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Disclaimer and Safe Harbor

The information presented herein contains express and implied forward-looking statements regarding the current intentions, expectations, estimates, 

opinions and beliefs of Actinium Pharmaceuticals, Inc. (“Actinium”) that are not historical facts. These forward-looking statements include statements 

regarding Actinium’s expectations for its product candidates (including their therapeutic and commercial potential, anticipated future development activities, 

anticipated timing of development activities, including initiation of clinical trials and presentations of clinical data and the indications Actinium and its 

collaborators plan to pursue), future results of operations and financial position, business strategy, strategic collaborations, any royalty or milestone 

payments and Actinium’s ability to obtain and maintain intellectual property protection for its product candidates. Such forward-looking statements may be 

identified by words such as “believes”, “may”, “will”, “expects”, “endeavors”, “anticipates”, “intends”, “plans”, “estimates”, “projects”, “should”, “objective” and 

variations of such words and similar words. These statements are based on management’s current expectations and are subject to risks and uncertainties 

that may cause actual results to differ materially from the anticipated or estimated future results, including the risks and uncertainties associated with 

preliminary study results varying from final results, estimates of potential markets for drugs under development, clinical trials, actions by the FDA and other 

governmental agencies, regulatory clearances, responses to regulatory matters, the market demand for and acceptance of Actinium’s products and 

services, performance of clinical research organizations and other risks detailed from time to time in Actinium's filings with the Securities and Exchange 

Commission (the “SEC”), including without limitation its most recent annual report on Form 10-K, subsequent quarterly reports on Forms 10-Q and Forms 

8-K, each as amended and supplemented from time to time. 

Any forward-looking statements that Actinium makes in this presentation speak only as of the date of this presentation. Except as required by law, Actinium 

assumes no obligation to update its forward-looking statements whether as a result of new information, future events or otherwise, after the date hereof. 

Nothing contained in this presentation is, or should be construed as, a recommendation, promise or representation by Actinium or any director, employee, 

agent, or adviser of Actinium. This presentation does not purport to be all-inclusive or to contain all of the information you may desire. The content of this 

presentation is subject to copyright, which will be asserted by Actinium, and no part of this presentation may be reproduced, stored in a retrieval system, 

or transmitted in any form or by any means without prior permission in writing from Actinium.
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Acute Myeloid Leukemia (AML) Fast Facts

AML is an aggressive disease that can progress rapidly despite treatments

≈21,000
AML patients 
annually1

68 years
Median age at 

diagnosis1

Develop R/R 

disease2

>50% <20%

10 drugs 
approved for 
AML patients 

since 2017

HCT is the only 
potential curative 

treatment 

for R/R AML,

but only younger or fit 

patients can access it
Older patients have 
limited treatment 

options and poor 

outcomes

of AML patients 

access HCT3

1) SEER database; 2) Gyurkocza et al. Allogeneic hematopoietic cell transplantation in patients with AML not achieving remission: 

potentially curative therapy. Bone Marrow Transplantation (2017), 1-8; 3) Auletta JJ et al. Current use and outcome of hematopoietic 

stem cell transplantation: CIBMTR US summary slides, 2021.
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https://cibmtr.org/CIBMTR/Resources/Summary-Slides-Reports
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Challenges to Achieving Cures in AML 

Patients must be able to overcome several challenges related to curative allogeneic hematopoietic cell 
transplant (alloHCT)

Access

Need to attain a complete remission (CR)

Tolerate and survive effective alloHCT conditioning

• Achieve alloHCT engraftment

• Achieve post-HCT CR

• Surmount alloHCT related complications

– Graft failure

– Side effects: sepsis, GVHD

Outcomes

Challenge #1

Challenge #2

Challenge #3

Challenge #4

Overcoming these challenges can result in long-term survival and curative outcomes
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131I-apamistamab: A Next Generation Approach to Improve alloHCT 
Access, Outcomes

131I-apamistamab 

CD45+

Leukemia 
Cells

Immune Cells

Bone Marrow 
& Stem Cells

Improved survival 

and curative 

outcomes

6 diseases
(AML, MDS, MM,

ALL, NHL/HL) 

12 

clinical trials

~400 

patients

• 131I-apamistamab targets CD45, which is highly 
expressed on AML, immune and stem cells

• Low CD45 expression outside the hematopoietic 
system spares organs and increases tolerability 
of 131I-apamistamab

• Enables high amounts of radiation to be delivered 
to radiation sensitive AML and immune cells

• Induction and conditioning in one approach by 
simultaneously eliminating AML immune and 
bone marrow stem cells

• Allows patients with active disease to go directly 
to alloHCT rapidly via a single infusion

131I-apamistamab targeted radiotherapy can produce myeloablative 

outcomes with the safety and tolerability of reduced intensity approaches 

ALL – Acute Lymphoblastic Leukemia; HL – Hodgkin Lymphoma; MDS – Myelodysplastic Syndrome; MM – Multiple 

Myeloma; NHL – Non-Hodgkin Lymphoma
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Personalized Single Dose Combined Induction/Conditioning

• This shows a single inpatient 

stay, where the patient 

receives the therapeutic 

dose (dosimetric dosing will 

typically occur on an 

outpatient basis). The 

patient then proceeds to a 

reduced intensity 

conditioning and to 

allogeneic hematopoietic cell 

transplant (alloHCT).

Day -4, -3, -2

Fludarabine 
(30 mg/m2/d)

Day -12

Therapeutic Dose

Day-0

Inpatient stay

Engraftment

~ up to Day +21

TBI 
(200 cGy)

HCT

• This shows two inpatient 

stays; one where the patient 

receives the therapeutic 

dose (and is isolated until an 

acceptable level of radiation 

is achieved), and then 

receives fludarabine for days 

-4 to -2, and is admitted as 

an inpatient on day -0 for 

TBI and alloHCT.

2nd Inpatient Stay1st Inpatient Stay

Day -4, -3, -2Day -12

Therapeutic Dose

Day-0

Outpatient

TBI 
(200 cGy)

~ up to Day +21

Fludarabine
(30 mg/m2/d)

HCT

Engraftment

Note: in both instances, the patient will receive GvHD prophylaxis per institutional guidelines.

RIC: reduced intensity conditioning; FLU: fludarabine; TBI: total body irradiation; HCT: hematopoietic cell transplant 6



Dosage and Documentation

• The administration of the therapeutic dose for 131I-apamistamab 

will be documented in the medical record in the same manner as 

infusion of other targeted therapy and in the treating bone 

marrow transplanter (hematologist/oncologist) physician’s note

• The full name for 131I-apamistamab is 131Iodine apamistamab 

(also known as Iomab-B)

• It is also described as Radiolabeled 131Iodine Anti-CD45 (BC8) 

Antibody in scientific literature
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SIERRA Results: 131I-apamistamab Overcomes Key HCT Challenges

Primary endpoint met with high statistical significance: High rates of post-HCT remissions 
resulted in significantly higher durable complete remissions with 131I-apamistamab

131I-apamistamab 

Arm
N=76

Control Arm
N=77

153 patients

1:1 randomization

Patients in
CR Post-BMT

Primary Endpoint
6-month dCR2

N=59

N=64

Evaluable Per 
Protocol

75%
N=44

6.3%
N=4

22%
N=13

0%
N=0

BMT Access 
& Engraftment

100%
N=591

17%
N=11

P<0.0001
Highly restrictive protocol 

limited optionality for 
maintenance therapy 

in 131I-apamistamab patients

1) 100% access in patients receiving a therapeutic dose of 131I-apamistamab; 2) Per protocol analysis: 22% maintained durable CR 

lasting 180 days or more in the 131I-apamistamab arm and none had a durable remission in the control arm

Late Breaking Abstract, TCT 2023, Efficacy and Safety Results of the Sierra Trial: A Multicenter, Pivotal Phase 3 Study of Iomab-B 

Prior to Allogeneic HCT Versus Conventional Care in Older Patients with Active, R/R AML
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Challenge 1 & 2 Addressed: Unprecedented Access to HCT in Half the Time

Unprecedented Access to HCT

131I-apamistamab 
Arm 

17%2

100%1*

0 20 40 60 80 100

Percent

HCT Access

Control Arm

• Targeted nature of 131I-apamistamab results in 
effective myeloablation with improved tolerability 

• Less than 20% of patients on the control arm had 
access to transplant vs. 100% on 131I-apamistamab

Access to HCT in Less Than Half the Time

66.5 days*

29 days3*

0 20 40 60 80

Days

Time to HCT

131I-apamistamab 
Arm 

Control Arm

• With 131I-apamistamab there is no need to 
achieve a CR; patients with active disease can 
go to directly to BMT in days and engraft 
successfully

• 1 – 2+ cycles of chemotherapy required to 
attain CR if CR can even be produced

*From randomization. 1) 131I-apamistamab Arm (N=76); 10 patients did not receive a therapeutic dose of 131I-apamistamab; per protocol analysis; 2) Control 

Arm (N=77); 1 patient did not receive treatment on the control arm; per protocol analysis; 3) Time from 131I-apamistamab therapeutic infusion 12 – 14 day

Late Breaking Abstract, TCT 2023, Efficacy and Safety Results of the Sierra Trial: A Multicenter, Pivotal Phase 3 Study of Iomab-B Prior to Allogeneic HCT 

Versus Conventional Care in Older Patients with Active, R/R AML
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Challenge 3 Addressed: Unprecedented HCT Access & Engraftment 
and High Post-HCT CR

1) Per protocol analysis: 59 of 76 patients in 131I-apamistamab arm and 64 of 77 patients in control arm; 2) 6 patients on 131I-apamistamab arm 

not evaluable for primary endpoint; 3) 3 patients on control arm not evaluable for primary endpoint

Late Breaking Abstract, TCT 2023, Efficacy and Safety Results of the Sierra Trial: A Multicenter, Pivotal Phase 3 Study of Iomab-B Prior to 

Allogeneic HCT Versus Conventional Care in Older Patients with Active, R/R AML
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Challenge 4 Addressed: Excellent Safety of Targeted Radiotherapy

131I-apamistamab related adverse events are meaningfully lower, implying less complexity 
(and cost) pre- and post-transplant.

* Relevant adverse events in transplanted 131I-apamistamab patients. 1) “Sepsis” includes Preferred Terms of Sepsis, Septic Shock, Neutropenic 

Sepsis & Septic Embolus; 2) “Mucositis” includes Preferred Terms of Stomatitis & Mucosal Inflammation; 3) All 131I-apamistamab pts received 

Cyclosporin and Mycophenolate Mofetil for GVHD prophylaxis. Late Breaking Abstract, TCT 2023, Efficacy and Safety Results of the Sierra Trial: A 

Multicenter, Pivotal Phase 3 Study of Iomab-B Prior to Allogeneic HCT Versus Conventional Care in Older Patients with Active, R/R AML
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Challenge 4 Addressed: Excellent Safety of Targeted Radiotherapy 
(cont.)

This table shows supplemental information on the >= grade 3 common drug-related Adverse Events (AEs) 
in >=5% in either group.

Data from TFLs (tables, figures and listings) included with SIERRA CSR (Clinical Study Report).
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131I-apamistamab Demonstrates Clear Survival Benefit

131I-apamistamab doubled 1-year survival rates and median overall survival

Crossover confounds OS statistics; Ad hoc analysis
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131I-apamistamab Reduced the Probability of an Event by 78%

EFS HR of 0.22 (P<0.0001) compared to control arm clearly supports the 

use of 131I-apamistamab in this high-risk population 

Late Breaking Abstract, TCT 2023, Efficacy and Safety Results of the Sierra Trial: A Multicenter, Pivotal Phase 3 Study of Iomab-B 

Prior to Allogeneic HCT Versus Conventional Care in Older Patients with Active, R/R AML
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131I-apamistamab Represents a New Paradigm

Clear separation in access and outcomes favor 131I-apamistamab utilization

Patient with 
Active Disease

New Paradigm 

131I-

apamistamab

Led Regimen

Unprecedented 
HCT 

Access and 

Engraftment

Survival Benefit

Current Practice 

Time to HCT

Currently 
Available
Treatment Achieve CR Conditioning HCT

Dismal 
Survival

Time to HCT
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