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Evidencebased medicine

Review articles:

Zhang W et al. EULAR evidence based recommendations for gout. P
lI: Management. Report of a task force of the EULAR Standing
Committee for International Clinical Studies Including Therapeutics
(ESCISIT). Ann RheDbmn65(10):131224, 2006 Oct.

Burns, CM an@lVortmann RL. Gout therapeutics: new drugs for an old
disease. Lancet. 377(9760):16%, 2011 Jan 8.
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Background: management of gout

Guidelines recommend urate lowering therapy for chronic got
Patients who fail XO inhibitors have few alternatives

Guidelines for management of gout

| Patient with gout |

»  Education & lifestyle

Indicated in patients with
» Manage comorbidities recurrent attacks,

arthropathy, tophi, xray

Koss changes
i chronic? i

. ] . :
1stline: oral colchlcme% _________________________________ ] _ 1stline: allopurinol, Uieeauleinn
or NSAIDs Attack prophylaxis titrate up from 100mg/d recommended if
i l nephrolithiasigresent
i.a. aspiration and 2nd [ine: otherXO
injection of steroids inhibitors, uricosurics

1: Zhang, W et al. Ann RheuBis2006;65:13121324; XO=xanthin@xidase; NSAIDs: nesteroidal antrinflammatory drugs



7

Background: BCX4208

Purine nucleoside
phosphorylase (PNP)
Inhibitor

Inherited PNP deficiency
leads tohypouricemiaand
decreased lymphocytes

PNP inhibitors form a new
class of therapy
Oral, once daily dosing
t,, steady state17h
Clearance: renal

Purine nucleotide
metabolism

PNP inhibitor;
BCX4208

Xanthine

XO inhibitors:allo-
purinol, febuxosta

Uric acid

Circulating in

excess Uricases
¢ | pegloticas&

Allantoin

Renal excretion

Uricosurics
probenecidbenzbro | EE——)

marone lesinurad

Uricosuria

m=)  |nhibitory effect
mmm)  Stimulatory effect

* adapted from Burns &Vortmann, Lancet. 377(9760):1637, 2011 Jan 8., PMIR0719377



Objectives and study design

To evaluate BCX4208 therapy added on to allopurinol 300mg
allopurinol inadequate responders

1° endpoint: % patients with sUA < 6mg/dL at week 12
Longterm extension is ongoing

week-6 week-3 dayl week 4 week 8 5SS i

Lt t2LNAY2E onnY3 BN e

____________________

Allopurinol 300mg + BCX42681gy £ p >

____________________

Randomized

Titrate to Allo-
allopurinol : purinol
300mg 300mg
over 3 wks : run-in

Allopurinol 300mg + BCX4208mgy F pab

____________________

Allopurinol 300mg + BCX4208mgy f g _________________ >

____________________

j dzl A

. Allopurinol 300mg + BCX4288mgy f pg ----------------- >

6mg at weekl and
no flare

____________________

e sUA: serum uric acid



Methods: Inclusion & exclusion criteria

Key inclusion criteria Key exclusion criteria

. asSt Aw.8mgidl ! xGout flare during 2 weeks
after 2 weeks on 300mg of prior to randomization

UielaIlllel CrCk 60mi/min

Documented diagnosis of
gout (ARA 1977)

ALT/AST > 2 x ULN

- CD4 < 500 cells/mra
Be willing and able to take
prophylaxis for gout flares Hb< 10g/dL or > 18 gL

(colchicine or naproxen) (> 17 g/dL for women)

Abnormal WBC



Results: Screening and randomization

Randomization was balanced across treatment groups

Assessed for eligibility

n=1,106
Excluded at screening (b13

Excluded at baseline (31.4)
Enrolled & randomized

(=279
+Placebo (n56) +5mg (n56) +10mg (n56) +20mg (n56) +40mg (n55)
Safety (n=06) (n=06) (n=06) (n=06) (=29
mITT (n=55) ) (n=55) (n=56) URER)
Withdr. (n=10) (n=D) (n=10) (n=10) (n=10)

10 coNSORT diagramml TT modified intent-to-treat



Results: Baseline demographics

Half of the patients were obese and many had evidence of

renal impairment
Allopurinol 300mg +

Characteristics Placebo BCX4208

smg 10mg 20mg 40mg
\ 56 56 56 56 54
Age years: mealmin-max) 50(2868) 46(21-69) 50(1969) 50(3069) 49 (2968)
Femalen 1 3 2 3 3

Morbid obesity (BMI > 40) 173B0%) 13@23%) 13(@23%) 17@30%) 10 19%)

Mild-moderaterenal 64%  61%  70%  70%  72%
impairment (IBW)

sUA(mg/dL): meansb) 6.9(1.02) 6.6(0.99) 6.8@1.05) 7.51.64) 7.2(1.13)

11 1BW: Ideal bodyweight adjustment ofockroftGault Safety population.



Results: Baseline comorbidities

Metabolic and cardiovascular comorbidities were present in
> 50% of the patient population

Allopurinol 300mg +

Characteristics Placebo BCX4208
smg 10mg 20mg 40mg

N 56 56 56 56 54

Hypertension 33(9%) 27 (48%) 36(64%) 37(66%) 28 (52%)

Hypercholesterolemia 19 (34%) 28(5B0%) 25@45%) 18([32%) 18 (33%)

Diabetes 11(20%) 10(18%) 10(18%) 7 (13%) 6 (11%)

Concomitant medanedian n 5 4 5 3 4
TotalchoIesteroImg/dL(so)200(44) ............. 210(52)201(45) .............. ; 00(38)198(49) .......

LDL cholesteromg/dL(sp) 118@7) 118@7) 125@5) 122(38) 123(36)

L2 Safety population



Results: Primary endpoint

BCX4208 added to allopurinol doubled the proportion
achieving goal (sUA < 6mg/dL) at week 12

Overall p = 0.009 vs. placebo

% patients with 60% -
SUA < 6mg/dL
(mlTT LOCF) — 49% %%

45% | %

40% B 39%| *
33% _

20% 4 18%

0%_ T T T 1
Placebo 5mg/day 10mg/day 20mg/day 40mg/day

= mITTPopulation, LOCF: last observation carried forward; * p < 0.05 vs. placebo; ** p < 0.001 vs. placebo



Results: Secondary endpoints

BCX4208 added to allopurinol also achieved secondary
endpoint of < 5mg/dL

Allopurinol 300mg +

BCX4208

Secondary Placebo 5mg 10mg 20mg 40mg 4208 All
endpoints (N=56) (N=56) (N=56) (N=56) (N=54)  (N=222)
SUA < 5mg/dh(%) 0 7* 3 o* 6* 25

(L) (13%) (5%) (16%) (11%) (11%)
Goutflaresn (%) 3 4 3 4 6 17

(5%) (7%) (5%) (7%) (11%) (8%)
sUAchange from 0.2 -0.3* 0.1 -0.6*  -0.8** -0.4*
baselinemean (SD) (1.2) (1.1) (1.3) (1.9) (1.8) (1.6)
sUA % change from 4.2 -3.5* -0.7 -6.9*  -10.3** 5.3
baselinemean (SD) (16.5) (17.9) (20.0) (22.2) (22.7) (20.9)

L mITTPopulation, LOCF: last observation carried forward; * p < 0.05 vs. placebo; ** p < 0.001 vs. placebo



Results: Overall adverse events

Adverse events were balanced among groups

No fatal or lifethreatening adverse events were seen
Allopurinol 300mg +

Severity Placebo 5mg 10mg 20mg 40mg 4208 All
(N=56) (N=56) (N=56) (N=56) (N=54) (N=222)

AnyAE N(%) 34 (61%) 29((2%) 34 (61%) 33 (59%) 39 (72%) 135 (61%)
Mild 19 (34%) 13 (23%) O (16%) 9 (16%) 17 (31%) 48 (22%)
Moderate 11 (20%) 16(29%) 19 (34%) 19 (34%) 18 (33%) 72 (32%)
Severe 4 (7%) 0] 6 (11%) 5 (9%) 4 (7%) 15 (7%)
Life-threat. / fatal 0 0 0 0 0 0

‘gf;;ment emergen o) 0) 2 (4%) 2 (4%) 2 (4%) 6 (3%)
Drugrelated SAEs 0 0 0 0 0 0

*Investigator assessed Severity

= SAE: serious adverse event



Results: Change in lymphocyte counts

Doserelated reductions in lymphocytes (total & subsets)
reached plateau by day 85

10 patients met CD4+ stopping rule of < 350/f{#0Omg: n=8;
20mg: n=2)
Total lymphocytesion) CD4+ lymphocyteselis per mrd)

0.5 200

0.04 0+

-0.57 -200+
-1.0 -400+
'15 T T T T '600 T T T T
Day 15 Day 29 Day 57 Day 85 Day 15 Day 29 Day 57 Day 85
- Placebo B BCX42085 mg/day BCX4208 20 mg/day - Placebo B BCX4208 5 mg/day BCX4208 20 mg/day

—A- BCX4208 10 mg/day BCX4208 40 mg/day —A- BCX4208 10 mg/day BCX4208 40 mg/day



Results: Grade change In lymphocytes

Shifts in lymphocyte counts at any time were minor (DAIDS

r *

9 ade ) Allopurinol 300mg +

Absolute lymphocyte Placebo 5mg 10mg 20mg 40mg 4208 Tota
counts (N=56)  (N=56) (N=56) (N=56) (N=54)  (N=222)
Grade 10.600r10° ¢ 0.650P10°L) - - 1 - 3 4

Grade 20.500r10° ¢ 0.599P10°L) - < - - - _
Grade 30.350P10°c 0.499P107/L) - - - - 1 1
Grade 4<0.350rP10° /L) . - - . - _

CD4 counts
Grade 13004005L) - 3 6 6 5 20
Grade2 (2002995L) - 1 - 1 7 9

Grade 31001995L) - . - - - _
Grade 4<10055L) - - - - - -

I7% Laboratory abnormalities were graded using table provided by the Division of AIDS of the National Institute of Allergingetdious Diseases, Dec. 2005
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Results: Infectious adverse events

Control and BCX4208 groups showed similar frequencies of

Infections

Infectiousadv. events (AE) Placebo

NED)
Anyinfectious AE N(%) 11 (20%)
Typical cold symptoms 6 (11%)
Lower respiratory tract 2 (4%)
E:é:ttgrriigll /potentially 5 (9%)
Viral / potentially viral 10 (18%)

Fungal / potentially fungal| 1 (2%)

smg
(N=56)

10 (18%)
7 (13%)
0)

2 (4%)

O (16%)
1 (2%)

Allopurinol 300mg +

10mg
(N=56)

10 (18%)
2 (4%)
1 (2%)

9 (16%)

3 (5%)
1 (2%)

20mg
(N=56)

9 (16%)

4 (8%)
0)

5 (9%)

4 (8%)
1 2%)

40mg 4208 All
(N=54) (N=222)

11 (20%) 40 (18%)
4 (7%) 17 (8%)
1 (2%) 2 (<1%)

7 (13%) 23 (10%)

6 (11%) 22 (10%)
1 (2%) 4 (2%)



Results: Lipids

BCX4208 administration was associated with reductions in tot
cholesterol and LDL cholesterol

There were no significant changes in HDL cholesterol or
triglycerides

Total Cholesterol” LDL Cholesterol®
51 5+
5 T_T T O_LL_T
Percent, i Percent, =
LSM LSM
(SEM) (SEM) o
*
-154 -154
*
_20 L L L L L -20 L] L] L] L] L]
Placebo 5mg 10 mg 20 mg 40 mg Placebo 5mg 10 mg 20 mg 40 mg
BCX4208 dose BCX4208 dose

o Safety population; LSM : least squares medn;p < 0.05, overall treatment effect; * : p < 0.05, pairwise comparison to placebo.



Discussion

Relative response ratio in inadequate responders Is consister
with previous BCX4208 findings in patients off ULT*

100% ~

80% A

60% -

40% -

20% +

0% A

Study 202: patients off ULT

% responderssUA< 6mgAdL

RR 1.9

Allopurinol 300mg + Allopurinol 300mg +

placebo

420820mg

Study 203: inadequate responders

100% ~

80% A

60% -

40% A

20% A

0% -

% responderssUA< 6mgkL

RR: 2.2

Allopurinol 300mg + Allopurinol 300mg +

placebo

420820mg

20« mITTwith LOCF, analysis at day 29; patients were either treatment naive or had washout of prior urate lowering therapy (ULT)
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Conclusions

BCX4208 was effective in a broad population of inadequate
responders to allopurinol

BCX4208 + allopurinol doubled the proportion of patients
achieving goal of sUA <6 mg/dL compared to allopurinol alon

BCX4208 was generally safe and sn@drated
AEs frequency and severity was similar among all groups
There was no signal for infections
Reductions in lymphocyte counts reached a plateau by 12 weeks

Based on these findings, phase 3 studies are currently in
development
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I RKSNByOS

100,

80+

60+

40-

204

0

Placebo

Adherence to Allopurinol

82%

69%

5mg 10 mg 20 mg 40 mg

BCX4208 dose

Adherence to study medications

RSTAYSR | a »x
Overall, the 5 mg dose cohort had the highest adherence and
the 10 mg cohort the lowest adherence

Adherence to blinded study drug was higher than to allopurinc

Percent

1005

Adherence to Blinded BCX4208 Study Drug

Placebo

88%
76%

5 mg 10 mg 20 mg 40 mg

BCX4208 dose
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Il s a gl obal di sease with

In 2008, approximately 17.6 million patients were diagnosed wgbut
In the major markets

8.3 milliort 6.4 million "~ 2.9 milliorf

APrevalence is markedly rising, especially in the U.S.2
I 3.9% of U.S. adults compared to 2.7% for 1988-94 timeframe
I Affects ~5% elderly women in U.S.3
I More than 7% of elderly men3 in U.S.

1. NHANES 2007-2008 Data ; 2. Zhu Y et al. Arthritis Rheum Vol. 63, No. 10, October 2011, pp 31361 3141; 3. Saag KG, et al. Arthritis Res Ther. 2006;8 BIOCRYST

Suppl 1:S2.; 4. Decision Resources Data N e CEUTICALS NG,

25



..yet the gout mar ket signdisants u f f

gap in development and awareness

/P ~ PNPInhibitor

robenecid |
approved BCX4208
Uricaseused Krystexxa
in gout approved
&
1951 1957 1966 2009 2010
Allopurinol Uloric ~ Arhalofenate
approved approved Uricosuric
XOIUrictc))suric
43year innovationvod Como _______
s
| Lesinurad
- (Uricosuri¢
In development | T
"""""""""""" BIoCRYST

26 AAAAAAAAAAAAAAA . INC.



There are many faces of gout ranging from intermittent

attacks to debilitating disease

/Asymptomatic Acute Gout Intercritical Chronic

: ) Tophaceous
Hyperuricemia Attack Gout Gout

Stage 1 Stage 2 Stage 3 Stage 4

A No symptoms of A Painful gout A Symptom-free A Chronic arthritis
active gout flare attack period between A Deformity and

A Treatment usually not attacks destruction to affected
necessary A Joints function bone and cartilage

A Risk of an attack normally until A Kidney damage
increases as uric acid another acute possible
level increases attack occurs

Uncontrolled hyperuricemia can develop inteveredisablinggout unless

patients seek proper medical attention and treatment

B1oCRysT

27 Source: Adapted by BioCryst from the Gout and Uric Acid Education Society ERARRALRUHGAELING



Increasing sUA correlates with the formation of urate
crystals and the risk of clinical gout

< 6.0 mg/dL > > 6.0 to 6.8 mg/dL > > > 6.8 mg/dL >

SUA stays in serum Crystals begin Crystals precipitate out
to form of serum and collect in

joints causing

inflammation

28 AAAAAAAAAAAAAAA . INC.



Gout patients experience progressive joint damage between
flares due to the presence of monosodium urate (MSU) crystals

MSU crystalsare found in the joints
regardless otime to last acute flaré

MSU crystals cause a chronidflammatory
response in the joints between flarés

100
T 2D
22 &0 —
=
TEL B
253 %
CU)E\
5‘;%_040 —
5 E
S IY —
O T T 1

2-12 1324 >24
(n=30) (n=8) (n=5)

Months since last attack

A 43 synovial fluid samples
APatients not receiVvi

1: Pascual et al. Synovial Fluid Analysis for diagnosis of Intercritical Gout Annals of Internal Medicine Volume 131, No 10, Nov 16, 1999

29 2: Pascual et al. Arthritis and Rheumatism, Vol 34, No.2 (Feb 1991

9

A1t

e

IR N |

Cell counts signaling inflammation

o
i3

]
B e e go g e

B
ac

A 74 asymptomatic knees of 55 patients
UlAPead i ents not receiving

B1oCRysT

PHARMACEUTICALS.INC.



Gout patients take multiple medications so drug-drug

Interactions are of high concern

Most Common Gdorbidities in Gout Patients APatients enrolled in
50% BCX4208 clinical trial 203
also reflected this wide
m Hypertension range of co-morbidities
% m Hyperlipidemie A 58% Hypertension
= = Obesity A 50% Obesity
% O Diabetes 2 ig: g?g)be;fehsolesterolemla
% O Osteoarthritis
% 21% 18% @ Cardiovascular Diseas . )
o - 5 Alcoholism AMedian pumber of |
12% 100 5Chronic Kidney Diseas concomitant medicines was
3to 5depending on dose
group
A One patients was on 17
medicines
(n=522)
NoOther Canorbidities: 19%
Gisease, COPD, CHF, depression. ciabetas, hyperpidemia, hyperansion, Kiiney stoncs, prostate problems. obesty, osteoarthits,other so.marbiaty. or o - | @4 ) BIOCRYST

30  co-morbidities (n=522 PCP patient charts, 517 rheumatology patient charts)

PHARMACEUTICALS.INC



Kidney stones are a common complication of gout; they

grow in silence for along period of time

/A Kidney stones occur in in 207 40% of patients with gout!2

>

Gout doubles patisteres®*s 6 ri sk of Kkidne

>

Majority of stones in gout patients (>80%) are uric acid stones*

Almost half of all kidney stones are not symptomatic to patients and can only
be detected by imaging procedures?: 2

A Uric acid stones can be exacerbated by increases in uric acid concentration
in the urine

r = ) ( : ]
i Symptomatic stones

)
ﬂ.

Kidney stones in
the minor and _~
major calyces

of the kidney

Kidney stone /
in the ureter

Danger
you see

5071 67%

Danger you
donot

g Silent stones
\ ) \_ J

1: Shimizu T & Hori H, Journal of Rheumatology. 36(9):1958-62, 2009 Sep. PMID: 19605673; 2: Alvarez-Nemegyei J, Journal of Rheumatology. BIOCRYST
32(11):2189-91, 2005 Nov. PMID: 16265701; 3: Kramer HJ et al. Kidney International. 64(3):1022-6, 2003 Sep. PMID: 12911552; 4: Yu T and Gutman AB e
31 Annals of Internal Medicine. 67(6):1133-48, 1967 Dec. PMID: 6061930 ‘



Closer examination of the gout market reveals
significant opportunity with clear areas of upside

U.S. Gout

Prevalence201% 9.6 M

U.S. Prevalence

Not Followed
2.4 M (25%)

Followed" 3

Followed ]

7.2 M (75%) J

Currently Rx

[ Rx Treated

ChronicTreated

l 3.7 M (51%)

Not Rx Treated
3.5 M (49%)

Percent of Allopurinol Algouiiel Severe
: Responders Inadequate
Patients 0 Intolerant 0 Tophaceous
) 20-50% 10-20% 50-80% o
usingULF 0-20% (1.9-3.0M) 9%
Not mutually exclusive

1 Kantar Health analysis of the NHANES IIl and NHANIBIJ@ta and cross referenced with TR Rx Data data.; 2 BioTrendsir€hdstResearch, 2010 B C
(Decision Resources); 3 Decision Resources US Epi, 2011; applied Decision Resources % diag to KANTAR prev tonzdith st € dliwieed IOCRYST

32

PHARMACEUTICALS.INC.



Only 20-50% patients reach goal on the standard of care
drug, allopurinol

Allopurinol is clearly the .despite showing that
standard 2f car e hotreach their goal sUA levels

113Q2010 TRx in Gout A 21% gout patients reach goal of <6mg/dL

Other on 300 mg allopurinol®
Febuxostat I_

A 31% to 39% patients reach goal when
categorized by generalist, rheumatologist,
nephrologists or other 4

A Fewer than 50% of patients receiving
allopurinol, in the most commonly
prescribed dose of 300 mg daily, achieve
optimum reductions in plasma urate

_ concentrations®
Allopurinol

Other = Colchicine+Probenecid, Probenecid
1. Zyloprim prescribing information; 2. IMS database; 3. Becker, et al, New England Journal of Medicine 2005; 353:2450-61; 4. Pandya et al, Current BIOCRYST
33 Medical Research & Opinion 2011; 27(4): 737-744; 5. L Annemans et al, Annals of Rheumatic Disease 2008;67:9601 966 PHARMACEUTICALS. INC



Physicians rarely dose allopurinol above 300 mg/day

/ Frequency distribution of all gout patients
with and without renal impairment taking allopurinol by modal daily
70% - 64.9%
60% - 53 10¢ All Patients taking allopurinol (n=2405
. 0
50% - m All renal patients taking allopurinol (n=328
X
o
2 40% -
2 31.7%
© 04 -
o 30% 7 3
20% - 14.3%
10% - 8.5%
0.2% 0.0%  0.6% 0.6% 2.1% 0.3%
O% T T T 1
X >100<300 300 >300<400 X nnan X C

Modal allopurinol dose (mg/d’

SAEs with allopurinol are a concern with physicians drehtment

above 300 mgs rare

Sarawate, et all Mayo Clinic Proceedings July2006;81(7):925-934

B1oCRysT
34

PHARMACEUTICALS.INC.
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BCX4208 has the opportunity to meet unmet medical
needs

Gout Market
Challenges

How BCX4208 may address unmet needs

Improved Efficacy

oO—@

Innovative Mechanism of
Action (MOA)

Patients treated for many
chronic diseases

20-40% of patients have
kidney stones

AOnly 40% patients reach goal on common doses of XO-inhibitors
ABCX4208 combined with allopurinol increases response rate

ABCX4208 is the only novel MOA in reducing serum uric acid (SUA)
ABCX4208 demonstrated synergy with allopurinol

ABCX4208 should not cause drug-drug interactions
APhysicians should not need to adjust concomitant medications

ABioCryst has included patients with kidney stones in clinical trials

AApproved uricosuric drugs are contraindicated in patients with uric acid
kidney stones

1.Shimizu T. Journal of Rheumatology. 36 (9) (pp 1958-62), 2009- The prevalence of nephrolithiasis in patients with primary gout: A cross-sectional study using

helical computed tomography

2. Zhu Y. Choi H. Individuals in the US general population with gout and hyperuricemia have significantly higher comorbidities; NHANES 2007-08 BIOCRYST
3. Alvarez-Nemegyei J. Journal of Rheumatology. 32 (11) (pp 2189-91), 2005- Prevalence and risk factors for urolithiasis in primary gout- Is a reappraisal PHARMACEUTICALS. INC

needed




The right partner will maximize the value of BCX4208

U.S. Gout U.S. Prevalence
Prevalence2015 9.6 M

Not Followed Followed ]
2.4 M (25%) 7.2 M (75%) J

Followed" 3

Currently Rx [ Rx Treated Not Rx Treated
ChronicTreated l 3.7 M (51%) 3.5 M (49%)

Percent of Allopurinol Allopurinol Severe
: Responders Inadequate
Patients 0 Intolerant 0 Tophaceous
) 20-50% 10-20% 50-80% o
usingULF 0-20% (1.9-3.0M) 9%
Not mutually exclusive

1 Kantar Health analysis of the NHANES IIl and NHANIBIJ@ta and cross referenced with TR Rx Data data.; 2 BioTrendsir€hdstResearch, 2010 B C
(Decision Resources); 3 Decision Resources US Epi, 2011; applied Decision Resources % diag to KANTAR prev tonzdith st € dliwieed IOCRYST

36 PHARMACEUTICALS.INC.
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BCX4208: Phase 3 ready asset, attractive for partnering

What makes BCX42Q8tractive?

ANovel mechanism of action

AEfficacious, safe & well tolerated
In a broad range of gout patients,
including those with kidney stones
and renal impairment

AUnlikely to have drug interactions

ADe-risked asset via a high quality
proof-of-concept Phase 2 program

ALong IP runway

What we are looking for in partners

ACapability and desire to:

I complete a high quality Phase 3
program

I drive commercialization globally
to maximize value

ACapture allopurinol inadequate
responder market segment

AAbility to drive non-treated and not
followed gout patients to
BCX4208/XO combination
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Gout program: Important progress & next steps

V Additional data from Phase 2 BCX4208/allopurinol combination
study in gout at EULAR (May)

V Begin collecting BCX4208 long-term safety data in gout (2Q:11)

V Data from Phase 2b BCX4208/allopurinol add-on study in gout
(Oct/Nov 11)

A Report initial six-month safety and vaccine challenge results for

BCX4208, ADME study results (January 2012)
A End of Phase 2 regulatory discussions for BCX4208 (1H:12)
A Complete renal impairment study (mid-2012)
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