
|   1|   1

Attacking Bladder Cancer 
for a Better Tomorrow
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High-Risk BCG-Unresponsive NMIBC (BOND-003 Cohort C)1

Intermediate-Risk NMIBC (PIVOT-006)

High-Risk BCG-Naïve NMIBC (CORE-008 Cohort A)

High-Risk BCG-Exposed NMIBC (CORE-008 Cohort B)

High-Risk BCG-Unresponsive NMIBC (CORE-001)

High-Risk BCG-Unresponsive NMIBC (BOND-003 Cohort P)2

High-Risk BCG-Exposed NMIBC (CORE-008 Cohort CX)
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Cretostimogene grenadenorepvec   
in Normal Cells

Cretostimogene grenadenorepvec 
in Tumor Cells
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|   10Kamat et al, JCO, 2016; Lerner et al, Bladder Cancer, 2016; FDA Guidance Document, 2018.
Note: FDA guidance is not binding and the FDA has not yet provided the Company with formal advice regarding potential registrational programs.
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– 2018 FDA Guidance for BCG-Unresponsive NMIBC
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https://protect.checkpoint.com/v2/___https://www.accessdata.fda.gov/drugsatfda_docs/nda/2024/761336Orig1s000MultidisciplineR.pdf___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzo5YmFlOTBhZTAzMWIxOGY2MjM5NmU0Y2RhZTI0ZjUzZTo2OmQ1MmY6MjU3ODIyNjRjNThjYTY4MGFiOTQ0YTQ4YWVlMDdkZjg0YTk0ZDIzMzE2ZTQxMzI4Y2I1OTQzY2E1NTI1NzRjMzpwOlQ6Tg
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CR at 12-months
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Primary Endpoint: 
RFS Rate
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Primary Endpoint:
CR Rate; HG EFS

▪

o

o

o

▪

o

o

o

▪

o

o

▪

o

o



▪

▪

▪

▪



Cretostimogene has demonstrated durable 
efficacy and tolerability, key for elderly 
patients with multiple recurrences

Cretostimogene is administered like BCG, 
seamlessly integrating into established 
clinical workflows without re-training 

High recurrence rates and limited 
alternatives for BCG-unresponsive 

High-Risk NMIBC patients

Surgery and BCG (currently in shortage) 
have been the established standard-of-

care treatments for decades

Physicians in top key accounts 
treat more than 70% of NMIBC 

patients by volume

We believe CG’s experienced commercial 
team will be able to efficiently address 
significant share of bladder cancer market
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CG Oncology Inc.
400 Spectrum Center Dr
Suite  #2040
Irvine, CA 92618

Information@cgoncology.com

MediaRelations@cgoncology.com
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