
March 2011  

OTC: BB PYMX  

www.polymedix.com  

Rational drug design, rational business model 

  

http://www.polymedix.com


1 

Disclaimer and Safe Harbor 

Forward - looking statements  
This presentation contains forward -looking statements which provide PolyMedixôs current expectations of 
future events. These statements often include words such as ñmay,ò ñbelieve,ò ñexpect,ò ñanticipate,ò 
ñintend,ò ñplan,ò ñestimateò, ñobjectivesò, ñgoalsò, or similar expressions. These statements are based on 
assumptions that we have made in light of our industry experience as well as our perceptions of historical 
trends, current conditions, expected future developments and other factors we believe are appropriate. 
PolyMedixôs performance and financial results could differ materially from those reflected in these forward-
looking statements. These may include anticipated scientific progress on research programs, development 
of potential pharmaceutical products, interpretation of research results, prospects for regulatory approval, 
market prospects for products, financial projections, and other statements regarding matters that are not 
historical facts, such as statements due to general financial, economic, regulatory and political conditions 
affecting the biotechnology and pharmaceutical industries as well as more specific risks and uncertainties 
such as those set forth in its filings with the U.S. Securities and Exchange Commission. Given these risks 
and uncertainties, any or all of these forward - looking statements may prove to be incorrect. Therefore, 
you should not rely on any such factors or forward - looking statements. Furthermore, PolyMedix does not 
intend (and is not obligated) to update publicly any forward - looking statements.    
 
Developing drugs is risky, expensive, and time -consuming. All timelines and projections are based on 
data currently available. Advancement to each next step of development is contingent on positive data 
from previous work supporting such progress. Additional required experiments and studies can add 
significant time and cost. Substantial delays and additional costs typically occur in drug development, and 
should be expected. You should consider these risks carefully before making any investment. This 
discussion is permitted by the Private Securities Litigation Reform Act of 1995.   

 

 



PolyMedix Summary 

Two lead products in Phase 2  

7 clinical trials completed  

Full pipeline developed with 
computational drug design technology 
from University of Pennsylvania  

Infectious Disease ï PMX - 30063  

ÅNew class of antibiotic ï defensin -mimetic  -  
designed to make bacterial resistance unlikely  

ÅIn Phase 2 for Staph /MRSA infections  

Cardiovascular ï PMX - 60056  

ÅAnticoagulant reversing agent, manage bleeding 
complications  

ÅIn Phase 2 for Percutaneous Coronary 
Intervention  
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ÅMulti - billion $ markets  

 
ÅInexpensive, rapid 

acute development 
paths  
 
ÅClear clinical endpoints  

 
ÅEarly clinical Proof - of -

Concept  

 



Diversified Pipeline  
Developed with patented computational drug design technology  
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Indication Pre-Clinical Phase 1 Phase 2 Phase 3 

PMX-30063     Antibiotic (ABSSSI)        

PMX-60056  Heparin / LMWH antagonist        

Other Pipeline Opportunities ς primarily funded by 15 grants to date 

PMX-30063 
Defensin-mimetic antibiotic 
(oral, topical) 

PMX-50003 
PMX-70004 

PolyCide® polymer 
biomaterials 

PMX-10072 Anti-tuberculosis 

PMX-30024 Anti-malaria 

PMX-10098 Anti-fungal 

PMX-30016 Biodefense 

PMX-20005 Angiogenesis inhibitor 



PMX-30063 Antibiotic  

First synthetic, small -molecule  mimetic of host - defense proteins  
 

Unique systemic mechanism of action ï first and only of its kind  

ÅResistance unlikely to develop  
 

Target serious, hospitalized infections, treated by i.v.  

ÅActive against Gram+ and Gram -  drug - resistant bacteria  

Å398 kinds of Staph  bacteria  

Å181 drug - resistant Staph  (all ñMRSAôsò) 

ÅStaph ôs resistant to other drugs 
 

Sept 2010 ï Initiated Phase 2 ï efficacy in Staph  ABSSSI 
infections  

 

Other indications, formulations possible  
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Different Classes of Antibiotics Todayé 
Resistance a risk for all  of them 
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DNA 

Ribosomes 

Cell wall synthesis  

Beta-lactams 

Glycopeptides 

Aminoglycosides 

Macrolides 

Tetracyclines 

Fluoroquinolones 

Sulfonamides 

Biochemical Approach 
Lipopeptides 

Cell membrane depolarization  

>70% of infections  
are now drug resistant  



Learning from Evolution to Solve the Problem  
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DNA 

Ribosomes 

Cell wall synthesis  

Beta-lactams 

Glycopeptides 

Aminoglycosides 

Macrolides 

Tetracyclines 

Fluoroquinolones 

Sulfonamides 

Biochemical Approach 
Lipopeptides 

Cell membrane depolarization  

Directly disrupts  

cell  membrane 

First synthetic, small-molecule 

mimetic of host-defense proteins 

Biophysical Approach 

Defensin-Mimetics 

PMX-30063 

ÅBodyôs natural defense system 

ÅDespite millions of years of 

evolution, bacterial resistance 

has not developed 



Bacterial Resistance Unlikely with PMX -30063 
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Even after up to 20 passages, no bacterial resistance was seen with PMX-30063 
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Direct Membrane Disruptive Mechanism  
Unique Mechanism Among Systemic Antibiotic Drugs  
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SEMôs of drug effects on E. coli bacteria, 30-60 min time kill 

 

PMX-30063 is bactericidal and has the same membrane disruptive  

mechanism of action as the natural human defensin proteins 


