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1 | The opportunity

1.1 | Problem statement

Currently, 3-5 % of the world population is suffering from autoimmune diseases and there are nearly 100
distinct autoimmune diseases known as of today. These types of diseases occur when the immune system
attacks self-molecules and healthy cells of individuals. [1] Some autoimmune diseases are organ-specific
and some consist of a variety of immunological dysfunction which leads to the involvement of multiple
organs. [2] One of the most impactful autoimmune diseases in many ways is the antineutrophil cytoplasmic
antibody (ANCA)-associated vasculitis (AAV) occurring equally in men and women. [3, 4, 5, 6] This
chronic autoimmune disease is characterized by granulomatous and neutrophilic tissue inflammation
causing necrosis of blood vessels. [7, 8] The necrosis of vessels leads to insufficient oxygen supply to the
organs behind the vessels. As a consequence, a decrease in tissue functioning or tissue death occurs. AAV
can be initiated in multiple organs. [9]. Three types of AAV are associated with the presence of ANCAs
whereas iGEM TU Eindhoven focuses on granulomatosis with polyangiitis (GPA). The prevalence of
ANCAs is the highest in patients with GPA where 90% of the patients are ANCA positive. [10] Untreated
GPA is almost always lethal. [11] Patients with GPA suffer from an accumulation of inflammatory cells
(granulomatous tissue) which involves predominantly the nose and sinuses, lungs, kidneys, joints, and eyes.
A more elaborate explanation and visualization of the symptoms of GPA AAV is given in Figure 1.1. [7]

Figure 1.1: Clinical manifestations in granulomatosis with polyangiitis (GPA). [7]

Page 4



Business plan

On average each AAV patient is hospitalized twice and the treatment costs for AAV is =C6,168 ($7,296)
per patient-year in the US. [12] If the symptoms of AAV include kidney failure, these costs can go up
to $90,000 each year for the required dialysis. Next to the hospitalization, in the first weeks to months
after hospitalization, the patient supervision is intense (weekly hospital visits). This indicates the high
workload pressure on healthcare. Moreover, the prevalence of AAV is 1:8000 people and the 5-yr survival
rate are estimated to be 60-97% indicating high morbidity of the disease. [8]

The main problem with many current treatments for most autoimmune diseases is that they are effective
but have burdensome side effects. [8] These current treatments are often so-called immunosuppressive
drugs meaning that they suppress the immune system non-specifically leading to multiple side effects and
therefore detract from the patient’s quality of life. Moreover, these non-specific immunosuppressive drugs
make the patient more prone to other infectious diseases like for example tuberculosis. [13] This results in
a limited time span in which these treatments can be used since longer use is not bearable for the patient.
Another consequence of such treatments is that patients with an auto-immune disease often experience
relapses because the current treatments can only be administered for a short time span. For GPA the
relapse rate rises from 20% at twelve months to 60% at five years. [14] This relapse not only irreversibly
decreases the patient’s health further, but also increases the workload of the hospital work staff and the
healthcare costs.

The problem described leads to the opportunity that iGEM TU Eindhoven discovered. The field of AAV
should be heading towards treatments that are less burdensome for the patient. A potential option is
via personalized therapies. A personalized tailored treatment would reduce side effects since it only gets
activated when the pathogenic disease markers are present in the patient. [15] Moreover, it would be
beneficial if relapse of AAV is prevented and the workload for hospitals and healthcare costs decrease.
With !MPACT, iGEM TU Eindhoven is designing a Modular Personalized Autoimmune disease Cell
Therapy that consists of engineered patient cells that couples presence of pathogenic biomarkers to an
immunosuppressive response as tailored treatment for AAV symptoms. It needs to be administered once,
prevents relapses, has less side effects for the patient and reduces the workload for hospitals. iGEM TU
Eindhoven starts with designing this cell therapy for AAV and more specifically GPA, but eventually also
aims to make !MPACT adjustable for other autoimmune diseases.

1.2 | Product description

iGEM TU Eindhoven has designed the cell-based therapy !MPACT for autoimmune diseases and AAV in
specific. As explained in the problem statement, we focus on a subclass of AAV named GPA, but in this
report we will refer to the disease in its general way as AAV. In this part the characteristics of !MPACT
will be described in detail.

Many autoimmune diseases are characterized by the presence of so-called auto-antibodies. These auto
antibodies are often specific per disease and can act in case of AAV as a marker for its presence and
severity. For AAV these auto-antibodies are called ANCAs. The engineered cells of !MPACT recognize
these auto-antibodies and, as a consequence, excrete an anti-inflammatory molecule, called interleukin-10
(IL-10) as described in Figure 1.2. IL-10 is a natural anti-inflammatory molecule and can as such decrease
the inflammation in the small blood vessels of the patients. Since this cells therapy gets activated by
pathogenic biomarkers of AAV, the system acts local and temporary and is therefore considered as a
personalized approach for treating the disease. This way !MPACT can adjust exactly to the patient’s
needs, stops the progression of the disease and decreases the symptoms associated with AAV. Furthermore,
at a recurrence of the disease memory cells will get reactivated so readmission of the therapy is not
required. Due to this early recognition of a relapse of the disease, dreadful consequences of AAV are
avoided.

The implementation of our product, as described in Figure 1.2, into a therapy that can be used by
clinicians and other end-users is visualized in Figure 1.3. Here the cell therapy cycle for !MPACT is
visualized that has a large resemblance with CAR-T cell therapy. CAR-T cell therapy [17] is an example of
innovations in the field of ATMPs and an inspiration and proven concept for our product. The treatment
that is visualised in Figure 1.3 starts by collecting immune cells from the patient by a clinician. Secondly,
the cells will be transported to the manufacturing factory, where the cells will get genetically manipulated
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Figure 1.2: The scientific explanation of our product !MPACT specifically for AAV. First AAV is
characterized by inflammation and necrosis of blood vessels. Secondly, the GEMS system [16] allows the
binding of ANCA, the auto-antibodies associated with AAV. Binding ANCA enables the cell to form
IL-10 and as a result, local expression of IL-10 by the cells suppresses the autoimmune response of AAV.

by integrating the genes of a synthetic receptor and the technology of !MPACT. Expansion of the amount
of cells is followed by injection of the modified cells into the patient. Lastly, the cells will interact with
the auto-antibodies and secrete locally and temporarily interleukin-10 to treat AAV symptoms.

1.2.1 | Main product and services

Our main product will be the patented proof of concept of !MPACT supported by preclinical and clinical
phase I and IIa data, which we will be licensed to our customer who will have to further test, produce,
market, distribute and sell the product.

Our therapy can be made applicable to other autoimmune diseases since the platform technology is
considered modular. [16] The underlying technology of !MPACT is based on different structural parts
that can be modified to bind different disease-associated molecules/antibodies. This means that the
part/component that recognizes the disease-specific auto-antibodies can be interchanged to recognize
another auto-antibody relatively easily. The potential of this method lies in the fact that many autoimmune
diseases have a similar parthenogenesis; the body’s natural defense system cannot distinguish the patient’s
own cells from foreign ones, causing the body to mistakenly attack healthy cells. All in all, only a very
small element of the cell, namely the recognition part of the same receptor, needs to be changed for the
cell-based therapy to work for another autoimmune disease. Our mission is, to develop multiple cell-based
therapies to treat a variety of autoimmune diseases by adjusting !MPACT specific to other autoimmune
diseases. We will start by developing !MPACT for AAV but in the future will perform R&D to discover
therapies for other autoimmune diseases which we will again license to our customer.

1.3 | Value proposition canvas

The value of !MPACT can be viewed from four different perspectives. Since we aim to design a proof of
concept for a cell therapy platform that could be used against other autoimmune diseases than AAV, most
value is created for healthcare. At this moment there are 400 million people in the world that suffer from
autoimmune diseases. The improvement of an individual’s health by decreasing disease-related symptoms,
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Figure 1.3: !MPACT admission cycle from a patient that follows the route of treatment implementation
and manufacturing

preventing relapses, and improving the quality of life will lead to less stress, more independence, more
energy, and a happier life for the patient him/herself but also family, friends and caregivers. This in turn
has a secondary impact on society, as the general well-being of societies often contributes to a stronger
economy due to a more sustainable and healthier workforce. [18]

Additionally, related to healthcare, is the decreased workload for healthcare workers. In the Netherlands
19% of healthcare workers in hospitals have to deal with understaffing every day. [19] Our cell-therapy
decreases the number of relapses per AAV patient by 2-fold and with that the number of hospitalizations
and treatments necessary. Moreover, the aftercare is less intense and demanding for the healthcare workers
since our therapy has fewer side effects and does not require additional visits to the hospital. Therefore,
there’s a workload decrease of 50-75% for the care of patients suffering from AAV. Healthcare workers
range from doctors who administer the treatment but also nurses have to perform less demanding care.

The decrease in workload for healthcare workers is correlated with less healthcare costs. When considering
!MPACT specifically for AAV, it was found that on average each AAV patient is hospitalized twice
and that the cost for treating AAV is =C6,168 ($7,296) per patient-year. [19] If the symptoms of AAV
include kidney failure, these costs can go up to $90,000 each year for the required dialysis. [20] Reducing
the number of hospitalizations, the number of treatments, and the length of the treatment significantly
decreases the healthcare costs for the hospitals as well as for health insurance companies. While the
treatment costs for autoimmune diseases in the US are around $100 billion, the true costs are estimated
much larger due to the consequences of chronic illness such as loss of wages and informal care. [21] Hence,
these costs could be significantly decreased with !MPACT.

Lastly, ethical implications of !MPACT have a social impact. The often polarizing discussions on the
consequences of artificially made organisms have been rising steadily over the last couple of decades.
Although the discussion itself will not stop, the introduction of an effective cell-based therapy might take
off some of the heat, and prove that engineered organisms can offer a safe and thus compelling solution
to many of the current world problems. The responsible innovation in synthetic biology in response to
COVID-19 is an example of such. [22] Besides, advanced therapy medicinal products (ATMPs) where
our therapy belongs to, is a new and integrated cognitive field and product category that focuses on the
incurable diseases, chronic diseases and orphan diseases that traditional drugs are not able to treat. [23]

The value proposition for !MPACT is summarized in Figure 1.4.
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Figure 1.4: Value proposition for !MPACT

1.4 | Customer segment

The primary and secondary customers that iGEM TU Eindhoven aims to target are described in this
section. Besides, the interests of other important stakeholders and product users are discussed.

1.4.1 | Primary customers

The primary customers iGEM TU Eindhoven targets are large pharmaceutical companies. The phar-
maceutical industry is developing rapidly and for pharmaceutical companies, it is crucial to stay ahead
of these developments. [24, 25] Therefore, pharmaceutical companies have a mission to discover new
ways to improve and extend people’s lives (according to Mark van Hattum, Health care relations at
Novartis pharmaceutical company). !MPACT is an innovative therapy that is modular and personalized.
This means our innovative therapy could help pharmaceutical companies to stay ahead of competitors
and developments in the market. The pharmaceutical companies that we aim for are large enterprises
that have at least 5,000 employees or an annual turnover of more than 1.5 billion euros and a balance
sheet that is greater than 2 billion euros. [?] Furthermore, these pharmaceutical companies should have
the production facilities and expertise to produce advanced therapy medicinal products (ATMPs) or be
willing to invest in such facilities. Furthermore, the industry iGEM TU Eindhoven focuses on should
be active in the immunotherapy sector but should not sell a cure against AAV already nor they should
conduct research on a treatment for this disease. Moreover, they should have all required licenses and
their facilities should be in line with all GMO laws and regulations. Lastly, our customers should hold
the same standards regarding safety and ethics on genetically engineered machines as iGEM TU Eindhoven.

One of the potential pharmaceutical companies we could target and have been in contact with is
Novartis. However, Novartis sells Ofatumumab, which could be used for B cell depletion as treatment for
AAV. [26] Moreover, they also produce biosimilars for rituximab, also used to treat AAV. [27] Hence, we
do not expect them to invest in a new therapy that potentially cuts their revenue.
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A second potential primary customer we have been in contact with is Johnson & Johnson (J&J). They
recently build a new production facility for the production of CAR-T cells in Belgium, which fulfills all
GMO requirements and licenses. J&J does not have a therapy on the market to treat AAV yet, but they
do have expertise in immunology. They even specify which partnerships they are looking for. One of these
focus areas includes auto-antibody pathways in immunology and cell therapeutics. [28] This perfectly fits
the design of !MPACT. J&J is also one of the largest pharmaceutical companies in the world, so also has
the required infrastructure and resources we aim for. Hence, Johnson & Johnson is the first customer
we will contract. Potential other primary customers can be found using a strategy that concerns three
activities: [29]

1. Background research

2. Conference presentations

3. Organized one-on-one meetings

1.4.2 | Secondary customers

There is a triangle of stakeholders required to make !MPACT a successful product.These stakeholders are
important members of the healthcare system in the Netherlands. The healthcare system of the Netherlands
and its most important actors are described in this section.The route to get !MPACT on the market can
differ per country, but often similar stakeholders of the healthcare system are involved. The values and
interests of these stakeholders are important for the success of !MPACT and the connection that each of
these stakeholder has with the primary customer is visualized in Figure 1.5.

Figure 1.5: The primary and secondary customers and most important stakeholders involved in the
business case of !MPACT. Figure is adjusted from slide 2 of [30]

When !MPACT is approved by the legal authorities to start its manufacturing process for clinical trials or
thereafter, our primary customers will sell !MPACT to health insurance companies. Therefore, health
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insurance companies are considered as the secondary customer iGEM TU Eindhoven targets. Health
insurance companies have two priorities and interests. First, they focus on pharmacotherapy which means
that the healthcare included in the basic care of the Dutch health insurance should be necessary and
proven to be effective. Besides, there is a pharmaeconomical interest that ensures that the healthcare that
is offered to society is affordable. Both interests align with those of iGEM TU Eindhoven whereas the
effectiveness of !MPACT opposed to current treatments is one of our strengths which was emphasized
in subsection 1.1. Besides, the mission of iGEM TU Eindhoven is ”innovating healthcare and pushing
the boundaries of synthetic biology” which is not possible without affordable care. Health insurance
companies will decide which treatments they will (partly) reimburse, based on the advice of a board of
specialists. This reimbursement is an important determinant of the success of !MPACT, whereas the
therapy without reimbursement is too expensive for patients to pay.

1.4.3 | Product users

The health insurance companies will provide the treatment to the health care providers in a health
procurement market. These clinicians are considered the product users and are closely involved in the
development and production phases of !MPACT. Besides, they advise health insurance companies. This
means that these specialists also determine which new medicine and therapies they administer to their
patients. Clarifying and meeting the needs of these clinicians, to design a reliable product is of critical
importance. Clinicians and hospitals in general are interested in optimizing the healthcare for AAV patients
and giving the treatment that best serves the needs of the patients. This means that the effectiveness
and side effects of the treatment are extremely important to these professionals. Therefore, iGEM TU
Eidhoven has been involving clinicians from various hospitals and institutes, and companies, to advise us
on their possible needs for !MPACT. For instance, various clinicians from University Medical Centers in
the Netherlands (UMC) Utrecht, Rotterdam, Maastricht and the Catharina hospital in Eindhoven have
been involved. The importance of validation and advice from clinicians during medical innovation has
also been reviewed and concluded by Smith et al. [31].

1.4.4 | Hospitalization trajectory

In Figure 1.6, the hospitalization trajectory of a patient suffering from AAV in the Netherlands is shown.
This clearly shows the golden standard of current treatments and the long duration and intense journey
that the patient has to undergo. Besides, also the high hospital costs due to multiple readmissions are
clearly demonstrated.
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1.5 | Roadmap

This year iGEM TU Eindhoven focused on the design and development of the proof of concept of !MPACT.
We tested the mechanism of the simplified proof of concept in-vitro. For the next year, we aim to optimize
the proof of concept and product design of !MPACT to make it potentially safer and more effective.
Moreover, the goal is to translate the proof of concept to the actual therapy as described in Figure 1.3. In
2024, this therapy will be tested in-vitro and with in-silico models to obtain basic information about its
safety and biological efficacy. The next step will be to not only test !MPACT by using cell lines, but also
in-vivo in a variety of animal models. The pre-clinical tests have a goal to delineate the pharmacokinetic
profile, general safety, and toxicity. In addition, the drug’s mean residence time will be determined which
depends on the metabolism, absorption, excretion, and distribution of the therapy. In 2026 we aim to
start with the first phase of clinical trials and in the last year, the clinical trial IIa will be conducted
after which !MPACT will be licensed to our target customer. In Figure 1.7 this roadmap for the next
five years is summarized. After we successfully licensed !MPACT as therapy for AAV, we will adjust our
developed platform technology to develop new therapies for auto-immune diseases such as Grave’s disease
or Systemic lupus erythematosus (SLE) that have similar pathogenic mechanisms. [32, 33]

Figure 1.7: Roadmap with milestones of iGEM TU Eindhoven for the next 5 years.
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2 | The entrepreneur and the winning team

2.1 | The team

The iGEM TU Eindhoven 2022 team, founded in December of 2021, developed !MPACT. The team
consists of nine ambitious master’s and bachelor’s students with varied backgrounds ranging from expertise
in biomedical engineering (modeling, programming chemical biology, synthetic biology, and organic
chemistry) and experience with entrepreneurship, stakeholder co-creation and graphic design. This enables
interdisciplinary, creative thinking and critically assessing deliverables from different perspectives. These
qualities are required for high-quality scientific research in the development !MPACT and for new venture
creation. The teammembers and their roles in the iGEM TU Eindhoven team are shown in Figure 2.1.

JOLIEN MARCELIS
Team manager

FEMI HESEN
Modelling Captain

JAKOB SCHEELE
External Affairs

ELISA PASSET

PR & Secretary
FLOOR VAN BOXTEL

Finance & Sponsorship

FAMKE KLOP
Website / Wiki

WOUTER LANGERS
Lab Captain

KIM WINTRAECKEN
Design

RIAN DRIEDIJK
HP Education

Figure 2.1: The members of the iGEM TU Eindhoven team of 2022 with their primary team roles and
tasks.

Moreover, iGEM TU Eindhoven possesses general engineering hard skills such as problem-solving, analytical,
and academic writing skills. Next to the hard skills, the team also has a wide variety of soft skills
including, stakeholder communication, public speaking, networking, leadership, and time management
skills. Particularly the soft skills are very useful to contract new partners. What is more, is that iGEM
TU Eindhoven has a strong team since the team contains the complete nine Belbin roles (Table 2.1) which
are crucial for effective decision-making and business processes within the team. [34, 35] These Belbin
roles go together with a clear division in tasks and responsibility for every team member (Table 2.1). The
wide variety in knowledge, experience, skills, character traits, and responsibilities allow for very efficient
business processes such as project management, human resource management, and business development.
In conclusion, the team has the required competencies and skills to start a new venture, perform research
and development to optimize !MPACT, manage a long-term project and to contract new partners.

Table 2.1: All iGEM Eindhoven 2022 team members with their corresponding Belbin roles.

Belbin role Elisa
Passet

Wouter
Langers

Famke
Klop

Jolien
Marcelis

Floor
van Boxtel

Femi
Hesen

Kim
Wintraecken

Jakob
Scheele

Rian
Driedijk

#1 Implementer Plant Team worker Co-ordinator Resource investigator Team worker Plant Monitor evaluator Shaper
#2 Monitor evaluator Specialist Completer/ Finisher Shaper Shaper Completer/ Finisher Implementer Shaper Implementer
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2.2 | Network

iGEM TU Eindhoven has a large network and collaborates with many different partners and stakeholders.
iGEM TU Eindhoven has close ties to the Eindhoven University of Technology (TU/e) and is being
supervised and advised by six principal investigators, professors, and researchers of the TU/e with expertise
in synthetic biology, protein engineering, and chemical biology (Figure 2.2). Besides, our team is connected
to TU/e associated organizations such as Innovation Space which offer many different training sessions to
improve the skills and knowledge within the team and give access to their network. For example they offer
training in presenting and acquisition, and they initiate connection with other student teams to exchange
knowledge.

prof.dr.ir. 
Luc Brunsveld

prof.dr.
Maarten Merkx

prof.dr.ir. 
Tom de Greef

dr.
Alexander Gräwe

Ir.
Bryan Nathalia

Msc. Anna-Maria 
Makri Pistikou

Figure 2.2: The principal investigators of the iGEM TU Eindhoven team of 2022 serve as the advisory
bord of iGEM TU Eindhoven.

In addition, our team has a close relationship to the partner ICMS (Institute for Complex Molecular
Systems) who offer coaching and resources applicable to wet-lab experiments and knowledge on how to
translate the working of !MPACT to other stakeholders. Moreover, they include iGEM TU Eindhoven in
their Highlights magazine which improves upon the reputation and brand awareness.

Next to the TU/e, iGEM TU Eindhoven also has a close relationship with pharmaceutical companies such
as Novartis, who are next to partners also potential customers, who give us feedback on requirements for
the next development stages in order to further develop !MPACT and our business.

In order to validate the cell therapy !MPACT, iGEM TU Eindhoven has close ties to our end-users
(hospitals) such as for example Utrecht UMC, Caterina hospital, Rotterdam UMC and Maastricht UMC
who gives us insights into the clear requirements of the therapeutics against AAV and user needs of our
cell-based therapy.

Furthermore, the location of our team in BrainPort Eindhoven on the campus of the TU/e gives our team
the required and helpful innovative environment with a large variety of expertise, resources and facilities.
Many organizations that stimulate new ventures and promote high-tech developments such as the BOM
and the Gate are located in this region. Lastly, iGEM TU Eindhoven is in contact with AAV patients and
the Vasculitis Foundation in the Netherlands, for who the therapy is designed. They give information
about their needs, pains and gains which can be used to co-create and design the best possible therapy.

Together with input from all these stakeholders iGEM designs, builds, tests, and measures the system
using interchangeable biological parts and standard molecular biology techniques.
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3 | Commercialization

3.1 | Protectability

An important factor in the success of !MPACT is the protectability of its technology. This protection
can be classified in three different categories, namely, intellectual property rights, secrecy, and speed to
market.

3.1.1 | Intellectual property rights

Existing technology !MPACT makes use of existing technology called the Generalized Extracellular
Molecule Sensor (GEMS) platform. The GEMS platform is the subject of an ETH Zurich patent application
published in the US and Japan. [36] However, there are now no granted patents anywhere, and our
business will be located in Europe, where there is certainly freedom to operate.

Protectability and claims For reasons of protectability, our team plans to submit a patent application in
the US and in Europe for the technology of !MPACT. In the application description, antibody binding to a
synthetic receptor with the efficient output of IL-10 in a human cellular system is described in detail. More
detail on the technology of !MPACT can be found in the product description, subsection 1.2. Furthermore,
the platform technology that is modular, is included in the patent application product description. The
claims included contain the intracellular pathway, associated linkers, antibody affinity domain sequences,
and relevant mammalian cell implementation methods.

Protectability plan Through the United States patent and trademark office (USPTO), !MPACT will
apply for a utility patent which generally expires 20 years after the application filing date. This will mean
that our comapny has 20 years of protectability in the United States to develop and sell the !MPACT
license. At the same time, we will apply for a European patent. This is an easier and cheaper alternative
for obtaining individual patents in the countries that are members of the European Patent Convention
(EPC). After six months, the European patent application will be published. This patent is also valid
for 20 years. The simplified timeline of a European patent application is shown in Figure 3.1. After the
phase IIa clinical studies (shown in ??), a partner pharmaceutical company will receive a license for the
AAV-specific technology of !MPACT.

Figure 3.1: Simplified timeline of the European patent application of !MPACT for the first patent.
Figure is adjusted from [37]

Our team will begin the research and development phase of a new cell therapy appropriate for a new
autoimmune condition after receiving the first license. After the preliminary results are generated for this
new disease, the patent application can begin.
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Figure 3.2: Drug development and the marketing and approval steps by the FDA (source [40])

Orphan drug designation Rare diseases are a global issue, therefore, the EMA and FDA work closely
together on the designation and assessment of such medicine. [38, 39] For instance the FDA and EMA
have common procedures for applying for orphan designation and submitting annual reports. This is
advantageous because it saves us time and effort when we apply for these jobs. applications. According to
the definitions of the EMA and FDA, AAV qualifies as an orphan disease. [40, 38] !MPACT meets the
requirements for orphan designation because it is therapeutic for a chronic, debilitating disease, that has
a prevalence in the EU of no more than 5 in 10,000 and because !MPACT will significantly help AAV
patients.

In the drug discovery phase, we will file an application for orphan drug classification, which provides
patenting benefits after the clinical trial phases. Once the drug is on the market, benefits include 10-year
market exclusivity and protocol support. Figure 3.2 shows this procedure in a graphical way. For
pediatric orphan drugs, the market exclusivity can be extended for an additional 12 years. Additionally,
pharmaceutical firms that manufacture orphan drugs may apply for specific EU-funded grants. The
pharmaceutical businesses that will be granted a license by our company will benefit from all of these
advantages.

3.1.2 | Secrecy

Secrecy on the technology of !MPACT is extremely important to ensure that the patent gets approved.
This is why every founder of iGEM TU Eindhoven, partners and investors should sign a non-disclosure
agreement. This intensive process is needed to ensure that no insightful knowledge leakes to competing
companies.

3.1.3 | Speed to market

The patent rights of !MPACT are valid for 20 years at the European and United States markets. Because
of this limited timeframe, the iGEM TU Eindhoven team should focus on an appropriate speed towards
the market. This is enabled by prioritizing research and development and substantially participating in
clinical trials for the development of the therapy. The team should also invest early on in relations with
pharmaceutical companies such that they get interested in !MPACT. Selling the license of !MPACT as
soon as possible to a potential company is in the interest of both parties. Our team generates profit as
soon as possible, whereas the pharmaceutical company gets the license as soon as attainable and has
patent rights for as long as possible.
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3.1.4 | Disclaimer

Although we have reached out to experts for legal protection of the technology of !MPACT, we did not
manage to achieve a patent for !MPACT before the Grand Jamboree. We have decided to disclose the
technology of !MPACT during the Grand Jamboree and with relevant stakeholders such that we can
present our project in the best way possible. Moreover, we wanted to get the most relevant feedback on
how to improve our design to make it more feasible, desirable, and responsible. On contrary, as discussed
in the Proposed Implementation we aim to expand and optimize the mechanism underlying !MPACT
after the Grand Jamboree even further. Through non-disclosure agreements, we will discuss with relevant
stakeholders on the technical details of these optimizations and file a utility patent for the improved design
through the process described in the previous section Intellectual Property. Our experience has taught us
the value of intellectual property, and we would advise future iGEM teams to consider legal protection as
early as possible in the project.

3.2 | Analysis of the value chain

To reach the end consumer, the value chain of the pharmaceutical and clinical research industry should
be considered. It is of critical importance to determine the position of !MPACT in the value chain. We
have to determine which assets we own as a start-up and which assets are in hands of other stakeholders
to handle the right commercialization strategy. All stakeholders have to be identified and for each step
along the value chain it should be determined whether a collaboration with a third party is necessary.
The structure of the complementary assets (concentration) determines whether they are freely available
(fragmented) or strongly concentrated.

First, it has to be determined which steps are necessary to reach the end consumer. In the traditional
pharmaceutical industry we consider five operations, including drug discovery, drug development, produc-
tion/manufacturing, distribution, and marketing & sales, which go parallel to the the drug development
process Figure 3.3 [?, 41]. In addition, secondary assets are added to the value chain. At this moment
!MPACT is positioned in the ”drug development phase”.

Figure 3.3: The value chain in clinical research industry

The second step is to identify all third parties along the value chain. In Table 3.1, a summary overview
is given of all relevant third parties in each step of the value chain with corresponding examples. The
structure of the complementary assets are given and the assets that are readily available in-house are
allocated.
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Table 3.1: Summary overview of the assets and corresponding third parties that possess the assets along
the value chain.

Value chain Third parties Structure Bargaining power of
complementary assets

Drug discovery

Research institutes and academia
such as UMC’s and Universities
who own laboratories and lab
equipment.
Eppendorf and ThermoFisher
sell consumables and lab equipment.

NEB, Qiagen, Promega, Sigma-
Aldrich, Bio-Rad who sell
chemicals and lab consumables.

Dense

concentration

In house: laboratories,

lab equipment,
licenses for doing drug
research.

Freely available: lab
consumables,
chemicals, kits

Drug development

Research institutes (UMC’s) who

are capable of lab scale
production and doing pre-clinical
trials.

Hospitals, UMC’s and companies
for drug research such as CHDR
and Novartis who conduct
clinical research and can allocate
healthy volunteers.

Resources for
lab scale
production
have an
average dense
concentration.

Resources for
clinical trials
have a fragmented
concentration

In house: Lab scale
production is partly
in-house available although
upscaling and quality
improvement is
necessary.

Additional lab facilities
for lab-scale
production are
limited available.

Resources for clinical
trials are scarcely
available and difficult
to acquire.

Production/ manufacturing

Pharmaceutical companies such

as Novartis, Lonza, Janssen
Pharmaceuticals who can safely
and effectively produce medical
products in large amounts.

Resources for
production

have a
fragmented
concentration

In house: N/A

Equipment, raw
materials, large-scale
production facilities
are scarcely available
and difficult
to acquire.

Distribution

Health insurances (Zilveren

Kruis, VGZ, CZ, Menzis), Hospitals
(doctors, physicians),
Pharmaceutical companies
( Novartis, Lonza, Janssen
Pharmaceuticals) who can take
care of the distribution of
medical products effectively.

Resources for

product
logistics and
storage have
an average
dense
concentration.

Resources for
market
licenses, and
insurance
licenses have
a fragmented
concentration

In house: N/A

Logistical resources
are available.

Resources for market
and insurance
licenses are scarcely
available and difficult
to acquire.

Sales & Marketing

Pharmaceutical companies (such

as Novartis, MSD, Janssen
Pharmaceuticals)

Resources for

marketing
and sales
have an
average dense
concentration

In house: N/A

Resources for
marketing and sales
are available.

A good brand is
scarcely available.
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3.3 | Commercialization strategy

From the analysis of the value chain it can be concluded that iGEM TU Eindhoven possesses or has easy
access to the assets necessary in the drug discovery phase. In all other phases, however, not all assets are
in-house or freely available which means that large investments or collaborations with third parties are
needed to acquire them. [42] It is therefore decided that iGEM TU Eindhoven only performs the first stage
and part of the second stage of the value chain. This means that iGEM TU Eindhoven focuses on the
drug discovery part of the drug development until the phase IIa clinical trials, since a successful clinical
IIa clinical trial serves as a golden standard for a proof of concept in clinical research. [43] This strategy
goes hand in hand with the recent trend in the pharmaceutical industry. Since 2004, the pharmaceutical
industry dramatically outsources a large amount of R&D activities which is due to the high risks and costs
involved in the R&D stage. In the new business models, the traditional large pharmaceutical companies
start to focus on specific (latter) stages of the drug development process to reduce overall costs. As a
consequence, strategic partnerships that include outsourcing of services get encouraged. [?]

3.3.1 | Commercialization strategy environment

To commercialize the technology, it will be legally protected in order to license it on the technology
market which include the large pharmaceutical companies. As is explained in the ”Protectability” section,
subsection 3.1, the proof of concept and the technology that underlies the engineered cell can be very
well protected. On the other hand, the complementary assets to bring the cell therapy to the market
are not freely available and are mainly in hands of large pharmaceutical companies. Based on the
commercialization environments described by Gans and Stern’s(Table 3.2), this means we are dealing
with the ”Ideas Factories” situation. [44] In this situation you have to collaborate with external parties
because complementary assets are tightly held by them. However, since there is high bargaining power as
a result of the well protected technology, it is possible to make contract agreements. [42] The incumbents
have high bargaining power because of the complementary assets they own and iGEM TU Eindhoven has
high bargaining power because of the strongly protected technology. The goal is thus to search for the
incumbents that are most in need for the technology, since this optimizes the bargaining power of iGEM
TU Eindhoven to make an attractive deal for licensing the proof of concept to these external parties.

3.3.2 | Partners & Resources

As explained in the section “3.2 Analysis of the value chain”, not all assets are available or are inherent
to large investment barriers. Therefore, partnerships are inevitable for a successful commercialization
strategy. The commercialization strategy for the next five years is visualized in a Gantt chart Figure 3.4.

Proof of concept development
The first phase of RD to design, develop, test, and optimize the proof of concept of !MPACT will be carried
out in partnership with Maastricht and Erasmus University Medical Center (UMC). To be specific the
Vasculitis Expertise Centrum (VEC) of Maastricht UMC and the laboratory of immunology of Erasmus
UMC. [45], [46] These partners have respectively expertise in the pathogenic mechanism of AAV and in
the development of T-cell therapies to tune the immune system. Moreover, they bring in more resources
to do high-quality research, have a strong relationship with the clinic, and have access to patients. They
benefit since they are part of state-of-the-art research in their field and because they will obtain a share of
our new venture. Resources are shared in the partnership and include expertise, clinical data, laboratories,
lab equipment, lab consumables, biological agents, and human tissue. As explained in Table 3.1, most
resources required in this phase such as laboratories, low-end lab equipment, lab consumables, and biologi-
cal agents are freely available on the market at relatively low costs and therefore available within iGEM
TU Eindhoven. Other resources such as high-end laboratory equipment that we do not own ourselves are
available at the Technical University Campus advantageous. The partnership, therefore, focuses on sharing
information (such as patient data and expertise) and offering human tissue and some high-end lab facilities.

Pre-clinical trials
Resources for pre-clinical trials are only partly in-house but relatively easy to access. Since not all
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Figure 3.4: 5-year plan to successfully license !MPACT to a target customer

resources are in-house and since large investment costs are required to obtain them (e.g. advanced lab
equipment, animal care, appropriate lab environments, in-silico models) we will outsource most of these
activities to a company specialized in preclinical research services such as Buffalo Biolabs. They are
specialized in immunotherapy, offer in-vivo research, offer support services, and have all the required
resources. They own in-vitro laboratory spaces including tissue/cell culture labs. In addition, they offer
histology hematology services, and bioanalytical services. They have the required imaging techniques
and licenses to perform animal studies in multiple species from monkeys to pigs to mice. [47] Therefore,
they are considered to the perfect candidate for a partnership to perform pre-clinical trials.

Clinical trials
Clinical trials require a huge amount of expertise, licenses, large facilities, tons of equipment, trained
work staff, analysis tools, etc. The required resources are, therefore, very hard to acquire yourself and
have a large barrier to entry so a partnership is essential. We outsource the clinical trials together with
the Centre for Human Drug Research (CHDR) which is an independent institute that specializes in
cutting-edge early-stage clinical drug research. (Our Building — CHDR, n.d.) Since we only perform
clinical trials phases I and IIa, the CHDR is the ideal candidate. The CHDR offers state-of-the-art
facilities to accommodate early-phase clinical trials. They own a First-in-Man unit and top-notch volunteer
accommodation, dedicated research rooms, and efficient sample management. [48]

Clinical trial phase IIb – Market entrance
Large pharmaceutical companies to which we license the proof of concept !MPACT have the required re-
sources to do large clinical studies (phase IIb and III), they own large business units and have a well-known
brand name to market the new therapy. They have production facilities or enough financial resources to
invest in them and they own the required distribution channels and infrastructure. They have regulatory
units to file for market authorization and they know the laws and regulations for market entrance in
different countries as they have multiple branches (geographical reach). They have close relationships
with hospitals and doctors. Moreover, they have experience in bargaining with governments for the price
of a new therapy to ensure successful market access (reimbursement). For iGEM TU Eindhoven, it is
impossible to acquire all these resources in the limited amount of time (patent period). Hence, we mustn’t
perform this part of the value chain ourselves and instead license our product to large pharmaceutical
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Table 3.2: Commercialization strategies environments

Incumbent Complementary
Assets Add Value

No Yes

No The Attacker’s
Advantage

Reputation-Based
Ideas Trading

Excludable
Technology Yes Greenfield

Competition Ideas Factories

companies who perform the drug development process from a clinical phase IIb until the market entrance.

Greg Wiederrecht, P.h.D, Managing Director in the Global Healthcare Investment Banking Group
at RBC Capital Markets, also explains the benefits for the large pharma companies; they simply cannot
work in every single sub-therapeutic area. Specialization by biotech companies is much more effective.
[49] A study has found that therapies produced by pharma-biotech alliances are 30% more like to reach
market authorization. [50] The question however is, how do we as a biotech company raise the interests
of large pharma? Greg Wiederdrecht believes that large pharma prefer innovative, first-in-class assets
in areas of unmet medical needs, which perfectly fits the situation of !MPACT as therapy for AAV. In
addition, large pharma need some clinical evidence, which is why we decided to develop !MPACT until
phase IIa. Moreover, large pharma requires backup designs, which means we will develop multiple (around
ten) potential series of !MPACT to fall back upon. Lastly, large pharma insists on worldwide rights, which
means we will only license !MPACT to one target customer. [49]

The second important question is what steps are required to reach a successful license partnership
and what does this process look like? After the initial meeting between a large pharmaceutical company
and a biotech company, the pharmaceutical company receives a non-confidential written dossier. This
dossier is first pre-screened by the evaluation team of the pharma company. If it is reviewed as credible, it
is passed on to a scientist or clinician within the company with expertise on the topic, who looks into it in
more detail. They often require a confidential dossier, for which first a non-disclosure agreement is signed.
After they successfully reviewed the confidential dossier, a face-to-face meeting is arranged in which subject
matter experts discuss their findings. If the proposal is still interesting to the pharmaceutical company,
they first require to test the therapy. This means we have to execute a material transfer agreement so
that !MPACT can be tested by the pharmaceutical company in internal assays. The pharma will have
an internal meeting with key executives to come to the final decision for a strategic partnership. [49]
After this phase, the negotiation about the partnership contract starts. Depending on the quality of
the intellectual property, the clinical results obtained, and the market interest for !MPACT, iGEM TU
Eindhoven will have a certain bargaining power to make the best agreement possible.

To increase our chances of interest from pharmaceutical companies we use three spearheads to put
!MPACT on a pedestal. [29]

1. Differentiation; Make clear what makes !MPACT is different compared to other products in the
same sector and other solutions to fulfill the same needs (competition).

2. Real-world efficacy and safety; show convincing results of !MPACT in representative physiological
conditions (clinical data).

3. Route to market; The current market we aim to target and the regulatory pathways we take.
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4 | Marketing strategy

4.1 | Market analysis

iGEM TU Eindhoven aims to target a small niche of the 400 million patients in the world that suffer
from autoimmune diseases. [51] The team focuses on patients suffering from AAV, which comes down to
around 2-3 million patients in the world and a potential addressable market of around 550-825 billion
euros assuming an annual contract value per patient of 275.000 euros. [7] Since laws and regulations for
market entry with a cell therapy differs between countries and because intake of the therapy in the health
insurance is of critical importance, first two major, well developed, and well known market niches are
targeted that include the USA and Europe. The number of patients with AAV in the USA and Europe add
up to 215.000 – 430.000 patients and a total addressable market of 60-118 billion euros. [7] Additionally,
!MPACT is designed for PR3-ANCA positive patients and patients with renal involvement, since it is
proven that ANCA rises correlated with relapses in patients with renal evolvement. [52] It is found that
36% of all AAV patient are PR3-ANCA positive and from those PR3-ANCA positive patients, 59% have
renal involvement. [53, 54] Moreover, only around 90% of the citizens of the USA have health insurance.
[?] Taking those additional factors into account, the serviceable addressable market is expected to consist
of around 46.000 – 91.000 patients and has a value of 13-25 billion euros given that all health insurance
organizations in the USA and Europe incorporate the cell therapy against AAV in the insurance. The size
of the market iGEM TU Eindhoven is hoping to obtain with the cell therapy within 12 years (return on
investment time as consequence of IP expiring) is eventually 35% of the serviceable addressable market.
A total of 35% of the patients with renal involvement progressed to end-stage renal disease (ESRD)
associated with lifelong dialysis and intensive care. [55] It expected that all patients who have lifelong
dialysis are willing to undergo the cell therapy and get prescribed the new therapy that is significantly
more effective and cheaper than current treatments. This eventually leads to a market share (SOM)
of around 4.4-8.8 billion euros within 12 years. The PAM, TAM, SAM and SOM are summarized in
Figure 4.1.

Figure 4.1: The expected PAM, TAM, SAM and SOM for !MPACT

In the future the cell-based therapy could potentially be used as a system for other autoimmune diseases
since it is a modular platform. Although iGEM TU Eindhoven will start with developing the cell therapy
for AAV, there are currently more than 80 different autoimmune diseases with a possibility to apply our
therapy. If we look at the growth of the market iGEM TU Eindhoven is active in, we find that the total
global market for autoimmune diseases shows an annual growth rate (CAGR) of 11.2% for the period of
2019-2024. [56] The vasculitis treatment market is to grow with a CAGR of 5.7% compared to 2018. [57]
Furthermore, the field of synthetic biology is rapidly growing. The global market for synthetic biology is
expected to register a CAGR of 19.23% during the forecast period of 2022-2027. Besides that, governments
of various countries have been providing research support for synthetic biology. [58] US FDA-approved
modified cellular treatments are already available which makes patenting our treatment and entering the
market easier.
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4.2 | Competition

When benchmarking !MPACT against the competition, three indirect competitive therapies to go into
AAV remission can be identified. These include glucocorticoids such as prednisolone that acts as an
anti-inflammatory drug, Cytoxan (cyclophosphamide) which kills immune cells that cause damaging
inflammation, and Rituxan (rituximab) which is an antibody that inhibits the protein called CD20 and
therefore reduces the number of B cells. [59] B cells are the immune cells responsible for the production of
ANCA who trigger the immune system to start attacking blood vessels in AAV. [7] Glucocorticoids are
often used in combination with one of the two other therapies to induce and maintain remission. [7] Since
there are no other a cell therapies, ATMPs or patient tailored treatments specific for AAV available no
direct competitors can be identified yet.

Among many manufactures that produce prednisolone, some include Pharmacia and Upjohn Co, Akorn
Inc, Sandoz Inc, Watson Laboratories Inc, Private Formulations Inc, Roxane Laboratories Inc, Sperti Drug
Products Inc, Merck and Co Inc, Novartis Pharmaceuticals Corp, and many others. [60] Cyclophosphamide
is manufactured by Baxter Healthcare corporation and distributed under the brandname Cytoxan. However,
also other companies such as Roxane Laboraties, produce and sell it as the generic drug cyclophosphamide.
[61] Ritxumab was developed by Biogen Idec and is co-promoted by Genentech, a subsidiary of Roche.
Currently, also biosimilars of rituximab are present on the market. [62]

The current treatments for AAV of the above mentioned manufactures are compared with !MPACT
Table 4.1 based on the costs,persistance (how long the drugs remains in the body), effectiveness, side
effects, workload for hospitals, and usage duration (how long the treatment takes). In addition, the
possibility of a relapse of AAV is indicated for each therapy.

Based on Table 4.1, we can identify several selling points of the designed cell therapy of !MPACT compared
to the competitive treatments. The two most significant advantages of the cell therapy are visualized in
the USP Table 4.1.

Table 4.1: Benchmarking !MPACT to indirect competitors

Prednisolone Cyclophosmphamide Ritxuximab !MPACT

Manufacturers

Pharmacia and
Upjohn Co,
Akron Inc,
Sandoz Inc,
Watson Laboratories
Inc, Merk and Co Inc,
Novartis Pharmaceuticals
Corp etc.

Baxter Healthcare
corporation, Roxane
Laboratories etc.

Roche (Biogen Idec,
Genentech)

Licensed to
clients of
iGEM TU
Eindhoven

Costs Low Low- Medium Medium - High High

Persistance hours hours 6 months (2 injections) Expected at
least 5 years

Efficacy Low Medium Medium High

Side effects

Infections,
increased BMI,
reduced bone
density, steroid
induced Diabetis
Melitus, raised
BP, GI side
effects, increase
in statin dose,
fraqility fracture
and skin
changes. [63]

Myelosuppressions,
hair loss, nausea,
vomiting, fatal
cardiomyopathy,
pneumonitis, long
fibrosis, chest
deformity, gonadal
damage, teratogenic
effects, bladder
toxicity,
carcinogenic effects,
hepatoxicity.
(Ahmed & Hombal, 1984)

Infections,
hypogammaglobulinemia,
progressive multifocal
leukoencephalopathy,
fulminant liver failure,
late-onset neutropenia.
[64]

Not yet
investigated

Usage duration 3- 6 months 3-6 months 3-6 months One injection
Possible
relapse of AAV Yes Yes Yes No
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It can be concluded that the current treatment possibilities for AAV still have many disadvantages. First
of all, they do not cure the disease, hence long term treatment is necessary and relapses of the disease
are frequent. Multiple hospitalizations significantly reduces the quality of life of the patient. Due to
intensive treatment procedures and because of the additional hospitalizations, high healthcare costs are
perceived and a hospitals experience a high workload. Thirdly, the current treatments have many side
effects and adverse events that can also bring risks to the health of patients and decrease their quality
of life. Lastly, the overall survival rate for AAV is around 75% which could be higher with a therapy
that would be more specific and more effective for AAV. Based on Figure 4.2, we can identify several
selling points of !MPACT compared to the competitive treatments. !MPACT is more specific for AAV
(as !MPACT gets only activated by disease specific biomarkers) , which is expected to result in less side
effects. Our cell therapy responds to a relapse of the disease and therefore prevents reoccuring clinical
manifestations of AAV. As a consequence, relapses of the disease will not occur anymore which prevents
multiple hospitalizations, reduces healthcare costs, and lowers the workload of the hospital staff. Hence, it
is expected that !MPACT would increase the survival rate for AAV. The two most significant advantages
of the cell therapy are visualized in Figure 4.2

Figure 4.2: Unique Selling Point (USP) of !MPACT compared to the main competitive treatments for
AAV.

4.3 | SWOT analysis

A SWOT analysis is is a strategic management technique used to help our new venture identify Strengths,
Weaknesses, Opportunities, and Threats related to business competition.The SWOT analysis we performed
is summarized in Figure 4.3
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4.4 | Marketing

iGEM TU Eindhoven has limited resources for marketing and not yet a strong brand to perform effective
marketing of !MPACT. Therefore, iGEM TU Eindhoven strives for a marketing license agreement with a
large pharmaceutical company that has a strong brand, such as Novartis or Janssen Pharmaceuticals, since
they get the authority to use, market, sell, and distribute !MPACT. [65] As explained in subsection 3.1,
we license our utility patent to the pharmaceutical company based on royalties. [66] However, several
suggestions to assure effective marketing by the licensee are made.

4.4.1 | Marketing goals

The goal of pharmaceutical marketing is to first of all, to create brand awareness for !MPACT, the licensee,
and iGEM TU Eindhoven to establish ourselves as a trusted entity in the community. Secondly, the goal
is to educate healthcare professionals (HCP) on !MPACT and the associated disease AAV. Next to HCP,
the aim is also to educate patient communities like for example the Vasculitis Stichting on the innovative
cell therapy. Fourthly, it is important to disseminate critical information about !MPACT, side effects and
effectiveness after launch. The goal is to improve website visibility, to specify the key actions required
to return on marketing investment, and lastly the main goal is to increase the sales of !MPACT by the
pharmaceutical companies to maximize the return on investment. [67]

4.4.2 | Marketing strategies

An effective pharmaceutical marketing strategy of !MPACT includes a mixed approach of both directing
and indirect marketing strategies. [68]

Direct marketing strategies include detailing, samples, educational & promotional meetings, promotional
mailings, journal & web advertisements and direct-to-customer advertising. [68] Detailing consists of face-to-
face promotional activities specifically focused on doctors, physicians and hospital directors. This includes
activities such as doctors’ visits to pitch !MPACT. Providing physicians with free samples of !MPACT is
also found to significantly improve the sales of new drugs. Educational and promotional meetings are
conferences where leaders in the field (often physicians) discuss the use of !MPACT. Promotional mails
are typically unsolicited and consist of brochures that describe positive results of recent clinical trials.
Journal advertisements and publications increase the trustworthy of the drugs and publicity of the new
drugs among experts in the field. Direct-to-customer advertising is directed towards the general public
and patients which has proven effective in motivating patients to ask for the brand product and causes the
patients to talk to doctors about the product.This type of advertising is only allowed in the US. This type
of advertising can be performed by means of social media campaigns, PCC advertising, print advertising,
TV commercials and general conferences. [68]

Indirect marketing consist of two main activities: Continuing Medical Education (CME) such as medical
education courses and Grants to Health Advocacy Organizations (HAO). HAO’s are very influential
organizations who aim to expanding support for medical research and the availability of healthcare services.
Grants to HAO’s have proven to endorse the position of the respective pharmaceutical companies. [68]
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5 | Risk and uncertainty

5.1 | Risk identification assessment

In order to identify the main risks, the business model will be evaluated with a focus on potential
risks. Specifically, each risk is evaluated among a five-point Likert scale for impact, probability, and
non-controllability, varying from 1 (low) to 5 (high). Based on these 3 factors, the risk index is calculated
by multiplying the three factors. A high index number means it is a key risk and should be monitored
and managed well, while a low risk index means that it should only be monitored. The risk evaluation is
presented in Table 5.1.

5.2 | Managing risks

In order to manage risks, four strategies could be considered that could either reduce or prevent risks:
partnering, networking, strategic options, and compartmentalizing risks. In regard to legislative and
product risks, partnering would be the most effective strategy to reduce these risks. Especially a
collaboration with a pharmaceutical company or research institute can decrease risks associated with the
therapy, as they can add expertise to the R&D, clinical trials, and production of !MPACT. Partnering
with legislative organizations, such as law firms specialized in life sciences and health care, but also
partnering with patent offices can reduce legislative and policy risks. In this way legislative activities can
be outsourced to specialists. Therefore, they might provide us with relevant insights and tools for our
venture to reduce these legislative risks.

In regard to security risks, networking would seem the most effective strategy. Having an IT expert
or IT connection with a company that could provide the relevant security information (e.g. advisory
report) for our (medical) data, might be very helpful to reduce security risks, such as data theft or privacy
infringement. Especially since no members in our venture have great IT experience/knowledge, having
someone that has actual experience with common IT threats and knows how to solve/control them most
effectively, is very valuable. This mainly explains the low controllability for security risks in Table 5.1.

In regard to economic and networking risks, strategic options can be effective. Especially for competition,
it can be useful to analyze multiple scenarios in which competition might become a threat and how our
venture could react to these threats. Based on the multiple scenarios, we could develop various business
models that respond to each specific scenario. By having these various business models, we could respond
quicker on specific changes within the market, such as pricing. For instance, if competitors have cheaper
drugs with more or less the same effect, we should have a plan B (e.g. a business model based on pricing)
ready to modify our business model quickly and become competitive immediately. In this way, we could
reduce the economic risks (e.g. loss of financial gains). For funding, it would also be sensible to have
various scenarios in mind how we want to be funded and by whom. Especially analyzing the effects of
being funded by a specific company/partner and how this would affect our future reputation and venture
building are cases that should be looked at in a broader perspective. This also applies for selecting
collaboration partners (pharmaceutical companies). By using this broader perspective, we could get a
better idea who we should collaborate with/be funded by and therefore reduce either the economic as the
network risks.

Lastly, for management risks, it might be useful to consider the compartmentalizing risk strategy. Since
experts, administrators, and lab staff are three different departments within our venture, it might be
useful to assign each department with a specific responsibility that brings certain risks. For instance,
experts might be assigned to tasks that involve product and legislative, while administrators might be
assigned to tasks that involve economics which they have to manage. For lab staff, two departments could
be created: one department for the practical lab work and one department for working out the results
and setting up new experiments. In this way, one could reduce the work pressure and, therefore, reduce
the management risks.
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Table 5.1: Risk evaluation of the business model based on impact, probability, and non-controllability .

Risk Impact Probability Non-controllability Risk index
Product risks
No safe therapy 4 4 3 48 (High)
No effective therapy 5 3 3 45 (High)
No specific therapy 4 4 3 48 (High)
No sufficient clinical trials possible 4 3 4 48 (High)
Too many side effects 4 2 3 24 (Medium)
Too expensive to produce 3 2 3 18 (Low)
Not incorporated in health insurance 5 3 3 45 (High)
No sufficient persistence 4 4 3 48
Security risks
(medical) data safety 4 3 2 24 (Medium)
Legislative and policy risks
Lack of licenses 5 2 2 20 (Medium)
Negative change in laws & regulation 4 2 5 40 (High)
Lack of IP 4 2 2 16 (Low)
Economic risk
Lack of funding 4 3 2 24 (Medium)
No viable business plan 4 3 3 36 (Medium)
Pricing 4 3 2 24 (Medium)
Competition 3 2 4 24 (Medium)
Network risks
No customer 4 2 3 24 (Medium)
No partner 3 3 3 27 (Medium)
(Covid-19) pandemic 2 2 5 20 (Medium)
Lack of promotion 3 1 2 8 (Low)
Management risks
Limited experts 4 2 2 16 (Low)
Limited lab staff 3 2 2 12 (Low)
Limited administrative staff 2 1 2 4 (Low)

6 | Financial planning

6.1 | Revenue-cost analysis

To execute the business plan of the firm, a financial plan needs to be developed. Therefore, assumptions
have to made on the expected cost structure and revenue streams.

The fixed costs include human resources expenditures, training expenses, services rendered by third parties,
infrastructure operational costs, and marketing costs.In addition, costs to legally protect !MPACT, costs
to draw up a license for the IP of !MPACT and the R&D expenses to develop !MPACT are also considered
fixed costs since iGEM TU Eindhoven will not be a production company. Therefore, we have excluded
direct variable costs. The revenue hypothesis is based on the expected license fee that pharmaceutical
companies have to pay to exclusively further develop and market !MPACT.

iGEM TU Eindhoven worked out the financial plan together with Ambagon Therapeutics and new venture
from the Technical University of Eindhoven. Ambagon therapeutics started as a spin-off company of the
TU/e in 2020 and aims to develop a new class of medicines that can modulate previously undruggable
targets and influence currently accessible ones in new ways. [69] Ambagon Therapeutics has experience in
starting a new life science venture as spin-off from the TU/e. Hence, they form the perfect partner to
discuss revenue and cost assumptions.
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6.1.1 | Costs assumptions - Fixed Costs

Human resources

iGEM TU Eindhoven 2022 currently consists of nine team members. For the next five years, each
team member will be assigned a job title depending on their current team role. Job titles crucial for a
MedTech start-up include CEO, CSO, CFO, CDO, CMO, Legal Assistant & Office Administrator, Medical
Laboratory Technician (MLT), and Clinical Study Manager. [70] The salaries of all job functions will
remain the same in the first five years. The first year’s salary is based on the minimum gross salary as
stated in the CAO of Ph.D. students in the Netherlands (ranging from 2395=C to 3061=C per month). [71]
The salary costs for the employer are actually higher than the gross salaries of the employees due to
holiday allowance, employee insurance, and healthcare contributions. The holiday allowance is legally 8%
of the gross salary. The costs for employee insurance and healthcare premiums are jointly between 19%
and 24% of the gross salary including holiday allowance. [72] The index and accumulated salary increase
percentage is based upon the growth target for nominal wages (3.5%).[73] An overview of the total costs
for the employer per employee per month is given by Table 6.1.

Table 6.1: Overview of the total costs for the employer per employee per month.

Year Gross salary
employee

Holiday
allowance (8%)

Employee insurance &
Healthcare premiums

Total costs
for the employer
per employee

1 =C 2.395 =C 192 =C 517 =C 3.104
2 =C 2.479 =C 199 =C 535 =C 3.213
3 =C 2.565 =C 206 =C 554 =C 3.325
4 =C 2.655 =C 223 =C 573 =C 3.441
5 =C 2.748 =C 220 =C 593 =C 3.561

Training expenses

The total training expenses are on average expected to be 1678 euros per year per employee based on
literature. [74] Since iGEM TU Eindhoven is associated with the TU/e and InnovationSpace, expertise
and many training facilities are freely accessible. Therefore, the expected training expenses are minimized
and expected to be around 1000 euros per employee per year.

Services rendered by third parties

The services that iGEM TU Eindhoven aims to outsource include five major expenses: legal & regulatory
costs, clinical study expenditures, costs for pre-clinical trials (such as animal testing), consultancy fees,
and accountancy.

For R&D, clinical trials, and marketing of medical products, especially for ATMPs, there are many rules
and regulations and several licenses required. The legal and regulatory services will be outsourced to
third parties since our team lacks expertise on legal and regulatory compliance. Based on conversations
with multiple MedTech start-up companies (Ambagon Therapeutics, CiMaas) costs for outsourcing these
services are expected to be roughly 150 euros per hour. The total legal and regulatory costs are estimated
at 6000 euros per month (40 hours a month).

Since we start as a student team from the Technical University of Eindhoven, we do not have the facilities
nor the expertise to conduct high quality (pre-)clinical trials. As is explained in Chapter 3, the goal is
to license our proof of concept !MPACT to a large pharmaceutical company. (pre-)Clinical evidence is
necessary to convince our primary customer to license our product. The golden standard for clinical
evidence is phase IIa data. iGEM TU Eindhoven aims to outsource clinical trials phase I, phase IIa
and pre-clinical trials, because resources are not available within the team and require huge investments.
Pre-clinical trials include in-vitro and also in-vivo animal testing. The total costs for pre-clinical testing
are estimated at 62 million euros and is expected to take 2 years. This comes down to 7.75 million euros
per quarter. [klotz, 2014]
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Clinical phase I and IIa studies are relatively small compared to phase IIb and phase III and, therefore,
require significantly less expenditures than phase IIb and phase III require. The costs for phase I clinical
studies are expected to be 1.4-6.6 million euros and for phase II clinical studies 7.0-19.6 million euros.
Since AAV is a relatively rare disease and because ATMPs are complex, finding enough participants for
clinical studies can be found very difficult. Therefore, we expect the costs for the clinical trials to be
above the average. Going with the worst case scenarios clinical trial I costs 6.6 million euros and clinical
phase II costs 19.6 million euros. [75] Since we only aim to perform until phase IIa we expect that this
is half of 19.6 million euros and therefore 9.8 million euros. The total costs for phase I and IIa clinical
trials, therefore, come at 16.4 million euros. We have learned from the CHDR (Centre for Human Drug
Research) that 1/10 drugs do not pass clinical studies and that you have to take into account the costs for
the failures. Therefore, we estimate the total costs for clinical trial I and IIa at 16.4 million x 10 = 164
million euros. Based onl literature clinical phase I is expected to take half a year to a year and clinical
phase IIa one year. [76] The average costs for clinical trial phase I thus come down to 16.5 million euros
per quarter and phase IIa come down to 24.5 million euros per quarter.

Since we aim to design a new cell therapy that is based on complex technology and combines interdisciplinary
fields of research, different types of expertise are required. Our team does not have expertise in all these
fields and we do not have experience in creating new ventures. Therefore, we aim to compensate for the
lack of expertise and experience by hiring consultants. It is found that most MedTech consultant firms
charge an average of 150 – 200 euros per hour. [77] Since we expect to hire two consultants (technology
and business consultancy) of around 20 hours a week, we forecast 32.000 euros a month for consultancy.

Lastly, accountancy is a service that we wish to outsource partially. The typical accounting fees for small
businesses fall between 1000-5000 euros annually. [78] For accountancy we have however some expertise
within the team and we are supported by the iGEM TU Eindhoven Stichting that fulfills most of the
accountancy tasks and ensures continuity. On the other hand, if we grow as a start-up, most of the account-
ing tasks will have to be outsourced. We thus expect average accountancy costs of around 3000 euros a year.

Infrastructure and operational costs

The infrastructure & operational expenses consist of IT costs, office rent, travelling, equipment maintenance,
insurance and office supplies. Other infrastructure & operational expenses are expenditures to obtain and
maintain the IP rights for !MPACT, the costs to settle a license agreement with our primary customer,
and the R&D costs to develop and test the concept of !MPACT.

Based on literature, on average the costs of IT support for small businesses hover around 58.000 euros
annually. [79] These costs include expenses for equipment, software services, internet, website, and data
storage.

Taken the analogy with Ambagon, a life science start-up company with a staff of nine people requires a
laboratory space of around 100 m2 and 40 m2 of office space. At the TU/e Eindhoven Campus in the
current market, the rent of a laboratory of 50 m2 is around 2500 euros and an office of 20 m2 around
1000 euros. This adds up to a total rent of 7000 euros a month. Insurances of the laboratories and offices
spaces are part of the rent.

In the Netherlands it is legally established that the employer can reimburse a maximum of 0.19 euro per
kilometer for the employee, without paying taxes. The tax-free fixed travel allowance is then a maximum
of 82 euros per month. [80] The average home-work distance in the Netherlands is 19 kilometers. [81]
This concerns a net fee of 65.74 euros per month per employee. [82] For nine employees this adds up to
around 600 euros each month in total. In addition, business related travelling costs are expected to be
around 400 euros each month (congresses, business meetings etc.). In total this adds up to travelling
expenses of 1000 euros each month.

Lab equipment maintenance expenses of high-end equipment (e.g. mass spectrometer) are around 20% of
their total costs of ownership. Discussions with Ambagon Therapeutics, however, learned us that it is not
profitable for a small company to buy high-end equipment yourself. You could better outsource these
activities because high-end lab equipment is abundantly present at the TU/e campus. Meanwhile, the
maintenance costs for low-end equipment (e.g. cell based research) are estimated at 10%. Expecting an
investment for lab equipment of 100.000 per lab (see investments section) this translates to 20.000 euros
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maintenance costs over a period of 5 years and thus 4000 euros per year for two laboratories.

Licenses for working with GMOs in the laboratory, the use of GMO’s outside the laboratory and licenses
to do animal and human studies etc., are budgeted at 1200 euros a year.

Businesses with around ten employees are estimated to spend around 75 euros each month on office
supplies such as paper, pens staples, ink for the printer, furniture, equipment, etc. [83] This adds up to
675 euros per month.

Literature shows that the costs to file most utility patent applications are between 8.000 and 15.000 euros.
Complex patent applications, however, can cost 20.000 euros or more. [84] Due to the complexity of the
technology in the cell therapy !MPACT and the complexity in its use, we expect that filing a patent will
cost around 20.000 euros. Also after filing for a patent, there are more expenditures ahead. First of all,
the majority of the patent applications get rejected by the Patent Office. It is expected that a response
to this rejecting costs between 3.500 and 4000 euros. Typically a patent application is rejected 1 to 3
times. [84] Adding this all up, 32.000 euros is budgeted for obtaining IP rights on !MPACT. After you get
approval you have the legal right to prevent others making, using, selling or importing your invention.
The patent will expire typically 20 years after you received the IP. However, if you want to keep the patent
enforceable during this period, you will have to pay maintenance fees which are 6.300 euros for small
companies such as iGEM TU Eindhoven 2022 (315 euros per year). [84] This means that in the 20 years,
it is estimated we need 38.300 euros to obtain and maintain the patent on !MPACT.

Drafting a patent licensing agreement can be a very complicated task and usually requires knowledge
in the field of IP. Since team members of iGEM TU Eindhoven do not possess these skills, this task
is will be outsourced to intellectual property attorneys who are specialized in license agreements. An
intellectual property attorney knows what terms and clauses must be included in the agreement to protect
the interests of both parties and to follow all laws. According to ContractsCounsel’s marketplace data, the
average licensing agreement drafting costs around are 680 euros. [85] After the agreement is settled, you
need a lawyer to review the document for renewing it to ensure that it is legal and fair for both parties.
The licensing agreement review costs are 733 euros according to ContractsCounsel’s. [85] In total this
means around 1500 euros is needed to settle a licensing agreement.

Together with start-up company Ambagon Therapeutics, the R&D costs to develop and test the concept
of !MPACT are estimated. The monthly costs for biological agents, chemicals, and lab consumables to
conduct research are estimated at 10.000 euros per scientist. Considering that 4 staff members will be
full-time in the laboratory, this adds up to 40.000 euros per month for 5 years of research. In total this
results in R&D expenses of 2 million euros to develop !MPACT.

Marketing

Research has shown that a marketing budget for life science companies is somewhere around 8-13% of
the revenue. Small businesses in life science typically spend 7-8% of revenue in marketing. [86] On the
contrary, as a result of discussions with Ambagon Therapeutics, it became clear that a new venture like
iGEM TU Eindhoven does not have to include marketing activities in an early business stage. This is due
to the fact that in the beginning no revenues are made and no product has entered the market yet. Only
minimal brand marketing activities need to be carried out and are estimated at 1000 euros a month.

6.1.2 | Revenue assumptions

The license for !MPACT is provided to only one licensee such that they exclusively have the right to use,
produce, market, sell and distribute !MPACT. To determine the license fee of !MPACT, multiple factors
are taken into account. The first step is to determine the type of payments that are going to be required as
part of the licensing deal. Secondly, a combination of two methods are used to determine the total license
fee. The cost approach is used to determine the minimal license fee since method is suitable for complex
patents that have not been proven in the market yet. Here the value of the intellectual property is based
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on the costs of developing it.[87] Lastly, the calculated license fee is validated by the income approach.
This controls the value of the IP based on the income that is expected to generate in the future.[87]

The intellectual property royalties are charged by a combination of royalty percentages and a minimum
royalty payment. Since clinical phase IIa evidence of !MPACT is already published at that point in
time, the risks are significantly less for the licensee, which increases the negotiating power of iGEM TU
Eindhoven. iGEM TU Eindhoven aims for a royalty rate of 9.6% for a period of 15 years, which means
that the licensee must pay 9.6% of the net gross revenue they generate by the intellectual property during
this period. Literature namely shows that an average royalty rate of 9.6% is paid by pharmaceutical
companies.[88] [89] A minimum royalty rate is implemented by means of the cost approach to at least
earn back the investments necessary to develop !MPACT. The total development costs for iGEM TU
Eindhoven to develop !MPACT in the first 5 years add up to almost 230 million euros. To earn this back
in 15 years, the minimum royalty payment per year is 15.3 million euros.

The income approach is used to determine the royalty fee that the licensee (pharmaceutical companies)
are expected to pay iGEM TU Eindhoven. The price a pharmaceutical company (the licensee) can asks
for a treatment with !MPACT when it is completely developed, depends upon the value for the patient
(which is often calculated as healthy years of life gained). It is expected that the value for the patient
is much more than the currently available immunosuppressive drugs used to treat AAV, but it is not
expected to completely cure the disease as is the case with CAR-T cell therapy. It is found that the costs
for current treatment for AAV with Rituximab (an often used immunosuppression) is almost 20.000 dollar
per treatment and given that a patient diagnosed with AAV on average gets two treatments because of
relapses this would add up to 40.000 euros.[90] If AAV leads to kidney failure, dialysis becomes necessary
and the therapy costs increase by around 90.000 euros each year. It is expected that !MPACT only requires
one single treatment and therefore also significantly decreases hospital care and workload of healthcare
staff every year. However, since the CAR-T cells for cancer showed exceptionally good results and often
cure the disease, it is also expected that the price for !MPACT to treat AAV should be lower than the
price for CAR-T cell therapy (on average 373.000 euros). Therefore, we expect the price a pharmaceutical
company could ask for !MPACT should be less than 373.000 euros but significantly more than the current
40.000 euros for treatment and is therefore estimated at 275.000 euros.

By means of the price a pharmaceutical could charge when !MPACT is developed, the revenue can be
calculated for the pharmaceutical company (licensee). Together with the expected costs for the licensee,
the profit for the pharmaceutical company could be estimated. The revenue is calculated as:

Revenue = Timespan · patients · revenuepatient

It is found that on average cell therapy development takes 12 years and that intellectual property is viable
for 20 years which means profit has to be made in 8 years. As explained the section 4.4 Market analysis
the SOM consists of maximal 32.000 patients with AAV in the US and Europe, which comes down to
4000 treatments each year (for 8 years long). Given the price of 275.000 euros for the cell-therapy this
gives a revenue as follows for the licensee:

Revenue = years · cases · euros

Revenue = 8 · 4000 · 275.000 = 8.8 billion euros in 8 years.

The costs for the licensee to further develop, produce and market !MPACT are calculated by the following
formula given that the R&D phase until phase IIa is already successfully completed by iGEM TU
Eindhoven:

Costs = costs of clinical studies phase IIb and phase III + production costs + EMA approval costs +
marketing costs.

It is found that clinical studies cost for IIb and III are respectively around 98 million and 529 million
euros on average, assuming again that only 1 out of the 10 clinical studies succeed.
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[91] This adds up to 627 million euros that pharmaceutical companies have to spend to further develop
!MPACT. Based on conversations with CiMaas and Johnson & Johnson the production costs for a cell
therapy are on average 80.000 euros per treatment which adds up to a total amount of 1.28 – 2.56 billion
euros for treating all possible patients in Europe and the US by the licensee. Approval costs and marketing
costs are together around 25 million euros and also 50 million euros unforeseen costs are taken into account.
This gives a total cost structure for the licensee of:

Costs = 627 million + 2.56 billion + 25 million + 50 million = 3.19 billion euros

This would give a profit for the licensee of 8.8 billion euros – 3.19 billion euros = 5.61 billion euros spread
over 8 years.

Therefore the maximal royalty payment iGEM TU Eindhoven receives over the 15 year license contract
period is 9.6% of 5.61 billion euros which comes down to 539 million euros in total and 39.5 million euros
a year calculated based on the income approach.

6.2 | Investments

Three investments are required to validate and test the proof of concept for !MPACT.

First, two new labs are necessary to continue the R&D for !MPACT. Based on discussions with Ambagon
Therapeutics, we expect we need a ML-1 laboratory of 50 m2 and a 50 m2 ML-2 laboratory, taking into
account we have a team that consists of 9 members of which 4-5 members will be full-time working in
the lab. In the Netherlands, the costs of building these lab that fulfill all safety criteria and meet the
GMO regulations, are expected around 15.000 euros per laboratory based on expertise of Ambagon. In
this estimation, ventilation, infrastructure, lab benches and safety measures are taken into account. The
depreciation time is estimated at 10 years minimally.

Secondly, basic lab equipment is required. For a laboratory with a size of 50 m2 , an investment of 100.000
euros is expected to buy all necessary lab equipment. In this calculation, equipment taken into account
include two biosafety cabinets, centrifuges, pipette sets, glassware, refrigerators, freezers, oven, incubator,
sondicator, gel electrophoresis equipment, bunsen burners, weighing machine, nanodrop, microscope,
fluorescence spectrophotometer, rotators, etc. As explained, high-end laboratory equipment will not be
purchased and the associated services will be outsourced.

Lastly, the furnishing the office is expected to cost 1500 euros per office based on discussions with Ambagon
Therapeutics. In total for two offices, this adds up to 3000 euros.

6.3 | Finance

In order to finance the investments mentioned above and to survive the so-called “valley of death”, a
significant investment is required.

Equity is the best approach to finance the venture because of three main reasons. In the first place, we
do not have the collateral, nor credit ratings to qualify for a significant loan. Secondly, we already have
some liquidity problems, due to the 5 year period in which we do not make any revenue. The interest
that would have to be paid in return for the loan will make the liquidity problems even worse . Lastly,
through using equity instead of debt, we can involve a venture capitalist in our start-up, who has a lot of
entrepreneurial knowledge and a large network, which can enhance the growth of our venture.

A second option for finance are business angels. Business angels are private individuals usually with
business experience, who directly invests assets in a new and growing venture. Typically a business angel
gets a leading role in the company and thus interferes with the daily decision-making of the firm. Next
to the assets a business angel brings in, he/she also brings in knowledge, skills, experience and a large
network which could benefit the growth of the firm.
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The expected flow of financial income in the first year is through a research grand. We learned from
experts at our university that research grands are often around 1 million euros to stimulate fundamental
research. A research grand is therefore ideal to cover the expenses of the first year in which iGEM TU
Eindhoven tests and further develops the proof of concept of !MPACT. Secondly, we also aim to include
a business angel half-way of the first year, who typically also bring in a maximum of 1 million euros.
A business angel could share his experience and network to attract the interest of venture capitalists.
To start with pre-clinical trials in year 2, a huge investment of 70 million euros by venture capitalists is
required to do 2-years of pre-clinical trials. In year 4 an additional 155 million euros by venture capitalists
is required to perform 2 years of clinical trials (phase I and phase IIa).

6.4 | Cash flow

Based on the previous topics of the financial statement the cash flow can be calculated. This cash flow
demonstrates that there is always sufficient liquidity to not go bankrupt, since available liquidity (treasury
position) is always larger than 0. Additionally, there are signals that we will most likely not face liquidity
problems in the future. For example, the Current Liabilities Coverage Ratio is almost always above 1,
which demonstrates that we can easily pay off our current liabilities in a certain period with the inflowing
cash during that period (Carlson, 2021).

This healthy liquidity status is validated by two observations:

1. The fact that we choose equity over debt, which leads to no current interest debt.

2. The large equity cash inflow early in the venture’s life cycle, which assures sufficient cash to overcome
the period in which there is no positive cash flow arising from net profit.

The only period in which we could potentially face any liquidity problem is quarter 12, in which the
Current Liabilities Coverage Ratio is at the lowest point throughout the venture’s life cycle, with a value
of 0.99. Yet, this number is almost at the standard of 1, meaning we do not see any immediate threats.

The cash flow and treasury position throughout the coming 5 years are visualized by a cash flow chart
Figure 6.1

6.5 | Feasibility

Based on all of the aforementioned statistics and ratios, it can be concluded that iGEM TU Eindhoven
will have a bright financial future. There will be a near-five-year period in which there will be losses, but
this is common for life science start-ups. Additionally, there are no significant liquidity issues, and the
firm will eventually make a net profit of in 5 years. These facts, combined with the fact that investors can
decide to make a performance-based deal with lower investment risks, makes it very attractive for venture
capitalists to aid this new venture as well.
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Figure 6.1: Cash flow plan with treasury position for the next 5 years
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7 | Growth and exit

The growth potential of !MPACT is described in this section. This includes building the growth potential,
considering new or different markets and possibly new product and service development. This all because
Burns et al. showed that growth comes from market penetration, product/service development, market
development and/or unrelated diversification. [92] The goal of this analysis is eventually to increase sales
by penetrating the healthcare market.

7.1 | Growth potential

Growth can be enabled through different strategies. These are extensively described by Burns et al and
visualized in Figure 7.1.

Figure 7.1: Growth potential based on the market and product/service potential. Adjusted from Burns
et al. [92]

Here the first and foremost growth potential of iGEM TU Eindhoven is by our entering and thus existing
product/service and the existing market development (left top corner in Figure 7.1). Our potential
customers (pharmaceutical companies) and partner manufacturing companies (Thermo fisher Scientific
Inc) are major players in the market. At this moment, Thermo Fisher Scientific Inc is part of the five
major players in the synthetic biology market. [58] When intensifying this partnership and exchanging
knowledge and expertise increases the credibility and reputation of iGEM TU Eindhoven. This enables a
stronger position in the market. Moreover, the iGEM competition to which the iGEM TU Eindhoven team
already participates is internationally well known and strengthens our reputation within the synthetic
biology market.

Besides, the close ties our team has to the Eindhoven University of Technology gives us opportunities
to participate in several networking events such as for example career development days, open days,
attending congresses, attending lectures, and the TU/e contest. This would lead to more brand awareness,
credibility, and possibly new customers and investors. Collaboration with pharmaceutical companies
such as Novartis, Organon, UMC Maastricht, and Thermofisher helps with the credibility of our project
and allows access to more resources (clinical and animal trials and manufacturing equipment/capacity).
Other events include discussions with the end users of the therapy (foundation for vasculitis patients) and
clinical experts on vasculitis. When incorporating the input of these crucial stakeholders in the project and
therapy design the tendency of pharmaceutical companies to become a customer of iGEM will increase.

Besides, the adjustment and expansion of the therapy to other markets is another growth potential.
New market segments such as vasculitis patients that are positive for other antibodies, for instance,
myeloperoxidase (MPSO) are a mere example [7]. These growth opportunities that lie within the product
are key competencies for our team. Furthermore, the treatment can be adjusted to even other autoimmune
diseases by adjusting the modular parts of the system. This enables our adjusted product to enter other
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autoimmune disease markets. There are more than 80 different autoimmune diseases currently known
where the global autoimmune disease therapeutic market.

Lastly, the current focus is on the market in America and Europe but expansion to other geographical
areas is part of the growth potential of our team. Especially in companies based and active in Japan could
be of interest due to the large market size of pharmaceuticals there.

7.2 | Exit strategy

The definition of entrepreneurial exit is extensively defined by DeTienne et al. through “Entrepreneurial
exit is a process, by which the founders of privately held firms leave the firm they helped to create thereby
removing themselves, in varying degrees, from the primary ownership and decision-making structure of
the firm.” [DeTienne, 2010??] The varying degrees and outcomes can either be due to failures or successes.
The possible successful outcomes of the founders of !MPACT is discussed in this section.

The phase of the company (1 conception gestation, 2 infancy, 3 adolescence, 4 maturities) upon the exit
depends highly on the exit strategy. The exit has as goal to ensure the growth of the business whereas the
founders of the company are most essential in establishing the basic structure for !MPACT. This is why
the founders will likely exit the company starting from the adolescence phase. The motives for the exit
are described in Table 7.1.

The entrepreneurial exit can have positive and negative changes for the company. Besides, the exit may
change the competitive balance of the industry and enhance regional economic development. Due to the
given reasons, a valid and well-considered exit strategy is needed.

The exit options of the founders of !MPACT are considered a sell-out or initial public offering (IPO).
Both options have a basis exit strategy that focuses on increasing the role of stakeholders and pressure to
develop the exit strategy, see Table 7.1. These stakeholders are considered clinicians and pharmaceutical
partners with a license of !MPACT. Also, pharmaceutical partners that are considered advisors or investors
of the company are considered here. Besides, the influence and control of the advisory board that consists
of professionals concerning the science should be increased. This board ensures the quality of the product
and the company after the founders have exited the company.

Also, this strategy focuses on psychological ownership which should be transferred to the new management
team. For this, the physiological ownership should to some extent already be there. This ensures that
there is a structure in place in which the health of the company matters to a number of individuals.
Besides, these should also be the individuals that can take action when the company is expected to take
an unhealthy tour.

Table 7.1: Exit strategy of the founders of !MPACT in the adolescence phase of the company

Pressure of stakeholders
Exit motives Professional management team

Increasing role of stakeholders and pressure to develop exit strategy
Exit strategy Psychological ownership

Sell-out
Exit options IPO (initial public offering)
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8 | Business model

The business model is ”the heuristic logic that connects technical potential with the realization of economic
value”, as described by Chesbrough et al. [93] In this section the business model of !MPACT is explained.
All components of the business model are summarized in Figure 8.1.

8.1 | Key partners

Our customers and key partners are large pharmaceutical companies. These companies have the means
to produce and launch new medicine and therapies on the market. Their customers are amongst others,
hospitals that treat autoimmune diseases. The clinicians in the hospitals are the users of !MPACT. Finally
the last key partners are patients with an autoimmune disease for which the treatment is designed. We
looked at the value of !MPACT for these patients and hospitals, because this is relevant for pharmaceutical
companies when they buy therapies (according to Mark van Hattum, Health care relations at Novartis
pharmaceutical company).

8.2 | Key activities

Our key activity is Research & development, because labwork is most important for the development and
quality control of !MPACT. When looking at the entire timeline of developing a new treatment Figure 3.3
in section 3, we are completing the clinical research industry of !MPACT untill phase IIa of the drug
development timeline. Thus, the entire ‘Research & Discovery’ step and a big part of the Non-Clinical
Development step. From this moment, we have patented our proof of concept and will license the patent
out to large pharmaceutical companies who will carry out the following steps in the value chain.

Research & Development consists of ‘Pre-discovery’ and determining if there is an ‘unmet need’. ‘Unmet
need’ refers to a disease for which either no suitable medicine is available, or medicine exists, but this
causes unacceptable side effects in some patients that prevent them from taking it. This is the case for
many autoimmune diseases and also for the one we are starting with, AAV. The goal of this first part
is to gain insights into the autoimmune disease AAV. Non-Clinical Development consists of (1) target
selection, (2) lead generation, (3) lead optimization, and (4) non-clinical safety tests. When we arrive at
step 4, which includes animal tests, pharmaceutical companies will take over the development.

The first part of Non-Clinical Development, target selection, includes selecting the best molecule to target.
Diseases occur when normal body processes are altered or do not function properly. When developing a
treatment, it is important to understand in great detail (at the level of the cells) what went wrong. This
means that the abnormal processes can then be targeted and corrected. Selecting the best molecule to
target is thus essential. In our case, the targets are autoantibodies (ANCA) that are found at elevated
levels and attack healthy cells.

Lead generation consists of finding a molecule that will interact with the target. In our case, a large
molecule (protein) is found that interacts with the target: the GEMS system. Once the leads have been
generated or found (in our case the GEMS system), the next step in the process can be taken.

Lead optimization. This includes modification of the molecule to improve its effectiveness. The key
activity here is to adjust the GEM system in such a way that it can couple with ANCA. These modified
molecules are tested to determine which structure has the best efficacy and is better tolerated (safety).
The key activity here is to test whether this modification enables a response within the cell which results
in local expression of IL-10, and to test whether the local expression of IL-10 suppresses the autoimmune
response of AAV. The molecules with better efficacy and safety can then go on to be further tested.
Including creating a mathematical model to simulate our mechanism. In addition, with this model, we can
select variables and constants to calculate the quantities needed to for example produce IL-10. Besides
that, we can use our model to validate lab results.

Around this stage, the scientific and technical information about the candidate substance (e.g., its
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molecular structure and effects) is usually patented, to protect the substances as intellectual property.
Another key activity is thus to complete a patent application for the structure/function of our new therapy.
This prevents another person or business from copying our formula and selling it without consent. This
patent process for medical treatments can be very complex and will require us to hire an attorney to
handle it properly.

In the entire process of developing a new treatment, the costs are enormous. Therefore activities concerning
sponsorships and funding are needed. To get these sponsorships and funding, activities such as networking,
presenting and organizing events are needed. It is important to establish grants (public money) from
the Dutch government at an early stage. By showing the value our therapy can have for society (faster
treatment - lower workload - cost reduction due to less hospitalization) and by showing supporting research
that demonstrates the therapy’s efficacy. It is also a plus for pharmaceutical companies if the formula is
in at least the initial phases of an FDA approval track. A key activity here is getting the government to
cooperate with legislation and regulations. Starting with the Netherlands, but also already looking at
Europe. Both the supporting research and the start of the FDA approval track add to our credibility as
well as increase the overall value of our therapy. When a therapy has shown promise as a potential medical
treatment and is moving forward toward regulatory approval, that’s generally when a pharmaceutical
company will choose to move in with an offer to buy out the program.

8.3 | Key resources

The most important assets needed for our proof of concept consist of lab materials needed to fully test
our proof of concept. iGEM is allowed to make use of the university’s facilities like the Biolab. Here other
key resources will be used and tested such as the auto-antibodies, cells and other material needed for our
wet-lab experiments.

Besides that, essential is the office spaces, furniture, hardware software, analysis tools and meeting rooms
iGEM has access to. Furthermore, the TU/e as well as ICMS sponsors us with cash to carry out the
project and wet-lab experiments. Previous iGEM teams have preserved a certain amount of cash next to
promotion material, marketing material, lab material and working clothes.

Knowledge and advice from our advisors, Tom de Greef, Maarten Merkx, and Luc Brusnveld, (professors
at the TU/e department of biomedical engineering) are essential and unique where they give feedback and
advice related to the science used in our project. Lastly, experts/advisors on patents, such as intellectual
properties are essential to our team where we require their knowledge to be able to patent our innovative
idea where the skills on patents is currently limited within the team.

8.4 | Key proposition

!MPACT a Modular & Personalized Autoimmune Cell Therapy.

We aim to develop a personalized therapeutic for the treatment of autoimmune diseases, starting with
the autoimmune disease ANCA-associated vasculitis (AAV). AAV is characterized by inflammatory cell
infiltration causing necrosis of blood vessels. When necrosis of vessels occurs the organs behind them
start functioning less or even die. AAV affects about one in 8000 people and has a 5-year survival rate
of 60-97% (depending on the type of AAV). Currently, there is no treatment but the condition can be
treated with medicines to lengthen the lives of patients. However, these treatments fully downregulate the
immune system.

Our cell-based therapy improves upon that, as it is a more personalized treatment. In our therapeutic,
the production of IL-10 (an anti-inflammatory molecule that suppresses the autoimmune response of
AAV) stops when no disease-associated molecules (called ANCA) are present anymore. Meaning that our
therapy is only active when needed and thus temporary.

This also works the other way around. In the current treatment that exists for AAV, there is a chance
of 50% of the disease flaring up, meaning the treatment has to start over and the patient has to be
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hospitalized again. In our therapy, the cells already injected [1] into the patient’s body immediately
start producing IL-10 when the ANCA’s are present again. Meaning the patient does not have to be
hospitalized ánd the disease is treated at a much earlier stage because our therapeutic immediately starts
treating the disease before the patient even starts noticing symptoms. Moreover, our therapy is able to
treat the disease locally. The produced IL-10 will namely be directed towards the site of inflammation.
This enables direct targeting and removal of the antibodies. For example, you direct the cell to go to the
lymph nodes and very specific target and remove the ANCA’s there.

Concluding, our therapy enables sooner detection and registration of the disease and as a result, the
disease can be intervened early on. Our therapeutic thus functions on demand to treat the disease. Besides,
eventual relapses of the disease can be intervened immediately and the treatment is local.

8.5 | Customer segment

The global autoimmune disease therapeutic market is estimated to grow from $53.2 billion in 2019 to
$90.7 billion by 2024 and has a compound annual growth rate (CAGR) of 11.2 over this period. We aim
at a single-sided market. For a part of the discovery phase (animal and clinical trials) and the entire
development phase, large pharmaceutical companies are needed. And large pharmaceutical companies
need proof of concepts like ours to stay ahead of the market.

Our primary customers are thus large pharmaceutical companies. We patent our proof of concept therapy
and license the patent out to pharmaceutical companies that can and want to develop it further and who
also want to do this in collaboration with us.

Buyers of our product are thus large pharmaceutical companies. They are needed to go from the discovery
phase, in which we will be active, to the development phase. When the therapy is fully and successfully
developed, pharmaceutical companies will sell it to hospitals that treat autoimmune diseases. Health
professionals will then once a year inject the cell-based therapy into patients with an autoimmune disease.
The users of our product are thus in the end the hospitals that treat patients with autoimmune diseases
and the patients themselves.

The pharmaceutical industry is developing rapidly and for pharmaceutical companies, it is crucial to
stay ahead of these developments. Therefore, pharmaceutical companies have a mission to discover new
ways to improve and extend people’s lives (according to Mark van Hattum, Health care relations at
Novartis pharmaceutical company). Our cell-based therapy is based on the Generalized Extracellular
Molecule Sensor (GEMS) system. This system is recently discovered and our therapy builds further on
this. Meaning our innovative therapy could help pharmaceutical companies to stay ahead of competitors
and developments in the market.

8.6 | Customer relationship

The interaction with the pharmaceutical companies will be through dedicated personal assistance; the
pharmacist will have one-on-one contact with a contact person from within our company. Important
here is to establish a long-term relationship, as we aim to collaborate on the further development of the
treatment.

8.7 | Channels

The channels that could be used to reach out to possible pharmaceutical customers would be by directly
approaching pharmaceutical companies that are specialized in the development and scale-up of cell-based
treatments.

We create awareness of our therapy at pharmaceutical companies through paper publications of our
therapy, and exposure through TU/e and the iGEM contest. We create interest in our therapy through
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symposia and events. One of such event is the Mini-Jamboree which we will be organizing ourselves in
October. And desire is created by involvement in research trials.

8.8 | Cost structure

With this therapy, we aim for a value-driven cost structure. The focus is thus on creating more value
for the therapy rather than producing it at the lowest feasible cost. Similar therapies such as Car-T cell
therapy follow a similar strategy.

Fixed costs that are included in the development of our proof of concept therapy applicated to AAV
are the costs of product materials, research and development, rental of laboratory facilities, taxes and
laboratory technicians. The total research and development costs are expected to be $17.500,00. Relatively
low, whereas materials and machinery that can be used from the TU/e are sponsored and therefore not
included. Costs will also be made for patent applications which are estimated at $11.500,00. Furthermore,
marketing such as advertisement and promotional costs are budgeted at $13.025,00. All general and
variable costs such as events and conferences are estimated to be $17.000,00. All team members are
voluntarily working on iGEM TU Eindhoven therefore no employee or labour costs are included in our
cost structure. Besides that, the office space is sponsored by the TU/e.

8.8.1 | Cost structure pharmaceutical companies

Because this therapy has yet to be approved for use in a clinical environment, there are several expenditures
associated with the improvement and optimization before it is placed on the market. The therapy has to
be approved by the Food and Drug Administration (FDA) and/or European Medicines Agency (EMA).
This includes a range of expenditures since the therapy must go through four clinical trial phases before
being considered by either the FDA or the EMA. However, because our proof of concept therapy will be
sold to pharmaceutical companies before the clinical trials, such costs are not applicable to our business
plan. However, to our investors, such costs are of interest and therefore a rough estimation is given.
Expectations are that the clinical studies will take approximately 6-7 years and cost between $50 and $100
million. Different phases of these clinical studies are roughly, phase 1 (a few months), phase 2 (months till
2 years), phase 3 (1 till 4 years), FDA approval followed by phase 4. The cost structure is attached.

8.9 | Revenue streams

Our main revenue stream will be by patenting the proof of concept therapy, and licensing the patent out to
pharmaceutical companies, so they can further develop and produce the cell-based therapy and eventually
help distribute them to more health care practitioners. Our company will thus focus on creating proof
of concepts, starting with the application on AAV, but later on other autoimmune diseases. For each
autoimmune disease that we make our innovative idea applicable to, we will patent the system and license
it. This will increase the value of our company, and is our main revenue stream.

Looking at similar therapies, like the CAR-T therapy, we expect the pharmaceutical company using our
therapy to eventually get immense profit. They have large costs for the clinical trials, however, the pricing
of the product can, and will be very high. Just like for CAR-T therapies, we expect the pharmaceuticals
to get a total profit of 0.7 billion 5 years after entering the market. We ask about 0.5% of this price.
Therefore the pricing of our proof of concept therapy will come down to 3 million euros. The revenue
stream is visualized and attached.
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[17] Picecchi Dario, Bertram Katrin, Brücher Dominik, and Bauer Michael. Towards novel reimbursement
models for expensive advanced therapy medicinal products (ATMPs). Swiss Medical Weekly, 150(51),
12 2020.

[18] BlueCross BlueShield. Healthy communities mean a better economy, 1 2017.

[19] NOS Nieuws. FNV: Zorgpersoneel haakt af vanwege werkdruk en overbelasting, 9 2021.

[20] R Goeree, J Manalich, P Grootendorst, M L Beecroft, and D N Churchill. Cost analysis of dialysis
treatments for end-stage renal disease (ESRD). Clin Invest Med, 18(6):455–64, 1995.

[21] American Autoimmune Related Diseases Association (AARDA) and National Coalition of Autoim-
mune Patient Groups (NCAPG). The Cost Burden of Autoimmune Disease: The Latest Front in the
War on Healthcare Spending. Technical report, American Autoimmune Related Diseases Association
(AARDA), National Coalition of Autoimmune Patient Groups (NCAPG), 2011.

[22] Koen Bruynseels. Responsible innovation in synthetic biology in response to COVID-19: the role of
data positionality. Ethics and Information Technology 2020 23:1, 23(1):117–125, 10 2020.

[23] Aspasia Goula, Vasiliki Gkioka, Efstathios Michalopoulos, Michalis Katsimpoulas, Michel Noutsias,
Eirini Faidra Sarri, Catherine Stavropoulos, and Alkiviadis Kostakis. Advanced Therapy Medicinal
Products Challenges and Perspectives in Regenerative Medicine. Journal of Clinical Medicine
Research, 12(12):780, 2020.

[24] Basil Achilladelis and Nicholas Antonakis. The dynamics of technological innovation: the case of the
pharmaceutical industry. Research Policy, 30(4):535–588, 4 2001.

[25] Mattia Bianchi, Alberto Cavaliere, Davide Chiaroni, Federico Frattini, and Vittorio Chiesa. Organi-
sational modes for Open Innovation in the bio-pharmaceutical industry: An exploratory analysis.
Technovation, 31(1):22–33, 1 2011.

[26] Stephen P. McAdoo, Rachna Bedi, Ruth Tarzi, Megan Griffith, Charles D. Pusey, and Thomas D.
Cairns. Ofatumumab for B cell depletion therapy in ANCA-associated vasculitis: a single-centre case
series. Rheumatology (Oxford, England), 55(8):1437, 8 2016.

[27] CHEManager. Novartis Starts Phase II Trial for Copy of Roche’s Rituxan, 11 2011.

[28] Johnson & Johnson Innovation. Focus Areas: Pharmaceuticals.

[29] University lab partners. Tips for Partnering with Big Pharma, 10 2020.

[30] Noraly Stam. Introductie Zorginstituut Nederland. Technical report, Zorginstituut Nederland, 2020.

[31] Vinayak Smith, Ritesh Warty, Amrish Nair, Sathya Krishnan, Joel Arun Sursas, Fabricio
Da Silva Costa, Beverley Vollenhoven, and Euan Morrison Wallace. Defining the clinician’s role in
early health technology assessment during medical device innovation – a systematic review. BMC
Health Services Research, 19(1), 7 2019.

[32] Jinyoung Choi, Sang Taek Kim, and Joe Craft. The Pathogenesis of Systemic Lupus Erythematosus
– An Update. Current opinion in immunology, 24(6):651, 12 2012.

[33] B. McIver and J. C. Morris. The pathogenesis of Graves’ disease. Endocrinology and metabolism
clinics of North America, 27(1):73–89, 1998.

[34] Nel M Mostert. Belbin-the way forward for innovation teams. Journal of Creativity and Business
Innovation, 1, 2015.

[35] A. Aranzabal, E. Epelde, and M. Artetxe. Team formation on the basis of Belbin’s roles to enhance
students’ performance in project based learning. Education for Chemical Engineers, 38:22–37, 1 2022.

[36] Leo Scheller, Tobias Strittmatter, David Fuchs, Daniel Bojar, and Martin Fussenegger. Generalized
extracellular molecule sensor platform for programming cellular behavior article. Nature Chemical
Biology, 14(7):723–729, 2018.

[37] Rahul Kapoor. Competition and Disputes in the Patent Life Cycle. 2017.

Page 33



Business plan

[38] U.S. Food & Drug administration (FDA). Designating an Orphan Product: Drugs and Biological
Products, 8 2022.

[39] European Medicines Agency. Orphan designation: Overview.

[40] GAO. ORPHAN DRUGS FDA Could Improve Designation Review Consistency; Rare Disease Drug
Development Challenges Continue Report to Congressional Requesters United States Government
Accountability Office. GAO analysis of Food and Drug Administration (FDA) documentation, 2018.

[41] Richard Shute. Blockchain Technology in Drug Discovery: Use-Cases in R&D – Drug Discovery
World (DDW).

[42] Briana Sell Stenard, Marie C. Thursby, and Anne Fuller. Commercialization strategies: Cooperation
versus competition. Advances in the Study of Entrepreneurship, Innovation, and Economic Growth,
26:289–308, 2016.

[43] bidyutword. Value Chain –In Clinical Research Industry.

[44] Joshua S. Gans and Scott Stern. The product market and the market for “ideas”: commercialization
strategies for technology entrepreneurs. Research Policy, 32(2):333–350, 2 2003.

[45] Vasculitis Stichting. UMC Maastricht (MUMC+).

[46] Erasmus MC Cancer Institute. Prof. J.E.M.A. (Reno) Debets, PhD - Principal Investigator - Erasmus
MC.

[47] Buffalo Biolabs. Nonclinical Contract Research Organization.

[48] CHDR. Our building.

[49] Noël Brown and Greg Wiederrecht. Biotech and Big Pharma: Blueprint for Successful Partnership,
10 2021.

[50] AMANDA BROWER. Biotech-Pharma Partnerships Reach All-Time High. Biotechnology Healthcare,
2(4):18, 8 2005.

[51] nationalstemcellfoundation. Autoimmune Disease – National Stem Cell Foundation.

[52] Michael J. Kemna, Jan Damoiseaux, Jos Austen, Bjorn Winkens, Jim Peters, Pieter Van Paassen,
and Jan Willem Cohen Tervaert. ANCA as a predictor of relapse: Useful in patients with renal
involvement but not in patients with nonrenal disease. Journal of the American Society of Nephrology,
26(3):537–542, 3 2015.

[53] Yann Coattrenec, Yannick D. Muller, David Spoerl, Johannes A. Lobrinus, and Jörg D. Seebach.
Prevalence of large vessel vasculitis in ANCA-associated vasculitis: a retrospective cohort study.
Rheumatology International, 41(12):2147–2156, 12 2021.

[54] Andreas Kronbichler, Jae Il Shin, Keum Hwa Lee, Daiki Nakagomi, Luis F. Quintana, Martin
Busch, Anthea Craven, Raashid A. Luqmani, Peter A. Merkel, Gert Mayer, David R.W. Jayne,
and Richard A. Watts. Clinical associations of renal involvement in ANCA-associated vasculitis.
Autoimmunity Reviews, 19(4):102495, 4 2020.
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