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DisclaimerDisclaimerDisclaimerDisclaimer
This presentation, including information contained in this disclaimer, is given to you in strict confidence. By attending
the presentation, you agree that no part of this presentation or disclaimer may be disclosed, distributed or reproduced
to any third party without the consent of QRxPharma Limited (“QRxPharma”).

This presentation is being provided for the sole purpose of providing the recipients with background information about
QRxPharma’s business. This presentation, including the information contained in this disclaimer, does not constitute an
ff i it ti d ti t b ib f h it d ith th t ti di l ioffer, invitation or recommendation to subscribe for or purchase any security and neither the presentation, disclaimer

nor anything contained in them forms the basis of any contract or commitment.

No representation, express or implied, is made as to the fairness, accuracy, completeness or correctness of information
contained in this presentation including the accuracy likelihood of achievement or reasonableness of any forecastscontained in this presentation, including the accuracy, likelihood of achievement or reasonableness of any forecasts,
prospects, returns or statements in relation to future matters contained in the presentation (“forward-looking
statements”). Such forward-looking statements are by their nature subject to significant uncertainties and contingencies
and are based on a number of estimates and assumptions that are subject to change (and in many cases are outside
the control of QRxPharma and its Directors) which may cause the actual results or performance of QRxPharma to be

t i ll diff t f f t lt f d i li d b h f d l ki t t tmaterially different from any future results or performance expressed or implied by such forward-looking statements.

To the maximum extent permitted by law, neither QRxPharma nor its related corporations, directors, employees or
agents, nor any other person, accepts any liability, including, without limitation, any liability arising from fault or
negligence for any loss arising from the use of this presentation or its contents or otherwise arising in connection withnegligence, for any loss arising from the use of this presentation or its contents or otherwise arising in connection with

it.

You represent and confirm by attending and/or retaining this presentation, that you accept the above conditions.



Defining PotentialDefining Potential

• Pain:  Better analgesia and greater 
tolerabilityy

• CNS: Alleviate neurodegenerativeCNS: Alleviate neurodegenerative 
disorders at causative level

• Specialty Pharma: Small sales force 
t t l k t th h i lttargets large market through specialty 
physician prescribers



Company ProfileCompany Profile
• Specialty pharma:  pain management and 

CNSCNS
– US OTCQX:  QRXPY and AU ASX: QRX

D l t t t i d– Development strategy:  re-engineer drugs 
Enhanced clinical and commercial value
Streamlined regulatory and commercialization pathsStreamlined regulatory and commercialization paths

• Late and early stage clinical pipeline
– Dual-Opioid™ portfolio; mid-Phase 3ua Op o d po o o; d ase 3
– T9001 (CNS); Phase 2 in 2010

• Strong IP; broad international protectiong ; p
• Low burn rate with 2 years COH
• Experienced board and executive teamExperienced board and executive team



Product Pipeline 2009Product Pipeline 2009



Pain Therapy MarketPain Therapy Market

L i lt h t it• Large specialty pharma opportunity
– Excess of $7 billion in US alone

• Limited innovation; reliance on old 
therapiestherapies
– Opioids are the “gold standard” in treating pain

• Need for product with greater tolerability• Need for product with greater tolerability 
and better pain relief

R i t d i d ti ti ti– Respiratory depression, sedation, constipation, 
nausea, vomiting, somnolence



MoxDuo™MoxDuo
1st combination opioid product for the improved control of 

moderate to severe painp

Morphine – Oxycodone Synergy



MoxDuo™ Key DifferentiatorsMoxDuo™ Key Differentiators

• Broad spectrum platform technology
– Immediate release, intravenous, and , ,

controlled release product formulations
• Combination greater than sum of its parts• Combination greater than sum of its parts

– Superior pain relief and greater tolerability 
th hi d d lthan morphine and oxycodone alone

• Streamlined route to approval
– 505(b)(2) regulatory path and SPA filing



New Platform TechnologyNew Platform Technology

B d l ti f l t l i• Broader selection of complementary analgesic 
options to pain specialists

MoxDuo™ Immediate Release (IR) oral capsules– MoxDuo™ Immediate Release (IR) oral capsules
Target:  Acute pain
Phase 3 studies

– MoxDuo™ IV liquid formulation
Target:  Hospital-based pain
Phase 2 and concurrent formulation development

– MoxDuo™ Controlled Release (CR) oral capsules
12-hour in vitro release profile; abuse-deterrent technology12-hour in vitro release profile; abuse-deterrent technology
Target:  Neuropathic pain, cancer, back pain, osteo-arthritis
Phase 1 scheduled for 2009



MoxDuo™ is a Patented ProductMoxDuo™ is a Patented Product

IP iti f tt• IP covers composition of matter, 
mechanism of action and new 
f l tiformulations
– No patented combination product contains 2 

opioidsopioids
• Issued patents protect against similar 

i id bi tiopioid combinations
• Expected market exclusivity through 

2029 ll f l i2029; all formulations
– North America and all other major markets



Comparative BenefitsComparative Benefits
B d t ith M D ™• Broader receptor occupancy with MoxDuo™; 
synergistic mechanism of action

Morphine and oxycodone act on different opioid– Morphine and oxycodone act on different opioid
receptors

• Analgesia at lower doses than monotherapy;Analgesia at lower doses than monotherapy; 
fewer and less intense adverse events (AEs)
– Nausea, vomiting, dizziness, constipation, etc.g p

• Preferential reduction of CNS and respiratory 
AEs irrespective of dose level
– Reduced somnolence, euphoria, cognitive impairment
– Less respiratory depression, improved Sp02



Clinical Goals Achieved
Comparative Pilot Study 021 (Acute Pain)

• Demonstrate superiority of MoxDuo™
– Efficacy and safety comparison against morphine and 

oxycodone aloneoxycodone alone 
• Enhanced Tolerability

– Analgesic effect of MoxDuo™ IR 80% to 100% greaterAnalgesic effect of MoxDuo  IR 80% to 100% greater 
than components (SPID24)

– Frequency of moderate to severe adverse events 25% 
to 75% lower than componentsto 75% lower than components

• Data indicate Phase 3 Combination Rule trial 
will prove successfulwill prove successful
– Confirmed dose for optimal efficacy and tolerability; set 

sample size parameters



Comparative Pilot Study 021Comparative Pilot Study 021
Primary Endpoint Summary of SPID24 Score by Treatment (mean ± se)

P=.008 P=.033 P=.062 P=.109



Comparative Pilot Study 021Comparative Pilot Study 021
Morphine Equivalent Comparison of SPID₂₄



Moderate-Severe Adverse Events
Morphine Equivalent Comparisons



Dose Response  p
SPID48 (Study 007)



Regulatory PathRegulatory Path

FDA fi d 505(b)(2) t t• FDA confirmed 505(b)(2) strategy
– Based on extensive knowledge of morphine and 

doxycodone
• Well-defined immediate release (IR) NDA 

program
– Only 2 more Phase 3 studies before submission; 

t d NDA fili 2010expected NDA filing 2010
• Special Protocol Assessment (SPA) 

– FDA to pre-approve clinical protocols and 
accelerate review



MoxDuo™ Program HighlightsMoxDuo™ Program Highlights

• Greater tolerability at equianalgesic
doses; leads to enhanced effect;
– Achieved equianalgesia with 40% reduction of 

morphine equivalent dosingmorphine equivalent dosing
• Enables titration to better pain relief

– Unlike morphine and oxycodone where side 
effects limit efficacy

• Superior product for acute pain



MoxDuo™ CommercializationMoxDuo™ Commercialization

E t d US l h f M D ™ 2011• Expected US launch of MoxDuo™ 2011
– Promote unique safety and efficacy profile
– Leverage broad acceptance of key opinion 

leaders
– Engage strategic partners
– Recruit specialty pharma US sales force p y p
– Targets US$10 Billion market for moderate to 

severe painp
– Competition goes off patent or disallowed by 

FDA



CNS ProgramCNS Program
F d i t i i f ldi li k d t• Focus on reducing protein misfolding linked to 
neurodegenerative diseases
– Dystonia, Huntington’s, Parkinson’s and Alzheimer’sDystonia, Huntington s, Parkinson s and Alzheimer s 

• Treat at causative level; not provide temporary 
symptomatic relief
– Exclusive rights to novel IP; sponsored research 

agreement with UA
– Drug targets to increase activity of normal Torsin A– Drug targets to increase activity of normal Torsin A

• Development approach
– NCE discoveryC d sco e y
– Fast-track repositioning of known chemical entities via 

505(b)(2)



Lead Candidate: T9001Lead Candidate:  T9001
• Repositioned small moleculeRepositioned small molecule

– Activates the Torsin system
Maintains proper folding of proteinsp p g p
Combats intracellular stress
Integral maintaining normal brain function

– Early data indicate T9001
Prevents mutations linked to neurodegenerative disease
Ameliorates pathophysiology of movement disorders 

• Structural analogs provide next generation 
new chemical entities (NCEs)new chemical entities (NCEs)

• Strategic partnerships for co-development



Disease Modifying Agents Drive Market 
Value

T9001



Newsflow (Calendar Year)

• Q2 2009
– Comparative study data:  MoxDuo™ IR vs. morphine & 

oxycodone (completed)
– Commence Dual Opioid™ IV Phase 2 Investigator 

study

• Q3 2009 
Comparative study data MoxDuo™ IR versus Percocet®– Comparative study data MoxDuo™ IR versus Percocet®

– FDA review of MoxDuo™ IR Phase 3 Combination Rule 
study SPAstudy SPA 



Newsflow (Calendar Year)

• Q4 2009 
– FDA review MoxDuo™ IR Pain (Orthopedic) study SPA

Initial strategic partnership– Initial strategic partnership 
– Commence MoxDuo™ CR Phase 1 study

• Q1 2010 
– Dual Opioid™ IV Phase 2 Investigator study datag y
– Model validation & candidate selection of 

neurodegenerative NCE candidateg



Experienced 
Management Team

• John Holaday, PhD (CEO)
• Chris Campbell (CFO)p ( )
• Warren Stern, PhD (Exec. VP, Drug Development)
• Jesus Soriano, MD, PhD, MBA  (Exec. VP), , , ( )
• Patricia Richards, MD, PhD (Chief Medical Officer)
• Phil Magistro (VP Commercial Operations)Phil Magistro (VP Commercial Operations)
• Joe Berry (VP  Technical Operations)



Leading Scientific 
Advisory Board

• Solomon H Snyder, MD, Chairman
• Lester Crawford, DVM, PhD
• Robert H Lenox, MD 
• Felix A de la Iglesia, MD
• Guy A Caldwell, PhD 
• Michael J Cousins, MD, AM
• Horace H Loh, PhD 
• Anthony J Sinskey, ScD
• Gavril Pasternak, MD, PhD 



QRxPharma Value PropositionQRxPharma Value Proposition
• Strategic relationships; opportunities to accelerateStrategic relationships; opportunities to accelerate 

product commercialization

P bli C li t d i A t li d U S• Public Company listed in Australia and U.S.

• Low burn rate two years cash - A$25 4 million (31 MarchLow burn rate, two years cash A$25.4 million (31 March 
2009)

Pi li f D l O i id™ & CNS d t• Pipeline of Dual-Opioid™ & CNS products

• Executive team of pharmaceutical industry veterans• Executive team of pharmaceutical industry veterans

• Highly credentialed management team & SABg y g


