inhibitor)

Previously Treated Non-

Hodgkin's Lymphoma

II/III 900 ORR Jul/25 Firm is currently seeking approval of the drug in

chronic lymphocytic leukemia via a rolling BLA 

Abexinostat Oral hydroxamate. 

histone deacetylase 

(HDAC) inhibitor 

Xynomic 

Pharmaceuticals

- Relapsed/refractory 

DLBCL 

II 170 ORR May/23 Already approved in 2019 for relapsed/ refractory

follicular lymphoma



IMV Corp. | IMV-TSX April 7, 2021 

  

 

 Douglas W. Loe, PhD MBA | Managing Director & Analyst | dloe@leedejonesgable.com | 416.365.9924 Page 5 

 

Accordingly, the Lugano 2014 guidelines uses a five-point scale instead of the historic two-point scale on quantifying FDG update 

as a measure of tumorigenicity, and the 2014 guidelines no longer require routine bone marrow biopsies as a means of assessing 

responsiveness. The criteria do have a bias toward ascribing clinical significance to tumor response, and as we have ourselves 

seen specifically with immunologically active agents, tumor response does not necessarily correlate with survival (our 

experiences with Oncolytics Biotech’s (ONC-T, Spec BUY, PT $8.50) reovirus-based pelareorep in metastatic breast cancer 

testing are an example of this). But we clearly endorse IMV/Merck’s decision to use clinical endpoints that are already well-

established in DLBCL and on which approval of alternative DLBCL therapies was based before.  The trial is expected to assess 

response rates over a 24-month follow-up period, so if we assume that the trial could commence by mid-F2021 and take about 

4-6 quarters to be fully enrolled, final data could be available during F2024 and interim data could of course be available from 

initially-enrolled subjects by perhaps late F2022 or early F2023. 

Exhibit 5.  Revenue Forecasts for IMV – Advanced Ovarian Cancer (DPX-Survivac) 

 

Source: Historic data – IMV; Financial Forecasts – Leede Jones Gable 

Summary and valuation.  In summary, we are encouraged by IMV’s sustained focus on DLBCL as a target indication for DPX-

Survivac, and by Merck’s sustained interest in this indication as well. Our model already incorporated DLBCL-based economics 

for DPX-Survivac and we believe that new Phase II data once available will be supportive of (and not supplemental to) our current 

forecasts. On the milestone watch, we still anticipate periodic updates on IMV’s 22-patient Phase II advanced ovarian cancer 

trial (DeCiDE1), with ovarian cancer still one of the flagship indications on which our PT is also based, as well as on the three-

indication Phase II solid tumor trial (the 184-patient, also-Merck-partnered, Basket trial) which is now focused on  cancer, bladder 

cancer, and high microsatellite-instability tumors [common in colorectal cancer] as leading survivin-expressing solid tumor 

forms. We expect final data from DeCiDE1-SPiReL-Basket during F2022/23, with periodic interim analyses expected during 

F2021. 

Fiscal year-end Dec-31

(C$, unless otherwise stated) 2020A 2021E 2022E 2023E 2024E 2025E 2026E 2027E 2028E

Ovarian Cancer -US

Ovarian cancer, current prevalence1 253,875 261,389 268,962 276,592 284,279 292,016 292,016 292,016 292,016

Ovarian cancer, advanced disease 60% 60% 60% 60% 60% 60% 60% 60% 60%

Ovarian cancer, relapse/second line 80% 80% 80% 80% 80% 80% 80% 80% 80%

Ovarian cancer, platinum resistant 14% 14% 14% 14% 14% 14% 14% 14% 14%

Ovarian cancer, nuclear survivin-positive 70% 70% 70% 70% 70% 70% 70% 70% 70%

Ovarian cancer, Target Patient Population 11,942 12,296 12,652 13,011 13,372 13,736 13,736 13,736 13,736

DPX-Survivac market penetration (%) 0.0% 0.0% 0.0% 0.0% 0.0% 3.0% 12.0% 18.0% 22.0%

Price per treatment, annually (US$) $60,000 $60,000 $60,000 $60,000 $60,000 $60,000 $60,000 $60,000 $60,000

Royalty rate on gross sales (%) 25.0% 25.0% 25.0% 25.0% 25.0% 25.0% 25.0% 25.0% 25.0%

DPX-Survivac royalty, US, ovarian cancer (US$) $0 $0 $0 $0 $0 $6,181,389 $24,725,556 $37,088,334 $45,330,186

DPX-Survivac royalty, US, ovarian cancer (C$) $0 $0 $0 $0 $0 $8,184,159 $32,736,636 $49,104,954 $60,017,167

Ovarian Cancer - Canada

Ovarian cancer, current prevalence2 12,851 13,796 14,752 15,718 16,694 17,682 17,682 17,682 17,682

Ovarian cancer, advanced disease 60% 60% 60% 60% 60% 60% 60% 60% 60%

Ovarian cancer, proportion second line 80% 80% 80% 80% 80% 80% 80% 80% 80%

Ovarian cancer, platinum resistant 14% 14% 14% 14% 14% 14% 14% 14% 14%

Ovarian cancer, nuclear survivin-positive 70% 70% 70% 70% 70% 70% 70% 70% 70%

Ovarian cancer, Target Patient Population 605 649 694 739 785 832 832 832 832

DPX-Survivac market penetration (%) 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 7.7% 15.0% 20.0%

Price per treatment, annually (C$) $50,000 $50,000 $50,000 $50,000 $50,000 $50,000 $50,000 $50,000 $50,000

Royalty rate on gross sales (%) 25.0% 25.0% 25.0% 25.0% 25.0% 25.0% 25.0% 25.0% 25.0%

DPX-Survivac royalty, Cda, ovarian cancer (C$) $0 $0 $0 $0 $0 $0 $800,556 $1,559,525 $2,079,367

Ovarian Cancer - EU

Ovarian cancer, current prevalence2 271,803 286,212 300,636 315,075 329,528 343,995 343,995 343,995 343,995

Ovarian cancer, advanced disease 60% 60% 60% 60% 60% 60% 60% 60% 60%

Ovarian cancer, proportion second line 80% 80% 80% 80% 80% 80% 80% 80% 80%

Ovarian cancer, platinum resistant 14% 14% 14% 14% 14% 14% 14% 14% 14%

Ovarian cancer, nuclear survivin-positive 70% 70% 70% 70% 70% 70% 70% 70% 70%

Ovarian cancer, Target Patient Population 12,786 13,463 14,142 14,821 15,501 16,182 16,182 16,182 16,182

DPX-Survivac market penetration (%) 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 5.0% 10.0% 20.0%

Price per treatment, annually (€) € 43,411 € 43,411 € 43,411 € 43,411 € 43,411 € 43,411 € 43,411 € 43,411 € 43,411

Royalty rate on gross sales (%) 25.0% 25.0% 25.0% 25.0% 25.0% 25.0% 25.0% 25.0% 25.0%

DPX-Survivac royalty, EU, ovarian cancer (€) € 0 € 0 € 0 € 0 € 0 € 0 € 8,780,606 € 17,561,213 € 35,122,426

DPX-Survivac royalty, EU, ovarian cancer (C$) $0 $0 $0 $0 $0 $0 $13,014,878 $26,029,757 $52,059,513

DPX-Survivac, ovarian cancer (C$) $0 $0 $0 $0 $0 $8,184,159 $46,552,071 $76,694,236 $114,156,047
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Recall that IMV was also testing DPX-Survivac in the Basket trial in breast and non-small cell lung cancer (NSCLC) but decided 

based on interim tumor and immunological response data to discontinue patient enrollment in those indications. Keytruda is 

already itself approved in NSCLC anyway (in combination with platinum-based drugs and Eli Lilly’s [LLY-NY, NR] anti-folate drug 

pemetrexed/Alimta), and we still assume that DPX-Survivac would have provided minimal commercial upside to Keytruda in 

NSCLC patients, unless Phase II data were more compelling than they were at interim analysis. 

Shifting to valuation, we are maintaining our Speculative BUY and PT of $10.50 on IMV, which we continue to base on NPV 

(25% discount rate) and multiples of discounted F2026 EBITDA/fd EPS projections ($93.5M/$1.03, respectively).  Our EV 

determination incorporates FQ420 cash of $46.4M, though we are mindful that FQ121 operating cash loss has undoubtedly 

brought pro forma cash down by about ($5.0M) or so, and total debt of $8.8M, mostly low-interest government loans that do 

not impact operating cash loss in any meaningful way. Our share-based forecasts still incorporate fully diluted S/O of 71.2 M. 

Exhibit 6.  Revenue Forecasts for IMV – Diffuse Large B-Cell Lymphoma (DPX-Survivac) and RSV Infection (DPX-RSV) 

 

Source: Historic data – IMV; Financial Forecasts – Leede Jones Gable 

Our revenue model is based exclusively on our expectations that DPX-Survivac will eventually be approved in North 

America/FDA and Europe/EMA for ovarian cancer and for DLBCL as we discuss above, and thereafter generate royalty revenue 

from sales by future commercial partners, perhaps but not necessarily Merck with which the firm has multiple clinical programs 

underway or about to be with blockbuster checkpoint-inhibitor mAb Keytruda. But our projections do not depend on Merck’s 

singular interest in DPX-Survivac’s medical prospects.  Our core investment thesis on IMV and on the ability of its flagship 

Fiscal year-end Dec-31

(C$, unless otherwise stated) 2020A 2021E 2022E 2023E 2024E 2025E 2026E 2027E 2028E

Diffuse Large B-Cell Lymphoma - US

Non-Hodgkin Lymphoma, curr. prevalence 878,212 923,722 969,581 1,015,787 1,062,337 1,109,227 1,109,227 1,109,227 1,109,227

DLBCL, estimated current prevalence 351,285 369,489 387,832 406,315 424,935 443,691 443,691 443,691 443,691

DLBCL, proportion, refractory disease 10% 10% 10% 10% 10% 10% 10% 10% 10%

DLBCL, survivin positive 58% 58% 58% 58% 58% 58% 58% 58% 58%

DLBCL, Target Patient Population 20,375 21,430 22,494 23,566 24,646 25,734 25,734 25,734 25,734

DPX-Survivac market penetration (%) 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 6.0% 12.0% 18.0%

Price per treatment, annually (US$) $60,000 $60,000 $60,000 $60,000 $60,000 $60,000 $60,000 $60,000 $60,000

Royalty rate on gross sales (%) 25.0% 25.0% 25.0% 25.0% 25.0% 25.0% 25.0% 25.0% 25.0%

DPX-Survivac royalty rev, US (US$) $0 $0 $0 $0 $0 $0 $23,160,668 $46,321,336 $69,482,004

DPX-Survivac royalty rev, US (C$) $0 $0 $0 $0 $0 $0 $30,664,725 $61,329,449 $91,994,174

Diffuse Large B-Cell Lymphoma - Canada

Non-Hodgkin Lymphoma, curr. prevalence 28,037 32,514 37,041 41,617 46,243 50,921 50,921 50,921 50,921

DLBCL, estimated current prevalence 11,215 13,006 14,816 16,647 18,497 20,368 20,368 20,368 20,368

DLBCL, proportion, refractory disease 10% 10% 10% 10% 10% 10% 10% 10% 10%

DLBCL, survivin positive 58% 58% 58% 58% 58% 58% 58% 58% 58%

DLBCL, Target Patient Population 650 754 859 966 1,073 1,181 1,181 1,181 1,181

DPX-Survivac market penetration (%) 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 6.0% 12.0%

Price per treatment, annually (C$) $50,000 $50,000 $50,000 $50,000 $50,000 $50,000 $50,000 $50,000 $50,000

Royalty rate on gross sales (%) 25.0% 25.0% 25.0% 25.0% 25.0% 25.0% 25.0% 25.0% 25.0%

DPX-Survivac royalty rev, DLBCL, Cda (C$) $0 $0 $0 $0 $0 $0 $0 $886,018 $1,772,036

DPX-Survivac royalty rev, DLBCL (C$) $0 $0 $0 $0 $0 $0 $30,664,725 $62,215,467 $93,766,209

DPX-Survivac royalty revenue, all markets (C$) $0 $0 $0 $0 $0 $8,184,159 $77,216,795 $138,909,703 $207,922,256

Respiratory Synctial Virus - US

Hospitalizations annually, pediatric (age <5) 65,475 66,785 68,120 69,483 70,872 72,290 73,736 75,210 76,714

Hospitalizations annually, elderly (age >65) 203,317 207,384 211,531 215,762 220,077 224,479 228,968 233,548 238,219

DPX-RSV, target population 268,792 274,168 279,652 285,245 290,950 296,769 302,704 308,758 314,933

DPX-RSV, market penetration (%) 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 6.0% 12.0% 18.0%

Cost of vaccination (US$) $6,750 $6,750 $6,750 $6,750 $6,750 $6,750 $6,750 $6,750 $6,750

Royalty rate on gross sales (%) 25.0% 25.0% 25.0% 25.0% 25.0% 25.0% 25.0% 25.0% 25.0%

DPX-RSV royalty rev, US (US$) $0 $0 $0 $0 $0 $0 $30,648,775 $62,523,501 $95,660,957

DPX-RSV royalty rev, US (C$) $0 $0 $0 $0 $0 $0 $40,578,978 $82,781,116 $126,655,107

Respiratory Synctial Virus - Canada

Hospitalizations annually, pediatric (age <5) 6,548 6,678 6,812 6,948 7,087 7,229 7,374 7,521 7,671

Hospitalizations annually, elderly (age >65) 20,332 20,738 21,153 21,576 22,008 22,448 22,897 23,355 23,822

DPX-RSV, target population 26,879 27,417 27,965 28,524 29,095 29,677 30,270 30,876 31,493

DPX-RSV, market penetration (%) 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 12.0% 18.0%

Cost of vaccination (C$) $5,600 $5,600 $5,600 $5,600 $5,600 $5,600 $5,600 $5,600 $5,600

Royalty rate on gross sales (%) 25.0% 25.0% 25.0% 25.0% 25.0% 25.0% 25.0% 25.0% 25.0%

DPX-RSV royalty rev, Canada (C$) $0 $0 $0 $0 $0 $0 $0 $5,187,135 $7,936,316

DPX-RSV royalty rev, all markets (C$) $0 $0 $0 $0 $0 $0 $40,578,978 $87,968,250 $134,591,423
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DepoVax/DPX’s platform to generate antigen- and disease-specific B/T-cell immune responses (when appropriate disease-

associated antigens are formulated by DPX, of course) is unchanged and well-supported by DPX’s published clinical history in 

multiple medical markets, not just in oncology. Notwithstanding our PT and valuation, it seems likely to us that IMV could trade 

ambiguously until its next material clinical update on DeCiDE1 or SPiReL or Basket, which may not be until mid-to-late FQ221.  

At current levels, our PT corresponds to a one-year return of 160%. 

Exhibit 6.  Publicly-Traded Immune Therapy or Oncology/Infectious Disease Drug Development Peers for IMV 

 

Source: Consensus Data - Refinitiv 

 

  

Share

Shares price

Company Curr Sym out (M) 7-Apr (curr) (C$) (curr) (C$) Status of lead program

Survivin-focused drug developers

Ionis 

Pharmaceuticals Inc

USD IONS 139.8 US$47.25 6,607 $8,338 5,586 $7,049 LY2181308 is a survivin antisense RNA drug; licensed to Eli Lilly in

Q2-03, Phase II trials completed. 

Astellas Pharma Inc JPY 4503 1,857.5 ¥1,654 ¥3,072,262 $35,310 ¥3,141,423 $36,104 Astellas' YM155 was a Phase II stage survivin-inhibitor aimed tested

in NSCLC, HRPC, HER2 negative breast cancer and melanoma.

The drug was discontinued in 2012.

Ovarian Cancer Immunotherapy and Vaccine Peers

Chinook 

Therapeutics Inc

USD ADRO 42.2 US$14.83 625 $789 462 $583 Partnership with Incyte combines LADD-based CRS-207 with

epacadostat in ovarian cancer; asset discontinued in 2017

Clovis Oncology Inc USD CLVS 104.5 US$6.90 721 $910 1,091 $1,377 PARP inhibitor Rubraca/rucaparib approved in BRCA-harboring

ovarian cancer in 2016; PFS benefit in Phase III ARIEL3 trial in

Jun/17Dynavax 

Technologies Corp

USD DVAX 113.3 US$10.12 1,146 $1,446 1,161 $1,465 Toll-like receptor-9-based hepatitis B vaccine Heplisav-B, FDA-

approved in Nov/17

Incyte Corp USD INCY 219.8 US$83.18 18,287 $23,078 16,520 $20,848 Oral IDO1 inhibitor epacadostat, failed pivotal trial in multiple

myeloma in 2018

Iovance 

Biotherapeutics Inc

USD IOVA 147.0 US$32.04 4,709 $5,943 4,080 $5,149 Tumor-infiltrating lymphocyte technology; lead melanoma therapy C-

144-01/lifileucel; pending BLA submission in 2021

Oxford BioMedica 

PLC

GBP OXB 82.4 GBP988.0 GBP 814.2 $1,411 GBP 774 $1,342 Trovax is 5T4 antigen stimulating, Ankara vector based vaccine;

development was terminated in 2012

Immutep Ltd AUD IMM 649 AUD 0.44 AUD 285 $274 AUD 251 $241 CVac immuno-oncology program completed Phase II ovarian

cancer trial, thereafter licensed to Sydys back in May/16.

Late stage DLBCL Peers- Immunotherapy

Kyowa Kirin Co Ltd JPY 4151 537.2 ¥3,250 ¥1,745,822 $20,065 ¥1,485,392 $17,072 Partnered with MedImmune for MEDI-551, an anti-CD19 mAb

targeting DLBCL.

Karyopharm 

Therapeutics Inc

USD KPTI 74.6 US$10.47 781 $986 723 $913 FDA-approved nuclear export inhibitor selinexor/Xpovio targets

DLBCL, F2020 net sales to Karyopharm of US$76.2M

MorphoSys AG EUR MOR 32.8 EUR74.86 EUR 2,452 $3,673 EUR 1,690 $2,532 MOR208 is a humanized anti-CD19 mAb, approved in Jul/20 as

second line for r/r DLBCL

Roche Holding AG CHF ROG 853.1 CHF$302.20 CHF 257,815 $350,009 CHF 269,703 $366,149 Firm's RF7596/DCDS4501A (polatuzumab vedotin) is an anti-

CD79b mAb targeting DLBCL; FDA approved in 2019. Acquired

Santaris Pharma, which had a survivin inhibitor in development.

RSV Peers

Bavarian Nordic A/S DKK BAVA 58.4 DKK 289 DKK 16,894 $3,403 DKK 20,062 $4,041 Live virus anti-RSV vaccine MVA-BN RSV in 421-pt Phase II RSV

immune response study; 86-pt extension phase began in Nov/17,

data in Q318

Novavax Inc USD NVAX 73.9 US$178.76 13,203 $16,662 13,160 $16,608 Novavax's RSV F vaccine is a nanoparticle vaccine derived from

insect cell/recomb-inant baculovirus platform; failed in Phase III

adult RSV infection rate trial.

VBI Vaccines Inc USD VBIV 508.0 US$2.95 1,499 $1,891 1,396 $1,762 Discovery-phase RSV program, based on eVLP (enveloped virus-

like particle) platform; HBV vaccine approved in Israel & 14 other

countries

Average $29,637 $30,202 

IMV Inc CDN IMV 67.7 $4.04 $274 $274 $237 $237 Lipid-based water-free antigen-delivery platform DepoVax;

Phase I/I I programs in RSV, ovarian cancer, diffuse large

B-cell lymphoma, other solid tumors

Ent val ($M)Mkt cap ($M)
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Important Information and Legal Disclaimers 

Leede Jones Gable Inc. (LJG) is a member of the Investment Industry Regulatory Organization of Canada (IIROC) and the 

Canadian Investor Protection Fund (CIPF). This document is not an offer to buy or sell or a solicitation of an offer to buy or sell 

any security or instrument or to participate in any particular investing strategy. Data from various sources were used in the 

preparation of these documents; the information is believed but in no way warranted to be reliable, accurate and appropriate. 

All information is as of the date of publication and is subject to change without notice. Any opinions or recommendations 

expressed herein do not necessarily reflect those of LJG. LJG cannot accept any trading instructions via e-mail as the timely 

receipt of e-mail messages, or their integrity over the Internet, cannot be guaranteed. Dividend yields change as stock prices 

change, and companies may change or cancel dividend payments in the future. All securities involve varying amounts of risk, 

and their values will fluctuate, and the fluctuation of foreign currency exchange rates will also impact your investment returns if 

measured in Canadian Dollars. Past performance does not guarantee future returns, investments may increase or decrease in 

value and you may lose money. LJG employees may buy and sell shares of the companies that are recommended for their own 

accounts and for the accounts of other clients. LJG employees may buy and sell shares of the companies that are recommended 

for their own accounts and for the accounts of other clients. Disclosure codes are used in accordance with Policy 3400 of IIROC. 
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5. LJG expects to receive or intends to seek compensation for investment banking services in the next three months. 

6. The analyst preparing the report received compensation based upon LJG investment banking revenues for this issuer. 

7. The director, officer, employee, or research analyst is an officer, director or employee of the company, or serves in an 

advisory capacity to the company.  

8. LJG acts as a market maker of the company. 

9. The analyst has conducted a site visit and has viewed a major facility or operation of the issuer. 

10. The company has paid for all, or a material portion, of the travel costs associated with the site visit by the analyst. 
 

Dissemination  

All final research reports are disseminated to existing and potential institutional clients of Leede Jones Gable Inc. (LJG) in 

electronic form to intended recipients thorough e-mail and third-party aggregators. Research reports are posted to the LJG 

website and are accessible to customers who are entitled the firm’s research. Reproduction of this report in whole or in part 

without permission is prohibited.  
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The Research Analyst(s) who prepare this report certify that their respective report accurately reflects his/her personal opinion 

and that no part of his/her compensation was, is, or will be directly or indirectly related to the specific recommendations or views 

as to the securities or companies. Leede Jones Gable Inc. (LJG) compensates its research analysts from a variety of sources 

and research analysts may or may not receive compensation based upon LJG investment banking revenue.  
 

Canadian Disclosures 

This research has been approved by Leede Jones Gable Inc. (LJG), which accepts sole responsibility for this research and its 
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Rating Definitions 

Buy 
The security represents attractive relative value and is expected to appreciate significantly from the current 

price over the next 12 month time horizon. 

Speculative Buy The security is considered a BUY but carries an above-average level of risk. 

Hold 
The security represents fair value and no material appreciation is expected over the next 12 month time 

horizon. 

Sell The security represents poor value and is expected to depreciate over the next 12 month time horizon. 

Under Review The rating is temporarily placed under review until further information is disclosed. 

Tender 
Leede Jones Gable Inc. recommends that investors tender to an existing public offer for the securities in 

the absence of a superior competing offer. 

Not Rated Leede Jones Gable Inc. does not provide research coverage of the relevant issuer. 

 

 

Rating Distribution 

RECOMMENDATION 
NO. OF 

COMPANIES 
% 

Buy 7 41.18% 

Speculative Buy 8 47.06% 

Hold 2 11.76% 

Sell - - 

Tender - - 

Under Review - - 

 

 

Historical Target Price 

 

Date Target ($) Rating

15 Dec 2020 C$10.50 Spec Buy
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