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This presentation may contain certain forward-looking information as defined under applicable

Canadian securities legislation, that are not based on historical fact, including without limitation

statements containing the words "believes", "anticipates", "plans", "intends", "will", "should", "expects",

"continue", "estimate", "forecasts" and other similar expressions. In particular, this presentation may

include forward looking information relating to the Phase 3 BETonMACE clinical trial, Phase 2a kidney

dialysis clinical trial and Fabry Disease clinical trial, and the potential role of apabetalone in the

treatment of CVD, DM, chronic kidney disease, end-stage renal disease treated with hemodialysis,

neurodegenerative disease, Fabry disease, peripheral artery disease and other orphan diseases. Our

actual results, events or developments could be materially different from those expressed or implied by

these forward-looking statements. We can give no assurance that any of the events or expectations

will occur or be realized. By their nature, forward-looking statements are subject to numerous

assumptions and risk factors including those discussed in our Annual Information Form and most

recent MD&A which are incorporated herein by reference and are available through SEDAR at

www.sedar.com. The forward-looking statements contained in this news release are expressly

qualified by this cautionary statement and are made as of the date hereof. The Company disclaims

any intention and has no obligation or responsibility, except as required by law, to update or revise any

forward-looking statements, whether as a result of new information, future events or otherwise.

Contact

Investor Relations

Email: ir@resverlogix.com

Phone: 403-254-9252

Website: www.resverlogix.com

Forward Looking Statement
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https://www.globenewswire.com/Tracker?data=D4IjeAtb6_amitMu1Ls0jauXtZcAPf7aC4HhK8rqSHBfnF12Ev-gOW0pVqAHEdw_X3545rJmvXWE4C74zJ6nXxbhKTY_8dxYRnPcgUgAqdY=
https://www.globenewswire.com/Tracker?data=EGV7UdjD6nh8bNE-oGSztoRYz4zKkYuN1-pONom9gMbKGN_-sOU7qnW25a13shQwAPR7Y9_Q2BmCCXMyOGDQiKygH21TDsNQZqHVwCbay7M=
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Resverlogix at a Glance
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Å Late-stage clinical biotechnology company that has 
built a leadership position in epigenetics

Å Lead product candidate is Apabetalone, a first-in-
class small molecule selective bromodomain
extra-terminal (BET) protein inhibitor with broad 
applicability for cardiovascular, renal and other 
disease indications

Å Fully enrolled Phase 3 trial for secondary 
prevention of MACE in patients with diabetes (type 
2) and low HDL

Å Attractive safety profile, with over 1,900 patients 
dosed and eight successful DSMB readouts in 
Phase 3

Å Addresses critical unmet need with 12 million+ 
patients in top 8 markets

Å Robust intellectual property position ïpatents 
extend to 2034

Snapshot Profile

Listing
Toronto Stock Exchange: 

RVX

Market Cap ~C$660M(2) | ~US$500M(1)

Shares 

Outstanding
193M(2)

Note

1 Based on USD/CAD exchange rate of 1.32

2 As of January 7, 2019    
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Our Clinical Development Pipeline
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Apabetalone 

Indication
Pre-clinical Phase 1

Phase 2 

Ready
Phase 3 Status Est.

Acute Coronary 

Syndrome (ACS) -

BETonMACE

Initiation: 2015

Trial completion

estimate: H1 2019

Vascular Cognitive 

Dementia*
Initiation: H2 2019

Chronic Kidney Disease* Initiation: H2 2019

Fabryôsdisease
Initiation: H2 2019

Pulmonary Arterial 

Hypertension

Initiation: H2 2019

* To Initiate following BETonMACE trial 

completion 

19% of BETonMACE participants in VCD subgroup

11% of BETonMACE participants in CKD subgroup
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Addressing a Critical Unmet Need
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New LDL 

Modulators 

Several new types of 

LDL modulators are 

in clinic. Leading are 

the very expensive 

PCSK9ôs

Opportunity

Huge market potential resides 

in the remaining 60% unmet 

need in CVD management

Cardiovascular disease The Diabetes Epidemic

Cardiovascular disease is still the number one killer 

of both males and females and costs the US 

healthcare system over $500B per year

Current CVD 

Therapies
Å Statins are the top 

medication used to 

treat CVD

Å Despite maximized 

use, current 

therapies only 

manage about 30% 

of CVD events

60%

10%

30%

Diabetes prevalence will 

increase by 55% in the next 30 

years, with the Middle east 

region showing an increase of 

96%. 
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Overview of Epigenetics
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Å The epigenetic code 

refers to modifications to 

chromatin components 

that regulate its activity

Å Turning genes on or off is 

regulated by these 

modifications

Å BET (Bromodomain and 

Extraterminal Domain)  

proteins recognize these 

modifications and turn 

genes on
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Our Differentiated BET Platform
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Å Resverlogix has discovered compounds that selectively bind the bromodomains of 

BET proteins

ï Bromodomain selectivity: ResverlogixôsApabetalone selectively targets BD2

ï BET (BRD2, BRD3, BRD4) protein selectivity: Our expertise in medicinal chemistry and 

epigenetics allows us to identify small molecules that target one or a specified subset of BET 

proteins

Å Our Phase 2 clinical program provided us with what was the only blood bank of 

BET inhibitor-treated patients in the world

ï In-depth analysis of proteomics, genomics, and pathways revealed advanced knowledge of 

BET activities

ï The resulting knowledge from these activities provided a level of sophistication around BET 

that surpasses that of many others working in this area

Å The properties of Resverlogixôsmolecules avoid side effects seen with other BETi

ï BET programs in oncology can tolerate a high degree of side effects due to the nature of the 

disease being treated

ï Chronic conditions such as cardiovascular disease and renal impairment require treatments 

with a side-effect profile acceptable for long-term treatment
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Transcriptional Regulation
Mechanism is based on changing the levels 

of disease causing proteins by modulating 

their expression at the gene level

Apabetalone ïreduces expression of 

disease mediators

Protein Targeting
Focus on reducing or blocking the activity of 

one disease protein by using an inhibitor or 

antibody

Antibody or Inhibitor ïblocks activity of 

one mediator of disease

Genome Editing 
The mechanism is based on cutting and 

pasting undesired/desired sequences into or 

out of the DNA, thereby altering the gene 

sequence and then re-introducing the 

modified DNA into the body.

CRISPR ïgene editing within a cell sub 

population

Unique Mechanism of Action
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Rationale for Kidney Disease Program
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Å Apabetalone has demonstrated reductions in alkaline phosphatase (ALP; a strong marker of CKD 

risk) and improvements in estimated glomerular filtration rate (eGFR) in CKD patients (eGFR < 60 

mL/min/1.73m2) with CVD in the phase 2 ASSURE and SUSTAIN trials

Å BET inhibition by Apabetalone may have the potential to improve kidney function, as measured by 

eGFR, in patients suffering from various stages of kidney disease

Å Resverlogix is currently investigating the potential for expansion into specific kidney indications:

ï CKD (Stages 3a and 3b) patients, with a history of CVD (Phase 3 BETonMACE subgroup)

ï High Risk CKD Patients on Dialysis (Phase 2b BETonRenal study)
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Cohort 1 

Previously diagnosed with CKD (stage IV) and not on 

dialysis (eGFR <30 mL/min/1.73m2) N=8

Apabetalone 100mg 

single doseCohort 2 

Volunteers matched for age (±10 years), weight (±20%), 

and gender with the subjects in Cohort 1 (renal impaired 

subjects); eGFR Ó60 mL/min/1.73m2 N=8

safety 

follow-

up

Day 2

dose administration

Day 3screening 

period
Day 1 Day 7

6 

hours

12 

hours

24 

hours

48 

hours

pre-

dose

A Phase I, Open-Label, Parallel Group Study to Evaluate the Safety and Pharmacokinetics of a 

Single Oral Dose of Apabetalone in Subjects with Severe Renal Impairment 

Trial demonstrated that Apabetalone has a highly differential effect on protein levels based 

on disease status, healthy vs sick, reducing a variety of plasma proteins and 

downregulating pathways activated in the CKD cohort

Kidney Disease Phase I Study
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IL6 Signaling

Acute Phase ResponseTh1 pathway

Dendritic cell maturation

NF-kB Signaling

D>10% pÒ0.05
Wasiak et al., 2017

SOMAscan® Analysis of Plasma Proteome in CKD Patients
IPA Canonical Pathways
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IL6 Signaling

Acute Phase ResponseTh1 pathway

Dendritic cell maturation

NF-kB Signaling

Baseline

D>10% pÒ0.05
Wasiak et al., 2017
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SOMAscan® Analysis of Plasma Proteome
IPA Canonical Pathways: Top 5 Pathways Upregulated at Baseline
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IL6 Signaling

Acute Phase ResponseTh1 pathway

Dendritic cell maturation

NF-kB Signaling

Apabetalone

D>10% pÒ0.05
Wasiak et al., 2017

13

SOMAscan® Analysis of Plasma Proteome
IPA Canonical Pathways: Top 5 Pathways Downregulated with Apabetalone


