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This presentation has been prepared by resTORbio, Inc. (“we,” ”us,” “our,” “resTORbio,” or the “Company”) and is made for informational purposes only and does not 
constitute an offer to sell or a solicitation of an offer to buy securities. This presentation may contain “forward-looking statements” within the meaning of the Private 
Securities Litigation Reform Act of 1995, including, but not limited to, statements regarding the safety, efficacy and regulatory and clinical progress of our product 
candidates, including RTB101 alone and in combination with a rapalog, such as everolimus or sirolimus. All such forward-looking statements are based on management’s 
current expectations of future events and are subject to a number of risks and uncertainties that could cause actual results to differ materially and adversely from those 
set forth in or implied by such forward-looking statements.  The use of words such as, but not limited to, “may,” “might,” “will,” “should,” “expect,” “plan,” “anticipate,” 
“believe,” “estimate,” “project,” “intend,” “future,” “potential,” or “continue,” and other similar words or expressions are intended to identify forward-looking statements. 
Forward-looking statements are neither historical facts nor assurances of future performance.  Instead, they are based on our current beliefs, expectations and 
assumptions regarding the future of our business, future plans and strategies, our clinical results and other future conditions. All statements other than statements of 
historical facts contained in this presentation, including statements regarding: future results of operations and financial position; business strategy; current and prospective 
product candidates; ongoing and planned clinical trials and preclinical activities, including the initiation, timing, enrollment, progress and results of our preclinical and 
clinical studies and our research and development programs, RTB101's therapeutic potential at treating certain diseases, including but not limited to COVID-19; are 
forward-looking statements. New risks and uncertainties may emerge from time to time, and it is not possible to predict all risks and uncertainties.  No representations or 
warranties (expressed or implied) are made about the accuracy of any such forward-looking statements.

These statements are also subject to a number of material risks and uncertainties that are discussed in the section entitled "Risk Factors" in resTORbio’s annual report on 
Form 10-K for the fiscal year ended December 31, 2018, as well as discussions of potential risks, uncertainties, and other important factors in resTORbio's subsequent filings 
with the Securities and Exchange Commission. Any forward-looking statement speaks only as of the date on which it was made. Neither we, nor our affiliates, advisors or 
representatives, undertake any obligation to publicly update or revise any forward-looking statement, whether as a result of new information, future events or otherwise, 
except as required by law.

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 we believe these third-party sources to be reliable as of the date of this presentation, we have not independently 
verified, and we make 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 we believe our own internal research is reliable, such research has not been verified by any independent source.

Forward-looking statements



3Lamming et al. Journal of Clinical Investigation, 2013

TORC1 inhibition has extended lifespan and 
healthspan in multiple preclinical species

MiceFliesWormsYeast

TORC1 is an evolutionarily conserved pathway that regulates aging 
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Inhibition of TORC1 has the potential to improve the 
function of multiple aging organ systems

Improvement in physical activity 
Selman et al., Science, 2011
Harrison et al., Nature, 2009
Wilkinson et al., Aging Cell, 2014
Flynn et al., Aging Cell, 2013

Reversal of aging-related 
cardiac dysfunction
Flynn et al., Aging Cell, 2013
Dai et al., Aging Cell, 2014
Chiao et al., Aging, 2016

Improved Neurologic Function
Tain et al., Nature Neuroscience, 2009
Malagelada et al., J Neurosci, 2010
Spilman et al., PLoS ONE, 2010
Halloran et al., Neuroscience, 2012
Majumder et al., Aging Cell, 2012
Neff et al., JCI, 2013

Reversal of aging-
related immune 
dysregulation
Chen et al., Science Sig, 2009
Selman et al., Science, 2011
Neff et al., JCI, 2013
Hurez et al., Aging Cell, 2015
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In Phase 2 clinical trials enrolling > 900 people 65 years of age and older, RTB101 was 
observed to decrease the incidence and/or severity of respiratory tract infections

42% reduction in the rate of RTIs (p=0.006)

Antiviral defense systems were upregulated in whole blood

RTB101 was well-tolerated  (Mannick et al, Sci Transl Med, 2018)

Phase 2a trial
264 healthy elderly
RTB101 10 mg QD

QD = once daily

Phase 2b trial
652 high-risk elderly
RTB101 10 mg QD

30.6% reduction in the percent of patients with laboratory-
confirmed respiratory tract infections (p=0.025)

52.1% reduction in percentage of subjects with severe laboratory-
confirmed respiratory tract infection symptoms (p=0.034)

5 day reduction in the time to alleviation of moderate to severe 
symptoms due to laboratory-confirmed RTIs (p=0.025)

RTB101 was well-tolerated
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Phase 2b: RTB101 10mg QD was observed to increase 
expression of innate antiviral genes 

Placebo
n (%)

RTB101 10mg QD
n (%) p-value

ISGs upregulated (mean ddCT ≤0) 5 (25%) 19 (95%) 0.00001

ISGs not upregulated (mean ddCT >0) 15 (75%) 1 (5%) -
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Antiviral genes observed to be upregulated in subjects treated with 
RTB101 encode proteins that inhibit multiple steps in viral replication

Adapted from Schneider et al. Annu Rev Immunol, 2014
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Phase 2b: RTB101 reduces the incidence of respiratory tract 
infections caused by multiple viruses including coronavirus
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RTB101 was well-tolerated in high-risk elderly patients 
through Week 24

% of patients in treatment group
RTB101 10mg QD Placebo

Mild AEs 74.4% 71.7%
Moderate AEs 38.1% 40.6%

Severe AEs 5.7% 7.8%
Serious AEs 4.5% 7.8%

Discontinued study drug due to an AE 5.1% 5.6%

QD = once daily; BID = twice daily 

• Adverse events (AEs) were balanced between the RTB101 10 mg QD and placebo 
cohorts

• 1 unrelated death occurred in the RTB101 10mg QD cohort (patient was hit by car while 
riding a bicycle), 1 unrelated death occurred in the RTB101 10mg BID cohort and 1 
unrelated death occurred in the placebo cohort (both from unknown causes)
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Conclusions

• In preclinical species, TORC1 inhibition has been shown to improve the function of multiple 
aging organ systems including the immune system

• Randomized, double-blind placebo-controlled clinical trials in almost 2,000 older adults 
have been completed to determine if TORC1 inhibition with RTB101 improves immune 
function in older adults

• In a phase 2b trial, RTB101 10 mg once daily was observed to be well tolerated, upregulate 
innate antiviral gene expression, and reduce the incidence of laboratory-confirmed 
respiratory tract infections caused by  multiple viruses including coronavirus in older adults 
age ≥65 years.

• RTB101 has the potential to decrease the severity of COVID-19 infections in adults 
age >65 years.


