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Important Information

The following presentation, including any printed or electronic copy of these slides, the talks given by the presenters, the information communicated during any delivery of the presentation 
and any question and answer session and any document or material distributed at or in connection with the presentation (together, the "Presentation"), has been prepared by Motif Bio plc 
(the "Company"). The information in the Presentation is not intended to form the basis of any contract. By attending (whether in person or by telephone) or reading the Presentation, you 
agree to the conditions set out below. The Presentation does not constitute or form part of any offer or invitation to sell or issue, or any solicitation of any offer to purchase or subscribe for, 
any shares or other securities of the Company, nor shall it (or any part of it), or the fact of its distribution, form the basis of, or be relied on in connection with or act as any inducement to 
enter into, any contract whatsoever relating to any securities.

The Presentation is provided for general information only and does not purport to contain all the information that may be required to evaluate the Company. The information in the 
Presentation is provided as at the date of the Presentation (unless stated otherwise) and is subject to updating, completion, revision and further verification. No reliance may be placed for 
any purpose whatsoever on the information or opinions contained or expressed in the Presentation or on the accuracy, completeness or fairness of such information and opinions. To the 
extent permitted by law or regulation, no undertaking, representation or warranty or other assurance, express or implied, is made or given by or on behalf of the Company, or any of its 
parent or subsidiary undertakings or the subsidiary undertakings of any such parent undertakings or any of their respective directors, officers, partners, employees, agents, affiliates, 
representatives or advisors, or any other person, as to the accuracy, completeness or fairness of the information or opinions contained in the Presentation. Save in the case of fraud, no 
responsibility or liability is accepted by any such person for any errors, omissions or inaccuracies in such information or opinions or for any loss, cost or damage suffered or incurred, however 
arising, directly or indirectly, from any use of, as a result of the reliance on, or otherwise in connection with, the Presentation. In addition, no duty of care or otherwise is owed by any such 
person to recipients of the Presentation or any other person in relation to the Presentation.

All statements pertaining to future financial and/or operating results, future growth in research, clinical development, and potential opportunities for the Company and its products, along 
with other statements about the future expectations, beliefs, goals, plans or prospects expressed by the presenter(s) constitute forward-looking statements. Words such as “expect,” 
“believe,” “intend,” “plan,” “continue,” “may,” “will,” “anticipate,” and similar expressions are intended to identify forward-looking statements. Forward-looking statements involve known 
and unknown risks, uncertainties and other important factors that may cause the Company’s actual results, performance or achievements to be materially different from any future results, 
performance or achievements expressed or implied by the forward-looking statements. The Company believes that these factors include, but are not limited to, (i) the timing, progress and 
the results of clinical trials for the Company’s product candidates, (ii) the timing, scope or likelihood of regulatory filings and approvals for the Company’s product candidates, (iii) the 
Company’s ability to successfully commercialize its product candidates, (iv) the Company’s ability to effectively market any product candidates that receive regulatory approval, (v) the 
Company’s commercialization, marketing and manufacturing capabilities and strategy, (vi) the Company’s expectation regarding the safety and efficacy of its product candidates, (vii) the 
potential clinical utility and benefits of the Company’s product candidates, (viii) the Company’s ability to advance its product candidates through various stages of development, especially 
through pivotal safety and efficacy trials, (ix) the Company’s estimates regarding the potential market opportunity for its product candidates, (x) Motif Bio’s ability to raise additional capital to 
sustain its operations and pursue its strategy and (xi) the factors discussed in the “Risk Factors” section in the Company’s Annual Report on Form 20-F filed with the SEC on April 15, 2019 
which is available at www.sec.gov and in the "Principal Risks and Uncertainties" section in our UK published Annual Report & Accounts. The Company undertakes no obligation to update or 
revise any forward-looking statements. Other than in accordance with our legal and regulatory obligations (including under the UK Financial Conduct Authority’s Listing Rules and the 
Disclosure Guidance and Transparency Rules, and the EU Market Abuse Regulation), the Company does not undertake to update forward-looking statements to reflect any changes in its 
expectations with regard thereto or any changes in events, conditions or circumstances on which any such statement is based. 

Certain industry and market data contained in this Presentation has come from third party sources. Third party industry publications, studies and surveys generally state that the data 
contained therein have been obtained from sources believed to be reliable, but that there is no guarantee of the accuracy or completeness of such data. Although the Company believes that 
each of these publications, studies and surveys has been prepared by a reputable source, the Company has not independently verified the data contained therein. In addition, certain of the 
industry and market data contained in this Presentation comes from the Company's own internal research and estimates based on the knowledge and experience of the Company's 
management in the market in which the Company operates. While the Company believes that such research and estimates are reasonable and reliable, they, and their underlying 
methodology and assumptions, have not been verified by any independent source for accuracy or completeness and are subject to change without notice.

Any information contained in this Presentation relating to the Company or its share price or the yield on its shares are not guarantees of, and should not                                                                          
be relied upon as an indicator of, future performance. Nothing in this Presentation should be construed as a profit forecast or profit estimate.



3

Motif Bio:  At a Glance

• Lead program – Iclaprim 

• Well-differentiated antibiotic candidate for serious and life-threatening         
Gram-positive infections in hospitalized patients

• Lead indication: acute bacterial skin and skin structure infections (ABSSSI)

• Intended follow-on indications

• Hospital-acquired bacterial pneumonia (HABP) 

• S. aureus lung infections in patients with cystic fibrosis                                        
(Orphan Drug Designation granted in U.S.) 

• Locations: New York, NY and Princeton, NJ

• NASDAQ/AIM: MTFB

Helping to solve the antibiotic crisis
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Iclaprim: Regulatory Update

• Lead indication: ABSSSI

• Complete response letter received February 2019

• Meeting with FDA held early May 2019

• Official minutes received early June 2019 

• Indicate an additional clinical trial will be required prior to granting 
marketing approval to address concerns about potential liver toxicity. 

• FDA encouraged Motif to put forth a proposal for a future study and to 
submit it for review. 

• Company plans to request a meeting with the Agency to discuss the study 
design
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Unmet Need in the Gram-positive Space Remains

Incidence of Acute Kidney 
Injury among hospitalized 
skin infection patients is as 

high as 9.2%1

HABP/VABP Mortality Rates 
of up to 47%4

• Increased mortality (from 5% to 19%)2, 
length of stay, and hospital costs

• Costs to treat VA AKI in skin infection 
patients are estimated at $17K per patient3

• SOC Gram-positive antibiotics do not 
adequately address ABSSSI patients at risk 
of AKI

• Limited Gram-positive treatment options

• Excess hospital costs of  approximately 
$40K/patient5

• 1.4 million patients hospitalized for HABP; 
40% with Gram-positive pathogens, 
including MRSA6-9

1Sangiovanni R et al. Vancomycin-Associated Acute Kidney Injury and Healthcare Utilization among Veterans’ Affairs Patients with Skin and Skin Structure Infections. ECCMID 2018.  Study 
sponsored by Motif Bio; 2Minejima et al. Antimicrobial Agents and Chemotherapy, July 2011, p. 3278–3283 -publication not specific to hospitalized ABSSSI patients; 3See slide 12 for full calculation; 
4Melsen WG. Lancet Infect Dis. 13:665–71; 5Kollef MH. Infect Control Hosp Epidemiol. 33:250–6; 6Kalil AC.  Clin Infect Dis. 63:1-51; 7Jones R, Clinical Infectious Diseases 2010;51(S1):S81–S87; 
8George et al, AM J RESPIR CRIT CARE MED 1998;158:1839–1847. 9Trouillet, JL et al, AM J RESPIR CRIT CARE MED 1998;157:531–539.
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Time to Initiation of Appropriate Antibiotic Therapy: 
Key to Clinical Success
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1. Micek et al. BMC Infect Dis. 2012;12:56. 2. Joo et al. Infection. 2011;39:309-18. 3. Kumar et al. Chest. 2009;136:1237-48. 4. Dupont et al. Intensive Care Med. 2001;27:355-
62. 5. Ibrahim et al. Chest. 2000;118:146-55. 6. Ruiz et al. Am J Respir Crit Care Med. 2000;162:119-25. 7. Kollef et al. Chest. 1999;115:462-74. 8. Rello et al. Am J Respir Crit
Care Med. 1997;156:196-200. 9. Luna et al. Chest. 1997;111:676-85.

aP < 0.05.

Inappropriate initial antimicrobial therapy is defined as an antimicrobial regimen that lacks in vitro activity against the isolated organism(s) responsible for 
the infection.1

Appropriate initial antibiotic therapy predicts positive outcomes
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Antibiotic Stewardship Principles Mandated to Improve 
Patient Outcomes

* Luyt CE, Bréchot N, Trouillet JL, Chastre J. Antibiotic stewardship in the intensive care unit. Crit Care. 2014 Aug 13;18(5):480. Barlam T, et al , Implementing an Antibiotic Stewardship Program: 
Guidelines by the Infectious Diseases Society of America and the Society for Healthcare Epidemiology of America, Clinical Infectious Diseases Advance Access April 13, 2016; *Blue Cross Blue Shield. 
Antibiotic prescription fill rates declining in the U.S. 2017. https://www.bcbs.com/sites/default/files/file-attachments/health-of-america-report/HoA.Antibiotics.Report.pdf. Accessed September 5, 
2017.

• Broad spectrum antibiotics are more likely to lead to 
resistance than other antibiotics
• Narrower spectrum antibiotics may help avoid the build-

up of resistance and lessen the impact on the patient’s 
microbiome

• Narrower spectrum antibiotics may be preferred for 
empiric (first-line) therapy; de-escalation from broad 
spectrum to narrower spectrum antibiotics may be 
recommended

• The prescription fill rate for outpatient broad spectrum 
antibiotics fell by 13% over the period of 2010 to 2016*

• Reduce the use of antibiotics associated with high risk of 
Clostridium difficile infection

• Reduce antibiotic therapy to the shortest effective 
duration

Antibiotic Spectrum 
Considerations 

IDSA/SHEA 
Antibiotic 

Stewardship 
Guidelines

https://www.ncbi.nlm.nih.gov/pubmed/25405992
https://www.bcbs.com/sites/default/files/file-attachments/health-of-america-report/HoA.Antibiotics.Report.pdf
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Iclaprim: A Well Differentiated Gram-positive Antibiotic 
Candidate

MRSA – methicillin-resistant Staphylococcus aureus; ABSSSI – acute bacterial skin & skin structure infections; HABP – hospital acquired bacterial pneumonia; VABP – ventilator associated bacterial 
pneumonia; * in vitro; ** 40mg for patients with moderate hepatic impairment: https://www.ncbi.nlm.nih.gov/pubmed/?term=huang+db+2017; ***Evidence of clinical efficacy based on clinical trials 
to date

TISSUE CONCENTRATION
STUDIED IN NEARLY 1,500 
PATIENTS & HEALTHY VOLUNTEERS

• Targeted Gram-positive spectrum 
(MRSA) 

• Aligned with antibiotic 
stewardship principles

• Rapidly bactericidal*
• Suppresses bacterial exotoxin 

production

• In sites of infection: skin and lung

• No nephrotoxicity in REVIVE Ph 3 
trials

• No renal dosing
• No therapeutic drug monitoring

• Pharmacodynamic parameters 
associated with efficacy & safety

EVIDENCE OF CLINICAL EFFICACY***

• ABSSSI
• HABP/VABP

UNDERUTILIZED MOA

• Dihydrofolate reductase inhibitor 
(DHFRi) designed to overcome 
TMP-resistant bacteria

OPTIMIZED FIXED DOSING**TARGETED MICROBIOLOGY

Iclaprim is an investigational drug that has not been evaluated as safe or effective by FDA

https://www.ncbi.nlm.nih.gov/pubmed/?term=huang+db+2017
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Iclaprim in ABSSSI
Both Phase 3 Trials Met Primary Endpoint 

* ECR: defined by FDA as ≥20% reduction in lesion size at 48-72h (Early Time Point) compared to baseline
Huang et al. CID 2018; Holland et al. AAC 2018.

80.9%
(n=298)

78.3%
(n=295)

81.0%
(n=300)

76.7%
(n=305)
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Iclaprim Vancomycin

Early Clinical Response (ECR)*
Intent-to-treat (ITT) population 

Treatment difference +1.58%
(95% CI: -5.10, 8.26)

Treatment difference -0.13%
(95% CI: -6.42, 6.17)
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REVIVE-1 REVIVE-2

Iclaprim

N=293

Vancomycin

N=297

Iclaprim

N=299

Vancomycin

N=302

Study drug related AEs 57 (19.5%) 53 (17.8%) 42 (14.0%) 39 (12.9%)

Serious AEs 8 (2.7%) 12 (4.0%) 16 (5.4%) 14 (4.6%)

*Acute kidney injury defined as patients who had a confirmed increase in serum creatinine (SCr) of 0.5 mg/dL from baseline, if SCr was normal at baseline, or a 50% increase in SCr from baseline, if the 
upper limit of SCr was not normal at baseline.
**  Huang DB et al. The Safety of Iclaprim among Diabetic Patients for the Treatment of Acute Bacterial Skin and Skin Structure Infections (ABSSSI): Pooled REVIVE Studies. 2018 ESCMID ASM 
Conference on Drug Development to Meet the Challenge of Antimicrobial Resistance
Huang DB et al. A Phase 3, Randomized, double-blind, multicenter study to EValuate the safety and efficacy of intravenous Iclaprim versus Vancomycin for the trEatment of acute bacterial skin and skin 
structure infections suspected or confirmed to be due to Gram-positive pathogens: REVIVE-1. Clinical Infectious Diseases 2017, cix987.
Holland, TL et al. A Phase 3, Randomized, Double-Blind, Multicenter Study To Evaluate the Safety and Efficacy of Intravenous Iclaprim versus Vancomycin for Treatment of Acute Bacterial Skin and Skin 
Structure Infections Suspected or Confirmed To Be Due to Gram-Positive Pathogens (REVIVE-2 Study). Antimicrob Agents Chemother. May 2018 62:e02580-17

ABSSSI: REVIVE Topline Safety Results
Iclaprim Well Tolerated 

• Most common AEs in iclaprim arm - nausea (7.8%), headache (6.3%), infusion site extravasation (4.6%) and 
cellulitis (4.6%)

• No patients in the iclaprim group and 7 patients in the vancomycin group had reports of severe blood creatinine 
increases or acute kidney injury*

• Subgroup analysis of patients with diabetes (11% of patients): 
• Renal impairment common (iclaprim arm 39.2%, vancomycin 36.6%)
• Overall AEs in iclaprim arm (48.2%) lower compared to vancomycin (52.9%) & fewer treatment-related AEs – iclaprim (8.9%) 

versus vancomycin (15.7%)

Most adverse events (AEs) categorized as mild or moderate
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ABSSSI: Vancomycin-Associated Acute Kidney Injury 
Increases Mortality, Length of Stay and Hospital Costs

• Overall incidence of 
vancomycin-associated acute 
kidney injury (VA-AKI) among 
patients with skin and skin 
structure infections was 9.2%1

• Mortality risk increases from 
5% to 19%2

• Hospital length of stay and 
healthcare utilization (specialty 
physician consultation and 
acute dialysis) was higher 
among patients with VA-AKI 
than those without1

1Sangiovanni R et al. Vancomycin-Associated Acute Kidney Injury and Healthcare Utilization among Veterans’ Affairs Patients with Skin and Skin Structure Infections. ECCMID 
2018.  Study sponsored by Motif Bio; 2Minejima et al. Antimicrobial Agents and Chemotherapy, July 2011, p. 3278–3283 -publication not specific to hospitalized ABSSSI 
patients.

N=218
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Hospitalized MRSA-suspected ABSSSI Patients at Highest 
Risk for Nephrotoxicity = Most Suitable for Iclaprim

0 1 - 2 > 2 

HIGH RISKMILD OR MODERATE RISKLOW RISK

V VV VVV

RISK
FACTORS

EXPECTED
ICLAPRIM

USE

RENAL
FUNCTION

Normal renal function Mild renal impairment
Moderate renal 

impairment
Severe renal impairment

Acute renal 
impairment

CREATININE
CLEARANCE

LEVEL
> 90 mL/min 60-89 mL/min 30-59 mL/min < 30 mL/min

0.5g/L increase in 
SCr or 50% decline in 

CrCl

Based on qualitative & quantitative market research studies, KOL input
* 1Sangiovanni R et al. Vancomycin-Associated Acute Kidney Injury and Healthcare Utilization among Veterans’ Affairs Patients with Skin and Skin Structure Infections. ECCMID 2018.  Study sponsored 
by Motif Bio

RISK FACTORS FOR DEVELOPING NEPHROTOXICITY

• Age >65 • Obesity • Moderate to severe renal impairment • History of vanco failure or toxicity

• ICU residence • Diabetes • On concomitant nephrotoxic agents – aminoglycosides

ABSSSI HOSP. 
INCIDENCE       
(3.6M pts)

74% ca. 18% ca. 5% ca. 3% ca.
Up to 9.2% of vanco-

treated ABSSSI*
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Model considers costs of treating nephrotoxicity among subpopulations with risk factors
• Cost is driven by excess days of hospitalization associated with VA-AKI

Iclaprim: Potential for Hospitals Treating ABSSSI Patients at 
Risk of Nephrotoxicity to Avoid Costs of $17,000 per Patient

Hospital Treatment Cost Components: 
ABSSSI patient who develops 
vancomycin-induced nephrotoxicity  

Average Cost

Vancomycin therapy (2g/day) x 7 days $299

Vancomycin monitoring (5 assays) $92

Room & board ($2,600/day during 
initial 7 days of vancomycin therapy)

$18,200

Room and board ($2,600/day with 
excess of 5 days of hospitalization)

$13,000

Cost of nephrology consultation for 5 
excess hospitalization days

$2,425

Cost of one session of acute dialysis $1590/session 

Incremental costs due to treatment of 
nephrotoxicity

$17,015

Total costs of treating nephrotoxicity 
in ABSSSI patient

$35,606

Hospital Treatment Cost 
Components:  ABSSSI patient at 
risk of nephrotoxicity treated with 
iclaprim

Expected 
Treatment Cost 

Ranges 

Iclaprim therapy $350 - $450/day

Room and board ($2,600/day for 5 
to 7 days of hospitalization)

$13,000 - $18,200

Total treatment costs $14,750 - $21,350

Iclaprim-treated patient may receive last 2 days of therapy in care 

settings outside the hospital

Costs associated with mortality, pharmacist time, subsequent outpatient follow-up costs, patient productivity, risks associated with IV treatment not considered; Patel N. et al. Potential Cost 
Savings Opportunities with Targeted Use of Iclaprim (ICL) Compared to Vancomycin (VAN) among Hospitalized Patients with Acute Bacterial Skin and Skin Structure Infections Due to Potential 
Avoidance of VAN-Associated Acute Kidney Injury V-A AKI, ECCMID 2018.  Cost for typical hospital stay in patients over age 45 ~$13,000; average length of hospital stay =5 days; cost per 
day~$2600/day  https://www.beckershospitalreview.com/lists/230-hospital-benchmarks-2017 https://hcup-us.ahrq.gov/reports/statbriefs/sb146.pdf

https://www.beckershospitalreview.com/lists/230-hospital-benchmarks-2017
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ABSSSI MRSA
ACTIVE ANTIBIOTICS

USE IN RENAL IMPAIRMENT; SAFETY PROFILE DOSING

Iclaprim
Low incidence of AEs leading to 
discontinuation; no nephrotoxicity in 
REVIVE Ph 3 trials

Fixed dose*; no monitoring

Vancomycin
Nephrotoxicity risk with higher doses;  
ototoxic

Weight based; monitoring required

Daptomycin
Decreased efficacy with moderate renal 
impairment
Myopathy, rhabdomyolysis

Weight based

Linezolid

More AEs in renal dysfunction2; 
hypoglycemia if co-administrated with  
insulin/oral hypoglycemic; drug-drug 
interactions

Fixed

Ceftaroline
Excreted primarily by the kidney; risk of 
adverse events may be higher in renal 
dysfunction; monitoring recommended

Dosage adjustment in patients with creatine 
clearance < 50mL/min & ESRD

1Based on PIs for vancomycin, daptomycin, linezolid, ceftaroline, delafloxacin
2Cattaneo et al, Drug monitoring and individual dose optimization of antimicrobial drugs: oxazolidinones, Expert Opinion on Drug Metabolism & Toxicology, 2016
* 40 mg for patients with hepatic impairment

Iclaprim: Potential Safety & Total Cost of Treatment 
Advantages1 in Patients at Risk of Acute Kidney Injury
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HABP/VABP Caused by Gram-positive Infections Associated 
with High Mortality Rates and Increased Hospital Costs

• 1.4 million patients hospitalized for HABP; 40% with Gram-positive pathogens, 
including MRSA1-4

• Despite existing antibiotic therapies, the all-cause mortality rate associated 
with HABP/VABP is 13-47%5

• VABP prolongs hospitalization by approximately 11 days and is associated with 
excess cost of approximately $40K/patient6,7

1Kalil AC.  Clin Infect Dis. 63:1-51.; 2Jones R, Clinical Infectious Diseases 2010;51(S1):S81–S87; 3George et al, AM J RESPIR CRIT CARE MED 1998;158:1839–1847. 4Trouillet, JL et al, AM J RESPIR CRIT 
CARE MED 1998;157:531–539; 5Melsen WG. Lancet Infect Dis. 13:665–71; 6Muscedere JG. Clin Infect Dis. 51(suppl 1):S120–5; 7Kollef MH. Infect Control Hosp Epidemiol. 33:250–6; 8Gonzalez C et al. 
Clin Infect Dis. 1999, 29, 1171-7

Deaths reported 
in 47% of MSSA 

and 50% of 
MRSA 

pneumonia 
patients treated 
with vancomycin

8
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High and sustained iclaprim concentrations in epithelial lining fluid and 
alveolar macrophages were more than 20 and 30 times the serum 

concentration, respectively, throughout an entire 7 hour sampling period

Antibiotic Concentrations in Epithelial Lining Fluid (ELF) and Alveolar 
Macrophages (AM) Compared with Serum Levels

Sungmin Kiem and Jerome J Schentag; Interpretation of Epithelial Lining Fluid Concentrations of Antibiotics against Methicillin Resistant Staphylococcus aureus; Infect 
Chemother 2014;46(4):219-225

Iclaprim: High Concentration in Lung
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Iclaprim
0.8 mg/kg q12h 

(n = 23)    

Iclaprim
1.2 mg/kg q8h 

(n = 24)

Vancomycin
1 g q12h  

(n = 23)

Clinical cure 73.9% 62.5% 52.2%

Day 28 mortality 8.7% 12.5% 21.7%

• Phase 2 study in 70 patients with nosocomial pneumonia suspected or 
confirmed caused by Gram-positive bacteria, treated with iclaprim or with 
vancomycin for 7-14 days

• The primary efficacy endpoint was the proportion of patients achieving a 
clinical cure 7-14 days post-treatment

Huang DB, File TM Jr, Torres A, Shorr AF, Wilcox MH, Hadvary P, Dryden M, Corey GR. A Phase II Randomized, Double-blind, Multicenter Study to Evaluate Efficacy and Safety 
of Intravenous Iclaprim Versus Vancomycin for the Treatment of Nosocomial Pneumonia Suspected or Confirmed to be Due to Gram-positive Pathogens. Clin Ther. 2017 
Aug;39(8):1706-1718. doi: 10.1016/j.clinthera.2017.07.007. Epub 2017 Jul 27.

Iclaprim: Phase 2 HABP/VABP Trial
High Clinical Cure Rates 

Phase 3 ready: Protocol finalized, CRO confirmed
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Iclaprim: Potential to Address Critical Need in 
S. aureus Lung Infections in Patients with Cystic Fibrosis

• Granted Orphan Drug Designation by U.S. FDA OOPD

• Formulation development ongoing to optimize safety and efficacy in 
pediatric patients

• Partnering opportunity

• In In vivo model - statistically significantly higher reduction of CFU 
compared to vancomycin

• Both iclaprim doses showed 100% survival vs. vancomycin groups     
(91.7% survival and control 48.3% survival)

Huang, D et al. Efficacy Evaluation of Iclaprim in a Neutropenic Rat Chronic Lung Infection Model with Methicillin-Resistant Staphylococcus aureus
Entrapped in Alginate Microspheres (Poster 1525), IDWeek 2017.

e.Prooýng http://eprooýng.springer.com/journals_v2/printpage.php?token=-SQI...

8 of 14 12/5/17, 8:55 AM
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Iclaprim: Significant Addressable Market Opportunities:
ABSSSI & HABP/VABP

Data on file, Average pricing per course of recently launched Gram-positive IV antibiotics Dalvance & Orbactiv,  www.goodrx.com, www.medicalletter.wordpress.com, December 22, 2014, 
Oritavancin (Orbactiv)
Halilovic et al, Journal of Infection (2012) 65, 128-134 (n = 106), evaluable patients hospitalized with cellulitis/cutaneous abscess. (This study, using a sample size of n=106 evaluable patients, gave a 
rate of 26% of evaluable patients with renal impairment (evaluable patients were considered to be those who had at least one documented visit with their physician after hospitalization and the visit 
included a clinical evaluation of their cellulitis)
Kalil AC.  Clin Infect Dis. 63:1-51

Up to $2.8B 
market 

opportunity
(at ~$3,000 per 

course)

3.6M Hospitalized Patients with ABSSSI

40% with Gram-positive Pathogens = 560,000 patients

1.4M Hospital/Ventilator Acquired Pneumonia Patients

Up to 26% with Renal Impairment = 936,000 patients

25%-35% of renally impaired pts have co-existing diabetes
>$800M market in pts at highest risk of kidney toxicity

Up to $1.7B 
market 

opportunity
(at ~$3,000 per 

course)

26%

40%

Increasing severity of renal impairment leads to AKI
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Iclaprim: U.S. Commercialization

U.S. Commercialization Options

• Partner with revenue-generating company in hospital space

• Partner with late development-stage company in hospital space 

• Use a commercial outsourcing company 

• Build a commercial organization 

ABSSSI and HABP/VABP Commercial Synergies

• ABSSSI to lay commercialization groundwork for HABP/VABP

• Synergy in commercial forces 

• Same institutions

• Same infectious disease physicians/hospitals

• Same critical care doctors
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Financial Overview

Capitalization

• 342 M shares outstanding

• Cash balance: $2.3 M (May 31, 2019)

• $3.6 M raised in UK/EU offering (Mar 2019)

• Debt outstanding of $7.1 M (May 31, 2019)

NASDAQ/AIM: 

MTFB

NY

LONDON

Invesco
12%

Sand Grove
11%

Other
77%

Major Shareholders
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Management Team Title Current Affiliations / Prior Experience

Graham Lumsden, BVM&S, 
MRCVS, MCIM

Chief Executive Officer &
Executive Director

Jonathan Gold, MBA Interim Chief Financial Officer

David Huang, M.D., Ph.D. Chief Medical Officer

Bob McCormack, Ph.D. Regulatory (US)

Mark VanArendonk, Ph.D. Manufacturing, CMC

Lynda Berne, MS, MBA
Commercial, Sales Marketing,
Reimbursement

Laurie Doyle, MBA
Investor Relations, Corporate 
Communications

Proven Leadership Team
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