DRIVEN TO DELIVER INNOVATIVE
TREATMENTS FOR PATIENTS WITH
INFECTIOUS DISEASES
Zavante Acquisition - July 2018

Safe Harbor and Disclaimer

This presentation contains forward-looking statements that involve substantial risks and uncertainties. Any statements in this presentation about our future expectations, plans
and prospects, including but not limited to statements about our acquisition of Zavante Therapeutics, Inc. (the “Acquisition”) and the other transactions contemplated by the
Acquisition and any other statements about future expectations, prospects, estimates and other matters that are dependent upon future events or developments, including
statements related to our expectations with respect to the potential financial impact and benefits of the Acquisition, including our expectations with respect to milestone
payments pursuant to the Merger Agreement with Zavante Therapeutics, Inc., and expectations with respect to and potential advantages of CONTEPO or any other product
candidate that we may acquire in connection with the Acquisition as well as any statements with respect to the development of our product candidates, such as the future
development or commercialization of lefamulin and CONTEPO, conduct and timelines of clinical trials, the clinical utility of lefamulin for CABP and of CONTEPO for cUTI and
plans for filing of regulatory approvals and efforts to bring lefamulin and CONTEPO to market, the market opportunity for and the potential market acceptance of lefamulin for
CABP and CONTEPO for cUTI, the development of lefamulin and CONTEPO for additional indications, the development of additional formulations of lefamulin and CONTEPO,
plans to pursue research and development of other product candidates, the sufficiency of our existing cash resources and other statements containing the words “anticipate,”
“believe,” “estimate,” “expect,” “intend,” “may,” “plan,” “predict,” “project,” “target,” “potential,” “likely,” “will,” “would,” “could,” “should,” “continue,” and similar expressions
constitute forward-looking statements within the meaning of The Private Securities Litigation Reform Act of 1955. Actual results may differ materially from those indicated by
such forward-looking statements as a result of various important factors, including: our ability to realize the anticipated benefits of the Acquisition, including the possibility that
the expected benefits, synergies and growth prospects from the Acquisition will not be realized or will not be realized within the expected time period or at all, negative effects of
the announcement of the Acquisition on the market price of our ordinary shares, significant transaction costs, unknown liabilities, the risk of litigation and/or regulatory actions
related to the Acquisition, the uncertainties inherent in the initiation and conduct of clinical trials, availability and timing of data from clinical trials, whether results of early clinical
trials or trials in different disease indications will be indicative of the results of ongoing or future trials, whether results of ZEUS will be indicative of results for any ongoing or
future clinical trials and studies of CONTEPO, uncertainties associated with regulatory review of clinical trials and applications for marketing approvals, the availability or
commercial potential of product candidates including lefamulin for use as a first-line empiric monotherapy for the treatment of moderate to severe CABP and CONTEPO for the
treatment of cUTI, whether regulatory or commercial milestones are achieved, our ability to successfully integrate into Zavante Therapeutics’ business into our business, our
ability to retain and hire key personnel, the risk that disruption resulting from the Acquisition may adversely affect our business and business relationships, including with
employees and suppliers, the sufficiency of cash resources and need for additional financing and such other important factors as are set forth under the caption “Risk Factors”
in our annual and quarterly reports and any other filings on file with the U.S. Securities and Exchange Commission. In addition, the forward-looking statements included in this
presentation represent our views as of the date of this presentation. We anticipate that subsequent events and developments will cause our views to change. However, while
we may elect to update these forward-looking statements at some point in the future, we specifically disclaim any obligation to do so. These forward-looking statements should
not be relied upon as representing our views as of any date subsequent to the date of this presentation.
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Nabriva and Zavante
Aligned with strategy to create a multi-asset innovative anti-infectives company
New Drug Applications (NDAs) planned to be submitted for both lefamulin and
CONTEPO in the fourth quarter of 2018*

Lefamulin is the lead molecule of a new class of antibiotics with positive topline
results in two pivotal Phase 3 trials for CABP*
CONTEPO is a potential first-in-class hospital based IV antibiotic for the U.S.
market with a differentiated mechanism of action and activity against MDR
organisms*
We believe lefamulin and CONTEPO are highly complementary and expect
them to share call points and utilize focused commercial, medical affairs and
supply chain infrastructure
Zavante acquisition structure provides future milestone payments based on
success of CONTEPO
* Lefamulin and CONTEPO are investigational drug candidates and have not received regulatory approval for any indication. Information provided in this slide is based on research and development performed to date.
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Acquisition Deal Terms and Expected Key Benefits

Potential Synergies Between
Lefamulin and CONTEPO

Terms of the Zavante Acquisition
• Upfront issuance of 19.9% of outstanding Nabriva shares as of
July 24, 2018 to Zavante shareholders who include, among
others:

• Both CONTEPO and lefamulin are potential first in class
antibiotics in the United States offering new mechanisms of
action that we believe may help address the increased
resistance seen with older classes of antibiotics

– Frazier
– Longitude
– Aisling

• CONTEPO’s potential customer base overlaps with the expected
lefamulin customer base and key HCPs within the hospital
setting are similar, allowing coverage of both products by the
originally planned Nabriva sales force

• Issuance of equity allows for Zavante shareholders to share in
the potential success in both lefamulin* and CONTEPO*

• Potentially creates opportunity to generate more near-term
revenue and leverages our commercial, supply chain, regulatory
and medical affairs expertise and infrastructure

• Future regulatory milestone payment based on NDA approval to
be paid in shares and commercial milestone payments based on
the achievement of specified sales milestones will be paid in
cash or shares, in each case subject to shareholder approval of
the issuance of shares

*Lefamulin and CONTEPO are investigational drug candidates and have not received regulatory approval for any indication. Information provided in this slide is based on research and development performed to date
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Experienced Executive Management Team
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Lefamulin: A Promising Potential Treatment Option for CABP
Complete spectrum of activity in a new class with a new mechanism of action
5-6MM(1) CABP adult patients per year in the US: 3
distinct and significant opportunities for In-Hospital, Out
Patient Transition of Care and Community treatment

New Class
New Mechanism of Action

Complete Spectrum of Coverage
of Main CABP Pathogens

Currently available antibiotics have limitations due to
increasing resistance, poor tolerability and collateral
damage

Excellent PK-PD Profile

Lefamulin has the potential to replace fluoroquinolones
in CABP treatment

Generally Well Tolerated Profile

At peak, lefamulin has the potential to treat ~1MM
CABP patients in the US based on company estimates

Convenient for Patients in Hospital,
Transition of Care and the Community

Nabriva commercialization strategy is designed to
accelerate lefamulin adoption and market uptake

* Lefamulin

is an investigational drug candidate and has not received regulatory approval for any indication. Information provided in
this slide is based on research and development performed to date.
(1) Agency for Healthcare Research and Quality (AHRQ) Healthcare Cost and Utilization project (HCUP), Nationwide Inpatient Sample (NIS),
2011 National Vital Statistics Reports, Vol. 65 No. 4, June 30, 2016
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CONTEPO: A Novel Mechanism of Action for cUTI
Broad spectrum of activity covers MDR’s not covered by other agents
Large nearly $4B(1) Market for Injectable Antibiotics in the
US and more than 3MM(2) patients are treated for a MDR
organism

Potential First-in-class IV antibiotic for the US
Market for monotherapy or in combination therapy

Resistance to fluoroquinolones and β-lactams led to an
increased reliance on carbapenems for ESBL, resulting in
an increase of CRE and other MDR organisms

Differentiated MOA with activity against wide
range of pathogens, including MDR strains

IV fosfomycin has an appropriate broad spectrum of
activity in a well characterized safety profile in 31 studies
and >1,500 patients, over 45 years of clinical use
worldwide

Well-established efficacy and safety profile for
fosfomycin ex-US

Offers a new, differentiated MOA as appropriate initial
monotherapy in cUTI at risk for MDR organisms or, given
the synergistic effect, potentially in combination therapy

Defined regulatory path with cUTI

Substantial revenue opportunity for CONTEPO

*

CONTEPO is an investigational drug candidate and has not received regulatory approval for any indication. Information provided in
this slide is based on research and development performed to date.
(1) Datamonitor Healthcare Consulting, Primary Market Research September 2016
(2) IQVIA NSP sales database 2015
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Lefamulin & CONTEPO
Aligned positioning opportunity consistent with antimicrobial stewardship principles
Considerations when Selecting Antibiotic Therapy

Increasing
Antimicrobial
Resistance

Aligned Positioning Message

First-in-class
Antibiotics
Does the antibiotic cover the
organisms of concern?

Does the antibiotic penetrate
to the site of infection?

Carbapenem
& Quinolone
Sparing
What’s the
safety profile?

What is
site of care?

“Right Spectrum, Right from the Start”
Confidential & proprietary – Do not distribute
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Complete
Spectrum
of Activity

Generally
Well
Tolerated
Profiles

Lefamulin & CONTEPO Commercialization Plan
Highly complementary customer base creates significant potential synergies(1)
Lefamulin

Lefamulin and CONTEPO

Future Opportunity

Initial Focus in the Hospital

Outpatients
Transition of Care

In-Patients
Prioritized Accounts

Community
Future/Partnering Opportunity
For lefamulin

ED Treatments & Discharge

Hospital In Patient

Hospital Discharge
(1) Symphony Data: Antibiotic Spend in US Hospitals, 2016
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Office Based

Lefamulin & CONTEPO Commercialization Plan
Highly complementary customer base creates significant potential synergies(1)

Lefamulin Hospital Initiated Business Opportunity(1)
~1,600 Accounts represent >80% patients

(1) Symphony Data: Antibiotic Spend in US Hospitals, 2016
(2) Pharma Intelligence Consulting Primary Research Prescribing Physicians, September 2016

CONTEPO Business Opportunity(2)
~900 Accounts represent >80% patients
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CONTEPO COMMERCIAL
OPPORTUNITY

Antibiotic Resistance is a Growing Concern
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Resistance is a Growing Concern in the Treatment of Gram Negative Infections
Increased ESBL has led to an increased reliance on carbapenem therapy

ESBL resistance rates increased steadily from 2008 through

Carbapenem use has more than doubled in the US
between 2005 and 2015(2)

2015 in ambulatory, admission, and hospital settings in the
U.S. with E coli accounting for 71% of all ESBLs(1)

(1) DeRyke et al, Poster # 332, ASM Microbe 2016
(2) IQVIA NSP Sales Database, 2005-2015
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Increasing Resistance to Carbapenems is the Latest Threat(1)
Carbapenems often used as antibiotic of last resort for cUTI

1

CRE (Carbapenem Resistant
Enterobacteriaceae) trend in
(2)
the US poses a real concern

When infections are resistant to
carbapenems, other β-lactams and other
antibiotic classes (i.e. MDR), the mortality
can be very high (>30%) and can almost
double as compared to infections with nonMDR pathogens(2,3)

(1) Schneider et al, Boston Health Economics, at The Society for Healthcare Epidemiology of America 2017
(2) Patolia et al, Ther Adv Infectious Dis 2018, Vol. 5(1) 11–18
(3) Nelson et al, Infect Control Hosp Epidemiol 2017;38:848–856
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Carbapenem Resistance is Increasing
…..And we expect it to continue increasing

US CRE Encounters(1,2)
350,000

300,000

250,000

200,000

150,000

100,000

50,000

2009

2010

2011

2012

(1) Schneider et al, Boston Health Economics, at The Society for Healthcare Epidemiology of America 2017
(2) Future projections to 2020 based on Nabriva’s estimates based on current trends
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Breaking the Trend
Restriction of carbapenem use has be shown to reduce resistance
• Retrospective, longitudinal, multicenter analysis of 22 US hospitals (2002-2006)
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6
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15
15

4
4

10
10

2
2

55

2002
2002

2003
2003

2004
2004

2005
2005

Mean resistance rate (number of
isolates/1000 discharges)

DOT/1000 Patient Days

• Hospitals that restricted carbapenems (n = 8; 36%) reported lower rates of carbapenem-resistant
Pseudomonas aeruginosa (P = 0.01) for all study years

Restricted use

Unrestricted use

CR-PA in unrestricted use
CR-PA in restricted use

2006
2006

CR-PA, carbapenem-resistant P.CR-PA,
aeruginosa;
DOT, days of therapy
carbapenem-resistant
P. aeruginosa; DOT, days of therapy
Pakyz et al. Antimicrob Agents Chemother. 2009;53:1983-6.
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Time to Initiation of Appropriate Therapy: Key to Clinical Success
Inappropriate initial antibiotic therapy shown to lead to increased mortality

100%
90%
80%

Mortality Rate

70%
60%
50%
40%

30%
20%
10%
0%
Luna (1997)

Rello (1997) Kollef (1999)

Ruiz (2000)

Ibrahim
(2000)

Appropriate initial therapy

Dupont
(2001)

Kumar
(2009)

Joo (2011)

Micek (2012)

Inappropriate initial therapy

Inappropriate initial antimicrobial therapy is defined as an antimicrobial regimen that lacks in vitro activity against the isolated organism(s) responsible for the infection.1
aP

< 0.05.
1. Micek et al. BMC Infect Dis. 2012;12:56. 2. Joo et al. Infection. 2011;39:309-18. 3. Kumar et al. Chest. 2009;136:1237-48. 4. Dupont et al. Intensive Care Med. 2001;27:355-62. 5. Ibrahim et al. Chest. 2000;118:146-55. 6. Ruiz et al. Am J Respir Crit
Care Med. 2000;162:119-25. 7. Kollef et al. Chest. 1999;115:462-74. 8. Rello et al. Am J Respir Crit Care Med. 1997;156:196-200. 9. Luna et al. Chest. 1997;111:676-85.
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CONTEPO: A Potential Alternative to Pip/Taz and Carbapenems in Treating
Patients with or at Risk for MDR Gram-Negative Infections

In-Patients
Prioritized Accounts

Current Treatment
in the Hospital(2)

Key Issues & Opportunity
▪ Large unmet need in the United States
in treating patients with MDR gramnegative infections, with mortality
increasing

▪ Increased resistance to carbapenems
and other beta-lactams

~

(1)
3.0MM

▪ Increased resistance and safety
concerns with fluoroquinolones

Patients

▪ Appropriate coverage of MDR organisms
in empiric therapy for seriously ill
patients is problematic

treated for
Suspected or Confirmed MDR

(1) 2017 Projection, Decision Resources, Hospital Treated Gram Negative Infections, Disease Landscape and Forecast, Dec 2015
(2) Pharma Intelligence Consulting Primary Research Prescribing Physicians, September 2016
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87% of cUTIs Are Due to Four Bacterial Pathogens(2)
CONTEPO: Attractive carbapenem-sparing monotherapy for cUTI patients at risk for MDR organisms(3)

cUTI Risk factors

•
•
•
•

Indwelling catheters
Immunosuppression
Urinary tract abnormalities
Antibiotic exposure

CONTEPO has broad coverage
across the four bacterial pathogens
causing 87% of cUTIs
In the US, 70–80% of complicated UTIs are attributable
to indwelling catheters, accounting for 1 million cases per year(1)

(1) A. L. Flores-Mireles , et al., Nat Rev Microbiol. 2015 May; 13(5): 269–284 Infection Control and Hospital Epidemiology, Vol. 32, No. 8 (August 2011), pp. 822-823.
(2) Mazzulli cUTI 2012
(3) Pharma Intelligence Consulting Primary Research Prescribing Physicians, September 2016
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The Right Spectrum, Right from the Start
CONTEPO Target Patient Population

CONTEPO: Potential First Line Therapy in the United States in Seriously Ill Patients with Infections
Caused by Suspected MDR Organisms

CONTEPO is potentially an appropriate
initial monotherapy in cUTI at risk for MDR
organisms, sparing carbapenems and
fluoroquinolones

CONTEPO has demonstrated synergy with
other classes of antibiotics in pre-clinical
trials and coupled with well-characterized
safety and PK/PD profile, has the potential
for use in combination therapy in critically
ill patients

* TDM: Therapeutic Drug Monitoring

21

Increased Use of IV Fosfomycin In Europe Driven by Increasing MDRs
A steep increased use in the past 5 years with steady, gradual growth anticipated to continue into the future
Evolution of fosfomycin Use: Historic Trends
IV fosfomycin, a popular antibiotic in the 90s, had been shelved for many years following the launch of newer agents such as carbapenems
However, recent changes in the resistance patterns have led to its resurgence once again

IV fosfomycin 2017 EU volumes growing nearly 30% YoY*
Contributing Factors
Two primary contributing factors for increased use in the EU have been:
1. Larger patient population with MDR pathogens where it is becoming more difficult to treat patients with most commonly used antibiotics
2. More recent clinical experience with IV fosfomycin use in the EU leading to a growing number of possible indications for use

Future Expectations
Although expectation is that use of IV fosfomycin will increase with the rising level of MDR infections,
awareness levels are currently low; accordingly promotion and education are expected to be important factors in order to affect growth rates

Source: Pharma Consulting Primary Research, Feb 2017 (ID Physicians, n=28)
* IQVIA Data: Injectables EU
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Substantial CONTEPO Commercial Potential
Total Estimated Addressable Population (1-2)

CONTEPO Market Share Scenario(2)

Treated with MDR coverage:
UTI

~3.5MM(1)
Other Gram
Negative
Not Promoted (3)

Share

Patients

DOT

Patient Days

Suspected(2) ~ 40%

~1.4 MM Patients

~8%

112K Pts

3

336K

Confirmed(2): ~20%

~0.4 MM Patients

~12%

50K Pts

5.5

277K

Suspected or Confirmed
MDR (2): ~20%

~0.4 MM Patients

~2%

8K Pts

5.5

44K

~2.0MM(1)

Potential CONTEPO Patients at peak >150K
And >600K Patients Days of Therapy
“Right Spectrum, Right from the Start”
(1) 2024 Projection, Decision Resources, Hospital Treated Gram Negative Infections, Disease Landscape and Forecast, Dec 2015
(2) Pharma Intelligence Consulting Primary Research Prescribing Physicians, September 2016 : Anticipated Usage adjusted downward by >50%
(3) CONTEPO studies in cUTI in US only, usage for other MDR indications is for modelling purposes only based on approved indications outside the US
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CONTEPO CLINICAL DEVELOPMENT
PROGRAM

Fosfomycin, First IV Semi-Synthetic Epoxide Antibiotic

Cell wall synthesis
inhibitor; wellcharacterized MoA

> 45 years use for serious
infections in EU,
maintained potent
antimicrobial activity
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Well characterized,
consistent clinical safety
profile

ZEUS: Phase 2/3 Pivotal Study in cUTI or Acute Pyelonephritis (AP)

CONTEPO (IV Fosfomycin)
6 g IV q8h
1-h infusion
Screening
(≤ 48 h prior
to 1st dose)

Fixed 7-day Duration*
No Oral Switch

EOT

Piperacillin-Tazobactam
4.5 g IV q8h
1-h infusion

TOC

LFU

Day 19 – 21

Day 24 – 28

*Treatment extension up to 14 days if baseline bacteremia

• N=460 patients,15% NI margin, 70% evaluability rate, 80% power, 1-sided α = 0.025
• Stratification: By region (US, ex-US), diagnosis (cUTI, AP), prior antibiotic use
• Inclusion:
– ≥ 2 features of cUTI (T >38C, N/V <24 hr, dysuria, increased frequency/urgency; & lower ab/pelvic pain [cUTI] or acute flank/CVA
tenderness [AP])
– Evidence of pyuria (+ leukocyte esterase U/A, OR WBC >10 cells/mm3 unspun urine/ HPF sediment)
– ≥ 1 associated Risk Factor: (bladder/urinary catheter; functional or anatomical abnormality, obstructive uropathy (e.g., nephrolithiasis,
fibrosis, stricture), azotemia, chronic urinary retention)
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CONTEPO: ZEUS Trial: Phase 2/3 Clinical Trial Achieved Primary Endpoint
Overall success at test of cure in the microbiologic - modified ITT (micro-MITT) population

Trial Results

•N=465 patients (ITT); 362 in micro-MITT
• 34% >65 yrs and 32% met SIRS criteria

* Overall success: Clinical cure+micro eradication
** Pulsed-field gel electrophoresis (PFGE)
post-hoc re-analysis:
• Molecular confirmation of strain identity on all baseline
and TOC pathogens from both treatment arms

SIRS = Systemic Inflammatory Response Syndrome

15% NI margin, 70% evaluability rate, 80% power, 1-sided α = 0.025
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CONTEPO: ZEUS Trial: Antibiotic Resistant Phenotypes Clinical and Microbiological Outcomes
High cure and eradication rate seen with CONTEPO regardless of resistance phenotype

Cure and Eradication Rates by Phenotypes

100%
90%
80%
70%
60%
50%
40%
30%
20%

10%
0%

Cure

Eradication
ESBL

Cure

Eradication

Cure

AGR

Eradication

Cure

CR

CONTEPO

Pip/Taz

Antibiotic resistant phenotypes identified from 32% (117/362) of patients, with130 baseline resistant phenotypes
▪
▪
▪
▪

30% (108/362) Extended Spectrum Beta Lactamase (ESBL)
18% (64/362) Aminoglycoside Resistance (AGR)
4% (16/362) Carbapenem Resistance (CR)
21% (75/362) Multi-Drug Resistant (MDR)

ID Week 2017, Poster #1830
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Eradication
MDR

CONTEPO: ZEUS Trial: Overview of Adverse Events
CONTEPO safety profile well-characterized and consistent with European experience

CONTEPO
N=233

Pip/Taz
N=231

98 (42.1%)

74 (32.0%)

Mild

84 (36.1%)

49 (21.2%)

Moderate

35 (15.0%)

38 (16.5%)

5 (2.1%)

4 (1.7%)

TEAEs Leading to Discontinuation of Study Drug

7 (3.0%)

6 (2.6%)

Any Serious AE (SAE)

5 (2.1%)

6 (2.6%)

1 (0.4%)

1 (0.4%)

Death

-

-

Led to Discontinuation of Study Drug

-

1 (0.4%)

Any Treatment-Emergent TEAE

Severe

Drug-Related

Most treatment emergent
AEs were mild to
moderate

ID Week 2017, Poster # 1837

Very low rate of
discontinuation and SAEs
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No deaths in either arm of
study

CONTEPO: TEAEs ≥ 2% for Study Medication: Safety Population
CONTEPO safety profile well-characterized and consistent with European experience(1)

CONTEPO
N=233
ALT Increased

Pip/Taz
N=231

20 (8.6%)

6 (2.6%)

AST Increased

17 (7.3%)

6 (2.6%)

Hypokalemia (K+ Decreased)

15 (6.4%)

3 (1.3%)

Nausea

10 (4.3%)

3 (1.3%)

Diarrhea

9 (3.9%)

11 (4.8%)

Vomiting

9 (3.9%)

1 (0.4%)

Headache

6 (2.6%)

5 (2.2%)

Urinary Tract Infection

4 (1.7%)

5 (2.2%)

Infusion Site Phlebitis

2 (0.9%)

6 (2.6%)

Source Table(s): 14.3.1.7
(1) Falagas, April 2016
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Most AEs in CONTEPO
arm were laboratory
abnormalities

“Clinical” AEs (e.g., GI
events) were relatively
uncommon; consistent
with EU experience

ZEUS: Maximum Post Baseline Liver Enzymes: Safety Population
Low incidence of hepatic enzyme elevations
Lab Parameter

CONTEPO
N=233

Pip/Taz
N=231

Any Post Baseline ALT
>3xULN

20/233 (8.6%)

8/231 (3.5%)

>5xULN

6/233 (2.6%)

4/231 (1.7%)

>10xULN

1/233 (0.4%)

1/231 (0.4%)

>3xULN

15/233 (6.4%)

10/231 (4.3%)

>5xULN

5/233 (2.1%)

1/231 (0.4%)

>10xULN

1/233 (0.4%)

1/231 (0.4%)

>3xULN

10/233 (4.3%)

4/231 (1.7%)

>5xULN

4/233 (1.7%)

1/231 (0.4%)

>3xULN and Total Bilirubin
>1.5x ULN

0/233

0/231

Any Post Baseline AST

Any Post Baseline ALT and AST

ID Week 2017, Poster # 1837
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Clinical pattern of ALT/AST
elevations following expert panel
adjudication:
•
Asymptomatic
•
Mild in severity (100%)
•
Transient and reversible
•

No Hy’s Law cases (no 
bilirubin) or acute liver failure

•

Similar profile to several
commonly-used antibiotics
(fluoroquinolones and
macrolides)

CONTEPO and Historic Fosfomycin Cardiac Safety

• ZEUS Study:
– Asymptomatic QTcF prolongation was observed in a small subset of patients
• Correlated to hypokalemia, a known potentiator of QT prolongation

• Thorough QT study
– No cardiac events, no effect on heart rate or cardiac conduction
– A QTcF increase was observed
• At the therapeutic dose the mean msec shift was smaller than the active comparator
• No concerning QTcF shifts occurred– e.g. absolute QTcF >480msec or change in QTcF >60msec

– As expected, events of electrolyte changes, including hypokalemia, were observed

• Historic Use of Fosfomycin
– >45 years of use, and dosages up to 24 g daily (SmPc)
– No SmPc statements about associated QTcF, Torsade de Pointes, or arrhythmia
– Cautionary SmPc statements due to potential hypokalemia associated with disodium formulation
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ZEUS Conclusions
IV fosfomycin versus piperacillin/tazobactam for the treatment of cUTI

ZEUS Trial

Met FDA primary
endpoints for cUTI

Efficacy
comparable to a
gold standard
therapy

Generally well
tolerated profile with
no unexpected
safety signals

CONTEPO is the first of a new class of antibiotics in the United States
with favorable Phase 3 data in cUTI in more than 15 years
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Anticipated Nabriva Milestones

Q4
2018

Q1
2019

2019

Regulatory filings
in US (QIDP
status with priority
review requests to
FDA) for lefamulin
for CABP and
CONTEPO for
cUTI

Regulatory filing
in EMA for
lefamulin for
CABP

Potential US
launch for both
lefamulin and
CONTEPO

Ongoing Business Development Activities
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Nabriva and Zavante
Aligned with strategy to create a multi-asset innovative anti-infectives company
New Drug Applications (NDAs) planned to be submitted for both lefamulin and
CONTEPO in the fourth quarter of 2018*

Lefamulin is the lead molecule of a new class of antibiotics with positive topline
results in two pivotal Phase 3 trials for CABP*
CONTEPO is a potential first-in-class hospital based IV antibiotic for the U.S.
market with a differentiated mechanism of action and activity against MDR
organisms*
We believe lefamulin and CONTEPO are highly complementary and expect
them to share call points and utilize focused commercial, medical affairs and
supply chain infrastructure
Zavante acquisition structure provides future milestone payments based on
success of CONTEPO
* Lefamulin and CONTEPO are investigational drug candidates and have not received regulatory approval for any indication. Information provided in this slide is based on research and development performed to date.
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