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Year 1 (May '01 - May '02) 21.2%

Year 2 (May '02 - May '03) -9.4%

Year 3 (May '03 - May '04) 70.6%

Year 4 (May '04 - May '05) -16.3%

Year 5 (May '05 - May '06) 77.8%

Year 6 (May '06 - May '07) 17.4%

Year 7 (May '07 - May '08) -36%

Year 8 (May '08 - May '09) -7.4%

Year 9 (May '09 - May '10) 50.2%

Year 10 (May '10 - May'11) 45.4%

Year 11 (May '11 - May '12) -18.0%

Year 12 (May '12 - May '13) 3.1%

Year 13 (May '13 - May '14) 26.6%

Year 14 (May '14 - May '15) 23.0%

Year 15 (May '15 - May '16) 33.0%

Year 16 (May '16 - current) -0.6%

Cumulative Gain 633%

Av. Annual gain (14 yrs) 17.5%

Antisense Therapeutics (ANP: $0.057) continues to progress its lead program with its
drug candidate ATL1103 for the treatment of acromegaly, which is an excessive growth
disorder.

Product Handback In March
In March this year Antisense’s licensee, Strongbridge Pharmaceuticals, handed back
rights to the program due to funding concerns. However, for Antisense, the move has not
impeded progress with the licensing deal bringing in close to $10 million of undilutive
funding for the company and its program in acromegaly.

The licensing deal with Strongbridge was signed a year ago in May last year ahead of
that company’s IPO in the US. Antisense received $6.2 million in a combination of an
upfront payment and an equity investment.

However, Antisense has since settled its contract termination with Strongbridge with
Strongbridge returning its shares in Antisense (which will be cancelled) and also paid
Antisense an additional $1 million settlement fee.

Under the termination terms, Antisense will also receive the drug material that its partner
had manufactured, both GMP and non-GMP grade drug compound. This additional
material, which while will not be sufficient to complete a Phase III study, the material
could be used for a Phase II bridging study, if needed, prior to commencing a Phase III
trial.

Another benefit that emerged from the Strongbridge relationship was an orphan drug
application that Strongbridge had filed in the US.

Orphan Drug Designation
This week, Antisense received notice from the FDA that its program had received Orphan
Drug Designation (ODD). ODD provides a number of benefits, including seven years
market exclusivity in the US, reduced filing fees, and tax incentives in the US, which may
be important for a US partner that funds the Phase III program with ATL1103 in acrome-
galy.

Strongbridge also assisted Antisense with its European ODD application, which is more
complicated than the US where an anticipated clinical benefit must be shown prior to
receiving the designation.

Antisense CEO, Mark Diamond, said that an important part of ODD is that potential
partners expect that the company has this designation for orphan drug diseases. (It
should also improve the deal terms for any subsequent licensing transaction for ATL1103.)

Antisense Therapeutics –
Ready To Re-license ATL1103

Extract from Bioshares –
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Combining the upfront fee ($6.2 million) with the termination fee
($1.0 million), manufacture of drug material and work on ODD ap-
plications, Antisense comes out around $10 million ahead as a
result of its 12-month relationship with Strongbridge.

Extension Study Progress
In September 2014, Antisense completed a Phase II study in 26
patients with acromegaly. After 13 weeks of treatment in this study,
a 30% reduction in serum IGF-1 levels was achieved at the higher
of the two doses, of 400mg per week.

A clinically relevant product would require IGF-1 levels to be re-
duced by more than 30% to have IGF-1 levels normalised in gen-
eral terms. However, this will depend on how high the IGF-1 levels
are initially. It will also depend on how long the patient is treated.
What Antisense found in this trial is that there was a direct corre-
lation between the dosage of ATL1103 and lower IGF-1 levels, but
also that a better effect was seen in the smaller patients who effec-
tively received a higher dose per kilogram of body weight.

Antisense is conducting a small dosing study looking at a higher
dose of up to 600mg per week, capped at 6mg/kg per week per
patient. In one (smaller) patient in the Phase II trial who received a
higher dose per weight, the reduction in IGF-1 levels achieved
was 65%.

So far three patients have been treated with no serious adverse
events which is important. The principal investigator of the study,
which is being conducted at the Royal Adelaide Hospital, has
requested that the third patient remain on treatment. This patient
had received surgery, radiotherapy and drug treatment all without
success. That it would appear the patient is responding to ATL1103
is an encouraging outcome for Antisense, particularly given the
patient’s history.

For patients with acromegaly, surgery works in around 50%-60%
of cases, and first line therapy with the drug Octreotide (one month
depot injection) works in 60% of patients who do not respond to
surgery.

Points of Difference with Somavert
The remaining 40% can be treated with the drug Somavert but that
drug has issues, including high cost ($60,000 a year), it needs to
be injected once or twice a day, needs to be reconstituted from
powder, and has been shown to cause elevated liver enzymes as
well as increasing growth hormone levels. ATL1103 blocks the
same target as Somavert, but only needs to be injected once a
week (subcutaneous) and has not displayed the same adverse
events.

Dr Peter Trainer, the Principal Investigator of the Phase II study,
has previously stated that there are limited options for patients
with acromegaly and that the there is an acknowledged need for
new treatment options.

Next Steps
The next step for this program is to prepare and release the interim
results from the first three patients, which should occur in coming
weeks, with two of the patients having completed the eight week
follow-up period and all three patients having completed the 13
week dosing.

New Partner Sought
Antisense is also seeking to find a new partner for the program
through Destum Partners, which helped coordinate the
Strongbridge deal. Diamond is seeking to secure a deal within six
to 12 months. Such a deal would provide valuable funding to
Antisense, with an upfront payment that should be larger than the
Strongbridge deal, given the program is now more advanced and
pending positive data from the current higher dose study.

A Phase III trial for ATL1103 would likely involve only around 150
patients.

Antisense is capitalised at $9 million (including the cancellation of
the Strongbridge equity). The company had $5.6 million in cash at
the end of March (including the $1 million to be received from
Strongbridge under the contract termination).

Bioshares recommendation: Speculative Buy Class C
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Portfolio Changes –
13 May 2016

IN:
Adherium has been
added at 49.5 cents
(see analysis from

page 1)

OUT:
We have taken profits
on Actinogen at 9.4
cents after being
added to the portfolio
at 5.0 cents.

ACW: Bioshares
recommendation –
Take Profits

– Antisense cont’d

Bioshares

– Osprey Medical cont’d

ment instituting value-based funding through the Affordable Care
Act. Hospitals which fall into the bottom quartile for hospital ac-
quired conditions receive a 1% cut annually in US Federal fund-
ing. CIN is regarded as a hospital-acquired condition, so an incen-
tive exists for hospitals to improve procedures with patients at
risk of CIN. We expect this penalty/incentive framework to drive
sales considerably, even though the company lacks a specific CIN
claim.

Another driver for the adoption of AVERT/DyeVert is that the
American College of Cardiology Foundation, the American Heart
Association Task Force on Practice Guidelines and the Society for
Cardiovascular Angiography and Interventions published guide-
lines in 2011 recommending that patients should be assessed for
risk before undergoing PCI, that patients with contrast media
should receive adequate preparatory hydration and finally, for
patients with chronic kidney disease, that the volume of contrast
media should be minimised.

In respect of the third guideline, Osprey Medical has now vali-
dated a device that can minimise the volume of contrast media.

Sales Activities
Although at low levels in aggregate, sales of DyeVert are now
rapidly replacing sales of AVERT. About 150 AVERT sales were
made in Q3 2015, dropping to the 50 mark in the Q4 2015 and Q1
2016, with DyeVert sales breaking in with about 100 units in Q4
2015 followed by 170 units in Q1 2016.

The list price for DyeVert, which is a consumable, is US$395, with
an average selling price of US$387. Approximately 85% of DyeVert
sales contacts and samples convert to a first sale across a three
month selling cycle. The company currently has a sales staff of
seven. The company is aiming to have in place by year’s end a
sales force of 20 that is expected to be able to reach 3,000 of the
USA’s 5,000 hospitals.

Osprey medical is capitalised at $38 million and retained cash of
US$8.7 million at March 31, 2016. The company generated sales of
US$87,000 in the March quarter (up 42% over the December quar-
ter) and has a monthly burn of around US$1 million.

Bioshares recommendation: Speculative Buy Class B

Bioshares

Bioshares Model Portfolio (13 May 2016)
Company Price 

(current)
Price added 
to portfolio

Recommend-
ation

Cap'n 
($M)

Date added

Adherium $0.495 $0.495 Spec Buy A $74  March 2015

Bionomics $0.305 $0.295 Spec Buy A $146  March 2016

Reproductive Health Science $0.120 $0.150 Spec Buy B $7 December 2015

Rhinomed $0.021 $0.032 Spec Hold B $16 December 2015

AirXpanders $0.890 $0.745 Spec Hold A $187 September 2015

Osprey Medical $0.245 $0.695 Spec Buy B $38 September 2015

Atcor Medical $0.155 $0.20 Spec Buy A $31 June 2015

Clinuvel Pharmaceuticals $4.40 $4.15 Spec Buy A $207 December 2014

Innate Immunotherapeutics $0.310 $0.190 Spec Buy A $61 November 2014

Opthea $0.480 $0.160 Spec Buy A $72 November 2014

pSivida $3.800 $3.800 Spec Buy A $129 May 2014

Impedimed $0.905 $0.245 Spec Buy  A $337 December 2013

IDT Australia $0.305 $0.260 Spec Buy B $67 August 2013

Viralytics $0.810 $0.300 Spec Buy B $192 August 2013

Somnomed $3.05 $0.94 Buy $160 January 2011

Cogstate $0.800 $0.13 Spec Hold A $89 November 2007
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Disclaimer:
Information contained in this newsletter is not a complete analysis of every material fact respecting any company, industry or security. The opinions and estimates herein expressed
represent the current judgement of the publisher and are subject to change. Blake Industry and Market Analysis Pty Ltd (BIMA) and any of their associates, officers or staff may have
interests in securities referred to herein  (Corporations Law s.849). Details contained herein have been prepared for general circulation and do not have regard to any person’s or
company’s investment objectives, financial situation and particular needs. Accordingly, no recipients should rely on any recommendation (whether express or implied) contained in
this document without consulting their investment adviser (Corporations Law s.851). The persons involved in or responsible for the preparation and publication of this report believe
the information herein is accurate but no warranty of accuracy is given and persons seeking to rely on information provided herein should make their own independent enquiries.
Details contained herein have been issued on the basis they are only for the particular person or company to whom they have been provided by Blake Industry and Market Analysis
Pty Ltd.  The Directors and/or associates declare interests in the following ASX Healthcare and Biotechnology sector securities: Analyst DB: ACG,
ACR,CGS,COH,CSL,PNV,NAN,IPD,SOM,UCM,OSP,TIS;  Analyst MP: CGS,CIR,CUV,IDT,IIL,IPD,PXS,RNO,SOM,SPL,VLA.  These interests can change at any time and are not
additional recommendations. Holdings in stocks valued at less than $100 are not disclosed.

How Bioshares Rates Stocks
For the purpose of valuation, Bioshares divides biotech stocks into
two categories. The first group are stocks with existing positive cash
flows or close to producing positive cash flows. The second group are
stocks without near term positive cash flows, history of losses, or at
early stages of commercialisation. In this second group, which are
essentially speculative propositions, Bioshares grades them according
to relative risk within that group, to better reflect the very large
spread of risk within those stocks. For both groups, the rating “Take
Profits” means that investors may re-weight their holding by selling
between 25%-75% of a stock.
Group A
Stocks with existing positive cash flows or close to producing positive cash
flows.
Buy CMP is 20% < Fair Value
Accumulate CMP is 10% < Fair Value
Hold Value = CMP
Lighten CMP is 10% > Fair Value
S e l l CMP is 20% > Fair Value
(CMP–Current Market Price)

Group B
Stocks without near term positive cash flows, history of losses, or at
early stages commercialisation.

Speculative  Buy – Class A
These stocks will have more than one technology, product or
investment in development, with perhaps those same technologies
offering multiple opportunities. These features, coupled to the
presence of alliances, partnerships and scientific advisory boards,
indicate the stock is relative less risky than other biotech stocks.
Speculative  Buy – Class B
These stocks may have more than one product or opportunity, and
may even be close to market. However, they are likely to be lacking in
several key areas. For example, their cash position is weak, or
management or board may need strengthening.
Speculative  Buy – Class C
These stocks generally have one product in development and lack
many external validation features.
Speculative  Hold – Class A or B or C
Sell
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