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Forward-looking statements

Any statements in this presentation about IVERIC bio (the Company)’s future expectations, plans and prospects constitute
forward-looking statements for purposes of the safe harbor provisions under the Private Securities Litigation Reform Act of
1995. Forward-looking statements include statements about the strategy, operations and future expectations and plans
and prospects for the Company, and any other statements containing the words “anticipate,” “believe,” “estimate,”
“expect,” “intend”, “goal,” “may”, “might,” “plan,” “predict,” “project,” “seek,” “target,” “potential,” “will,” “would,”
“could,” “should,” “continue,” and similar expressions.

In this presentation, the Company’s forward-looking statements include statements about the significance and
implications of the Company’s GATHER2 clinical trial evaluating avacincaptad pegol (ACP or Zimura) for the treatment of
geographic atrophy, and the potential utility of ACP. Such forward-looking statements involve substantial risks and
uncertainties that could cause the Company’s research and development programs, future results, performance or
achievements to differ significantly from those expressed or implied by the forward-looking statements. Such risks and
uncertainties include, among others, the progress and results of clinical trials and other research and development
programs, developments from the scientific and medical community and from the Company’s competitors, and other
factors discussed in the “Risk Factors” section contained in the quarterly and annual reports that the Company files with
the Securities and Exchange Commission.

Any forward-looking statements represent the Company’s views only as of the date of this presentation. The Company
anticipates that subsequent events and developments may cause its views to change. While the Company may elect to
update these forward-looking statements at some point in the future, the Company specifically disclaims any obligation
to do so except as required by law.



GATHER2 Pivotal Phase 3 Study Results:
Safety of Intravitreal Avacincaptad Pegol in Geographic Atrophy

Jeffrey S Heier, MD1; Arshad M Khanani, MD, MA2; David A Eichenbaum, MD3; Charles C Wykoff, MD, PhD4; Jason Hsu, MD5; 
Jordi Monés, MD, PhD6; Jared S Nielsen, MD7; Frank Holz, MD8; Adnan Tufail, MD9; Donald J D’Amico, MD10; Veeral S Sheth, MD11; 
Peter K Kaiser, MD12; Justis P Ehlers, MD12,13; Glenn J Jaffe, MD14; Justin Tang, PhD15; Liansheng Zhu, PhD15; Hersh Patel, OD15;        
Julie Clark, MD15

1Ophthalmic Consultants of Boston, Boston, MA, USA. 2Sierra Eye Associates, Reno, NV, USA; University of Nevada, Reno School of Medicine, Reno, NV, USA. 3Retina Vitreous Associates of Florida, St 
Petersburg, FL, USA. 4Retina Consultants of Texas; Retina Consultants of America; Blanton Eye Institute, Houston Methodist Hospital, Houston, TX, USA. 5Wills Eye Hospital, Mid Atlantic Retina, Thomas 
Jefferson University, Philadelphia, PA, USA. 6Institut de la Màcula, Barcelona, Spain; Barcelona Macular Foundation, Barcelona, Spain. 7Wolfe Eye Clinic, Des Moines, IA, USA. 8Department of 
Ophthalmology, University of Bonn, Bonn, Germany. 9Moorfields Eye Hospital NHS Foundation Trust, London, UK. 10Department of Ophthalmology, Weill Cornell Medical College, New York, NY, USA. 
11University Retina, Chicago, IL, USA. 12Cole Eye Institute, Cleveland Clinic, Cleveland, OH, USA. 13The Tony and Leona Campane Center for Excellence in Image-Guided Surgery and Advanced 
Imaging Research, Cleveland Clinic, Cleveland, OH, USA. 14Department of Ophthalmology, Duke University, Durham, NC, USA. 15Iveric Bio, Parsippany, NJ, USA. 

American Academy of Ophthalmology Annual Meeting, Chicago, IL, 
September 30 – October 3, 2022

Avacincaptad Pegol is an investigational product that has not been evaluated for safety and efficacy by the FDA
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Dr. Heier
• Consultant: 

Abpro, Adverum, Aerie, AffaMed, Allegro, Allergan, Allgenesis Biotherapeutics, Annexon Biosciences, Apellis 
Pharmaceuticals, Aprea Therapeutics, AsclepiX Therapeutics, Aviceda Therapeutics, Bionic Vision Technologies, Chengdu 
Kanghong Biotechnology, DTx Pharma, Eloxx Pharmaceuticals, 4D Molecular Therapeutics, Galimedix Therapeutics, 
Genentech/Roche, Graybug Vision, Gyroscope, Horizon Therapeutics, Iveric Bio, LensGen, NGM Biopharmaceuticals, 
Novartis, Ocular Therapeutix, Oriole, Oxurion, Palatin Technologies, Regeneron Pharmaceuticals, REGENXBIO, Roche, 
Santen Pharmaceutical, SciFluor Life Sciences, Stealth BioTherapeutics, Surrozen, Laboratoires Théa, Verseon, Vinci

• Research: 
Apellis Pharmaceuticals, AsclepiX Therapeutics, Aviceda Therapeutics, Bayer, Chengdu Kanghong Biotechnology, 
Genentech/Roche, Gyroscope, Hemera Biosciences, Iveric Bio, Kodiak, NGM Biopharmaceuticals, Notal Vision, Novartis, 
Regeneron Pharmaceuticals, REGENXBIO, Stealth BioTherapeutics

• Financial: 
Adverum, Aldeyra Therapeutics, Allegro, Aviceda Therapeutics, Digital Surgery Systems, DTx Pharma, jCyte, Ocular 
Therapeutix, Vinci



Avacincaptad pegol: An aptamer which inhibits C5
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AVACINCAPTAD PEGOL
• A pegylated RNA aptamer

– Relatively small physical size 
– Synthetic, as opposed to biological, 

production

RNA, ribonucleic acid.



Avacincaptad pegol: An aptamer which inhibits C5, leaves 
the other beneficial parts of the complement system intact
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AVACINCAPTAD PEGOL
• A pegylated RNA aptamer

– Relatively small physical size 
– Synthetic, as opposed to biological, 

production

RNA, ribonucleic acid.



Patient disposition: Low study discontinuation

7ACP, avacincaptad pegol.

Discontinued study during Year 1 25
Adverse event 3
Protocol violation 0
Investigator decision 0
Sponsor decision 0
Subject request 17
Loss to follow-up 2
Subject noncompliance 1
Death 2

Randomized and Treated
(N=447)

ACP 2 mg
(N=225) Sham

(N=222)Discontinued study during Year 1 17
Adverse event 2
Protocol violation 0
Investigator decision 0
Sponsor decision 0
Subject request 13
Loss to follow-up 1
Subject noncompliance 0
Death 1

Sham
(N=222)



Treatment emergent adverse events (TEAEs)

8ACP, avacincaptad pegol.
n = study eyes with events. A patient with multiple occurrences of an AE under one treatment is counted only once.

TEAEs, n (%) 178 (79.1) 157 (70.7)

Ocular in study eye 110 (48.9) 83 (37.4)

Non-ocular 125 (55.6) 127 (57.2) 

Serious TEAEs, n (%) 30 (13.3) 37 (16.7)

Ocular in study eye 2 (0.9) 2 (0.9)

Non-ocular 29 (12.9) 35 (15.8)

TEAEs leading to study drug discontinuation, n (%) 6 (2.7) 2 (0.9)

Ocular in study eye 2 (0.9) 0

Non-ocular 4 (1.8) 2 (0.9)

ACP 2 mg
(N=225)

Sham
(N=222)



Ocular TEAEs ≥2% in study eye

9ACP, avacincaptad pegol; TEAE, treatment-emergent adverse event.
n = study eyes with events. A patient with multiple occurrences of an AE under one treatment is counted only once.

Conjunctival hemorrhage 27 (12.0) 17 (7.7)
Punctate keratitis 11 (4.9) 14 (6.3)
Conjunctival hyperemia 12 (5.3) 13 (5.9)
Choroidal neovascularization 15 (6.7) 9 (4.1)
Dry eye 8 (3.6) 8 (3.6)
Eye pain 9 (4.0) 6 (2.7)
Vitreous detachment 7 (3.1) 6 (2.7)
Visual acuity reduced 3 (1.3) 5 (2.3) 
Vision blurred 6 (2.7) 2 (0.9) 
Visual impairment 6 (2.7) 2 (0.9)
Intraocular pressure increased 21 (9.3) 2 (0.9)
Vitreous floaters 6 (2.7) 1 (0.5)
Visual acuity reduced transiently 6 (2.7) 1 (0.5)
Blepharitis 6 (2.7) 0
Ocular hypertension 5 (2.2) 0

ACP 2 mg
(N=225)

Sham
(N=222)Ocular TEAEs, n (%)

Choroidal neovascularization 15 (6.7) 9 (4.1)

Intraocular pressure increased 21 (9.3) 2 (0.9)
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aOccurred in the same patient.
ACP, avacincaptad pegol; TEAE, treatment-emergent adverse event.
n = study eyes with events. A patient with multiple occurrences of an AE under one treatment is counted only once.

Ocular serious TEAEs in study eye, n (%) 2 (0.9) 2 (0.9)

Choroidal neovascularization 2 (0.9) 1 (0.5)

Visual acuity reduced                                      0 1 (0.5)a

Visual acuity reduced transiently 0 1 (0.5)a

ACP 2 mg
(N=225)

Sham
(N=222)

Serious Ocular TEAEs



11ACP, avacincaptad pegol.

Intraocular inflammation, n 0 0

Endophthalmitis, n 0 0

Ischemic optic neuropathy, n 0 0

ACP 2 mg
(N=225)

Sham
(N=222)

Study eye cases of intraocular inflammation, 
endophthalmitis, or ischemic optic neuropathy



12ACP, avacincaptad pegol; CNV, choroidal neovascularization; FA, fluorescein angiography; FP, fundus photography; OCT, optical coherence tomography.

Total CNV, n (%) 15 (6.7) 9 (4.1)

ACP 2 mg
(N=225)

Sham
(N=222)

Comprehensive CNV surveillance program

• Suspected development of CNV in the study eye by the principal investigator triggered full imaging 
workup assessed with FP, FA, and OCT and confirmed by the Duke Reading Center within 1 hour of 
submission

• If the diagnosis was confirmed, the patient continued receiving the study treatment in the trial, and the 
study eye was also treated with ranibizumab or aflibercept according to the country label

― No patients in GATHER2 received anti-VEGF therapy without a Duke-confirmed CNV diagnosis 

• All Month 12 imaging (FA, FP and OCT) was evaluated by the Duke Reading Center for CNV, 
irrespective of suspicion by the principal investigator 
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aPost hoc analysis
ACP, avacincaptad pegol; CNV, choroidal neovascularization; CORE, Center for Ocular Research and Evaluation; eMNV, exudative MNV; neMNV, non-exudative MNV; 
NV, neovascularization; OCT, optical coherence tomography; RPE, retinal pigment epithelium.

Total CNV, n (%) 15 (6.7) 9 (4.1)

eMNV, n (%) 11 (4.9) 7 (3.2)

neMNV, n (%) 1 (0.4) 0

Peripapillary NV, n (%) 3 (1.3) 2 (0.9)

ACP 2 mg
(N=225)

Sham
(N=222)

Exudative MNV in the study eyea

• Exudation status was read by the CORE Reading Center at Cole Eye Institute of the Cleveland Clinic 

• OCT images were read to determine the number of CNV cases that were (1) macular neovascularization (MNV), versus peripapillary 
neovascularization and (2) exudative vs. non-exudative 

The Reading Center classifies cases of MNV as exudative or non-exudative based on the following OCT criteria:

• "eMNV" is MNV that presents with new onset fluid in either the subretinal space or the intraretinal space

• "neMNV" is MNV which does not present with new onset fluid in the subretinal or intraretinal spaces. In some cases, isolated fluid may be 
present in the sub-RPE space. A case is considered to be neMNV when the MNV may not be visible but both a double-layer sign and sub-
RPE fluid are present



14CNV, choroidal neovascularization; eMNV, exudative MNV; GA, geographic atrophy.

Conclusions

At Month 12, there were no cases of intraocular inflammation, endophthalmitis and ischemic optic 
neuropathy in study eyes treated with avacincaptad pegol 2 mg 

CNV rates were 6.7% in the avacincaptad pegol 2 mg group and 4.1% in the sham group;           
eMNV rates were 4.9% in the avacincaptad pegol 2 mg group and 3.2% in the sham group

Avacincaptad pegol is the first investigational therapy in GA to achieve the 12-month, 
prespecified, primary endpoint vs. sham, coupled with a consistent safety profile, in two pivotal, 
phase 3 studies



Thank you to the GATHER program 
investigators, research staff, and patients
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