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Dear Sir,
CBIO CLINCIAL TRIAL DATA PRESENTED AT AMERICAN COLLEGE OF RHEUMATOLOGY MEETING

From 4-9 November 2011, CBio presented its clinical trial data as a late-breaking abstract poster to the American
College of Rheumatology (ACR) Annual Scientific Meeting. CBio is pleased to make this poster available to
shareholders: "Efficacy and Safety of Subcutaneous Recombinant Chaperonin10 in Patients with Active Rheumatoid
Arthritis Despite Methotrexate Treatment”.

For and on behalf of the Board

ROSLYNN SHAND
Company Secretary

About CBio Limited

CBio is an Australian ASX listed company established in 2000. CBio’s lead product XToll is a potential new-generation drug therapy
which could provide safer and more effective treatment of autoimmune diseases such as rheumatoid arthritis (RA) and lupus. Global
sales of RA therapies exceeded US$17 billion in 2008. The global lupus market is expected to reach $2.5 billion per annum by 2017.
Novo Nordisk A/S, a top 20 global pharmaceutical company and world-leader in diabetes care, has an exclusive option to enter into
a licence agreement for the intellectual property rights relating to XToll. XToll has been trialled in over 330 patients with no pattern of
treatment-emergent serious adverse effects. The company’s largest clinical trial to date completed in Q2 2011.
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Efficacy and Safety of Subcutaneous Chaperonin 10 in Patients with Active RA Despite Methotrexate Treatment
P Nash?', S Hall?, V Strand?, E Kartvelishvili4, L Kilasonia®, B Williams®, C Dobbin®, Daina Vanags®.

IRheumatology Research Unit, Sunshine Coast, Australia; ?Melbourne Rheumatology, Melbourne, Australia; SDivision of Immunology/Rheumatology Stanford University School of Medicine, Portola Valley, CA 94028:;
4“Ltd”Medulla Chemotherapy and Immunotherapy Clinic, Tbilisi, Georgia; °>'Ltd” Academician V Tsitlanadze Scientific - Practical Centre of Rheumatology, Thilisi, Georgia; °CBio Limited, Brisbane Australia.
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