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These presentation slides and the accompanying verbal presentation (the “Presentation Materials”) do not 
constitute or form part of any invitation, offer for sale or subscription or any solicitation for any offer to buy or 
subscribe for any securities in Destiny Pharma plc (the “Company”) (“Company Securities”) nor shall they or 
any part of them form the basis of or be relied upon in connection with, or act as any inducement to enter 
into, any contract or commitment with respect to Company Securities.  These Presentation Materials do not 
constitute a recommendation regarding any decision to sell or purchase Company Securities.
These Presentation Materials are for information purposes only and must not be used or relied upon for the 
purpose of making any investment decision or engaging in any investment activity.  Whilst the information 
contained herein has been prepared in good faith, neither the Company nor any of its directors, officers, 
employees, agents or advisers makes any representation or warranty in respect of the accuracy or 
completeness of the contents of the Presentation Materials or otherwise in relation to the Company or its 
businesses, and responsibility and liability therefor (whether direct or indirect, express or implied, 
contractual, tortious, statutory or otherwise) is expressly disclaimed, provided that nothing herein is intended 
to limit the liability of any such person for fraud.  No duty of care or advisory obligation is owed the Company 
or any of its directors, officers, employees, agents or advisers to any recipient of the Presentation Materials.  
No reliance may be placed for any purpose whatsoever on the information contained in these Presentation 
Materials or the completeness or accuracy of such information.  In particular, no representation or warranty, 
express or implied, is made as to the fairness, accuracy or completeness of the information or opinions 
contained herein, which have not been independently verified and may be in draft form.  The figures and 
projections included in these Presentation Materials are based on internal assumptions made by the 
directors and employees of the Company and have not been reviewed or verified as to their accuracy by any 
third party.  The information contained in these Presentation Materials is provided as at the date of this 
presentation and is subject to updating, completion, revision, verification and further amendment without 
notice.  However, the Company does not undertake or agree to any obligation to provide the recipient with 
access to any additional information or to update these Presentation Materials or to correct any inaccuracies 
in, or omissions from these Presentation Materials which may become apparent.
The content of these Presentation Materials has not been approved by an authorised person within the 
meaning of the Financial Services and Markets Act 2000 (“FSMA”).  Reliance on the Presentation Materials 
for the purpose of engaging in any investment activity may expose an individual to a significant risk of losing 
all of the property or other assets invested.  Any person who is in any doubt about the subject matter to 
which this presentation relates should consult a person duly authorised for the purposes of FSMA who 
specialises in the acquisition of shares and other securities.
These Presentation Materials do not constitute an offer of transferable securities to the public for the 
purposes of section 85 FSMA.  These Presentation Materials are exempt from the general restriction set out 
in section 21 FSMA on the communication of financial promotions on the grounds that they are directed only 
at: (i) persons whose ordinary activities involve them in acquiring, holding, managing and disposing of 
investments (as principal or agent) for the purposes of their business and who have professional experience 
in matters relating to investments or otherwise are “investment professionals” for the purposes of Article 
19(5) of the Financial Services and Markets Act 2000 (Financial Promotion) Order 2005 (the “Order”); (ii) are 
persons who fall within Article 49(2)(a) to (d) of the Order; or (iii) otherwise fall within an applicable 
exemption with the Order (all such persons together being referred to as “Relevant Persons”).  Persons of 
any other description, including those that do not have professional experience in matters relating to 
investment, should not rely or act upon the Presentation Materials.  Any investment, investment activity or 
controlled activity to which the Presentation Materials may ultimately relate is available only to Relevant 
Persons and will be engaged in only with such Relevant Persons.
These Presentation Materials do not constitute an offer of securities for sale in the United States, Canada,

Australia, Japan or the Republic of South Africa or in any other country outside the United Kingdom where 
such distribution may lead to a breach of any legal or regulatory requirement, nor must they be distributed to 
persons with addresses in the United States, Canada, Australia, Japan or the Republic of South Africa, or to 
any national or resident of the United States, Canada, Australia, Japan or the Republic of South Africa, or to 
any corporation, partnership, or other entity created or authorised under the laws thereof.  Any such 
distribution could result in a violation of American, Canadian, Australian, Japanese or South African law.  It is 
the responsibility of each recipient outside the United Kingdom to ensure compliance with the laws of and 
regulations of any relevant jurisdiction.  These Presentation Materials are not for publication, release or 
distribution in, and may not be taken or transmitted into, the United States, Canada, Australia, Japan or the 
Republic of South African and may not be copied, forwarded, distributed or transmitted in or into the United 
States, Canada, Australia, Japan or the Republic of South Africa or any other jurisdiction where to do so would 
be unlawful.  These Presentation Materials may not be provided to any person in Canada or to any person who 
may be subject to Canadian securities laws.  The Company Securities have not been and will not be registered 
under the United States Securities Act of 1933, as amended (the “Securities Act”), or the securities laws of any 
state or other jurisdiction of the United States and may not be offered and sold in the United States except 
pursuant to an exemption from, or in a transaction not subject to, the registration requirements of the 
Securities Act.  There will be no public offering of Company Securities in the United States.
The Presentation Materials includes statements that are, or may be deemed to be, forward-looking statements.  
These forward-looking statements can be identified by the use of forward-looking terminology, including the 
terms “believes”, “estimates”, “plans”, “projects”, “anticipates”, “expects”, “intends”, “may”, “will”, or “should” or, 
in each case, their negative or other variations or comparable terminology.  These forward-looking statements 
include matters that are not historical facts and include statements regarding the Company’s intentions, beliefs 
or current expectations concerning, among other things, the anticipated future performance of the Company.  
Any such forward-looking statements in the Presentation Materials reflect the Company’s current expectations 
and projections about future events but, by their nature, forward-looking statements involve a number of risks, 
uncertainties and assumptions that could cause actual results or events to differ materially from those 
expressed or implied by the forward-looking statements.  These risks, uncertainties and assumptions could 
adversely affect the outcome and financial effects of the plans and events described herein.  Save as required 
by law or regulation or the rules of any securities exchange, the Company undertakes no obligation to release 
the results of any revisions to any forward-looking statements in this Presentation that may occur due to any 
change in its expectations or to reflect events or circumstances after the date of the Presentation Materials.  In 
particular, no representation or warranty is given by the Company as to the achievement of, and no reliance 
should be placed on, any projections, targets, estimates or forecasts and nothing in the Presentation Materials 
is or should be relied on as a promise or representation as to any future event.
The Presentation Materials are confidential and being supplied to you solely for your own information and may 
not be reproduced, further distributed, or the contents otherwise divulged, directly or indirectly, to any other 
person or published, in whole or in part, for any purpose whatsoever.
These Presentation Materials may contain inside information and accordingly you will not be able to deal in any 
securities of the Company before the information is made public in accordance with the insider dealing 
provisions of Part V of the Criminal Justice Act 1993.  In addition, the Presentation Materials may constitute 
inside information for the purposes of article 7 of  the Market Abuse Regulation (“MAR”) and therefore you 
must not (i) engage or attempt to engage in (a) market manipulation or (b) insider dealing; (ii) recommend that 
another person engages in insider dealing or induce another person to engage in insider dealing; or (iii) 
unlawfully disclose inside information (as such terms are defined in MAR).  No individual within the Company 
(or within its associates) is by virtue of these Presentation Materials recommending, inducing or encouraging 
you to deal with the Company’s securities.

Disclaimer
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Beyond Antibiotics
Novel Drugs to Combat Bacterial Infection &
Resistance
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Clinical stage biotech, targeting antibiotic-resistant bacterial infections in hospitals

Lead drug asset, XF-73, has multiple drivers for adoption in an area of global unmet medical need,  
with a potentially expedited route to regulatory approval

XF-73 significantly de-risked, 5 successful clinical trials completed, no evidence of resistance.  
Next major clinical trial is Phase IIb

Proprietary, anti-microbial drug platform – “XF Drugs”

IPO in London in September 2017 raising £15.3m (London AIM:DEST). Additional £3m raised November 2017

Regional partnership deal signed with China Medical Systems November 2017

Market exclusivity, including robust IP protection that potentially extends into 2030s

Clearly defined value creation opportunity, significant addressable markets, including blockbuster  potential 
for XF-73’s lead indication



Tackling resistanceon  
United Nations, G7 &  

G20 mainagenda

$ billion
rewards & raft of  

incentives to drive
new  drugs
considered

US GAIN & Cures  
Acts lower regulatory  

hurdles

XF Drugs address resistance and opens new preventative markets

(Tackling Drug-Resistant Infections Globally: Final Report and Recommendations. The Review on Antimicrobial Resistance. Jim O’Neil. May 2016)

WHO nameantibiotic  
resistance as a top  

global concern

$100 trillion
global cost of  

resistance & 10
million  lives by 2050

“Threatens the  
end of modern  

medicine”

Dr Margaret Chan  
President, WHO

Tackling Anti-Microbial Resistance
A Global Imperative
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XF Drug Platform
Potential Solution to Antibiotic Resistance

XF-73, Lead Drug from Platform
• INN = exeporfinium chloride
• Novel drug structure
• IP/market extensions into the 2030s
• 3 main steps, chemical synthesis
• Activity against selected Gram  

negative bacteria

Antibiotic XF Drug

Ultra-rapid, bacterial kill (within minutes)

MRSA unable to become resistant to drug action

Potential for widespread use

Kills all antibiotic resistant Gram positive bacteria tested

Kills any stage of bacterial growth – including bacterial Biofilms

FDA, QIDP & Fast Track status

Molecular structure of XF-73

5



XF Drug Platform
Potential Solution to Antibiotic Resistance

* New US disease indication, QIDP designated by FDA, October2015
# Gram negative (A. baumannii, P.  aeruginosa) & Gram positive (E. aureus)
bacteria

Discovery Pre-Clinical Phase I  
IND/CTA Phase I Phase IIa

XF-73 Nasal

Prevention of post-surgical Staphylococcal infection*

XF-73 Throat

Prevention of Staphylococcal hospital/ventilator pneumonia infection

XF-70 Dermal

Treatment of skin burn wound infections of antibiotic resistant bacteria#

XF-70 Lung

Treatment of bacterial biofilm-associated infections e.g. cystic fibrosis
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XF-73: Focus on ‘Prevention of post-surgical
Staphylococcus aureus infections’  
Blockbuster Opportunity

Reducing nasal
S. aureus reduces  
post surgical  
infection by 60%

US, EU & WHO recommend  
treatment of S. aureus prior to  

high infection risk surgeries

Nasal S.aureus
yields a 10 x
greater risk of
infection  
post surgery

1 person in 3 is a
1/3 nasal S. aureus

carrier

10X

Current US practice:
1. No treatment or
2. High risk patient, pre-surgical use of the nasal  

antibiotic, mupirocin, (off label)

• Widespread & prolonged use has led to rapid  
emergence of S. aureus mupirocin resistance

• Resistance rates of up to 95% reported
• Some US hospitals have halted use due to  

400% increase in rate of mupirocin resistance

XF-73
Target
market

>$1bn  
US

peak
sales*

40 million US surgical  
patients ‘At Risk’

post-surgical infection

20m patients  
‘High  

Infection  
Risk’

* Benchmark to Bactroban, a mupirocin nasal ointment (GSK)

BUT
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XF-73
Clear Financial Drivers for Adoption

r

Drivers Status

Guidelines
Recent guidelines (US SIS, SHEA,  
IDSA & WHO) support increased use of  
preventative approaches, but antibiotic  
resistance recognised as an issue with  
mupirocin

Drivers Status

Cost Effective
Economic modelling studies  
demonstrate preventative approach  
to S. aureus infection more cost  
effective than treatment

Hospital Rankings

US hospital administrators motivated  
to reduce infection rates to help push  
their ranking in published hospital  
listings

Financial Penalties

US general, acute-care and short  
term hospitals with the highest  
MRSA infections will have 1% of thei  
medicare reimbursements withheld

Litigation
The direct costs of the medical  
malpractice liability system in the US  
are widely estimated to be on the  
order of $20-$30 billion per year

Governments
Recent UN General Assembly* call  
for new drugs to tackle antibiotic  
resistance – recommendations for  
new incentives to come. On G7 &  
G20 agendas too

*20th Sept 2016

XF-73 Well Positioned for Value Based Pricing
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XF-73 Awarded QIDP Status
Fast Track Status Available

Only requires efficacy vs placebo  
for Phase II and Phase III studies  

Higher probability of success  
Lower cost/time to approval

Barrier to new entrants  
who will need to test  

against XF-73

+5 years US market exclusivity Fast Track statusavailable

Directs FDA to allow novel antimicrobial drug approval via a Limited Patient Pathway

XF-73 granted Qualified Infectious Disease Product (QIDP) status in November 2015

XF-73 will be the 1st drug approved for the newly defined indication of  
“Prevention of post-surgical Staphylococcal infections”

US Cures Act passed December 2016
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XF-73
No MRSA Resistance Seen, Unlike Antibiotics

10
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No MRSA resistance to XF Drug

Farrell, et al.; Investigation of the potential for mutational resistance to XF-73, Retapamulin, Mupirocin, Fusidic acid, Daptomycin and Vancomycin in MRSA isolates during a 55-Passage  
study. Antimicrobial Agents & Chemotherapy (2011); 55; (3) 1177-1181
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XF-73 Clinical Data* Supports  Resistance Profile

1st clinical evidence supporting resistance profile

* Samples from clinical trial XF-73B03, microbiological analysis report Oct 2016.

Nasal S.aureus swabs prior to XF-73

XF-73 Potency (MIC) µg/ml

0.25 – 2.0

Nasal S.aureus swabs post XF-73 0.25 – 2.0

No significant change was noted in MIC pre and post XF-73 exposure

NO BACTERIAL RESISTANCE
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XF-73 Program Significantly De-risked  5 Clinical Trials Completed

Safety & efficacy clinical data support progression to Phase IIb

* Both studies placebo controlled & XF-73 applied as an intra-nasal gel achieved statistical difference for S. aureus reduction

Antibiotic Sponsor no. subjects Design & Results

XF-73A01 Destiny Pharma 23 1st in man, low dose (0.075mg/g),  
5 days dosing, safe

XF-73B01 Destiny Pharma 45 Higher dose (0.5mg/g), anti-S. aureus
effect, 5 days dosing, dose response, safe

XF-73B02 Destiny Pharma 32 Higher dose (2.0mg/g), enhanced
anti-S. aureus effect, 5 days dosing, safe

*XF-73B03 Destiny Pharma 60
2 day dosing, lower viscosity gel, hospital-
like procedure, rapid anti-S. aureus nasal
effect, safe

*DMID-11-0007 US Government  
funded 56

5 day dosing, lower viscosity gel,  
hospital-like procedure, rapid anti-
S. aureus nasal effect, safe
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XF-73 Clinical Data* Shows it is Fast, Safe & Effective

Safety summary:
• 216 subjects
• Safe, well tolerated & 100% compliance
• No XF-73 detected in the bloodstream,

demonstrates XF-73 targeted to bacteria in nose  
thereby reducing potential for toxicity in other  
tissues

Anti-Staphylococcal efficacy summary:
• 166 subjects XF-73 nasally dosed
• XF‐73 decolonises S. aureus rapidly
• Works after 1 day of dosing (2 ‐ 3 doses)
• Effect maintained during treatment
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2%, 2mg XF73
Nasal gels

Day 0

Day 1
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XF-73 Achieved Rapid & Sustained Clinical
S. aureus Nasal Reduction

Day 0

Day 1

Day 6

3.1 3

2.3
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S. aureus load after 0, 1 & 5 days dosing
Data from latest
US clinical trial
DMID 11 0007

Press release  
5th Sept 2016

SQ =
1 line

0.8
0.5

Estimated hospital
S. aureus assay  

detection threshold
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Data from clinical trial DMID 11 0007 (Sept 2016)

Lead formulation identified 2mg/g: XF-73, lower viscosity, nasal gel

Days 1 to 6 *p = 0.01

National Institutes of Health has Verified  the Clinical 
Antibacterial Efficacy of XF-73

Number of nasal S. aureus showed  
statistical significance from placebo
for  2.0mg/g, XF-73 low viscosity gel 

via  area under the curve (AUC)
Even though not powered to do so

56 volunteer study conducted  
by NIH’s National Institute

of Allergy and  
Infectious Diseases

* Note, statistical significance acceptance limit commonly set at p ≤ 0.05
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Strategy to continue focused development to approval

Partner at the right time under the right terms

Phase IIb Trial
• Performed in circa (n=200) ‘at risk

ofinfection’ surgical patients
• XF-73 vs placebo
• Primary end point, microbiological 

measure e.g. AUC, as in the recent  
successful US XF-73 volunteer trial

Dermal Sensitivity Trial
• FDA safety for all topical drugs prior to

US patient trials
• XF-73 already administered safely, 

intra-nasally to 166 subjects
• Provides supporting data for planned 

move of XF compounds into derma 
indications

US Development Plan
Clear Pathway to Regulatory Approval

US Phase III ready drug asset delivered in 2019
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Collaboration with China Medical Systems (CMS)

In September 2017, Destiny announced it had entered into a framework development and 
commercialisation collaboration agreement with CMS

CMS is a specialty pharma company based in China, focusing on marketing, promotion and sales of 
prescription drugs and other medicinal products to hospitals nation-wide; 2016 sales of $740 million

CMS will get full rights in China and certain other Asian countries, excluding Japan, to enable the 
development and commercialisation of Destiny’s pipeline in the region

CMS  made an additional £3 million equity investment on finalisation of agreement in 
November 2017. CMS also invested £3m in September IPO

The parties will coordinate and share data from their respective studies

Destiny will receive future milestones based on the achievement of sales targets by CMS and make a 
manufacturing margin on any product Destiny Pharma supplies
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Attractive XF-73 profile for Surgeons/Treaters & Payers vs antibiotic  
Potential to save time, costs & lives

Market Research* Highlights Compelling XF-73  Target Product
Profile

Nasal antibiotic  
(mupirocin) Nasal XF-73 Competitive Advantage of XF-73

Efficacy vs  S. aureus Majority All strains Targeting of the whole S. aureus
spectrum compelling

Resistance build up Yes No Removes concern of universal use;  
acceptable use in wider patient population

Tolerability Congestion No congestion Well tolerated – positive effect on compliance

Dosing prior to surgery 5 days 1 day Shortens pre-surgery time to treat; reduction  
in isolation time leading to cost savings

Drug Action Traditional Innovative Promotes interest; potential for superior  
efficacy and safety

Target Indication-
“Prevention of post-
surgical S. aureus”

Unapproved Approved Potential for uptake on hospital formulary;  
widening patient population

18



XF-73 Achieved Rapid & Sustained Clinical
S. aureus Nasal Reduction

XF Drug Platform

Sinusitis

DermalRespiratory Gastrointestinal Ocular

Biofilm-Involved
e.g. CysticFibrosis

XF-70
EarlyDevelopment

Nasal

Surgical Infection  
Prevention

XF-73
Phase IIb ready

MRSA
Pneumonia  
Prevention

XF-73
Development

Skin/BurnInfection  
Treatment

XF-70
Development

Impetigo

C. difficile
in gut

Eye  
infections

Infected wound/ulcers

Fungal skin infections

Infected Psoriasis

Infected Dermatitis

• 4 drug products pipeline
• Other XF drugs for  

partnering
• Plus grant driven R&D

= Current Development
Pipeline

= Potential Pipeline
Opportunities19



XF-73 indication expansion: Prevention of Ventilator Associated Pneumonia, S.aureus/MRSA

Market Size: $0.5 billion  
market potential

Cost of single MRSA  
VAP is >$40,000

S. aureus carriers have 15 X greater  
risk of developing S. aureus pneumonia

(Paling 2017)

300,000 VAPs in US pa
which cost up to

$1.5 billion per year

In-hospital mortality rate of
S. aureus VAP is up to 36%

Next milestones:
• Production of formulations

for throat delivery
• Testing for anti-S. aureus

efficacy
• Additional safety studies to 

support clinical testing
• 1st in man clinical study

Pipeline Products
Additional XF Drug Programs

$0.5bn

>$40K

15X 36%

300K
VAPs
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Pipeline Products
Additional XF Drug Programs

XF-70 - treatment for antibiotic resistant bacterial burn/skin wound  
infections:

$1 billion existing  
dermal market

Potential for burn infection
product for treatment of A.
baumannii, P. aeruginosa &
S. aureus (WHO 2017
serious  concern Superbug
strains)

$1bn

S. aureus burn wound  
model research  
conducted with the US  
Department of Defense

XF-70 effective at  
reducing S. aureus  
burden in wound  
after single dose
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* p < 0.01 XF-70 vs saline

Next milestones:
• Synthesis of XF-70 drug batches
• Production of appropriate formulations
• Burn wound testing anti-bacterial efficacy
• Pre-clinical safety data pack
• 1st in man clinical study

Hurtuk et al, 2010
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2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 2030 2031 2032 2033 2034 2035

XF Drug Platform Market Exclusivity  Potentially Extends into
2030s

Potential 6 month  
paediatric extensionUS XF-73 QIDP status gives 5

years extra US market cover

• 3 patent families based on
– Composition of Matter
– Novel Mechanism of Action
– Biofilm Action

• Portfolio of 93 granted
& 4 pending patents in  
3 patent families

• All major commercial
territories covered

Patent Term ExtensionXF Drug Patents Extend To October 2029
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Beyond Antibiotics
Novel Drugs to Combat Bacterial Infection & Resistance

Well funded, clinical stage biotech, lead asset targets antibiotic-resistant bacterial infections in hospitals

Lead drug asset, XF-73, has multiple drivers for adoption in an area of global unmet medical need,  
with a potentially expedited route to regulatory approval

XF-73 significantly de-risked, 5 successful clinical trials completed, no evidence of resistance.  
Next major clinical trial is Phase IIb

Proprietary, anti-microbial drug platform – “XF Drugs”

Market exclusivity, including robust IP protection that potentially extends into 2030s

Clearly defined value creation opportunity, significant addressable markets, including blockbuster  
potential for XF-73’s lead indication
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Appendix
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XF-73 Active Against AR bacteria: a serious concern for WHO
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60%
Upto

29%

32%

80%
72%

USA

LATIN AMERICA AFRICA AUSTRALIA

EUROPE CHINA JAPAN

60%
Upto

Upto
43%

Staphylococcus aureus (SA)
Major Cause of Hospital
Infection

XF-73 aims to address this global  
unmet medical need

• SA hospital infections cost US
economy alone up to $10 billion p.a.

• Significant percentage of SA is 
antibiotic resistant i.e. MRSA

• 40 million surgical patients p.a. in USA
‘at risk’ of SA infection
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Mechanisms Of Antibiotic/Antibacterial Drug Action

-lactams  
Bacitracin  
Cycloserine  
Fosfomycin  
Glycopeptides  
Penicillins

Mupirocin

Aminoglycosides  
Chloramphenicol  
Fusidic Acid  
Ketolides  
Macrolides  
Oxazolidinones  
Streptogramins  
Tetracyclines

Sulphonamides  
Trimethoprim

Quinolones Nitrofurans  
Nitroimidazoles

XF Drug Action

Daptomycin  
Polymyxin  
Colistin

Rifamycins

DNA

Topo-isomerase

Polypeptide

Ribosome
mRNA RNA Polymerase

Folic acid  
synthesis
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XF Drug Unique Mechanism Of Action: Published

XF-73 active against the bacterial cell membrane
• Intrinsic antibacterial action
• Rapid reduction in Membrane potential
• Loss intracellular ATP & K+
• Not accompanied by cell lysis
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Destiny Pharma PLC Sussex Innovation Centre  
Science Park Square  Falmer  Brighton  BN1 9SB UK

www.destinypharma.com

http://www.destinypharma.com/
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