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Evaluation of Anti-uPAR Antibody as a Radiopharmaceutical 
for Imaging and Treatment of Solid Tumors
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Disclaimer, Forward-Looking Statements

Statements contained in this presentation regarding matters that are not historical facts are "forward-looking statements" within 
the meaning of the Private Securities Litigation Reform Act of 1995. The words “may,” “will,” “could,” “would,” “should,” “expect,” 
“plan,” “anticipate,” “intend,” “believe,” “estimate,” “predict,” “project,” “potential,” “continue,” “target” and similar expressions 
are intended to identify forward-looking statements, although not all forward-looking statements contain these identifying words.
 
Examples of these forward-looking statements include statements about Monopar’s beliefs and expectations relating to product 
candidates, preclinical study and clinical trial plans and timelines, preclinical and clinical data and its potential impacts, financing 
needs and plans and other matters.  The forward-looking statements involve risks and uncertainties including, but not limited to, 
those related to potential delays, cost overruns and other challenges executing clinical trials, that future preclinical or clinical data 
may not be as promising as the data to date, the possibility of adverse events in clinical trials, that we may expend available funds 
sooner than anticipated or require additional funding due to change in circumstances or unanticipated events, that funding will not 
be available on favorable terms or at all, regulatory events and uncertainties and the significant general risks and uncertainties 
surrounding the research, development, regulatory approval, and commercialization of imaging agents and therapeutics. Actual 
results may differ materially from those expressed or implied by such forward-looking statements.
 
Risks are described more fully in Monopar's filings with the Securities and Exchange Commission. All forward-looking statements 
contained in this presentation speak only as of the date on which they were made. Monopar undertakes no obligation to update 
such statements to reflect events that occur or circumstances that exist after the date on which they were made. Any forward-
looking statements contained in this presentation represent Monopar’s views only as of the date hereof and should not be relied 
upon as representing its views as of any subsequent date.
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Pan-tumor target

Involved in tumor growth & metastasis

Expressed in aggressive cancers

Rarely present in healthy tissue

Urokinase-Plasminogen Activator Receptor (uPAR)

Metastatic 
disease

uPAR - A Promising New Radiopharma Target
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72-year-old female
Metastatic ovarian cancer
Primary tumor resected
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Aggressive Cancers Express uPAR

Other 
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Breast

Data from NCI SEER

Cancer Type
% Patients with 
uPAR Expression

Breast1 97% 

Bladder2 89% 

Ovarian3 88%

Pancreatic4 87% 

Colorectal5 85%

Lung6 50%

1Dublin et al., Am J Pathol. (2000)
2Dohn et al., Urol. Oncol, (2015)
3Wang et al. , Gynecol Oncol (2009)

4de Geus et al., Cancer (2017)
5Boonstra et al., BMC Cancer (2014)
6Salden et al., Annals of Oncology, (2000)
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MNPR-101: First-in-class uPAR-targeting agent

Humanized monoclonal antibody 

Strong binding affinity, << nM

Not blocked by uPA - uPAR binding

Molecular model of uPAR in complex with uPA showing uPA and MNPR-101 
binding sites. Adapted from Xu 2012 JMB and Xu 2014 Plos One

GPI Anchor

Cell Surface

uPAR

MNPR-101
Fab region

uPA
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Optimizing MNPR-101 Radiopharmaceuticals for the Clinic
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Pancreatic Cancer (MIA PaCa-2) Images @ 6-7 days post injection

40 %ID/g

AFTERBEFORE

Tumor

0 %ID/g

10 %ID/g

0 %ID/g

25 %ID/g

Tumor

MNPR-101-Zr MNPR-101-LuUnoptimized 
MNPR-101-Zr

Antibody-linker ratio
Linkers/Chelators
Radioprotectants

Tumor



8

Biodistribution supports strong pre-clinical efficacy
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Pancreatic Cancer
MIA-PaCa2 xenograft mouse model

Control Group (No treatment)
100 µCi MNPR-101-Lu Group

single injection
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*Stopped due to tumor volume limit
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Triple Negative Breast Cancer
MDA-MB-231 xenograft mouse model

Control Group(No treatment)

100 nCi MNPR-101-Ac Group

single-injection
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Appealing Stability and Shelf-life

Highly stable in vivo
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Human Clinical Data Confirms MNPR-101’s Tumor Targeting Ability
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SUV

¹⁸F-fluorodeoxyglucose (FDG) MNPR-101-Zr (72h)

FDG image acquired 14 days prior to MNPR-101-Zr administration on the 
same Siemens Biograph Vision Quadra  PET/CT System. 
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Favorable Human Radiation Dosimetry Profile  

Actual MNPR-101-Zr and projected MNPR-101-Lu organ dosimetry (at the highest per cycle Lu-177 
mAb therapeutic dose we are aware of in the clinic) suggest a favorable safety profile

Target Organ

MNPR-101-Zr Projected MNPR-101-Lu Organ Safety 
threshold 

(Gy)
Absorbed Dose @43 MBq 

(Gy)
Dose Coefficient 

(Gy/MBq)
Absorbed Dose @5624 MBq 

(Gy**)

Liver 7.85 x 10-2 1.63 x 10-3 9.14 30

Kidneys 5.20 x 10-2 1.12 x 10-3 6.30 23

Lungs 3.54 x 10-2 6.35 x 10-4 3.57 20

Red marrow* 1.96 x 10-2 2.73 x 10-4 1.53 2-3

* Blood-based analysis 

**  Lu-177 projected dosimetry uses the highest per cycle dose we are aware of – an ongoing Phase 3 trial 
of an Lu-177 radiolabeled antibody – 2 fractions @ 45 mCi/m2 for a standard 1.7 m2 patient equivalent 
to 5624 MBq 
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Conclusion: uPAR is a Promising Radiopharma Target

▪ Expressed in multiple aggressive cancers

▪ uPAR-targeted MNPR-101-Zr dosimetry analytics show favorable 
MNPR-101-Lu profile

▪ Radiopharma Imaging and Therapy studies open and enrolling: 

– MNPR-101-Zr ClinicalTrials.gov:  NCT06337084

– MNPR-101-Lu ClinicalTrials.gov: NCT06617169

      
Lead investigator is Prof. Rod Hicks MD (Melbourne Theranostic Innovation Centre)

Metastatic 
disease

MNPR-101-Zr

https://clinicaltrials.gov/study/NCT06337084
https://clinicaltrials.gov/study/NCT06617169
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October 2024

Thank you!
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