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About Recce Pharmaceuticals Ltd
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Listed on ASX 2016 

(ASX:RCE)

Listed on FSE 2021

(FSE:R9Q)

ASX S&P 500*

Unique and universal

Mechanism of Action

New Class of Synthetic Anti-Infectives 

that kill emerging viral pathogens as 

well as Gram + & Gram – bacteria, 

including their superbug forms - even 

with repeated use!

RECCE® 327 & RECCE® 435 –

bacterial indications

RECCE® 529 –

viral indications

RECCE® 327 awarded 

Qualified Infectious Disease 

Product designation under 

GAIN Act

10 years market exclusivity

(post approval)

Fast track 

(life of regulatory process)

Patented manufacturing, 

producing to Phase I & II 

volumes

Water soluble over a broad 

range of pH levels

Recce Pharmaceuticals (ASX:RCE, FSE:R9Q) is commercialising a New

Class of Synthetic Anti-Infectives to address the global health issue of

antibiotic resistant superbugs and emerging viral pathogens.

*S&P Dow Jones Indices March 2021



Pre-formed natural superbugs

All Fungi or Bacteria based

‒ “Penicillin allergy is the most common drug allergy and is reported in up to 15 percent of 

hospitalized patients” 

Only as good as what’s found in nature

Has always had naturally occurring superbugs, now multiplying out of control!

Natural Antibiotics vs Synthetic Antibiotics
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NO pre-formed natural superbugs 

Entirely man-made and designed with purpose

Universal Mechanism of Action - detailed experimentation demonstrates it does not succumb to 

superbugs

Contains only what we want - not reliant on what’s found in nature

Broad Spectrum capability and maintains its activity even with repeated use!

https://www.uptodate.com/contents/choice-of-antibiotics-in-penicillin-allergic-hospitalized-patients/abstract/1
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Natural Antibiotics

Synthetic Antibiotics



RECCE® – Multiple Anti-Infective Applications
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Recce’s technology enjoys the added opportunity of multiple markets and product categories.

Estimated timelines/indications are subject to change in development plans and regulatory requirements/clarifications

*FIH – First-in-human



Sepsis – it’s a big problem!
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48.9 million incident 

cases of sepsis

recorded worldwide

11 million sepsis 

related deaths recorded

One in three patients 

who die in hospital 

have sepsis

Sepsis is a life-threatening inflammatory response to infection that has spread in the body.

‒ Kills more people in the US than prostate, breast and HIV/AIDS combined.

Has been the most expensive condition to treat in the last 8 years - double the 

average cost per stay across all other conditions.

Currently no drug therapies specifically for the treatment of sepsis.

1,2,3 – The Lancet

4 – BioMed Central

5 – University of Texas

6 – International Medicine Journal RACP
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Treatment Paradigm
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Impact of delayed antibiotic 

treatment on odds ratio for mortality1

1 – Vincent X. Liu et al. The Timing of Early Antibiotics and Hospital Mortality in Sepsis - Am J Respir Crit Care Med. 2017 Oct 1; 196(7): 856–863.

Current treatment paradigm relies on:

Introducing broad spectrum antibiotic(s)

Running antibiograms

Adjusting antibiotics based on 

antibiogram results

~1/3 of patients present unspecific symptoms, leading 

to delayed treatment and high mortality rate

Early treatment with the correct 

antibiotic is key to patients’ outcome



The Pew Charitable Trusts Antibiotic Treatment List
*
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RECCE® 327 included in The Pew Charitable 

Trusts’ annual assessment of Non-traditional 

antibiotic treatment in clinical development

Non-traditional Products in Development 

to Combat Bacterial Infections Register

RECCE® 327 is the only synthetic polymer 

drug candidate for treating sepsis currently 

in development

New “outside-the-box” drugs are critically 

needed, with conventional antibiotic pipeline 

extremely thin

As of 31st March, 36 non-traditional candidates

are in clinical development ranging from

vaccines to immunotherapies

Image Source: The Pew Charitable Trusts 2021
*https://www.pewtrusts.org/en/research-and-analysis/data-visualizations/2017/nontraditional-products-for-bacterial-infections-in-clinical-development



RECCE® 327 Phase I Human Clinical Trial
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Human safety and tolerability study to assess IV infusion of 

RECCE® 327 in 48 healthy subjects as a single ascending dose 

Phase I trial agreement with leading clinical research organization 

PAREXEL

Trial will be held at CMAX Clinical Research – an independent trial 

facility

Facility meets international regulatory authority data entry and 

quality requirements including European Medicines Agency and 

US FDA

Formal subject recruitment to open for enrolments shortly

CMAX has more than 30,000 registered patient volunteers on file

Patient screened Q1, 2021

CMAX Phase I Clinical Unit

Dispatched to Clinical Trial Facility (CMAX)

Placebo and RECCE 327 (I.V.) via Recce’s 

Manufacturing facility (Sydney)



RECCE® Antibiotics – Curative & Preventative IV Studies*
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* Results from an independent laboratory in USA

Infection in mice from 

S. pyogenes 

Number of mice that survived 

Sepsis from S. aureus (superbug)

RECCE® 327

132 mg/kg

Oxacillin

500 mg/kg
No treatment

All ten mice treated with RECCE® antibiotic survived

Nine mice treated with efficacious dose of Oxacillin (500 

mg/kg) survived

Four mice that had no treatment at all, survived

One group of ten mice were administered a 167 mg/kg dose of 

RECCE® 327 at 0 hours. Second group received no antibiotic.

Both groups inoculated with the S. pyogenes burden into the 

bloodstream.

Mice results first monitored after 12 hours allowing bacteria to develop 

and establish an infection.

Bacteria in the blood were rapidly killed and unable to establish an 

infection in the kidneys of mice who received RECCE® 327.



ESKAPE Pathogens Can’t Escape R327
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Bactericidal activity of R327 demonstrated a

three-log or 99.9% reduction against all

ESKAPE strains over 24 hrs at various

concentrations and times

R327 remains effective against

hypermutated ESKAPE superbugs,

including multi-drug resistant (MDR)

forms

Additional time kill concentration studies are

underway with drug-resistant bacterial and

are expected to be in-line with existing

MIC/Time Kill.

On-track to be the only company developing

an efficacious anti-infective against ESKAPE

pathogens globally



ESKAPE Pathogens Can’t Escape R327
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Time-kill curves of R327 at various concentrations against strains of ESKAPE pathogens. In the time kill assay, each R327 dilution was tested in duplicate with the average plot shown.

The minimum inhibitory concentration was first determined to define the test concentrations for the time-kill study. The time-kill study was performed to determine the bacterial killing effect of R327 at a total of five

concentrations, ranging from 0.5X to 8X, MIC and to measure killing kinetics of treatment with R327 against each strain.

On-track to be the only company developing an efficacious anti-infective against ESKAPE pathogens globally 



RECCE® 327 kills at practical speeds

11All concentrations of bacteria (germ) were 10 cfu/ml  

Concentration of RECCE antibiotic was 1,000 ppm against all bacteria except P. aeruginosa 2,000 ppm was used against P. aeruginosa

S. aureus E. coli P. aeruginosa S. pyogenes C. difficile

S. aureus E. coli P. aeruginosa

20-60 minutes 20-60 minutes 20-60 minutes 20-60 minutes

20-60 minutes 20-60 minutes 3-24 hours

3-24 hours

The same kill-rates

for standard bacteria

and their superbugs

Standard Bacteria

Superbugs



RECCE® 327 Does Not Lose Activity!
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Number of repetitive uses before displaying loss of antibiotic activity

*‘Commercial Antibiotic’ generates over US $10bn in revenue 

After repetitive use, the commercial antibiotic loses activity; >25 repeats RECCE® 327 DOES NOT  

1

1

RECCE® 327
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20 minutes 180 minutes00 minutes

Before application of R327, the 

E. coli bacteria cells are healthy, 

smooth and intact

After application of R327, the E. coli

bacteria cell membrane begins to 

weaken and is disrupted

E. coli bacteria cells (10e6 cfu/ml) 

having their outer membrane 

weakened – and bursting from 

treatment with R327 (1000 ppm)

RECCE® 327 Mechanism of Action in practice

This is a high-definition electron microscope image generated in February 2017 by Dr Peta 

Clode and Lyn Kirilak of the Centre for Microscopy, Characterisation and Analysis, University of 

Western Australia. It was taken to demonstrate RECCE® 327’s unique mechanism of action 



No Observed Adverse Effect Level (NOAEL) of 24-hour 500mg/kg (10x indicated 

efficacious dose)

Phase Ia (24-hour), Phase Ib (24-hour over 7 days)

A separate single 24-hour intravenous infusion administration of RECCE® 327 up to 

12,000 mg/kg over the course of 7-days was carried out. 

Results of up 12,000 mg/kg/day was well tolerated from Days 1 to 4 (inclusive); with 

no mortalities or clinical signs. 

24-hour dosing up to 4,000 mg/kg (80x indicated efficacious dose) in Dogs well 

tolerated.

RECCE® 327 is indicated to be efficacious from as little as 50mg/kg and here shows 

tolerability can be sustained over at least 7 days of continuous daily exposure at doses 

up to and including 500 mg/kg.
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Single Dose and Range-Finding Repeat Dosing - Rats 



Single Dose and Range-Finding Repeat Dosing - Dogs 
No Observed Adverse Effect Level (NOAEL) of 24-hour 500mg/kg (10x 

indicated efficacious dose)

Phase Ia (24-hour), Phase Ib (24-hour over 7 days)

A single 24-hour intravenous infusion administration of RECCE® 327 up to 

4000 mg/kg and 7-day continuous intravenous infusion administration of 

RECCE® 327 up to 500 mg/kg/day were well tolerated; with no mortalities, 

clinical signs, changes in body weight, coagulation, clinical chemistry or 

salient macroscopic abnormalities.

RECCE® 327 is indicated to be efficacious from as little as 50mg/kg

Therapeutic dose window appears considerably wider than Vancomycin and 

other antibiotics.
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RECCE® 327 Phase I/II Topical Human Trial in burn wound 

infections
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The topical study will assess RECCE® 327 as a broad-spectrum

antibiotic for patients with Gram-positive and Gram-negative

bacterial burn wound infections

Sponsored by the South Metropolitan Health Service, Department of

Health, Government of Western Australia

Fiona Stanley Hospital nominated as the study site

Principal Investigator Professor Fiona Wood

Dr Wood pioneered the innovative the worlds-first ‘spray-on

skin’ technique, which greatly reduces permanent scarring in

burns victims.

Over 14 days, 10 patients will receive RECCE® 327 daily

while a further 20 receive treatment 3 times per week

Phase I/II clinical trial approved by Human Research Ethics

Committee

Trial registered on ANZCTR under trial ID ACTRN12621000412831.



Summary
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R327 Qualified Infectious 

Disease Product (QIDP) 

Designation 

R327 Generating Antibiotics 

Incentive Now (GAIN) Act 

approved

Proprietary technology as a

new class of 

synthetic anti-infectives

R327 addressing

the most expensive condition

faced by hospitals worldwide

Early commercialisation

potential

R327 initial focus on sepsis-

potentially the first treatment

for sepsis

Favourable legislative and

financial landscape
Experienced commercial

management and board
Creating value by meeting

key milestones
Established manufacturing

(volumes suitable for Ph I/II)



recce.com.au

Thank you

James Graham

Managing Director and Chief Executive Officer

Recce Pharmaceuticals

ASX:RCE, FSE:R9Q

+61 2 9256 2572

james.graham@recce.com.au

mailto:james.graham@recce.com.au

