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This document contains certain forward-looking statements, relating to LCTôs business, which can 
be identified by the use of forward-looking terminology such as ñpromisingò, ñplansò, ñanticipatedò, 
ñwillò, ñprojectò, ñbelieveò, ñforecastò, ñexpectedò, ñestimatedò, ñtargetingò, ñaimingò, ñset toò, 
ñpotentialò, ñseeking toò, ñgoalò, ñcould provideò, ñintendsò, ñis being developedò, ñcould beò, ñon 
trackò, or similar expressions, or by express or implied discussions regarding potential filings or 
marketing approvals, or potential future sales of product candidates. Such forward-looking 
statements involve known and unknown risks, uncertainties and other factors that may cause actual 
results to be materially different from any future results, performance or achievements expressed or 
implied by such statements. There can be no assurance that any existing or future regulatory filings 
will satisfy the FDAôs and other health authoritiesô requirements regarding any one or more product 
candidates nor can there be any assurance that such product candidates will be approved by any 
health authorities for sale in any market or that they will reach any particular level of sales. In 
particular, managementôs expectations regarding the approval and commercialization of the product 
candidates could be affected by, among other things, unexpected clinical trial results, including 
additional analysis of existing clinical data, and new clinical data; unexpected regulatory actions or 
delays, or government regulation generally; our ability to obtain or maintain patent or other 
proprietary intellectual property protection; competition in general; government, industry, and 
general public pricing pressures; and additional factors that involve significant risks and 
uncertainties about our products, product candidates, financial results and business prospects. 
Should one or more of these risks or uncertainties materialize, or should underlying assumptions 
prove incorrect, actual results may vary materially from those described herein as anticipated, 
believed, estimated or expected. LCT is providing this information as of the date of this presentation 
and does not assume any obligation to update any forward-looking statements contained in this 
document as a result of new information, future events or developments or otherwise.

Safe Harbor Statement



Hallmark of Type 1 Diabetes 

No Insulin Producing Cells Left

Replace lost cells

ÅHuman cells 

limited source from cadavers

ÅPig cells 

source not limiting

similar protein structure

used to treat diabetes for many years

blood sugar range similar to humans



SUCCESSFULLY  OVERCOME

Å Immune rejection as an issue- without drugs!

Å Any consideration of transmission of pig diseases

Å óYuckô factor ïirrational xenophobia as pig cells are 

safe and needed 



Avoiding Rejection with DIABECELL®

Use of immune suppressant drugs 

DANGER, DANGER, 

Death and Destruction

DIABECELL designed to avoid chemotherapy  

Cells placed in óimmune privilegedô site 

inside a semipermeable ócapsuleô. 

Cells can do their job but rejection by the recipient human 

is avoided (óstealth coatingô).



Avoiding Pig Diseases

Å Source herd isolated

Å Special certified bio-isolation facility

Å Only world facility for monitoring pig viruses for 

xenotransplantation



Clean Pigs



Clean Laboratory
LCT Manufacturing Unit



Transplantation 1996



9½ Years Later

Encapsulated cells within abdomen remain viable 



Insertion of Cells (Russia)



DIABECELL®

Laparoscopic view of implant 



Results of Russian Study

to September 2009

Patient 

No.

Number

of

Implants

Follow 

Up

(wks)

Insulin % Dose reduction HbA1c
Glucose

(mean last 3 

monthsô 

follow up)
Pre-Tx Current % of pre-Tx Pre-Tx Current

1 3 120 113 96 15 7.1 6.9 6.7

2 3 100 22 0 100 8.2 8.1 7.3

3 3 88 60 53 12 10 7.6 7.1

4 3 82 30 27 10 7.6 6.8 7.1

5 2 54 68 50 26 9.8 7.3 7.7

6** 1 20 41 57* -* 8.5 8.5* 9.4*

7 1 36 37 40 -8 8.3 5.4 6.1

8 1 12 83 83 0 11.3 8.2 9.2

**Declined further follow up
Note: HbA1c is a routine blood test that reflects control of blood glucose level. 

The American Diabetes Association recommends that HbA1c be less than 7%.  



Pig Insulin Readily Measurable in Blood 

Live Cells Recovered



World First Achievements

Information from Russian Trial

Å Reduction in number and severity of low blood glucose 

episodes 

Å Reduction in number and severity of high blood  

glucose episodes

Å Normalisation of average blood glucose levels

ï direct measurement

ï surrogate measurement: HbA1c

Å Patient satisfaction high

Å (Reduction in long term complications)



New Zealand Trial

Å Eight adult patients Type 1 diabetes

Å Four: 10,000/Kg

Å Four: 15,000/Kg

Å Design difference to highlight ability of 

DIABECELL® to stabilise most brittle of insulin 

dependent diabetics



New Pig Facility, Invercargill



NTCELL



NTCELL

Preclinical studies

Stroke

Untreated    Treated

White areas indicate damaged brain tissue

Similar in Parkinsonôsand Huntingtonôs



NTCELL ïHearing Loss



Liver and Other Cells 

ÅHaemophilia

Å(inborn errors of metabolism)

Å(liver failure)

Å(Other possibilities: Obesity, Cancer etc)



Other Islet Cell Transplant Technologies

ÅHuman cadaveric donors - disappointing, dangerous, 

expensive, limited supply 

ÅStem cells-pancreatic cell lines are difficult  to replicate 

and usual concerns relate to cell line differentiation and 

tumours

ÅGenetically modified human cells - ?futuristic

ÅOther xeno commercial competitors 

not in clinical trial

End Part -1



Commercialization of DIABECELL®

Encapsulated Porcine Pancreatic Islets

In development for normalization of blood glucose

In Insulin Dependent Diabetes

Implantable without immunesuppression

ASX : LCT and OTCQX : LVCLY

Auckland, New Zealand

Sydney, Australia

Paul LJ Tan

Contents: neonatal porcine pancreatic islets, ultrapure sodium alginate,

polyornithine.  Dose:150,000 islet equivalents in 150 ml for transfer into saline 

prior to laparoscopic administration into the abdomen.


