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Forward-looking statements
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This presentation of Recursion Pharmaceuticals, Inc. (“Recursion,” “we,” “us,” or “our”) and any accompanying discussion contain statements that are not historical facts may be considered 

forward-looking statements under federal securities laws and may be identified by words such as “anticipates,” “believes,” “estimates,” “expects,” “intends,” “plans,” “potential,” “predicts,” 

“projects,” “seeks,” “should,” “will,” or words of similar meaning and include, but are not limited to, statements regarding bringing better medicines to patients more rapidly and more cost 

efficiently; the occurrence or realization of near-or medium-term potential milestones; current and future preclinical and clinical studies, including timelines for enrollment in studies, data readouts, 

and progression toward IND-enabling studies; outcomes and benefits from licenses, partnerships and collaborations, including option exercises by partners and the amount and timing of potential 

milestone payments; the initiation, timing, progress, results, and cost of our research and development programs; the potential size of the market opportunity for our drug candidates;  

advancements of our Recursion OS, including augmentation of our dataset and movement toward autonomous discovery; the potential for additional partnerships and making data and tools 

available to third parties; our ability to identify viable new drug candidates for clinical development and the accelerating rate at which we expect to identify such candidates; and many others. Such 

forward-looking statements are based on the current beliefs of Recursion’s management as well as assumptions made by and information currently available to them, which are subject to inherent 

uncertainties, risks and changes in circumstances that are difficult to predict. Actual outcomes and results may vary materially from these forward-looking statements based on a variety of risks 

and uncertainties including: the effect of economic, market or business conditions, including competition, regulatory approvals and commercializing drug candidates, or changes in such conditions, 

have on the Company’s operations, revenue, cash flow, operating expenses, employee hiring and retention, relationships with business partners, the development or launch  of technology enabled 

drug discovery, and commercializing drug candidates; the risks of conducting businesses internationally; the impact of potential inflation, volatility in foreign currency exchange rates and supply 

chain disruptions; and the ability to maintain technology-enabled drug discovery in the biopharma industry.

Other important factors and information are contained in Recursion’s most recent Annual Report on Form 10-K, Recursion’s Quarterly Reports on Form 10-Q for the quarterly periods ended March 

31 and June 30, and September 30, 2024, and the Company’s other filings with the U.S. Securities and Exchange Commission (the “SEC”), which can be accessed at https://ir.recursion.com, or 

www.sec.gov. All forward-looking statements are qualified by these cautionary statements and apply only as of the date they are made. Recursion does not undertake any obligation to update any 

forward-looking statement, whether as a result of new information, future events or otherwise.

Certain information contained in this presentation relates to or is based on studies, publications, surveys and other data obtained from third-party sources and the company’s 

own internal estimates and research. While the company believes these third-party sources to be reliable as of the date of this presentation, it has not independently verified, 

and makes no representation as to the adequacy, fairness, accuracy or completeness of, any information obtained from third-party sources. In addition, all of the market data 

included in this presentation involves a number of assumptions and limitations, and there can be no guarantee as to the accuracy or reliability of such assumptions. Finally, 

while the company believes its own internal research is reliable, such research has not been verified by any independent source. Information contained in, or that can be 

accessed through our website is not a part of and is not incorporated into this presentation.

Cross-trial or cross-candidate comparisons against other clinical trials and other drug candidates are not based on head-to-head studies and are presented for informational 

purposes; comparisons are based on publicly available information for other clinical trials and other drug candidates.

Any non-Recursion logos or trademarks included herein are the property of the owners thereof and are used for reference purposes only.
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Summary of ELUCIDATE initial clinical data

• REC-617 is an orally active, highly selective, reversible CDK7 inhibitor

• Precision designed using the Recursion OS platform, REC-617 is optimized for rapid oral absorption and a half-life tailored to enable 
optimal dosing regimens for patients

• Robust PK exposure (IC80 and above) and strong target modulation in the clinic (~80-90%), with high oral bioavailability and 
superior target coverage amongst oral investigational CDK7 inhibitors

• REC-617 is preliminarily observed to be well tolerated with predominately Grade 1-2 AEs

o No treatment discontinuations to date due to AEs, with reduced GI side-effects compared to published data on CDK7 inhibitors

o Dose escalation still on-going 

• Encouraging interim monotherapy antitumor activity at tolerable dose

o 1 confirmed partial response (PR) with a durable response ongoing after more than 6 months of treatment

o Four additional patients achieved durable (up to 6 months of treatment) stable disease (SD) as best response 

• MTD has not been reached

• Next steps: Continue monotherapy dose escalation (QD and BID) and initiate combination studies in H1, 2025
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Issues we must collectively address
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Clinical attrition rate

>90%
To commercial launch

10-15 years
Cost of failure

(attrition weighted)

$2.4+ billion



Recursion OS: End-to-end AI tech stack for drug discovery 
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CDK7: A multi-pronged therapeutic strategy
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1. Gunuza, M., Sáiz‐Ladera, C., Cañamero, M. et al, EMBO J, 31, 2498 (2012). https://doi.org/10.1038/emboj.2012.94; Sources: Zhang M et al,Am J Cancer Res. 
2021 May 15;11(5):1913-1935; Schachter and Fisher, Cell Cycle 12:20, 3239–3240; October 15, 2013; © 2013 landes Bioscience; Patel et al (2016) Clin Cancer 

Res (2016) 22 (23): 5929–5938; Sava GP et al, Ali S. Cancer Metastasis Rev. 2020 Sep;39(3):805-823.; Xu et al. 2020 Nature

Cell cycle dysregulation and transcriptional 
"addiction" are both hallmarks of many 
aggressive cancers

• Simultaneous inhibition of both mechanisms should 
allow CDK7i to be both effective and overcome 
common adaptations 

• Cell lines resistant to CDK4/6i respond to CDK7i

• CDK7 phosphorylates multiple targets including ER

Combining CDK7 inhibitors with agents targeting 
complementary pathways may achieve a more 
comprehensive antitumor response

• CDK7 is indispensable for cell proliferation1

• High turnover cells (neutrophils, intestinal, and 
gastric epithelia) need to be managed

The design challenge
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Precision design for optimizing therapeutic index with CDK7
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Highly selective
for CDK7

Manage time on 
target while limiting 

drug holidays

Short human half-life 
to enable clinical 
team to optimize 
dosing regimen

Rapid oral absorption 
to reduce GI tissue 
exposure (highly 
permeable with 

minimal transporter 
interactions)

Reversible MOA 
allows fine control of 
target engagement

Select tumors with 
high dependency on 

CDK7

In an oral molecule, how do we look to achieve a therapeutic index (TI) >1? 



In vivo: REC-617 demonstrates potent tumor regressions in 

CCNE1-amp CDX model

• N = 8

• 28-day treatment

• REC-617 administered QD PO

• No significant body weight loss seen 
across treatment arms

• 8/8 mice in 10mpk arm had 
complete tumor regression at Day 27

12

OVCAR3 CDX (CCNE1-amplified)

QD: once a day; PO: by mouth



In vivo: REC-617 is a potent and selective CDK7 inhibitor with 

favorable PK

• Day 1 PK samples

• ~6-hour coverage over CDK7 
biochemical IC80 lead to complete tumor 
regression

• 82-fold window over nearest off-target

13

Mouse PK for REC-617



REC-617 has Best-in-Class potential

• REC-617 has high permeability, 
low efflux – consistent with rapid 
absorption

• Other compounds preclinically: 
• Low permeability and higher efflux 

suggesting slower absorption

• Will take significantly longer to 
reach steady state

• Long half-life and persistent 
inhibition of CDK7 potentially 
driving AEs
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Designed to be selective, rapidly absorbed, reduce interaction 
with GI transporters and result in better AE management

Category Assay SY-5609 Samuraciclib REC-617

Potency & 
Selectivity

CDK7 IC50 (nM)

CDK family selectivity

HCC70 (breast cancer) 

IC50 (nM)

ADME

Caco-2 A2B (efflux) 
10⁻⁶ cm/s

Human half-life (hr)

Meets or exceeds criteria Minor deviation Major deviation

CDK7 IC50: green <10nM; yellow 10-30nM; red >30nM

CDK7 selectivity: green >100-fold; yellow 30-100-fold; red <30-fold

HCC70 IC50: green <100nM; yellow 100-500nM; red >500 nM

Caco-2 A2B (efflux): green >3(<5); yellow >1.5(<10); red <1.5(>30)

Half-life: green <15, yellow <24, red >24



ELUCIDATE: FIH Phase 1/2 clinical trial of REC-617 in 

advanced solid tumors
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1. 19 patients are enrolled, 18 patients are evaluable
2. N/V/D = nausea, vomiting, diarrhea 

2 mg QD    (n=3)

▪ Unresectable, locally 
recurrent, or metastatic 
cancer

▪ Progressed following, or 
intolerant to, available 
standard of care 
treatments 

▪ ECOG PS 0-1

5 mg QD    (n=4)

10 mg QD    (n=7)

20 mg QD    (n=3)

1 mg BID    (n=2)

Ongoing

Phase 1 Monotherapy Dose-Escalation

REC-617 advanced solid tumors

▪ 18 of 19 response evaluable 

patients1 

▪ PK/PD

▪ MTD not reached

▪ Parallel dose escalation ongoing

▪ Prophylaxis for N/V/D2 not 
mandated

Ongoing

Enrollment commenced July 2023



Patient population: Heavily pre-treated with ~4 median prior 

lines of anti-cancer treatment
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1. Data-cut off : 15 November 2024. All data shown as n (%) unless otherwise specified 
2. All patients received CDK4/6 inhibitors in prior lines   

3. Advanced setting: Locally advanced pre-metastatic and metastatic setting - includes adjuvant and neo-adjuvant treatment regimens as 1 line of therapy

Patient Characteristic All Patients (N=19)1

18 of 19 response evaluable patients 

Prior Lines of Therapy 

in the Advanced Setting 
(median)3

Age, Median (range), Years 60 (30, 79)

Female 9 (48%)

Tumor Type

Colorectal Adenocarcinoma 10 (53%) 4

HR+/HER2– Breast Adenocarcinoma2 3 (16%) 4

Epithelial Ovarian Carcinoma 3 (16%) 4

NSCLC 2 (10%) 3

Pancreatic Adenocarcinoma 1 (5%) 3



REC-617 achieves dose dependent PK/PD and strong target 

modulation in the clinic

17 1. Papadopoulos KM, et al. ENA (2020)

PK/PD Summary

• Dose-Linear PK: REC-617 

exceeds CDK7 IC80 with rapid 
absorption (Tmax 0.5–2h) and 

short t½ (5–6h)

• Robust Target Engagement: 
Early POLR2A 3-4x modulation 

suggests ~80–90% target 
engagement1

• Rapid Transient Modulation: 

Quick, time-limited target 
engagement with POLR2A 

normalization in 24h 

• BID Evaluation: Twice-daily 

dosing under investigation



REC-617 offers a differentiated profile that potentially 

improves the therapeutic index
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Competitive Differentiation

• Data suggests superior 

target coverage for REC-
6171 compared to two clinical 

CDK7 inhibitors

• REC-617 is more rapidly 
absorbed (earlier Tmax) 

compared to reported PK from 
two CDK7 inhibitors2,3 

suggesting a reduction in 

localized GI residence time 

• A shorter half-life would 

allow for flexible target 
modulation, which may 

improve the therapeutic 

index in the clinic

1. CDK7 IC80 reflects biochemical in vitro potencies on file  
2. Coombes, RC, Nat Comms (2023)
3. Papadopoulos KM, et al. ENA (2020)



Preliminary safety data suggests potential Best-in-Class oral CDK7 
inhibitor 
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1. Data-cut off : 15 November 2024. All data shown as n (%) unless otherwise specified.  
2. Coombes, RC, Nat Comms (2023), Phase 1 monotherapy dose escalation data (N=44)

• Adverse events (AEs) were predominantly low 
grade, on-target, and reversible upon treatment 
cessation 

• Early data indicates a favorable safety profile – 
Maximum tolerated dose (MTD) not reached 

• No treatment discontinuations due to AEs 
compared to competitor (~14%)2

• Lower drug-related diarrhea (58%) than 
competitor (82%) 2

• 3 treatment related SAEs reported in 2/19 patients; 
enterocolitis (G2, C1), diarrhea (G3, C2), 
nausea/vomiting (G3, C1)

• Events resolved and treatment continued after 
dose reduction

• Antiemetics, anti-diarrheals not mandated 
prophylaxis for nausea / vomiting / diarrhea

42%

37%

32%

16%

21%

21%

16%

11%

16%

16%

5%

5%

0% 20% 40% 60% 80% 100%

Diarrhea

Fatigue

Nausea

Vomiting

Abdominal pain

Decreased appetite

Weight decreased

Platelet count decreased

Dysgeusia

Treatment Related AEs occurring in ≥10% patients

(% of patients, N=191)

Grades 1-2 ≥ Grade 3



Monotherapy response: Confirmed durable PR observed in 

heavily pre-treated metastatic ovarian cancer

• One confirmed, durable partial response (PR) by RECIST 1.11

• 69-year-old woman with platinum resistant ovarian cancer, who had progressed following 4 
lines of prior therapy in advanced setting with metastatic disease to lungs and lymph nodes

• Patient was diagnosed with Stage IIIc ovarian cancer in 2019

• No BRCA1/2 mutation, low tumor mutational burden, and small TP53 variant (VAF 8%) 

• Initiated therapy at 20mg QD, dose reduced at Week 4 to 10mg QD due to transient Grade 3 nausea 

• Four additional patients achieved durable (up to 6 months of treatment) response of stable 
disease (SD) as best response across multiple dose levels 

• All four patients progressed prior to entering the study 

• Three CRC patients (6L-7L) and one NSCLC patient (4L)

• One patient on 2mg QD and three patients on 10mg QD

20
1. Response evaluation criteria in solid tumors, PR: decrease of more than 30% in the sum of the longest diameters of target lesions + no new lesions + no 
progression of non target lesions  



Monotherapy response vignette 
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1. Response evaluation criteria in solid tumors, PR: decrease of more than 30% in the sum of the longest diameters of target lesions + no new lesions + no 

progression of non target lesions 

• One confirmed, durable partial 
response (PR) by RECIST 1.11

• Partial response (-34%) achieved 
with reduction in 2 lymph nodes 
(para-aortic and mesenteric) at Week 
16 with normalization of LDH 

• Reduction of tumor marker CA125 
from 1249 to 694 kU/L (-44%)

• Reduction of tumor marker TK1 
from 174 to 56 DuA (-68%)

• Response ongoing after more than 
6 months of treatment. Patient 
continues study therapy without need 
for antiemetics

Baseline Week 16

Para-aortic LN Para-aortic LN



Advancement of REC-617
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• Parallel dose escalation (QD and BID) of monotherapy ongoing 

• BID dosing schedule may provide optimal coverage 

• Combination studies expected to initiate for ELUCIDATE in H1, 2025

• ELUCIDATE and preclinical updates to be presented at future medical conferences

• Patient selection to leverage Recursion’s multimodal RWD and Casual AI models 
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“The SYCAMORE Study Results: First 
Randomized, Placebo-Controlled Phase 2 
Trial in Symptomatic Cerebral Cavernous 
Malformation (CCM) Evaluating REC-994”

Presented by: 
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International Stroke Conference Late Breaker
What’s next?

Late Breaking Science Oral Abstract Session:

5 Feb 2025

Dr. Jan-Kar Burkhardt

University of Pennsylvania Division 

Head, Cerebrovascular Surgery

Associate Professor of Neurosurgery 

at the Hospital of the University of 
Pennsylvania
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