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Who will resist Firibastat? 
 
 
 Quantum Genomics (ALQGC) is a company created at the 

end of December 2005, dedicated to cardiovascular 
diseases, in particular arterial hypertension (HT) and 
congestive heart failure (HF). 

 Its flagship product, Firibastat, has just successfully 
validated its clinical proof of concept. The results of Ph IIb 
published at the AHA 2018 International Congress 
(American Heart Association) demonstrated efficacy with 
very high statistical significance in patients with HT. 

 HT is a huge market as one in three adults suffer from it. It 
is estimated at $40 billion and is a market that offers 
opportunities for unaddressed niches. ALQGC targets one of 
them through patients who are resistant to currently 
available treatments. Resistant hypertensive patients 
represent 15% of the total population of hypertensive 
patients. Currently, no effective treatment is available for 
these resistant patients. 

 ALQGC plans to launch the pivotal phase for this key drug 
by 2019. Firibastat is expected to be on the market in 2023 
with Peak Sales of more than €3 billion in 2031, of which 
€723 million will go to ALQGC.  

 We are launching ALQGC's coverage with a TP at €9.3 
(SOP) and a Buy rating. This valuation only includes the 
HBP program, with the company considering launching a Ph 
IIb in HF before the end of 2018. We will integrate the 
program into our model once it has actually been launched, 
which will increase the value of our current TP.  
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1. Investment rationale 
 

 
Quantum Genomics, founded at the end of December 2005, is a company dedicated to 
cardiovascular diseases, particularly arterial hypertension (HT) and congestive heart 
failure (HF). It has been listed on the Euronext Growth stock market in Paris since 10 
April, 2014 and on the American OTCQX market since 11 July, 2017. 
 
It has a pipeline of products from its proprietary BAPAI (Brain Aminopeptidase A 
Inhibitors) platform. Its flagship product, Firibastat, has just successfully validated its 
clinical proof of concept. The results of Ph IIb presented at the AHA 2018 International 
Congress (American Heart Association) demonstrated efficacy in severe HT patients with 
very high statistical significance. The results obtained showed a decrease of 9.7 mmHg in 
systolic BP with a highly significant p-value of less than 0.0001. The benchmark of 7 
mmHg reduction was significantly exceeded, validating the success of the NEW-HOPE 
study. 
 
Based on this success, the company intends to continue developments in a pivotal Phase 
III trial in resistant arterial hypertension. HT is a huge market as the prevalence is one in 
three adults suffers from it. It is estimated at $40 billion and is a market that offers 
opportunities for unaddressed niches. Quantum Genomics is targeting one of them 
through patients who are resistant to currently available treatments. Resistant 
hypertensive patients represent 15% of the total population of hypertensive patients. 
Currently, no effective treatment is available for these resistant patients. 
 
The launch of the pivotal Ph III study to be conducted in the US and EU is scheduled for 
Q2/Q3 2019. This will be a randomised, double-blind, placebo-controlled study in 
combination with existing treatment that is insufficient to control HT in resistant patients. 
Firibastat is therefore expected to arrive on the market in 2023 with Peak Sales of more 
than €3 billion in 2031, including €723 million which will go to ALQGC. 
 
Quantum Genomics had a cash position of €5.9 million at 31 June, 2018. Cash burn in 
2017 was €9.5m, up over the past 3 years at an average rate of +50% y-o-y. 
Nevertheless, the company benefits from an Equity Line set up in March 2018 for a total 
amount of €24 million, of which €4 million was drawn down on 31 October 2018. This 
means that the company still benefits from a potential €20 million to be activated, which 
partially secures the company's business plan over 1-1.5 years. Taking into account this 
Equity Line and the expected acceleration in operating expenses in line with the maturity 
of current and future clinical studies, we believe that the company's financial visibility 
could be extended until mid-2020. This is provided that the company sets up a financial 
relay of at least €10 million by H1 2019 at the latest, in order to secure the bridge 
between the tranches that we estimate at €8 million each between 2019 and 2020.  
 
We therefore anticipate a refinancing operation before the end of 2019 in order to secure 
the continuation of the product's validation until it is commercialised (total estimated 
costs of Ph III between €20 and €25 million), excluding any deal in the scenario of a 
partnership that will occur at the latest in 18 months from today according the company. 
 
We are launching Quantum Genomics' coverage with a TP at €9.3 (SOP) and a Buy rating. 
This valuation only includes the program in HT, with the company considering launching a 
Ph IIb in HF before the end of 2018 with its product Firibastat. When this program is 
launched, we will integrate it into our model, which will increase the value of our current 
TP. In line with our expectations in terms of cash requirements, we have included a 
capital increase in 2019 in our model. We estimate that the minimum requirements could 
be around €10 million. 
 
If the results of Ph III, scheduled to be launched in 2019, are positive, then the 
probability of reaching the current market of 25% will increase to 55%. Reachinh this 
milestone could represent a jump in value of nearly €17.1 million from our current TP 
(+180%).  
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2. Arterial hypertension: a little known disease 
 
 

2.1. A multifactorial disease 

 
Hypertension is a medical term used to describe high blood pressure. Blood pressure is 
the force with which blood is pumped by the heart against the blood vessels. It is this 
force that allows blood circulation to take place, allowing nutrients and oxygen to flow to 
organs and tissues throughout the body. 
 
Hypertension occurs when the pressure in the blood vessels is too high: 
- systolic blood pressure greater than 140 mmHg; 
- diastolic blood pressure greater than 90 mmHg.  
 
There are possible harmful consequences that can lead to damage to blood vessels 
causing health problems. Anyone can be prone to hypertension, but the risks and 
prevalence increase with age.  
 
There are many causes of arterial hypertension (HT), some of which can be treated with 
medication. The known causes include smoking, excessive alcohol consumption, physical 
inactivity, obesity, stress, general health, sleep apnea, diabetes, certain types of 
nephropathy (kidney diseases) or an unbalanced lifestyle. 
Other causalities have been identified involving non-controllable parameters such as age 
and genetics.  
 
Arterial hypertension is a major health problem due to the associated diseases that can 
result from poor (or lack of) management. Many of these associated diseases can have 
serious or even fatal consequences. Untreated HT can cause CVA (cerebrovascular 
accident (or stroke) that can lead to paralysis or death), myocardial infarction, or 
congestive heart failure, which are very serious diseases that can lead to premature 
death. HT can also lead to dementia, kidney disease, eye problems or erectile 
dysfunction. The maps below represent regional mortality rates for vascular-cerebral 
disease (left) and ischemic heart disease (right).  
 
 
Mapping of mortality rates induced by cardiovascular diseases 

  

Source: WHO 2013 (WHO, World Health Organization) 
 

Factors such as ethnic group, age, BMI, academic education level and marital status are 
strongly associated with HT prevalence. About 95% of adult HT cases are of essential 
origin (no known cause explains its occurrence, but it is favoured by risk factors). The 
cause of essential HT is not specifically determined, but multiple genetic and 
environmental factors that affect BP (blood pressure) are now well identified. Some 
genetic factors are thought to affect the renin-angiotensin system and the sympathetic 
system by altering the sensitivity of BP to salt consumption. Another recognised cause of 
HT is the stiffness of the aorta, which increases with age. This effect leads to an increase 
in systolic BP, which is particularly frequent in the elderly (isolated systolic HT).  
 
Because of genetic factors, cardiovascular diseases, including HT, affect some populations 
and ethnic groups more frequently than others. Therefore, the African, Mediterranean and 
European populations have a higher prevalence than the American populations in 
particular. Nevertheless, among the US population, African Americans are notably more 
prone to HT than the rest of the population. 
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2.2. A global market estimated at $40 billion 

 
Increasing prevalence and improving care.... 
Currently, one in three people die from a cardiovascular disease. It is the leading cause of 
death with 17 million deaths each year worldwide. According to the 2013 WHO report, 9.4 
million deaths worldwide are directly attributable to HT complications. It is estimated to 
cause at least 45% of heart disease deaths and 51% of stroke deaths. In 2008, the total 
number of people with diagnosed hypertension reached 1 billion, compared with 600 
million in 1980. The prevalence of hypertension is highest in the African region (46%), 
while the prevalence of hypertension is lower in high-income countries (35%). 
 
According to the latest WHO statistics, arterial hypertension is on the rise. The mortality 
rate from cardiovascular diseases is much higher than that caused by other serious 
diseases such as cancer, chronic respiratory diseases or diabetes. In 2015, the death rate 
associated with cardiovascular diseases was 19%, with all cancers combined accounting 
for 9% of deaths. According to a WHO (World Health Organization, WHO) study, these 
rates are expected to increase to 23%, or almost one in four deaths from cardiovascular 
disease by 2035, and 12% for cancers. 
 
For example, cardiovascular diseases are the leading cause of female mortality, 
accounting for nearly one in three deaths, well ahead of cancers, and killing seven times 
more women than breast cancer. One in three women dies of cardiovascular disease, 
which is often mistakenly considered to be a disease predominantly affecting men. 
 
 
Prevalence of HT by region and sex, Mortality rate by disease 

 

  
 

Source: WHO 2013 (WHO, World Health Organization) 
 
 
In some African countries, up to half of the adult population suffers from arterial 
hypertension. The number of adults with hypertension by 2025 could increase by 60% to 
1.56 billion. Often multifactorial, HT can be acute or chronic, with or without signs of 
severity.  
 
Nevertheless, it should be noted that there has been a significant improvement in the 
management of the disease. In the 1990s, it was estimated that 50% of cases of HT were 
undiagnosed. Today, a French health insurance study shows both a steady increase in the 
number of patients treated and earlier management of the disease. A U.S. study, 
published in 2012, assessed the evolution of HT prevalence in the population based on a 
U.S. National Health and Nutrition Examination Survey (NHANES), a set of studies 
designed to assess the health and nutritional status of adults and children in the United 
States and monitor their evolution. From 2009 to 2010, blood pressure measurements of 
5,764 patients were analysed. From 2009 to 2010 the prevalence of HT was 30.5% for 
men and 28.5% for women of all ages. In 2010, the rate of knowledge of the disease was 
69.7% for men and 80.7% for women (74% overall). The management rate was about 
72% and the controlled HT rate was 40.3% for men and 56.3% for women (45% overall).  

 
... but a declining market 
The hypertension segment is a market that is expected to decline according to forecasts 
by market research firms, due to the expiry of several patents on leading drugs, followed 
by the erosion of generic drugs.  
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According to GBI Research, several major drug patent expiries will result in a decrease in 
the value of the global anti-hypertensive market from $40 billion in 2013 to between $32 
billion and $37 billion in 2020, with a negative CAGR of 0.9%. The analysis office specifies 
that even if the market value of anti-hypertensive drugs reached $44.5 billion in 2017, 
representing a growth rate of 2.6%, it will then fall to a negative CAGR of 5.4% until 
2020. One of the strategies adopted to counteract this "Patent Off" effect would be to 
increase the number of combination therapies. The initial market expansion will result 
from the increasing penetration of fixed-dose combination drugs, as already achieved by 
several players. However, the expiry of a significant number of patents between 2014 and 
2020, and the increase in generic penetration, should lead to an initial decline before a 
possible recovery through innovation and disruptive products. 
 
Again according to this report, most of the drugs in the anti-hypertensive pipeline are 
generic, representing ¾ products in development vs. only 20% of new drug candidates. 
Nevertheless, the large number of candidates reflects a strong project portfolio, and 
therefore market opportunities in the HT sector, especially with the loss of momentum 
experienced by leading products. However, new therapeutic approaches are currently 
limited to a few targets, including non-dihydropyridine L/T dual calcium channel blockers, 
Rho-associated kinase inhibitors and vitamin D receptor agonists.  
 
 
Treatment classes used in HT 

 
Source: Hypertension.ca 
 
 
In fact, the emergence of products that address a differentiating therapeutic approach 
makes it possible to consider gaining market share in niches that are not addressed or 
resistant to treatments that adopt the "classic" paths of molecules that are widely 
investigated and targeted by the majority of players. Similarly, the combinatorial strategy 
of treating HT will enable the anti-hypertensive market to rebound despite the expiry of 
several patents. These two strategies are adopted by Quantum Genomics, which is 
developing, at an advanced stage: 
- Firibastat, a monotherapy product with a unique mode of action that targets the niche 

market of resistant hypertensive patients who are not currently receiving any 
treatment; 

- this same product in combination with a reference treatment to meet the need for 
synergy of metabolic actions in order to improve patient response and therapeutic 
benefit. 

 
The global market for HT drugs is strongly consolidated due to the presence of a few 
historically established dominant players. Due to the ongoing decline in the market due to 
the increasing penetration of generic drugs, companies are investing heavily in the 
development of new drugs for the treatment of hypertension, through partnerships, 
licensing or M&A operations. This is also the strategy that Quantum Genomics wishes to 
implement with a global partnership for the development of its BAPAI (Brain 
Aminopeptidase A Inhibitors) platform at the latest in 18 months according the company. 
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2.3. Resistance to available treatments 

 
According to a report by the HAS (French National Authority for Health) and the SFHTA 
(French Society for Arterial Hypertension), approximately 20% of hypertensive patients in 
France are not treated and 50% of hypertensive patients treated do not achieve 
controlled blood pressure targets. 
 

Hypertension is considered resistant if it remains high despite a therapeutic strategy that 
includes appropriate dietary hygiene rules and triple anti-hypertensive therapy, including 
a diuretic. Arterial hypertension is one of the most important risk factors for 
cardiovascular disease and a major cause of morbidity and mortality worldwide. Recent 
surveys in developed countries suggest that the prevalence of hypertension ranges from 
20% to 30%, with 51% to 80% of patients on treatment, but only 27% to 66% with 
adequate blood pressure control. The subgroup of uncontrolled hypertensive patients who 
do not respond to treatment is the resistant hypertensive population targeted by ALQGC. 
 
Rate of patients with poorly controlled HA in the EU 

 
Source: Quantum Genomics 
 
Today, among poorly monitored patients, it is accepted that half, or 15% of hypertensive 
patients, have resistant HT. These patients constitute a niche with a very strong medical 
need, as there is currently no therapeutic solution to manage their HT. This niche remains 
a major concern for clinicians, given the associated risks of co-morbidities, some of which 
are very serious and can lead to premature death if they are not prevented or managed 
early enough. Quantum Genomics' ambition is to provide Firibastat as an alternative 
solution to its patients who remain without an effective solution. 
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3. Firibastat: the solution for resistant patients? 
 
 
Quantum Genomics is a biopharmaceutical company specialising in the development of a 
new class of cardiovascular drugs, the key principle of which is to target the inhibition 
mechanism of cerebral Aminopeptidase A (Brain Aminopeptidase A Inhibitors or BAPAI).  
 
ALQGC is currently the only company that adopts this innovative approach that directly 
targets the brain. The rationality of its technology is based on more than twenty years of 
research conducted by academic teams from INSERM, CNRS, Collège de France, and 
Université Paris-Descartes. Founded in 2005, Quantum Genomics was created after 
acquiring the Firibastat licence (formerly QGC001) with the objective of developing 
innovative treatments in the field of complicated and even resistant hypertension 
(approximately 30% of patients are poorly monitored or in treatment failure), and 
congestive heart failure (one in two diagnosed patients dies within five years). 
 
 
Pipeline developed by ALQGC 

 

Source: Quantum Genomics 
 
 
Quantum Genomics is currently developing a clinical program but has a pipeline of 3 
products developed at more or less mature stages in two target indications: 
- high blood pressure with 3 programmes undergoing preclinical and/or clinical 

evaluation: 
o Firibastat (as well as its extended-release form under development): flagship 

program that validated its Ph IIb in Nov. 2018; 
o QGC011 : combination of Firibastat with a reference treatment fro HT; 
o QGC006: Firibastat's best-in-class, a new molecule 10 times more powerful. 

- congestive heart failure, for which Firibastat has shown positive signals in preclinical 
tests in different animal models. 

 
Firibastat and its therapeutic use are strongly patented and protected by several families 
providing industrial protection until 2031 without taking into account potential 
supplementary protection certificates. 
 
Quantum Genomics' development strategy consists in identifying a global partner to co-
develop BAPAI candidates until their commercialization, a step borne by the partner. 
Nevertheless, for the most advanced program, ALQGC plans to start alone the pivotal    
Ph III alone in order to conclude a partnership by the regulatory milestone at the latest. 
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3.1. Innovative mechanism of action 

 
Firibastat is a first-in-class drug candidate developed for the treatment of HT. This is the 
first drug candidate selected by ALQGC from the BAPAI platform developed by the 
company.  
 
Its mechanism of action consists in releasing EC33, a selective and specific inhibitor of 
Aminopeptidase A, into the brain and in preventing the production of Angiontensin III in 
the brain. Decreased levels of Angiotensin III result in decreased vasopressin release, 
sympathetic nervous system activity and increased baroreflex activation. The action on all 
these parameters allows a decrease in blood pressure, and a return to a basal or 
approaching level. Work carried out by the academic teams behind the project has 
demonstrated in animals and in various experimental models the role of cerebral SRA and 
cerebral AngIII in controlling and maintaining blood pressure. 
 
 
Mechanism of action of Firibastat 

 

Source: Quantum Genomics 
 
 
It is its mode of action in the brain that gives it its specificity. Due to its unique 
mechanism of action, Firibastat represents an alternative therapeutic approach that can 
interfere with the mechanisms involved in the development and maintenance of blood 
pressure in hypertensive patients. 
 
 
Physiological effects of BAPAIs  

 

Source: Quantum Genomics 
 
In the brain, AngIII (and not AngII as established at the periphery) has a tonic 
stimulating effect on central blood pressure control. This effect of cerebral AngIII is based 
on three mechanisms that contribute, independently of each other, to increasing blood 
pressure: 
- increase in the concentration of vasopressin (an antidiuretic hormone present in the 

blood); 
- increased activity of sympathetic neurons associated with vasoconstriction of vessels; 
- baroreflex inhibition. 
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In fact, BAPAIs are drug candidates with a promising rationale for the treatment of 
arterial hypertension and congestive heart failure because of their mode of action that 
allows them to act as a single treatment, on these different parameters simultaneously 
(vessels, the heart or the elimination of water and salt in the urine by decreasing 
sympathetic tone, improving baroreflex and reducing vasopressin release into the 
bloodstream). 
 
 

3.2. Extremely promising Ph IIb results.... 

 
Pre-clinical and clinical studies of Ph I and IIa conducted to date have assessed and 
demonstrated the safety, tolerance, pharmacokinetics, and pharmacodynamic parameters 
of the product in both animals and humans. 
 
Based on FDA recommendations, ALQGC constructed the Ph IIb NEW-HOPE study 
launched in the autumn of 2017 in the US, the results of which have recently been 
published. In November 2018, at the AHA 2018 (American Heart Association) Quantum 
Genomics announced its Ph IIb results which, for the record, were delivered 6 months 
ahead of schedule. This NEW-HOPE study included 250 hypertensive patients with higher 
cardiovascular risk. 
 
The advantage of targeting this high-risk patient population is that it has allowed ALQGC 
to demonstrate the potential of its product in hard-to-treat patients, for whom the 
significant decrease in BP after Firibastat treatment vs. before Firibastat treatment is a 
strong demonstration of the potential in resistant patients. 
 
 
NEW-HOPE was an open-label, multicentre, efficacy, safety and dose titration study of Ph 
IIb in 256 obese or overweight patients with primary hypertension from populations 
known to have an increased incidence of resistant hypertension, with at least 50% 
African-American and Hispanic individuals. After a 2-week withdrawal period, subjects 
received 8 weeks of Firibastat-based treatment (250 mg orally, twice daily for 2 weeks, 
then 500 mg twice daily if blood pressure was higher than 140/90 mmHg. 
Hydrochlorothiazide 25 mg once daily could be added after 1 month if systolic blood 
pressure was ≥160 mmHg and/or diastolic blood pressure was ≥100 mmHg).  
 
 
Design and protocol of the NEW-HOPE study 

  

Source: Quantum Genomics 

 
 
The data showed positive results on several study parameters especially on the main 
endpoint, the decrease in clinical systolic blood pressure measured automatically 
compared to the initial value after 8 weeks of treatment. The results of the NEW-HOPE 
study confirmed the potential of Firibastat with a good safety profile, good tolerance and 
clear and statistically demonstrated efficacy against hypertension in a poorly studied 
population of hypertensive patients at high cardiovascular risk. The main objective was to 
demonstrate a minimum decrease of 7 mmHg in systolic blood pressure. According to 
experts’ recommendations, reaching this threshold is considered a clinically relevant 
outcome in the area of arterial hypertension that is difficult to treat. 
 
The main endpoint to be achieved in the study was the decrease in systolic blood pressure 
measured automatically compared to the baseline measurement of each patient at entry 
into the clinical trial. The results obtained showed a 9.7 mmHg decrease in highly 
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significant systolic BP with a p-value of less than 0.0001. Thus, the benchmark objective 
of a 7 mmHg reduction was largely exceeded, validating the success of the NEW-HOPE 
study. 
 
A more refined analysis of the study also revealed that Firibastat was effective in all 
subgroups analysed, regardless of age, gender, ethnicity and weight. In particular, obese 
patients and patients of African-American origin, known to have a high cardiovascular risk 
and for whom current treatments (ACE and ARB) are rarely effective (and not 
recommended as first-line treatment), have shown an effective response: 
- obese patients: statistically significant decrease in systolic blood pressure (-10.4 

mmHg, p < 0.0001); 
- African-American patients: statistically significant decrease in systolic BP (-10.5 

mmHg, p < 0.0001) 
 
 
Results and evolution of BP in NEW-HOPE patients 

  

Source: Quantum Genomics 

 
 
In addition, diastolic blood pressure, measured as a secondary endpoint, decreased by 
4.3 mmHg (p<0.0001). Finally, Firibastat was clinically and biologically well-tolerated by 
patients. The most common side effects were skin reactions and headaches, with 
frequencies of 4% and 3% respectively, which is similar to what has been observed with 
other classes of anti-hypertensive drugs. No angioedema was reported. No changes in 
serum potassium or sodium levels were observed. Blood sugar levels and kidney function 
also remained stable. 
 
 
Based on this success, the company intends to continue developments in a pivotal Phase 
III trial in resistant hypertension. Its launch is scheduled for Q2/Q3 2019. This will be a 
randomised, double-blind, placebo-controlled study, with resistant patients not receiving 
any SoC to date. It will be conducted in the US and EU, and will include 2x 300 resistant 
patients identified on the basis that their BP remains uncontrolled despite being placed in 
3 therapeutic classes including a diuretic. The main criterion evaluated will be the same 
as in Phase II. The results of this study are expected in Q2 2021. 
 
 

3.3. ... which open up prospects for the combination approach 

 
As mentioned above, the HT market is now in a downward trend in terms of growth due 
to the expiry of patents for leading products and the lack of innovative relays at the gates 
of the market at this stage.  
 
To compensate for this loss of momentum, one of the strategies developed by 
pharmaceutical players is the combinatorial approach of drugs to bring new reference 
treatments to market. Quantum Genomics is anticipating this shift and has already begun 
the development of an "improved" product that combines its proprietary product with an 
ACE (angiotensin converting enzyme) or ARBs (angiotensin II type 1 receptor blockers) 
commonly used in the treatment of HT. The objective is to seek the synergistic effect 
between products and therefore the development of a treatment that best benefits the 
therapeutic needs of patients. 
  
Patient management is increasingly moving towards the multi-medicine approach 
necessary to achieve satisfactory control of patients' blood pressure. With this in mind, 
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Quantum Genomics intends to develop and test the clinical efficacy of combinations of 
Firibastat with other anti-hypertensive agents. Preclinical results have demonstrated in 
hypertensive rats the therapeutic value of combining BAPAI with anti-hypertensive drugs 
acting on the peripheral renin-angiotensin system, ACE inhibitors or ARBs. 
 
Quantum Genomics therefore selected the product QGC011, the result of combining 
Firibastat with an ACE and showed that in hypertensive rats, the hypotensive effect 
induced by the product QGC011 is significantly greater than the hypotensive effect of 
each compound administered separately. 
 
 
Epidemiological hypotheses retained 

 
Source: Quantum Genomics 

 
In addition, the company is currently developing a new formulation of Firibastat to 
optimise the current form. The objective is to develop a version that will allow a single 
daily dose instead of two doses currently. This will have the great advantage of improving 
patient compliance by reducing the number of doses taken per day and thus reducing the 
risk of non-compliance with dosage and frequency of treatment. We believe that it is 
likely that this improvement may have help to reduce the number of patients treated but 
poorly monitored, a significant part of which are the consequence of compliance that is 
not strictly in accordance with treatment. 
 
Quantum Genomics has selected a second drug candidate, QGC006, which is ten times 
more potent than Firibastat in inhibiting the activity of Aminopeptidase A.  
 
 

3.4. Conquering other markets: congestive heart failure 

 
Congestive heart failure is when the heart performs "insufficiently" to meet the body's 
daily needs. This decrease in pump function leads to an accumulation of fluid upstream of 
the core. 
 
It is a complex and heterogeneous syndrome that combines a variety of clinical 
symtpoms. It can occur at any age but is associated with age since the average age of 
onset is 73.5 years, and 2/3 of patients are over 70 years of age at diagnosis.  
 
In terms of incidence, HF affects one to five people per thousand each year in 
industrialised countries, all ages combined, with a prevalence of three to twenty per 
thousand. Its prevalence is steadily increasing in developed countries and HF is the 
leading cause of hospitalisation among patients over 65 years of age. 
 
It can be associated with several other cardiovascular diseases, including arterial 
hypertension, but also diabetes and certain pulmonary diseases. Congestive heart failure 
is of poor prognosis, with survival at one year, all stages combined, of around 65% and 
that at 5 years of 50%. Congestive heart failure is one of the leading causes of 
cardiovascular death and most often follows a myocardial infarction or arterial 
hypertension. It is therefore a health issue given the associated morbidity and the costs 
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that can be generated. The aggravating risk factors are the same as those identified in 
arterial hypertension. 
 
The HF market is an attractive opportunity since it represented $10.1 billion in 2015. A 
market study (Allied Market Research, 2016) predicts that the market will reach $14.8 
billion by 2022 with growth of around 5.5% over the period 2015-2022. 
 
Quantum Genomics is developing a program in the prevention and treatment of HF to 
evaluate the potential of Firibastat. Indeed, exploratory work conducted by research 
teams has shown that hyperactivity of the renin-angiotensin system in the brain and the 
sympathetic system can contribute to the remodelling and progressive dysfunction of the 
heart after a myocardial infarction.  
 
 
Epidemiological hypotheses retained 

 
Source: Quantum Genomics 

 
Preclinical animal studies have shown that the administration of Firibastat to rats after 
myocardial infarction resulted in a reduction in sympathetic nervous system activity and 
improved left heart ventricular function in animals, due to Firibastat's inhibitory action on 
APA and AngIII formation in the brain. A randomised pan-European clinical study of Ph IIa 
in congestive heart failure began in June 2016. This study, called QUID HF (Quantum 
genomics Incremental Dosing in Heart Failure), is being conducted in ten university 
hospitals in eight countries. A phase IIb study, entitled QUORUM, in patients after recent 
myocardial infarction was initiated in the 4th quarter of 2018. 

 

3.5. Strategy oriented to value creation 

The development strategy that ALQGC is implementing consists in developing its BAPAI 
platform in standalone until it reaches an advanced stage of maturity with a view to 
concluding a global partnership agreement with a pharmaceutical player. 
 

Quantum Genomics has acquired the licence for its flagship product from academic 
entities (Inserm, CNRS and Université). As such, these organisations are eligible for 
royalties on the income that ALQGC will receive through Firibastat's milestones and sales 
under the terms of the contract concluded and amended in 2013.  
 

Since the target indications for ALQGC are in the cardiovascular field, which is a large 
market, the cohorts required for clinical studies are relatively large. Nevertheless, as part 
of the HT resistance program, which is a more limited subindication, the company plans 
to conduct a study on a "modest" cohort of 600 patients. Given the way the drug 
candidate is administered and the type of monitoring to evaluate the blood pressure 
evaluation criteria and the objectives of the study, we estimate its cost to be between €20 
and €25 million. We believe that this amount is within the company's reach, although its 
current cash position does not allow it to cover all operating costs.  
 

The company intends to enter into a partnership at any time and at the latest within 18 
months. It should be recalled that the company now has €20 million in reserves as part of 
the €24 million Equity Line set up in March 2018. €4 million has already been activated. 
We estimate an OPEX for 2018 of €14 million (OPEX = nearly €7 million, and Cash = less 
than €6 million according to the figures published by the company on 30 June 2018). We 
expect operating expenses for 2019 to be around €17 million, which cannot be fully 
covered by the current increased cash position in Equity Line (€20 million), which will be 



 

 14 

spread over 3 years until March 2021. We estimate that the second tranche that could be 
drawn down in 2019 could amount to €8 million. Refinancing is therefore highly probable 
by Q1-2019 at the latest in order to secure the continuation of the R&D plan, particularly 
with the launch of the two clinical trials evaluating Firibastat: 
- Ph III in HT planned for Q2 2019; 
- Ph IIb in HF planned for the end of 2018. 
 

This standalone strategy will allow Quantum Genomics to maintain value and negotiate an 
industrial partnership with a more beneficial value sharing for biotech. At this stage, this 
partnership could take place in the course of Ph III no later than 18 months. 
Nevertheless, the strategy of pharmaceutical companies is increasingly to enter into 
discussions with biotech companies presenting in their pipeline a product with a high 
potential demonstrated with a PoC before the completion of the pivotal phase. Given the 
very good results obtained in Ph IIb in HT, we think a deal with an option to exercise 
during Ph III is likely, and we believe that a possible milestone could come around the 
publication of the intermediate results (H2 2020e). 
 

Given the very promising potential of the product, the company plans to extend its target 
market to the global population of hypertensive patients in a second phase. Under this 
type of program, the cohorts required by regulatory authorities will be much larger. A 
partnership with a pharmaceutical company will then be necessary to absorb the costs 
necessary for such a study. This program is not planned before the completion of the 
current program for resistant patients, unless a pharmaceutical company shows interest 
on the basis of the results already obtained in the NEW-HOPE study. 
 

With regard to HF, the company plans to launch a Ph IIb before the end of 2018. This 
study will also be conducted in standalone mode. Although the estimated market size is 
nearly identical to that of HT, nearly $40 billion, the number of target patients is much 
smaller. Today, nearly 25 million people worldwide are affected by congestive heart 
failure. Prevalence is much lower than in HT. The size of clinical studies should therefore 
be relatively small and within the reach of a company such as Quantum Genomics. 
Nevertheless, given the cash situation and the short-term availability of cash, we believe 
that the company should prioritise its development programs pending the implementation 
of a financing relay that will cover the costs attributable to all research programs, but 
especially to the two development programs that the company is considering in the short-
term. In fact, we believe it is likely that the study in HF can be judiciously postponed to 
2019, with the study in HT being the priority program to be secured, given its maturity. 
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4. Valuation at €9.3 per share 
 

4.1. Modelling assumptions 

We have valued Quantum Genomics using the sum of the parts method. Each program 
that we considered sufficiently advanced in terms of clinical development and benefiting 
from a convincing rationale, has been integrated into the valuation taking into account the 
risks and the competitive context in which the company operates: 
- technology and the competitive landscape; 
- the target market and its size; 
- the market penetration rate vs. treatment benefit; 
- the target territories; 
- the development and marketing strategy envisaged by the company;  
- and the price of treatment. 
 
At this stage, we have only included Firibastat in our valuation in the arterial hypertension 
(HT) program, the other programs being in our opinion still at an early stage. 
Nevertheless, some are about to enter the clinical proof-of-concept phase, which 
represents significant medium-term value leaps. This is particularly the case with the 
congestive heart failure program for referring patients for prevention and treatment of 
congestive heart failure. This program evaluates Firibastat, whose safety profile is already 
known through the study conducted in the flagship program in arterial hypertension. In 
fact, the continuation of the congestive heart failure program can start with the launch of 
a Phase IIb that the company expects before the end of 2018. Nevertheless, given the 
cash position, we believe it is more likely that the study will be launched in H1 2019. 
 
For the estimation of the addressable market in HT, we considered a prevalence in the 
overall population of 32%, or nearly one in three people. Since this pathology has a 
genetic component, there is a variability in prevalence and incidence according to ethnic 
groups. Therefore, Hispanic and African-American populations are subject to a higher 
prevalence than the Caucasian population. It is for this reason that the cohort formed as 
part of the Ph IIb study conducted by ALQGC, in accordance with this reality of 
prevalence, has integrated 54% of US patients among ethnic minorities. We also 
considered an overall representation of 15% of resistant profiles in all HT cases. Indeed, 
among all patients diagnosed with HA, 30% are not satisfactorily treated, half of them, or 
15%, due to resistant HA. In addition, within this estimated population as a whole, we 
consider that the rates of diagnosis and care are not optimal, and may vary according to 
geographical areas, taking into account medical coverage and access to care. Thus, the 
estimate of the diagnosis rate varies between 70% and 75% depending on the area, and 
among patients who are aware of their pathology, we estimate a variable rate between 80 
and 85% of patients treated by medication in Western countries which have the 
advantage of a relatively high rate of patients under treatment.  
 
 
Epidemiological hypotheses retained 

 

Sources: Gilbert Dupont, The Pharmaletter, ALQGC 

 
 

Given the innovative aspect and the "complete" approach of the treatment, we have 
estimated a market penetration of up to 15% at peak in the EU and 20% in the US where 
ethnic minorities are much more represented in the resistant HT market, which is a 
market with a strong medical need. The therapy price we have chosen is based on the 
prices in force in this type of indication: €450/year in the EU and €900/year in the 
US/Canada. Firibastat is administered twice a day orally, which represents a price of 
around €1.23 per day in the EU and €2.46 per day in North America. Given the overall 
price ratios between the territories, we considered that the price in US/Canada would be 
twice the EU price. 
 

Arterial hypertension Hypertensive Diagnosed Treated Resistant

2015 2018 32.0% 75% 85% 15%
Europe (EU-28) 509,484,601 510,614,741 163,396,717 122,547,538 104,165,407 15,624,811

32.0% 70% 80% 15%

North America (US/Canada) 356,468,700 363,993,385 116,477,883 81,534,518 65,227,615 9,784,142

Total 865,953,301 874,608,126 279,874,600 204,082,056 169,393,022 25,408,953

Global population 7,377,432,192 2,360,778,301 1,770,583,726 1,504,996,167 225,749,425

Demographics
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The start of US/EU Ph III for HT is expected in H2 2019. The results of Ph IIb were 
recently reported, and came back positive with strong statistical relevance in a population 
known to be resistant to currently available treatments. In addition, this result was doubly 
positive due to the completion of the study 6 months ahead of the timetable initially 
communicated, testifying to: 
- the company's good execution capacity;  
- but also the attractiveness and interest shown by prescribers and investigators in the 

product and its potential for patients. 
 
We therefore estimate that it will be possible to enter the market as early as 2023 after a 
concomitant MA submission to the European and American regulatory authorities in 2022. 
As a reminder, Firibastat benefits from patent protection that could extend until 2036 by 
integrating the possible 5-year extension, which will give the product a 15-year 
exclusivity for HT in the EU/US markets.  
 
 
Assumptions used for pricing, market shares and discount rates 

     

 

Source: Gilbert Dupont 
 

 
As this is a metabolic disease, we have chosen probabilities of success that reflect the 
reality of the risks associated with this type of pathology, which are less important than in 
indications with a strong medical need recognised for their complexity, such as 
Alzheimer's disease. Firibastat having successfully validated its Ph IIb, the product is now 
in Ph III-ready stage, which is a stage with a 71% chance of success according to studies 
based on metadata whose objective was to estimate the chances of success of programs 
in various indications and therapeutic areas. The cumulative probability of success of Ph 
III in both the regulatory stage and market entry is 25%. The EU/US pivotal study should 
be launched in 2019 in standalone, with support from a pharmaceutical partner being 
considered for the post-clinical phase for the regulatory and commercial stages.  

 
Firibastat: Probabilities of success of the selected clinical stages  

 

Source : Clinical development success rates for investigational drugs (Nature) 

 
 
The valuation we estimated is €115.9 million, or €9.3 per share, taking into account at 
this stage only the program carried out in HT. 
Although the US and US markets are relatively equivalent in terms of overall population, 
with higher rates of diagnosis and drug management in the US than in the US, the EU 
target population represents 62% of the market targeted by ALQGC in our estimates. 
Nevertheless, since the price of treatment is twice as high in the US vs. EU, Peak Sales, 
and rNPV are more important in the US/Canadian market. 
 
 

Firibastat HT Prevalence
Market 

Penetration

Patients 

Treated
Price (€) Peak Sales 

(€M)
Europe 15 624 811 15% 2 343 722 450 1 055

USA/Canada 9 784 142 20% 1 956 828 900 1 761

Total 25 408 953  - 4 300 550  - 2 816

Assumptions

Therapy price 450 €
Ratio US vs EU price 2

Royalties to Inserm 20%

Discount factor 15%

Taxes 15%

Phase I 61%

Phase II 45%

Phase IIa 67%

Phase IIb 67%

Phase III 71%

Regulatory 78%

Market 100%

Success Rates in metabolic diseases



 

 17 

We have selected a WACC of 15% for this program because of: 
- the company's less risky profile compared to other biotech companies that carry out a 

variety of parallel projects that may dilute clinical risk but increase risk in terms of 
resources to be allocated to programs and operational funding;  

- as a result of a cash position at 30 June 2018 of nearly €6 million, but which can be 
strengthened by Equity Line set up in March 2018: €24 million in total, of which €4 
million has been used at 31 October 2018. According to our estimates, an amount of 
€8 million could benefit the company's cash position in 2019. 

 
As the company's strategy is to identify an industrial partner for the resumption of the 
program in the post-clinical stage, we plan to increase the WACC to 10% (+/- depending 
on the partner's profile and marketing maturity) when the partnership is announced, 
which in the current situation (like-for-like) would increase the value of our TP. 
 
 
SOP 

 

Source: Gilbert Dupont 

 
 
Forecast revenues have been estimated by incorporating market assumptions for each 
territory and the costs inherent in their development. We have included royalties that 
Quantum Genomics will have to pay to Inserm/CNRS/Université under the licence granted 
to Firibastat. Although the rate of these royalties remains confidential, we are aware that 
the original contract was amended in 2013 and we anticipate that the amendments are in 
favour of Quantum Genomics, which bears the risks and costs of financing. We estimate 
that this rate could be in the order of 20% to be repaid by ALQGC on revenues received 
from sales of Firibastat and upfront/milestones received under potential regulatory and 
commercial landmarks in the scenario of an industrial partnership at the end of Ph III as 
we have modeled it. Milestones have been estimated according to landmarks that we 
believe create value by creating arbitrary amounts whose total amount reflects the 
significant potential of the HT market (€200 million in our model). 
 
We have also included a 15% tax rate and development costs incurred by Quantum 
Genomics. As a result, the rNPV for the EU is estimated at €58.8 million and for the US at 
€119.4 million.  
 
 

Estimated 

Capitalization (€M) Program Peak Sales (€M) Indication NPV (€M) Discount rNPV (€M) /share (€) % TP

Valuation 178,2 14,3

Europe Firibastat 1 069,5 Hypertension 240,6 76% 58,8 4,7 33%

USA/Canada Firibastat 2 010,3 Hypertension 482,4 75% 119,4 9,6 66%

Debt net -1,7 -0,1 1%

Non allocated costs -63,9 -5,1

115,9 9,3 100%
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DCF for Firibastat in HT 

Source: Gilbert Dupont (star = milestone that triggered the strategic partnership) 
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Peak Sales, which we estimate to be reached in 2035, amount to €3.08 billion in sales, of 
which €723 million would go to Quantum Genomics. We have integrated these revenues 
into our model as part of a partnership for registration and distribution, with Quantum 
Genomics and the industrial partner sharing a value of around 30% for ALQGC vs. 70% 
for Big Pharma. We have also estimated a royalty rate of approximately 15% up to 20% 
depending on sales thresholds that will be paid to Quantum Genomics based on sales 
made by the partner. The total sum of the estimated milestones amounts to €200 million, 
which we believe is in line with the amounts of deals made in the cardiometabolic field for 
products at more or less mature stages. Considering that Quantum Genomics' product is 
now in the Ph III-ready stage and that the results of Ph IIb are very satisfactory, a total 
amount of €200 million, including the achievement of value-creating objectives, seems 
consistent to us.  
 
 
Revenues generated by Firibastat in HT according to our estimates (€M) 
 
 
 

 
 
 

Source: Gilbert Dupont 

 
 

4.2. Future value-creating catalysts 

Although at this stage, we are only valuing the program evaluating Firibastat in HT, 
significant upsides exist in the medium-term. First, the program in congestive heart 
failure (HF). The continuation of Ph IIb developments in this indication could be 
announced as early as Q4 2018/Q1 2019. We estimate that the results of this study are 
expected in H2 2020. Upon announcement of the launch of this Ph IIb in HF with 
Firibastat, we will integrate this program into our valuation model, which could 
significantly enhance our TP given the size of this market (23 million patients worldwide in 
a market estimated at nearly $10 million in 2015). 
 
Other leaps in value exist in the short- and medium-term, in particular through 
meleorative perceptions linked to the flagship product. Indeed, Quantum Genomics is 
currently working to improve the formulation of the product but also its synergistic 
potential: 
- a formulation for a single dose vs. a twice daily dose is currently under study. This 

should considerably facilitate treatment uptake and thus improve compliance, which 
should strengthen its adoption;  

- the company plans to evaluate Firibastat in combination with reference treatments, in 
particular ACE inhibitors, with the objective of observing a synergy of action between 
the different product classes to improve blood pressure in patients with HT (QGC011 
program).  

 
If the results of Ph III, scheduled to be launched in 2019, are positive, then the 
probability of reaching the current market of 25% will increase to 55%. The rNPV of the 
HT program will be upgraded to €332.3 million from the current €119.1 million, 
representing a jump in value of nearly €17.1 million from our current TP (+180%). These 
results are not expected until late 2021 / early 2022. 

 
 
 
 

Forecast: Firibastat revenues in EU and US/Canada

Peak sales : 3 080 M€
ow EU : 1 070 M€
ow US : 2 010 M€
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News flow  

 

Sources: ALQGC, Gilbert Dupont 

 
 
As the congestive heart failure program is still in the early Ph II-ready stage, we do not 
envisage any value creation for ALQGC until late 2020, but this timeline seems to us to be 
appropriate because it will allow Quantum Genomics to conduct both Firibastat programs 
simultaneously without conflict in terms of milestones and delivery deadlines. Indeed, 
since Ph II results in HF are expected at the end of 2020, Ph III in HT will already have 
been launched several months previously, with the possibility of intermediate study 
results, which would feed the news flow and strengthen data on Firibastat's rational for 
HT. 
 
We anticipate Quantum Genomics' first revenues as early as 2023, reaching €325 million 
in 2026 and €723 million in 2031, which should support the R&D plan that Quantum 
Genomics intends to deploy. Although Quantum Genomics' current strategy is to advance 
the programs to advanced stages of maturity and then identify strategic partners for 
clinical validation and commercialization, it is not excluded that ALQGC may decide to 
retain the value of its "improved" products, namely the combined product BAPAI/IEC 
(QGC011) and best-in-class (GQC006) HT through the financial resources it will receive 
from Firibastat revenues in resistant hypertensive patients.  
 

 

4.3. Financial visibility ensured until mid-2019 

ALQGC had a cash position of €5.9 million at 31 June 2018. Cash burn in 2017 was 
€9.5m, up over the past 3 years at an average rate of +50% y-o-y. Nevertheless, the 
company benefits from an Equity Line set up in March 2018 for a total amount of €24 
million, of which €4 million had been drawn down as at 31 October 2018. This means that 
the company still benefits from a potential €18 million to be activated, which partially 
secures the company's business plan over 1-1.5 years. Taking into account this Equity 
Line and the expected acceleration in operating expenses in line with the maturity of 
current and future clinical studies, we believe that the company's financial visibility could 
be extended until mid-2020 provided that the company sets up a financial relay of at least 
€10 million by H1 2019 at the latest in order to secure the bridge between the tranches, 
that we each estimate at €8 million between 2019 and 2020.  
 
If the company does not foresee a partnership within 18 months for the development of 
Ph III in HT, all costs estimated at between €20 and 25 million will have to be covered by 
Quantum Genomics according to our scenario. We are therefore anticipating a refinancing 
operation before the end of 2019 in order to secure the continuation of the product's 
validation until its commercialization. In line with our expectations in terms of cash 
requirements, we have included a capital increase in 2019 in our model. We estimate that 
the needs could be in the order of €10 million.  
 
Finally, in our scenario, since the commercial part must be provided by the partner for the 
drug candidate Firibastat in HT, no costs relating to COGS are to be anticipated, as all the 
cash available or that can be activated must be used to develop the other assets in the 
pipeline and for G&A operational costs. 

 

2018

Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

 Ph IIb results

Ph IIb US/EU initiation

2019 2020

Hypertension

Firibastat

 Ph III US/EU 

initiation

Cardiac 

insufficiency Ph IIb initiation
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Cash flow statement (2017-2022e) 

    

Source : Gilbert Dupont 

 

 

Prévisions de cash et de FCF (2017-2022e) 

     

Source : Gilbert Dupont 

 

€m 2015 2016 2017 2018e 2019e 2020e

Net result -3,8 -5,2 -9,4 -13,3 -16,3 -21,3

(+) D&A 0,2 0,0 0,2 0,2 0,2 0,2

(+/-) Others 0,0 0,0 0,0 0,0 0,0 0,0

= Self Financing Capacity -3,5 -5,2 -9,2 -13,1 -16,1 -21,1

(-) ∆ WCR 0,4 -0,3 1,3 0,1 -3,4 5,4

= Operating cash flow -3,14 -5,5 -7,9 -13,3 -12,7 -26,5

(-) CAPEX -0,4 -0,2 0,1 0,1 0,1 0,1

(+/-) Others 0,0 0,0 0,0 0,0 0,0 0,0

= Investing cash flow -0,4 -0,2 0,1 0,1 0,1 0,1

(+) Capital increases 12,2 7,7 7,7 6,0 18,0 8,0

ow IPO 0,0 0,0 0,0 0,0 0,0 0,0

ow Capital Increase 12,2 7,7 7,7 6,0 18,0 8,0

(+) New borrowings 0,0 0,0 0,0 0,0 0,0 0,0

(-) Debt repayment -3,3 0,0 0,0 0,0 0,0 0,0

(+/-) Others 0,0 0,5 0,0 0,0 0,0 0,0

= Financing cash flow 8,8 8,3 7,7 6,0 18,0 8,0

(+/-) FX impact 0,0 0,0 0,0 0,0 0,0 0,0

Cash & equivalents (opening) 3,3 8,7 11,2 11,1 4,0 9,4

Change in cash & equivalents 5,3 3 -0,1 -7,1 5,4 -18,4

Cash & equivalents (closing) 8,7 11,2 11,1 4,0 9,4 -9,0

Cash burn -3,5 -5,7 -7,8 -13,1 -12,6 -26,4

-7,8 -13,1 -12,6

-26,4
-18,0

-7,0

7,7 6,0

11,1

4,0

9,4

-9,0

-24,9
-31,9

-40,0

-30,0

-20,0

-10,0

0,0

10,0

20,0

30,0

2017 2018e 2019e 2020e 2021e 2022e

M
€

Cash Burn Capital Increase IPO Cash EOP
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5. APPENDICES 
 

5.1. Pipeline 

 
Source : Quantum Genomics 

 

 
 
Two strategic indications explored by Quantum Genomics: 
 
HYPERTENSION 
- Firibastat (formerly QGC001) for the treatment of hypertension and related diseases - Start 

of Ph III in 2019 ; 
- QC011 for the treatment of hypertension and related diseases - preclinical stage;  
- QC006 for the treatment of hypertension and related diseases - preclinical stage. 

 
CONGESTIVE HEART FAILURE 
- Firibastat for the prevention and treatment of congestive HF - Ph IIb-ready stage; Ph IIb 

start-up planned for Q4 2018. 



 

 23 

5.2. Composition of Quantum Genomics' Management 

 

Source : Gilbert Dupont, Quantum Genomics 
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5.3. History of the company's key milestones 

 

 
Source :Gilbert Dupont,  Quantum Genomics 
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5.4. Intellectual Property 

 
 

Source : Quantum Genomics 

 
 
 
Quantum Genomics has obtained an exclusive worldwide licence from Inserm, CNRS and Paris 
Descartes University for the following 3 patents:  
- 1/ BAPAI concept to treat hypertension; 
- 2/ Use of QC001 for the treatment of hypertension and related diseases;  
- 3/ Use of QC006 for the treatment of hypertension and related diseases. 

 
These patents protect the use of Aminopeptidase A inhibitors, including QGC001 and QGC006, 
for the treatment of hypertension and related conditions (such as congestive heart failure) in 
humans and animals. The licence shall expire on the later of (i) the expiry of the last of the 
Patents in any country or (ii) 10 years from the date of first commercialization of a product in 
a country.  
 
This licence will terminate if Quantum Genomics:  
- does not respect the commitments provided for in the contract;  
- is in liquidation or receivership (subject to applicable laws);  
- does not conduct any studies on products from patents related to this licence for 6 months. 
 
By an amendment dated November 2013 to the exclusive licence agreement of May 25, 2009 
granted to Quantum Genomics, Inserm, CNRS and Paris Descartes University extended the 
exclusive licence to any application for the treatment of cardiovascular diseases in humans 
and animals. The amendments compared with the original agreement concern the extension of 
the scope to animal health, the amounts of milestone payments ("milestones") and royalties. 
This exclusive worldwide licence is essential to the development of all the company's R&D 
programs. 
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Schedule 
 

March 2019e: NR 2017 
 

 

 

Strengths 
 
 The Management 

 

 Unique mechanism of action, Combination 
strategy 

 

 Addresses a sub-population without a therapeutic 
solution 

 

 Intellectual protection until 2036 

 

 

Weaknesses 
 
 Risk inherent in clinical developments 

 

 Competitive risk in the Heart Failure segment 
 

 Very high pivotal phase costs in the Heart Failure 
segment 

 

 

 

Sales & EBIT margin 
 

 

Net result & net margin 
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Activity 

Competitors 

Idorsia, Novartis, Ionis 

Staff 

13 persons 

Address 

33 Avenue du Maine 

Tour Maine Montparnasse 

75015 Paris 

Phone : 00 33 (0)1 85 34 77 70 
Web site : www.quantum-genomics.fr 
Contact : Marc Karako 

Biotech specializing in the development of 
drugs for the treatment of cardiovascular 
diseases, especially high blood pressure and 
heart failure. 
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PROFIT  ,  LOSS STATEMENT  ( m€ ) 12/16 12/17 12/18e 12/19e 12/20e CAGR 17/20 

Sales 0.0 0.0 0.0 0.0 0.0 nm 
Change nm 
Gross profit -0.2 -0.7 -0.4 -0.4 -0.4 nm 
EBITDA -6.2 -10.2 -14.4 -17.4 -22.4 nm 
Recurring operating income -6.2 -10.3 -14.5 -17.5 -22.5 nm 
Other income and expense 0.0 -0.2 0.0 0.0 0.0 nm 
EBIT -6.2 -10.5 -14.4 -17.4 -22.4 nm 
Net interest income 0.0 -0.1 -0.1 -0.1 -0.1 0.0% 
Pre-tax Profit from recurring activities -6.2 -10.5 -14.5 -17.5 -22.5 nm 
Change nm nm nm nm nm 
Tax 0.0 -0.7 -1.0 -1.1 -1.1 nm 
Income from associates 0.0 0.0 0.0 0.0 0.0 nm 
Net earnings from discontinued operations 0.0 0.0 0.0 0.0 0.0 nm 
Net profit -5.2 -9.4 -13.3 -16.3 -21.3 nm 
Minorities 0.0 0.0 0.0 0.0 0.0 nm 
Net attributable profit -5.2 -9.4 -13.3 -16.3 -21.3 nm 
Adjusted net attributable profit -5.2 -9.2 -13.3 -16.3 -21.3 nm 

BALANCE SHEET  ( m€ ) 12/16 12/17 12/18e 12/19e 12/20e 

Equity + Minorities 11.8 10.1 3.3 5.2 2.2 
Provisions 0.0 0.0 0.0 0.0 0.0 
Long term debt 0.0 0.0 0.0 0.0 0.0 
Equity + Long term liabilities 11.8 10.1 3.3 5.2 2.2 
- Total Fixed assets 0.7 0.4 0.4 0.4 0.4 
= Working capital 11.1 9.7 2.9 4.8 1.8 
Working capital requirement -0.1 -1.4 -1.3 -2.4 0.7 
Short term bank debt 0.0 0.0 0.0 0.0 0.0 
Cash & equivalent 11.2 11.1 4.0 7.1 -9.0 
Net cash 11.2 11.1 4.0 7.1 -9.0 
Net debt -11.2 -11.1 -4.0 -7.1 9.0 
Total Assets / Liabilities and Equity 14.5 13.9 6.9 10.0 -6.1 

CASH FLOW STATEMENT  ( m€ ) 12/16 12/17 12/18e 12/19e 12/20e 

Cash flow -5.2 -9.2 -13.1 -16.1 -21.1 
Capital expenditure -0.2 0.1 0.1 0.1 0.1 
Change in WCR -0.3 1.3 0.1 -1.1 3.1 
Free Cash Flow -4.7 -10.6 -13.4 -15.2 -24.4 
Financial invest. 0.0 0.0 0.0 0.0 0.0 
Dividends paid 0.0 0.0 0.0 0.0 0.0 
+ Capital increase 7.7 7.7 6.0 18.0 8.0 
Change in net debt -2.5 0.1 7.1 -3.1 16.1 

RATIOS (%) 12/16 12/17 12/18e 12/19e 12/20e 

Gross margin 
EBITDA margin 
Recurring operating income / Sales 
EBIT / Sales 
Adjusted net margin 
CAPEX / Sales 
WCR / Sales 
ROE -44.4 -90.9 -404.8 -313.7 -968.8 
ROCE -1,047.2 1,091.4 1932.7 897.0 -200.8 
Gearing -95.0 -109.5 -122.7 -137.7 407.0 
Pay out 0.0 0.0 0.0 0.0 0.0 

PER SHARE DATA  ( € ) 12/16 12/17 12/18e 12/19e 12/20e CAGR 17/20 

Net attributable profit -0.62 -0.85 -1.07 -1.05 -1.37 nm 
Adjusted net attributable profit -0.62 -0.85 -1.07 -0.88 -0.99 nm 
Cash flow -0.62 -0.84 -1.05 -1.03 -1.35 nm 
Free cash flow -0.56 -0.97 -1.07 -0.82 -1.14 nm 
Book value 1.41 0.92 0.26 0.28 0.10 -10.5% 
Dividend 0.00 0.00 0.00 0.00 0.00 nm 
Number of shares (000) 8,390.81 10,989.39 12,478.21 15,603.21 15,603.21 
Number of shares fully diluted (000) 8,390.81 10,989.39 12,478.21 18,532.54 21,461.87 


