Selecta Biosciences I nitiates Phase 2 Clinical Trial of SEL-212, First Non-Ilmmunogenic Biologic in
Development for Treatment of Gout

October 26, 2016 8:00 AM ET

e First Immunotherapeutic Candidate to Leverage Selecta’ s Proprietary Synthetic Vaccine Particle (SYP™) Platform
e SFI-212 Targeting Unmet Needs of Chronic Refractory and Tophaceous Gout Patients
e |nitial Phase 2 Trial Results Expected in First Half of 2017

WATERTOWN, Mass., Oct. 26, 2016 (GLOBE NEWSWIRE) -- Selecta Biosciences, Inc. (NASDAQ:SELB), a
clinical-stage biopharmaceutical company developing a novel class of targeted antigen-specific immune therapies, today
announced that it has dosed the first patient in its Phase 2 clinical trial of SEL-212, the company’s lead proprietary
immunotherapeutic product candidate for the treatment of chronic gout in patients refractory to conventional therapy.
Thistria will assess the safety, tolerability and clinical activity of SEL-212, a combination product candidate consisting of
pegsiticase (pegylated uricase) and SV P-Rapamycin. SEL-212 is designed to be the first non-immunogenic enzyme
therapy for gout. Initial resultsfrom thistrial are expected in the first half of 2017.

“SEL-212 has the potential to address the large unmet need of severe gout patients, who are currently lacking effective
treatment options. By lowering serum uric acid levels and total body uric acid burden with multiple doses of SEL-212
covering up to 6 months of treatment, SEL-212 is designed to eliminate inflammatory deposits that cause debilitating pain
and often serious damage to joints and organs,” said Earl Sands, M.D., Selecta’ s Chief Medical Officer. “ Theinitiation of
thistrial marks an important advancement for our Synthetic Vaccine Particles (SVP) immunotherapeutic platform, which
has the potential to enable and enhance alarge number of biologic therapies including enzyme therapies, gene therapies and
biologic cancer treatments by antigen-specific mitigation of undesired immune responses such as neutralizing antibodies.”

This Phase 2 clinical trial of SEL-212 is being conducted at 15 centersin the United States and is expected to enroll more
than 36 symptomatic gout patients with elevated uric acid levels. The primary and secondary endpoints of thetrial
include safety and tolerability of multiple doses of SEL-212, reduction of serum uric acid levels and mitigation of anti-drug
antibodies (ADAS). Exploratory endpoints include measurement of uric acid deposits by Dual Energy Computed
Tomography (DECT) imaging. Multiple dose treatment with SEL-212 has the potential to significantly lower total uric
acid crystal burden in joints and tissues, which cannot be effectively or rapidly achieved by oral gout therapy. The
removal of the uric acid crystal depositsis expected to reduce overall inflammation and the frequency of debilitating gout
flares.

SEL -212 exemplifies Selecta’ s strategy to combine its SV P-Rapamycin platform with targeted biologics that require repeat
administration to prevent the formation of ADAS. Undesired immune responses such as ADAS are a common
complication with biologics including enzyme therapies, gene therapies, and cancer treatments. Application of the SVP
platform may yield a pipeline of products with improved therapeutic benefit resulting from the reduction of unwanted
immune responses. Selecta aims to advance a series of programs, including novel gene therapy products.

Phase 1 Data to be Presented December 7-8, 2016

In the Phase 1 clinical program of SEL-212, active and generally well-tolerated doses of pegsiticase and SV P-Rapamycin
wereidentified in two single ascending dose trials with more than 75 patients. SVP-Rapamycin prevented the formation of
ADAs and enabled pegsiticase to maintain sustained control of serum uric acid levelsfor at least 30 days after asingle
dose.

On Wednesday, December 7, 2016 at the 11" Annual Immunization and Vaccine Summit (IMVACS) in Boston, MA,
Sdlectawill present results from this Phase 1 program. These results will also be discussed on alive conference call and
webcast on Thursday, December 8, 2016 at 8:30 am. ET.
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About Chronic Refractory and Tophaceous Gout

More than 8 million patients in the United States suffer from gouti, which is caused by elevated levels of uric acid that
result in harmful crystalline uric acid depositsin joints and surrounding tissues that cause painful inflammation and can
lead to joint damage. Severe gout is often poorly controlled with conventional oral medications, resulting in painful and
dehilitating disease, flares, and nodular masses of uric acid crystals termed tophi. Approximately 50,000 patientsin the

United States have been diagnosed with chronic refractory gout”, an orphan indication defined as uric acid levels that
cannot be controlled by high doses of available ora therapies. It is aso estimated that more than 200,000 patientsin the
United States suffer from chronic gout with tophi”i, or tophaceous gout, which typically affects joints and surrounding
soft tissues at the fingers, toes or elbows. Tophi are a difficult to treat source of chronic pain, inflammation, and can cause

joint damage. Tophi typically take many yearsto resolve, or may fail to resolve, with conventional oral uric acid lowering

therapy for goutiV. Treatment options to improve chronic refractory and tophaceous gout are very limited. Currently
available uricase therapy failsto resolve gout and tophi in amajority of patients, largely because of unwanted immune

reactions leading to the formation of antibodies that compromise efficacy and can cause serious adverse events’.
About SEL -212

SEL-212 is Selecta’ s proprietary product candidate for the treatment of chronic refractory gout. SEL-212 consists of

SV P-Rapamycin co-administered with pegsiticase, a pegylated uricase. Selecta believes that SEL-212 has the potential to
offer an effective treatment for patients with chronic refractory and tophaceous gout, while also demonstrating the clinical
effectiveness of the company’s SV P technology.

About Selecta

SelectaBiosciences, Inc. is a clinical-stage biopharmaceutical company devel oping targeted therapies that use
immunomodul ators encapsulated in nanoparticles to induce antigen-specific immune responses to prevent and treat
disease. Selecta' s proprietary Synthetic Vaccine Particle (SVP) technology is a highly flexible nanoparticle platform,
capable of incorporating a wide range of antigens and immunomodulators, allowing the SV P-based products to either
induce antigen-specific tolerance or activate the immune system.

Selectas focus and strategy is to leverage its SV P immune modulating platform to develop and commercialize highly
differentiated life-sustaining biologic drugs that are uniquely capable of mitigating the formation of anti-drug antibodies
(ADAYS). Proprietary programs that use SV P-Rapamycin to enhance efficacy and safety of therapy include SEL-212 for
chronic refractory gout and two gene therapies programs for genetic metabolic diseases. Tolerance-inducing SVP biological
products also have potential applicationsin the treatment of allergies and autoimmune diseases.

Sdlectais also developing SVP products that activate the immune system to prevent and treat cancer, infections and other
diseases.

Sdectais based in Watertown, Massachusetts, USA. For more information, please visit http://sel ectabio.com.

Forward-L ooking Statements

Any statementsin this press release about Selecta’ s future expectations, plans and prospects, including without limitation,
statements regarding the impact of the company’ sinitial public offering on its financial position and development of its
pipeling, the timing of the Phase 2 clinical trial of SEL-212, including initiation, announcement of data, conference
presentations, the number of centersin the Phase 2 clinical trial of SEL-212, the ability of the company’s SVP platform,
including SVP-Rapamycin, to mitigate immune response and create better therapeutic outcomes, the potential treatment
applications for SVP products, the sufficiency of the company’ s cash, cash equivalents, investments, and restricted cash and
other statements containing the words “ anticipate,” “ believe,” “ continue,” “ could,” “ estimate,” “ expect,”

“hypothesize,” “intend,” “ may,” “ plan,” “ potential,” “ predict,” “project,” “ should,” “target,” “ would,” and similar
expressions, congtitute forward-looking statements within the meaning of The Private Securities Litigation Reform Act of
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1995. Actual results may differ materially from those indicated by such forward-looking statements as a result of various
important factors, including: the uncertaintiesinherent in the initiation, completion and cost of clinical trials, availability
and timing of data from ongoing and future clinical trials and the results of such trials, whether preliminary resultsfroma
clinical trial will be predictive of the final results of that trial or whether results of early clinical trialswill be indicative of
the results of later clinical trials, the unproven approach of the company’ s SVP technology, potential delaysin enrollment of
patients, undesirable side effects of the company’ s product candidates, its reliance on third parties to manufacture its
product candidates and to conduct itsclinical trials, the company’ sinability to maintain its existing or future collaborations
or licenses, expectations for regulatory approvals, availability of funding sufficient for its foreseeable and unforeseeable
operating expenses and capital expenditure requirements, substantial fluctuation in the price of its common stock, a
significant portion of the company’ stotal outstanding shares are eligible to be sold into the market in the near future, and
other factors discussed in the “ Risk Factors’ section of Selecta’ s Quarterly Report on Form 10-Q filed with the Securities
and Exchange Commission on August 9, 2016, and in other filings that the company makes with the Securities and
Exchange Commission. In addition, any forward-looking statements included in this press release represent the company’'s
views only as of the date of this release and should not be relied upon as representing its views as of any subsequent date.
SHecta specifically disclaims any obligation to update any forward-looking statements included in this press release.
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