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THERAFEUTICS

Jobin Kessell — Heallhoare Analyst

The company, Antisense Therapeutics, is based on
antisense compounds Hosnsed from US strategic
partner, 1515, What sxactly are anfisense drugs, and
why does the company believe that this class of drugs
has promise?

ANP CEQ — Mark Diamond

Antisense technology is an innovative way of making
highly targeted and thereby, highly effective medicines.
Antisense drugs differ from most conventional medicines in
their mechanism of action. Conventional drugs work by
binding directly with disease-causing proteins to block or
inihibit thieir action. Antisenise drugs work a step eartier by
blocking the production of the disease-causing protein in
the first instance.

As their mechanism of action is very specific for the
disease target, antisense drugs generally are perceived o
be more targeted in treating a disease than their
conventional drug counterparts. That's one of the primary
reasons that Antisenise Therapeutics is excited by this
technology.

There are now 20 antisense drugs in clinical development,
at least half of which are in late stage development, and so
it is an area where there's a significant amournt of
innovation. 1813, who are a world leader in the field of
antisense techinology, has 17 drugs in development, either
ini its own pipeline or with partners.

The technology has been under development for a number
of years, and, as such, it has been through various
iterations or improvements, from first to second generation

artisense techriology. These improvements have resulied
in compounds that are both safe and highly effective. The
improvemerits that have come with the second generation
antisense techniclogy have widened the application of
these drugs to a broad group of diseases, including, of
course, multiple sclerosis {MS), which we are very
interested in.

The drugs have the same basic chemical sfructure or
backbone, as we describe i, and therefore have very
similar pharmacokinetic and safety profiles, which means
that when we're locking at the progress of the second
generation antisense drugs through the clinic, we get a
very good impression of how our compound is likely to
perform in later stage clinical trials.

So, this is a very mature technology, where niot oniy have
we been able to establish the safety and activity of these
compounds but we also know how to marnufacture these
drugs and administer them effectively to patients. Thus,
owing to its maturity, the technology has a much lower risk
profile than that of other technologies that haven't
advanced as far in the clinic.

Thie second generation antisense drugs are more stable,
potent and less toxic. These drugs are being applied in a
broad range of diseases. I15IS has, as its most advanced
second generation antisense drug, a drug that it's
developing for the treatmenit of high cholesterol. This agent
has shiown remarkable activity in clinical studies o date.
Over three months of freatment, this drug has shown to be
performing as good as, if niot better than, any other currerit
agent available for freating high cholesterol.
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Also, this drug has shown fo be well tolerated. importantly,
the doses that ISIS has used in this particular clinical study
are similar to what we're using in our Phass |l clinical trial,
whiich gives us a great dea! of confidence about the safety
profile of our drug. 1SIS has successfully completed one-
year safety studies on this cholesterol-lowering agent and
is due to commence registration studies this year, which
are directed at getting the compound approved.

Hence, the technology has advanced a long way. There
have been very critical improvements made fo this
technology. So, from our perspective, the technology is
living up fo its promise of delivering drugs that are very
effective in treating hiuman diseases.

Jobin Kessell — Healthoare Aralyst

ATLH18Z s carrently in Phase Ha trials for muoltiple
seterosis. This druyg targets the same receplor as
Biogen kdeo and Elan’s antibody drug, Tysabrl
Tysabyi was taken off the markeis for lust over 12
months dus to concerns about rare reports of the druyg
bBeing assoclated with a fatal neurclogical condition,
B,

Tyzabri was sllowsd back on the market by the FOA In
July 2008, but what doss Tysalni's association with
R mean for Antisense’s drug, ATLUI02, gliven that
thay share the same recepior?

ANP CEQ — Mark Diamond

When the news broke that Tysabsi had been withdrawn
from the market because of ils association with the fatal
neurclogical condition, PML, Antisense Therapeutics
decided to halt its clinical study underway in Europe to
assess whether the safety issue associated with Tysabri
was in any way relevant to our development plans and if
thiere were any implications for the development of
ATLT102.

The company went through an exhiausfive assessment
process with a group of leading MS experts. We brought
together a medical advisory board of key opinion leaders in
the field of MS and it was this board’s opinion that

Antisense Therapeutics should continue with the
developmerit of ATL1102, as it felt the drug had very
exciting prospects for the treatment of MS.

Thigse experts also understood that while ATL1102 shared
the same biclogical target as Tysabri in VLA4, the drugs
had different mecharisms, with ATL1102 being an
antisense drug and Tysabri being a monoclonat antibody.
Thie medical advisory board believes this difference may
be germane o the safety issue that had been observed
with Tysabri.

The medical advisory board was alsc aware that PML
observed in the clinical trials of Tysabri occurred when the
drug was used in combination with Interferon or in an
immurno-compromised setfing. As we did niot intend to use
ATL1102 in either of these seltings, the board perceived
the risk of observing PWL safety issues in our clinical trial
to be very low.

Hence, we've continuad with the development of ATL1102.
We've been advised by our Medical Advisory Board fo
incorporate into our study a process for monitoring the
PHAL. safety issue. PML is caused by a virus, the JC virus.
in our study, we're able to monitor the activation of this
particular virus. Importantly, fo date in our study, we've
seen nothing that would suggest that our drag is having
any impact on the JC virus state of these patients.

We believe, however, that it's very important to focus on
the positive attributes of Tysabri, which is that targsting
VA4, as Tysabri does, has led to the development of the
most efficacious drug for treating patients with relapsing-
remitting MS fo date.

Tysabri is significantly more effective than anything that's
githier on the market or in development for freating MS.
So, it's a very exciting farget, and we are in a unique
position by being able to work on this particular target. We
have the ability o avoid or circumvent patents that prevent
cthers from targeting VLA4 in MS.
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We know that VLA4, or fargeting VLA4, is likely to have a
role in other disease indications such as rheumatoid
arthritis, asthma and inflammatory bowet disease. We
have a unigue position ini that we know that we do not
infringe on relevant intellectual property and we're very
excited by the prospect of having a drug that's not only as
efficacious as Tysabri but also potentially safer. Thus, we
believe we have the prospect of a blockbuster drug.

Jobin Kessell — Healthoare Asalvst

Tysabri’s global sales have grown rapidly since s
relrdroduction in Juby 2008 o reach USE4EM In the
first quarter of calendar yvear 2007, What sort of annusl
sates do you see as being achievable for Tysabel and
how doas this relate 0 ATLTI0D s market potential?

ANP CEQ — Mark Diamond

Market analysts hiave been predicting the blockbuster
potential of Tysabri for some time riow and | can say that
Biogen Idec hias also recogriised that this drug has the
potential fo out selithe company’s other drug that it
markets for the treatment of MS, Avonex, which has sales
in excess of a billion doflars.

The current market for MS drugs is US$58. There are four
drugs on market, each selling for more than a biltion
dolisrs. Biogen hias estimated thiat the market will grow to
US$11B by 2016, A significant portion of this growth will
come through the growth of Tysabri sales in the market.
Biogen Idec have identified that there are potentially
arcund 300,000 patients in whom the current therapy is not
migeting their clinical needs.

At an annualised cost of treatment of US$20,000-
LS$30,000 a year, a drug would only need to take 10% of
thiat particular potential market to have sales in excess of a
billion doliars. So the market opporturiities are very
sigrificant for Tysabri, and this would apply to our drug as
well, which has the same biological target as that of
Tysabri. So we would see ourselves having the same-
sized market opporturiity for our drug but with importarit
advaniages over Tysabri, including being cheaper, easier
dose and, possibly, safer.

Jobin Kasgell — Healthcare Analyst
Turning to the Phase Ha frial for ATL 1102, what are the
objectives of this trial?

ANP CEO — Mark Diamond

Thie Phase iia trial is being conducted to confirm both the
activity and the safety of ATL1102 in the treatment of
patierits with relapsing-remitiing MS. The primary objeclive
of this study is to show a reduction in MS lesions in the
brain of these patients. This is assessed via magnetic
resonance imaging, which is a recognised chnical end-
point for the freatment of MS.

Cur study is an BO-patient placebo-controlled, double blind,
raridomised irial. This is a high standard of running an M3
trial and was confirmed by the experts on our medicat
advisory board, who had reviewed the ftrial design for our
study. So, our objective is to complete a high-quality study
with outcomes that will attract a quality partner to continue
the development of ATLT1102.

Jobin Kasasll — Healthcare Analyst

Dosing of patients In the current Phase s treial for
ATLH82 was intiated In June 2006, Buf as of this
raonth, only 20 patients have been dosed. The
company has recenily added a number of naw trial
sites aoross Cendral and Eastern Furope to asceleraie
enrolmoents.

Why has the trisl taken longer than sxpected to gnrol
pationts and what is the basis for your confidence that
the trial results will be reported by the end of calendar
yaay 20077

ANP CEO — Mark Diamond

We ericountered challeniges in Germany in enfolling
patierits into the study. Unfortunately, we were riot able to
mest cur expectations in terms of enrolment from the
German sites. However, we responded promipily by
expanding our trial into Eastern Europe. In January of this
year, we received approval fo begin dosing patients from
three Cerntral and Eastern Europearn countries. The delay
was in the time that it fook us to get approval from the
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regulatory authorities in these countries to start the study
there.

So the 20 patients that have been dosed, as per our last
annouricement, have essentially been in the pericd since
we received approval to start dosing patients in Centrat
and Eastern Europe. We're expecting io have seven
courntries involved in this particular fial, with approvals in
Russia and Poland expected shortly. it's with the addition
of these countries that we are now confident of being able
to report our resulis by the end of the year.

Jobin Kessell — Healthoare Aralvst

Assurning future trials all go well, could you map out
for us the expected tHmelng Tor ATLT02 untl
commerciaslisation? When {5 the best-case scenario
for ATLAH0Z to be launched on the market and how
many years of patent profection would this lsave 1
weith?

ANP CEQ — Mark Diamond

We are looking to find a partner for our drug at the end of
the Phase i clinical studies. So, the commercialisation
Himeline really starts from the end of the year where we'd
be expecting to recsive significant licensing income from
the out-licensing of ATL1102.

Our patent protection on this compound is broad and we
are also fortunate 1o have patenis in place in both the US
and Europe until 2023. So we've a long patent life on this
compound arid certainly sufficient patent protection to

interest a partner fo continue the development of this drug.

Jobin Kessell — Healthoare Arnalyst

s Sntisense’s Heence for ATLT102 from ISI18
gependent on the company mesting specific
milestones within certain Hme periods or doss
Antisense have complete securily over this llcence
through the commercialisation of the drog?

ANP CEO — Mark Diamond

Yes, we do have performarice milestone obligations in our
agreement with 1315, To date, we have met all of the
retevant milestones associated with the development of
ATL 1102 and that has been confirmed by 1318, So, we will
cotitinue to keep our licences as long as we meet those
ongotng performance requirements.

Jobin Kasaasll — Healthcare Anatyst

Antisense slso has an early stage drug, ATLTIO3,
whick is being developed for use in the growth
disorder, acromegaly, as well as for diabetic
retinopathy, a common cause of blindness. You are
now moving this drug info pre-clinicat development.
Whan do you expect ATLTI03 to start s frst human
clinfcal frial?

ANP CEO — Mark Diamond

We are looking 1o manufacture the drug fo start toxicology
studies in the second half of this year. Therefore, we would
anlicipate commenicing a clinicat trial of ATL1103 in late
2008. ATL 1103 has shown significant resulls in animal
studies fo date. We're not only impressed by the quality of
the animal data that we've generated on ATL1103 but we
also believe that the compound is very exciting because
we have a clinical end-point in the reduction of serum
{GF1, which we can easily measure in early clinical studies
which significantly reduces the risk going into these
studies.

We're looking at moving forward initially in the niche
indication acromegaly and we arnticipate that we will be
able to take the orphan drug approval route, where we'd
be looking at not ondy an accelerated approval but expect
to have studies that would require a smalier number of
patierits, thereby reducing development costs.

So, we think it is a very affordable program for Antisense
Thierapeutics and we are excited by the prospects of being
able to move rapidly through development arnid into the
market with this drug.
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Jobin Kessall — Healthoare Analvst

The company had around $8.58 in cash at the end of ANP CEO — Mark Diamond

Barch 2007, This is eupected o last around 12 Thie company cusrently has sufficient cash to fund the

mronths, by which Sme the resulis of the Phasse la trigl comptetion of #s Phase # clinicat trial. Also, as | said

for ATLT102 are sxpected o be published. sarlier, we are looking at the potential partnering for
ATL1102 at the completion of the Phase |l trials. Thus,

When would the aptimal time to raise the next lot of we'll continue to assess our cash requirements on an

canh be, how much {s the newt capiial raising Hkely to ongoing basis in the light of the possible partnering

be for and how long would you want these funds 1o opportunities for ATL1102.

tast for?

END CF INTERVIEW

Aegis Equities Research Ply Lid (Aesgis} has taken reasonable care in publishing the information contained in this Corporate Insight Release. This
information is provided in summary form ondy, and Aegis does not provide any warranties as fo its completeness or accuracy. The information is not
intended to be relied upon when making invesiment decisions as Aegis is not able to lake into account the personal financial objectives of each
investor. Aegis recommends that each investor consult their independent financial adviser for professional advice before making any investment
decisions. Aegis is not, in any way, responsible for any consequences of the use of this information, including consequential losses or damages
sitfered by a reader or user of the information, or any third party, as a result of that use.
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