
OVERVIEW

Aurora Bio aims to improve diagnosis and treatment of systemic 
amyloid diseases to meaningfully enhance patient survival and 
quality of life. Aurora has licensed peptide-based technologies 
for the non-invasive, quantitative, whole-body visualization of 
amyloid burden in patients with systemic amyloid-associated 
diseases by using molecular imaging techniques. Further, we 
are developing novel therapeutic options for patients designed 
to clear amyloid fibrils. Our diagnostic and therapeutic targets 
provide a suite of tools for detecting, targeting and clearing 
systemic amyloid.

CLINICAL DEVELOPMENT OF
IMAGING AGENT

Currently in a Phase 1 trial, the amyloid-reactive, non-
immunogenic, synthetic peptide P5+14 is coupled with long-
lived radionuclide iodine-124 that is suitable for positron 
emission tomographic (PET) imaging and yields a radiotracer  
amenable for global distribution. We expect to have initial phase 
1 results by Q3 2019 with presentation in a scientific congress in 
Q4 2019.

QUANTITATIVE MONITORING

In addition to a simplified and confirmatory diagnostic 
technique, imaging of the peptide radiotracer may provide 
a rapid quantitative method for repeated evaluation and 
monitoring of response to therapy or disease progression in 
patients with amyloidosis. PET/CT imaging using this radiotracer 
will provide a rapid, first-line diagnostic reagent for quantitative 
monitoring of response to therapy in patients with diverse forms 
of systemic amyloidosis, including AL, ATTR and ALECT2.

COMPANION DIAGNOSTIC/SURROGATE

We intend to utilize the imaging agent as a companion 
diagnostic in the development of our therapeutics, and explore 
a quantitative measure of amyloid as a surrogate endpoint.

MISSION

Improve diagnosis and 
treatment of systemic amyloid 
diseases to meaningfully
enhance the lives of 
amyloidosis patients
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TARGET FUNDING
Seeking $40 Million in Series A

• Hire world class team
• Initiate and complete pivotal 

study with P5+14 imaging agent
• Advance FC fusion peptide 

therapeutic to the clinic
• Advance CAR-M therapeutic to 

late stage pre-clinical 
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AURORA CURRENTLY HAS 3 STRATEGIES FOR DIRECT 
AMYLOID DEPOSITION REMOVAL

1. A novel FC-peptide fusion molecule, an immunotherapeutic agent comprising the amyloid- 
reactive peptides fused to a cell-activating antibody Fc domain, which when it interacts with 
receptors on immune cells is capable of inducing uptake and dissolution of amyloid. The Fc- 
peptide fusion has been generated and shown to bind diverse forms of amyloid. In preclinical 
studies, this molecule has emonstrated enchanced uptake of human amyloid by immune 
cells. This compound is designed to target all forms of systemic amyloid. This differentiates our 
approach from commercial products and other compounds in development, which focus on a 
specific pre-cursor protein. 

2. A class of bifunctional amyloid-reactive “peptopes” that can be used to pre-target amyloid 
and facilitate the enhanced binding of therapeutic antibodies. This interaction can lead to 
clearance of amyloid deposits by cells of the immune system, activated by the peptide based 
reagents coating the amyloid. This technology can improve and enhance the reactivity of 
therapeutic antibodies with amyloid to which they have no inherent reactivity. Antibodies are 
currently in clinical development that may benefit from this technology. 

3. Chimeric antigen receptors (CAR) for expression in phagocytic macrophages (M). These 
CAR-M cells may exhibit improved amyloid binding and enhanced uptake and destruction 
of amyloid deposits. This novel cell engineering paradigm to facilitate amyloid clearance 
may open new avenues and approaches to affect the clearance of systemic amyloid that can 
complement current therapeutic strategies. In light of positive preliminary data from these 
studies, we hope that the amyloid-directed CAR-M technology can be optimized for efficacy 
and utility, and translated to the clinic to provide meaningful benefit to patients.
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CEO: SPENCER GUTHRIE

Spencer is CEO and co-founder of Aurora Bio. He 
brings significant experience with over 20 years 
in drug development and commercialization 
across large, small and start-up biotech. He has 
been focused on amyloid related diseases for 
more than 12 years, including as VP, Head of 
Development Operations and Medical Affairs 
for Prothena Biosciences leading programs in 
AL and ATTR Amyloidosis as well as VP, Head 
of Global Strategy for the TEGSEDI launch for 
ATTR amyloidosis working with Ionis and Akcea. 
He has over 30 published articles on amyloid 
diseases and has built extensive relationships in 
the amyloidosis field.

SCIENTIFIC ADVISORY BOARD

Morie Gertz is Professor of the Art of Medicine and Chair Emeritus of the Department of Internal 
Medicine, at Mayo Clinic in Rochester, Minnesota. He is one of the world leading hematologists in plasma 
cell disorders and is a world reknowned expert in amyloidosis. He has worked in amyloidosis >30 years and 
has published over 700 articles.

Dr. Mathew Maurer is Professor of Cardiology at Columbia University, College of Physicians and 
Surgeons, where he directs the Clinical Cardiovascular Research Laboratory at the Allen Hospital of New 
York Presbyterian Hospital. He is a world reknowned expert in cardiac amyloidosis. He has published over 
200 articles and was co-chair of the Steering Committee of the ATTR-ACT trial.

CSO: JONATHAN WALL

Jonathan Wall is acting CSO and co-founder. He 
is a Professor at University of Tennessee Medical 
Center, Knoxville and Head of the Amyloidosis 
and Cancer Theranostics Program. Jonathan 
is an internationally reknowned expert in the 
field of amyloidosis, has worked in amyloid 
based research for over 20 years and has over 
100 publications and more than 13 issued US 
patents in this field. His work was instrumental 
in the development of multiple antibody-based 
therapeutics currently in clinical development 
by biotech companies. His lab has received over 
$10M in NIH grants for work that focuses on the 
development and translation of novel diagnostic 
and therapeutic reagents for amyloidosis.



ABOUT AMYLOIDOSIS

Amyloidoses are a group of protein midfolding diseases in which the precursor protein undergoes 
a conformational change that triggers the formation of amyloid fibrils in different tissues and 
organs, causing cell death and organ failure. There are approximately 30 different types of 
amyloidoses. Some are genetic while others are acquired. They are generally classified as either 
localized or systemic depending on if the deposition occurs distant from the site of the precursor 
protein secretion.

Amyloid diseases are often fatal, invariably debilitating, and widely under-diagnosed.

There is a substantial unmet need to improve the diagnosis of amyloidosis in patients. The 
majority of systemic amyloidosis patients see more than 4 specialists and take more than 
18 months to get an accurate diagnosis, with 25% of patients taking more than 5 years to 
get a correct diagnosis. Currently, there are a number of diagnostic procedures required to 
appropriately detect systemic amyloid diseases, with clear challenges in getting an early and 
accurate diagnosis.

Figure 1. Responses show numerous misdiagnoses and diagnostic 
procedures before patient diagnosis.
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The fve most common forms of amyloidosis in the US and 
the EU15 are: 

1. Wild-type transthyretin amyloidosis (ATTRwt) 
• Prevalence estimated to be >400K in US and EU15,  
• <5% of patients currently diagnosed

2. Hereditary or variant transthyretin amyloidosis (hATTR or 
ATTRv) 
• US epidemiology not well understood, but evolving 

  Estimated global prevalence of 100K patients  
• <10% of patients currently diagnosed

3. Light Chain Amyloidosis (AL) 
• 40-50K patients in the US and EU15; global 

  addressable market ~100K patients 
• <5% currently diagnosed

4. Serum Amyloid A Amyloidosis (AA)
 • ~10K patients in the US and EU
 • Signficantly underdiagnosed in developing countries

5. LECT2 Amyloidosis (ALECT2) 
• LECT2 amyloid deposits were identified in the 

  kidney in 3.1% of Hispanic decedents) and an under-
  recognized etiology of chronic kidney disease in this 
  population 

• <5% diagnosed

Top, Microscopic Image of deposit 
in the intestine
Bottom, Computer Animated Long 
Wil Amyloid Fibril
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