


Forward-Looking Statements

This document does not constitute or form part of any offer or invitation to sell or issue, or any solicitation
of any offer to purchase or subscribe for, any shares in the Company, nor shall any part of it nor the fact of
its distribution form part of or be relied on in connection with any contract or investment decision relating
thereto, nor does it constitute a recommendation regarding the securities of the Company.

This document may contain forward-looking statements and estimates made by the Company, including
with respect to the anticipated future performance of TiGenix and the market in which it operates. They
include all statements that are not historical facts. Such statements, forecasts and estimates are based on
various assumptions and assessments of known and unknown risks, uncertainties and other factors, which
were deemed reasonable when made but may or may not prove to be correct. Actual events are difficult to
predict and may depend upon factors that are beyond the Company's control. Therefore, actual results, the
financial condition, performance or achievements of TiGenix, or industry results, may turn out to be
materially different from any future results, performance or achievements expressed or implied by such
statements, forecasts and estimates. Forward-looking statements, forecasts and estimates only speak as
of the date of this document and no representations are made as to the accuracy or fairness of such
forward-looking statements, forecasts and estimates. TiGenix disclaims any obligation to update any such
forward-looking statement, forecast or estimates to reflect any change in the Company®& expectations with
regard thereto, or any change in events, conditions or circumstances on which any such statement,
forecast or estimate is based.
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Compelling Investment Case
Robust platform with solid phase Il data

V Positive pivotal phase Il in complex perianal fistulas in Cr o hdiséase patients

V Results published in The Lancet! (July 2016)

V EU approval decision expected 2H2017

V Ex-US rights licensed to Takeda - best possible partner

VFDAG6Gs agreement on SPA obtained for p

V Pipeline with clinical-stage assets provides further upside

V Market cap ~EUR 200M (Euronext and Nasdaq: TIG) with strong, specialized,
institutional shareholders. 18-24 months cash runway

I l ‘ | E N l)( '%\ Panés P, et al. Expanded allogeneic adipose-derived me! al stem cells (Cx601) for comple&rianal fistulas in 3
Crohnods di s e aandomised, dqbleabtind coBtrolle . The Lancet [onling]. Pul‘lished online July 28, 2016, \

Living Medicines available at http://dx.doi.org/10.1016/S0140-6736(16)31203-X.



Local administration of expanded Adipose-derived Stem Cells
(eASCs) for the treatment of complex perianal fistulas in
Crohndos di sease patients

EU approval decision expected 2H2017
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Adipose-Derived Stem Cells are Potent Anti-inflammatory Agents
Mechanism of Action (MoA) is IDO'-mediated

A eACSs broadly interact with many players
in the immune system

A One of their key in vivo biological roles is
the control of inflammation to prepare the
return to homeostasis through:

A Inhibition of T cell proliferation and pro-
inflammatory cytokine secretion

A Induction of anti-inflammatory cytokines

A Induction of increased number of Tregs

A Control of NK cell mediated killing

A Control of monocyte and B cell maturation

A IDO enzyme is a key player in the MoA

-
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Image representation of the proprietary research that supports the key characteristics of eASC mechanism of action.

1 IDO: Indoleamine 2,3-dioxygenase




GMP Facility Approved for Commercial Manufacturing
Consistent and robust process

Allogeneic model translates into production scalability

1 liposuction from
healthy donor

2,400 finished products (Cx601)
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A Common and Severe Complication
Complex perianal fistulas affect 1 in 12 adult Cr o hdiséase patients

Current treatments lack long term efficacy and present safety issues

| Current treatment options include:
'l/ E . A Antibiotics

A Immunosuppressants

A Anti-TNFs!

Fistula

A Low remission and high relapse

A Safety concern with long term use and
systemic immunosuppression

A Surgery

A Conservative surgery risks recurrence

A Risk of complications (incontinence, non
healing wounds, abscesses)

Fistula

TI G E N I)( 1 Infliximab- Remicade® and Adalimumat
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Pivotal Phase Ill Design Validated by EMA and FDA
Complex fistulas refractory to best available standard of care

A Randomized, double-blind, placebo controlled

A 212 patients randomized 1:1

A Patients with non-active or mildly-active Cr o h Dis@ase

A 40% of patients with multiple tract fistulas

A Draining fistulas despite active treatment (majority anti-TNF)
A All patients stayed on their best standard of care treatment
A All draining tracts treated

A Efficacy defined as combined remission: clinical remission and lack of
abscesses with magnetic resonance imaging

A Efficacy measured at 24 and 52 weeks. Safety follow up to 104 weeks
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Cx601: Primary Endpoint Met at Week 24

Patients receiving Cx601 had a 44% greater probability of achieving Combined
Remission?! than placebo patients. Results published in The Lancet in July 2016

Combined Remission at W24

% (mITT? Population n= 204)
p =0.021

60

51.5%
40 35.6%
20

0
Cx601 Placebo

1 Closure Il treated external openings draining at baseline despite ge inger compression, and'@bsence of c&%‘:tions > 2cm
I I ‘ | E N I)( by MR tic Resonance Imaging)
2 mITT: modffied\Intention To Treat i.e. patients randomized, treated and with pbaseline assess ent‘Efficacy results are

Living Medicines consistent across all statistical populations &




Cx601: Benefit Sustained, Lower Relapse Rate at Week 52

More than 50% of the patients receiving Cx601 had all treated fistulas in Combined
Remission?! one year after a single administration of the product

75.0% of the patients treated with Cx601 who were in combined remission at W24 did not
relapse?, compared to 55.9% for patients in the placebo arm

Combined Remission at W52 No Relapse Rate at W52
(mITT? Population n= 204)
p =0.010
60 80
60
40
55.9%
38.6% 40
20
20
0 0
B Cx601 Flacebo mCx601 Placebo

1 Closure of all treated external openings draining at baseline dgspite gentle finger compression, and absence off@@llections > 2cm by MRI
(Magnetic Reson Imaging)

a -
I l < i E N I)( 2 Relapse: reopenm’%ﬂy of the treated external openings with active drainage a assessed, or development of peX\'ua | coll ect ib) n\
of the treated perianalfistula confirmed by centrally blinded MRI assessment in patients clinical remission at any previous visit \

Living Medicines  3mITT: modified Intention Tq Treat i.e. patients randomized, treated and with O 1  pbaseline assessment. Efficacy reSults are consistent across all
ieal populations



Cx601: EU Approval Decision Expected 2H2017

Clear and fast pathway to the market built on a solid regulatory strategy

ATeam with previous experience in obtaining MA? of cell therapy product

A5 Scientific Advice Meetings held with EMAZ2 (2 pre-clinical, 2 CMCS3, 1 clinical)
AApproved PIP# with 20 patients to be started not before 2020

AGMP license for commercial manufacturing granted

AAssuming industry-average clock stops, final approval expected in 2H2017

D1 pgo D120 StClock 5o piso  pigo 2"d Clock D181 D210 D277
Stop Stop
X X —X—X:-=====- X—X—X=-====== o . >®
MAAS Start of the 6 . : g CHMP?
Submitted procedure AR LoQ Responses  Joint AR LoOl Responses Opinion EU Decision
1Q2016

Current status

1 MA: Marketing Authorization 8 AR: Assessment Report \ —
I ( )( . 2EMA: European Medicines Agency : List of Questions I ‘
l E N I \ 3 CMC: Chemistry Manufacturing and Controls : List of Outstanding Issuges 1
9 CH \

Living Medicines ¢ PIP: Pediatric Investigational Plan

P: Committee of Human'Medicinal Products (within
» MAA: Marketing Authorization Application A &




Ex-US Rights of Cx601 Licensed to Takeda
TiGenix keeps significant upside potential

ATakeda acquired the exclusive ex-US development and commercialization
rights to Cx601 for the treatment of complex perianal fistulas in Cr o h n 0 ¢
disease patients

ATiGenix retains the right to develop Cx601 in new indications
ATakeda paid EUR 25M up front and a EUR 10M equity investment

ATiGenix eligible to receive potentially up to EUR 355M in regulatory and
sales milestones, including a EUR 15M EU marketing approval milestone

A Double-digit royalties on net sales, tiered to reimbursement price

ATakeda will assume manufacturing responsibilities for Cx601 after an initial
period of product supply by TiGenix at cost for the EU
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Takeda is The Best Potential Partner for Cx601
A global leader with strategic focus in Gl

@ Revitalize pipeline by transforming R&D

Ther @ Revitalize pipeline by transforming R&D Takeday

Gl: Seizing opportunity to lead in Gl (1/2)

(72]
3 Maximizing the value of our strong Gl franchise
(o] o
L
e B
5 -7 Entyvio
o vedolizumab ARG
Robust lifecycle program Best-in-class for
Vac continues to progress Acid Related Diseases
* CD mucosal healing = Core product supporting No. 1 position
= Subcutaneous formulation in Japan
= Adalimumab head-to-head for UC = Phase 3 study ongoing in China
= Potential in Primary Sclerosing = Phase 2b PPI partial responders
Cholangitis, Graft vs Host Disease, global study underway
- and IO colitis
6 % m mwﬁ fplwhmm Takeda Pharmaceutical Company Limited

Tl G E N I)( ‘%\ Source: Takeda presentation (JPM event 2017) ‘
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Cx601: A Key Pillar i n Takedaos
Perfect fit with existing IBD portfolio

@ Revitalize pipeline by transforming R&D
Ther @ Revitalize pipeline by transforming R&D (Takedaw
Gl: S @ Revitalize pipeline by transforming R&D (Takeday
w 5 - =
3 Gl: Seizing opportunity to lead in Gl
(=]
LL
O - ' % A Cx601 (filed in the EU) novel stem
E < Pipeline priorities cell platform; breakthrough treatment
a . . . of complex perianal fistulas in CD
o Secure leadership with IBD portfolio : Vicensad from TiGeb:
= Expand position in Gl motility diseases
Robu " 2 : . Cx601 superior to placebo in achieving
Va con Explore celiac, liver, and other Gl diseases Combined Remission of Fistulas (52 WK)
- < - p = 0.012; 95%Cl (3.9 - 30.3) /
CD muj Extensive external collaboration |
= Subcuti
* Adalimy TIGENIX & enterome
= Potenti:
37.1%
Cholan
. and 10 ENGENE ‘ COUR
' e v, PVP BIOLOGICS i
ravance
R 8‘°°Ef::f‘ﬂ_ 4» 1{04 = Cx601 DPlaceboW;mmcw
Safety cata show that Cx801 was reasonably tolerated nﬂmme
CO: Crohn's disease Takeda Pharmaceutical Company Limited

Tl G E N I)( ‘;\ _Source: Takeda presentation (JPM event 2017)
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Cx601: European Launch Expected 1H2018
Significant progress since signing licensing agreement

First wave of pre-launch activities completed or ongoing by Takeda
V Value proposition, positioning and branding

V Large-scale multi-stakeholder market research to understand unmet
need, value perception and potential usage

V Price and market access research

V Preliminary structure of cost-effectiveness model

V Centers mapping

V Sizing of potential population eligible for Cx601 treatment

V Stakeholder facing function training

V Oral presentation on Cx601 and symposium at ECCO?! 2017

V Oral presentation at the 2017 DDW? session dedicated to Controlled
Clinical Trials in Inflammatory Bowel Diseases

IEuropean Cr oh rogganizationd Co

Tl G E N I)( ‘;\ _ 2 Digestive Disease Week, May 6-9 Chicago, IL, USA
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Cx601: Preparing for US BLA! Filing

Leveraging EU data with approved phase Il protocol

A Solid regulatory and clinical development strategy

A Type B meeting with FDA2 confirmed:
A Adequacy of existing non-clinical package to support an IND3 filing
A Acceptability of using data from the ADMIRE-CD trial to support BLA

A SPA% for US Phase Il protocol agreed with FDA:
A Primary end-point identical to ADMIRE-CD trial
A p-value < 0.05 (vs. p-value <0.025 in ADMIRE-CD trial)

A Global phase IlI trial scheduled to start in 1H2017

ALonza selected as contract manufacturing organization for Cx601 in the US,
technology transfer ongoing

A Exploring different expedited pathways with the FDA

1BLA: Biological License Application
I l ‘ i E N I)( . 2FDA: Food and Drug Administration

3 IND: Investigational New Drug

Living Medicines | 4 SPA: Special Protocol Assessment




The New RMAT Designation
A new potential avenue to accelerate Cx601 availability for US patients

AUnder Regenerative Advanced Ther aj
accelerated approvals would be bui |

A... forget about the ol dsingeo r and:
ar m, compelling studies are okay i
director of the US Food and Drug Administration's (FDA) Center for

Biologics Evaluation and Research (CBER)

Webinar: Understanding the 21st Century
Cures Act for Cell & Gene Therapies

A AHumacyte Receives FDA Regenerative Medicine Advanced Therapy

This webinar wil highiigt the 21t Century Cures Acts Regenerative (RMAT) Expedited Review Designation for HUMACYL® in Vascular Access
Medicine/Adva_nce_d Therapy (RMAT).speciﬁ_c provisions a_nd how |he_y . «a
faglfgt‘:'\tl.compames in the cell and gene therapies sector. A live Q&A will fo r H em Od |a|yS|SO 20 M arch 20 17
Online Webinar
A fEnzyvant Receives FDA Breakthrough Therapy Designation and
::::::Irsl-;nalal, Ph.D., Deputy Director, Office of Tissues and Advanced Therapies, Center for Reg ene ratlve M ed ICI ne Advan Ced T h € rapy DeS I g na‘tlo n for I nVeSt| g atl on al
Biologics Evaluation and Research (CBER), U.S. Food and Drug Administration (FDA) Th e rapy RVT_8026 17 Ap ri | 20 1 7

Wilson Bryan, M.D., Director, Office of Tissues and Advanced Therapies, Center for Biologics
Evaluation and Research (CBER), U.S. Food and Drug Administration (FDA)

A tVericel Receives FDA Regenerative Medicine Advanced Therapy (RMAT)
Designation for Ixmyelocel-T for the Treatment of Advanced Heart Failure
Due to Ischemic Dilated Cardiomyopathyo 10 May 2017

A Global phase Ill trial scheduled to start in 1H2017. In parallel TiGenix is exploring
applying for Regenerative Medicine Advanced Therapy designation (21st Century Cures
Act) at the time of submitting its Cx601 IND?

IND:-ayestigational New Drug. The request for RMAT designation made either concurrently with subk%sion of
I l ‘ | E N I)( an r as an amendment to an existing IND
See more at: http://www.raps.org/Regulatory-Focus/News/2017/05/08/2 BER-Director-Fo USes-'n-FIexibility-to-

Living Medicines Advance-Regenerative-Me di ci nes/ #st hash. C1Fjfal X. dpuf o
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Cx601: Estimated Patient Populations in US (2014)
Significant potential in future related indications

Crohn’s disease Non-Crohn’s disease
42,756 *
Complex 25 699
perianal fistulas :
6,064 15,797

Other fistulas

Rectovaginal ik i Patient q
ectovagina - atients unaer

o 14,742 genital expected label Cx601

Patients other
indications

Enterocutaneous Eilirociitineai

Source: Truven MarketScan® databasel

* Complex perianal fistulas out of the expected label incl se in patients with nog-controlled Iﬁnal

[0}
I l ( E N I)( «% symptoms, those that are not refractory to currently avaﬂerapies, and those @ffecting childrt

Living Medicines 1\Study Commissioned to Vencore Health Analytics Inc, 2016
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Cx601: US Price Range Allows Significant Margin
Research indicates profit-optimal prices between $60 and $120k

At increasing prices, physicians would prescribe Cx601 to less patients given likely
restrictions of payers. However, profits would be optimized between $60 and $120k

Aggregated price-response curve Profit index function for Cx601
(physiciansdé coverage arnf@ohyasyen admsRBx)over age

50% ~ 120%
3 & 100%  ggg 297
0, - ey 0 - d
3 40% g 100% 90% __o=®==c g ne-=®
- 34% o oo
e UN 2% £ 80% -
% 30% S 27% } E 59%
o 60%
. o 217 S 77 asg®
g <70 S, 16% 5 40%
o =~ 9;14% E
5 10% I £ 20%
o o o :
0% o 0% Profit-optimal price range
100 120 30 40 60 80 100 120
WAC prlce per treatment (thousand $) WAC price per treatment (thousand $)

= @=" Payer adjusted scenario

- Sources: Simon-Kucher & Partners; expert discussi 2016 with 5 medicalfdirectors, 2 e%\tedicare carriers, 2
I l ‘ i E N I)( " \ hospital pharmacy directors, 5 KOLs and 16 HVPs. As S on costs provid(‘j by TiGenix
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Cxoll

Intravenous administration of eASCs for the
treatment of severe sepsis
Recruitment ongoing. Data expected 2019

TIG!ENI)(
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Severe Sepsis
Leading cause of mortality in the developed world

Diagnosed cases and mortality of Sepsis vs.
Breast Cancer, Prostate Cancer & AIDS?®

1.200.000
A Sepsis is a life-threatening complication of ~ 1.000.000 = olagnosis
infection leading to systemic inflammation 800.000
and organ failure 600.000
. 400.000
A Between 15M to 19M sepsis cases occur 200,000
worldwide each year?! 0
) ) Sepsis Breast, Prostate Cancer &
A Mortality reaches 50% for severe sepsis AIDS
- o : )
ralsmg to 80% in SeptIC ShOCk Trend in U.S. hospital stays with septicemia
~ _ _ 1600 20007120009
A Cx6116 siovel mechanism of action may .
offer an innovative alternative to the € 1600 > i
treatment of severe sepsis 3 1400
S 00 | 8% CAGR |
8
o
& 1000
<
O
L2800
)
600
2000 2002 2004 2006 2008 2010

1 The Lan@%lnfectious Diseases; Volume 12; issue 2; page 89; Febru 2
I l ‘ i E N I)( 2 Marm- xpert Rev Anti Infect Ther. 2012 June ; 10(6): 701i 706.
3 Adapted'from Lagu, T., et al. Critical Care Medicine, 40(3):754-761; 2012 {

Living Medicines 4 Adapted from; Elixhauser et al. Septicemia in U.S. Hospitals 2009, AHRQ, Healthcare Cost Brief No. 122 Octoper 2011




Cx611: Strong Efficacy and Favorable Safety

Al n Vivoo models show therapeutic effec

LPS! Model W CLP2 Model

100 9§

A Demonstrated increased survival s %0 :
H E 60 — -
in both LPS (dose dependent) 2 w0
and CLP in vivo models = o

YT EITIL
*p <0.001 . Days after CLP

A This effect is due to a combination
of reducing pro-inflammatory and
increasing anti-inflammatory
mediators, production of anti-
microbial effectors

A CELLULA phase | trial results: * p<0.001
favorable safety and tolerability
profile of Cx611, consistent with
phase l/lla in refractory RA patients

Source: Gonzalez-Rey et al. Gut. 2009 Jul;58(7):929-39

- !LPS:lipopolysaccharide. LPS model is based on en ja induced by high-daSe of endotoxN\
I l E N I “ \ 2 CLP: cecal ligation and puncture. This model mimics the

I situation of patients with colonic leakage
Living Medicines following surgical procedures or diffused peritonitis
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