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Capital Markets Day

June 15th, 2017



Agenda

12.00-13.00 Lätt lunch och registrering 

13.00-14.15 

Introduktion och välkomnande Mikael Asp 

ApealeasFas III studie och onkologimarknaden i USA Dr. Ulf Jungnelius 

Uppdatering från CFO Fredrik Gynnerstedt 

14.15-14.30 Kaffe 

14.30-16.00 

Animal Health Prof. Henrik Rönnberg 

Var är vi idag och strategin framåt Julian Aleksov, Anders Blom 

Summering 
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Introduction about Oasmia Pharmaceutical

Mikael Asp, CEO

2



Corporate Overview
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OasmiaPharmaceutical AB (NASDAQ OMX: OASM) is a 
Swedish pharmaceutical company focused on innovative 
treatments within human and animal oncology. 

ÅThe product and product candidates utilize a proprietary, nanoparticle 
formulation technology that is designed to facilitate the 
administration of intravenously-delivered active pharmaceutical 
ingredients, without the addition of toxic solvents.

ÅCorporate Headquarters in Uppsala, Sweden

Å60 FTE, in-house R&D, RA, Clinical Development, Production, QA/QC 

ÅBusiness model based on partnership for distribution and sales

ÅSuccessfully developed our first product candidate through clinical 
phases to MAA in Russia  



Historic Highlights

4

2016
OS data presented for Apealea
Initiated clinical phase for Docecal
Application for MAA for Apealeain EU
Positive clinical data from XR17 PK study

2015
Application for MAA for Doxophosin Russia

MAA granted in Russia for Paclical

2014
PaccalVet conditionally approved by FDA

2013
Oasmiaproduction facility passed FDA inspection

2009

Apealeais granted orphan drug designation
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Human Health

KANDIDAT INDIKATION PRE-KLINISK FAS I FAS II FAS III
REG./

GODKÄND

Hybrid

RÄTTIGHETER

Godkänd

Förbereder 
ansökan

Apealea / 

Paclical
(paklitaxel)

Äggstockscancer

Doxophos
(doxorubicin)

Bröstcancer

Docecal
(docetaxel)

Bröstcancer 

OAS-19
(kombination)

Olika cancerformer

REGION

USA

Globala

Globala

Globala

RUS

Pågående

PARTNER

Metastatserande 
bröstcancer

Globala

Äggstockscancer

Ytterligare partners: Paclicalmed MedisonPharmai Turkiet & Israel.
*EU EMA

Pågående

Ansökan 
inlämnad*Äggstockscancer EU

Ansökan inlämnad 
RUS

Pågående

KB9520
(ny kemisk 

förening)

Olika cancerformer GlobalaPågående

Product Pipeline



Technology Platform
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Improves solubility of API by forming micelles

Based on novel Vitamin A derivate - proprietary technology based on in-house research and development

Validated in clinical and toxicological studies

Several active molecules simultaneously 

Patent protection until 2028

The XR-17 molecule

Hydrophilic, polar head

Hydrophobic, non-polar chain

API

Micelle consisting of

XR-17 and paclitaxel

Paclitaxel
A water-insolublecytostatic.
Needsto be water-soluble
to be injected

Water-soluble

Active Pharmaceutical

Ingredient (API)



Water insolublecompounds Water soluble compounds Dual encapsulation compounds

ÁTaxanes

ÅCabazitaxel

ÅDocetaxel

ÅIxabepilone

ÁEtoposide

ÁRetinoids

ÅFenretinide

ÅEtretinate

ÅTazaroteneςBexarotene/ 
Adapalene

Á Immunosuppressants

ÅCyclosporine

ÅSirolimus

ÅTacrolimus

ÅEverolimus

ÁAnthracyclines

ÅDoxorubicin

ÅEpirubicinςIdarubicin

ÅDaunorubicinςMitoxantrone

ÁCamptothecinAnalogues

ÅTopotecan

ÅIrinotecan

ÁVincaAlkaloids

ÅVinblastine

ÅVincristine

ÅVinorelbine

ÁAmsacrine

ÁProcarbazine

ÅAnthracyclines

ÅCamptothecinAnalogues

ÅVincaAlkaloids

ÅAmsacrine

ÅProcarbazine

ÅTaxanes

ÅEtoposide

ÅRetinoids

ÅImmunosuppressants

Potential API Candidates
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Proprietary delivery technology is applicable across multiple APIs 

ÅEnables proprietary development and partnering opportunities



Apealea/PaclicalïCompetitors
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Generic Taxol and Abraxanecurrently generate approx. USD 2 Billion in annual sales combined



US Oncology market and Apealea Phase III 
Study

Dr Jarl Ulf Jungnelius, M.D.
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US Oncology Market Drivers
WHAT DRIVES USAGE OF GENERIC PHARMACEUTICAL ONCOLOGY PRODUCTS 

Dr. Jarl Ulf Jungnelius M.D.
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Cytostatic market

The Global Oncology Market
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Five major products dominate the generic cytostatic market:

ÅPaclitaxel (Taxol)

ÅDocetaxel (Taxotere®)

ÅAbraxane®

ÅDoxorubicin (Doxil®/ Caelyx ®)

ÅCarboplatin

Before becoming generic, Taxol peaked at an annual turnover of ~ 
$1.6 billion.  It is approved for a dozen cancer indications.

Abraxane, a patented product launched in 2005 by Abraxis, has an 
annual turnover of ~$ 1.3 billion (2016).

ÅApproved for three cancer indications. 

ÅAbraxis was acquired by Celgene in 2010 for $2.9 billion

TOTAL ONCOLOGY THERAPEUTICS MARKET

Cytostatics
45%

(volume)

Other
therapies

55%

Generic
70%

Patented 
drugs
30%

$107 billion $40 billion

TOTAL CYTOSTATIC MARKET

Source: IMS Institute for Healthcare Informatics 2016.  Company estimates.

The annual growth rate in cancer drug costs has 
risen from 3.8 percent in 2011 to 11.5 percent in 

2015

The total oncology therapeutics market is 

expected to reach $150 billion by 2020



Global Oncology Market

ÅHigher costs will be driven by the wider usage 

of new products but by far most new 

products are used in combination treatments, 
often together with cytostatics

ÅPatent expiries and biosimilar competition 
will contribute to lower costs but will be 

offset by increased prevalence, diagnosis 

rates and treatment rates
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US Oncology Market
The U.S. accounts for >46% of the global total market for therapeutics, up from 39% in 2011, due in 
part to a strengthening U.S. Dollar over this time period and more rapid adoption of newer 
therapies.

Average annual total treatment costs for patients that were in active treatment for cancer 
reached $58,097 in 2014.

Treatment costs for new therapies remain high, ranging from $6,000 - $13,000 per treatment month
in the U.S. 

Over the past five years , the cost of oncology medicines in the U.S. increased by $16 billion , or 
>72% over the 2010 level. Over $9 billion of total growth came from the adoption of new therapies 
introduced since 2010 and a similar amount is due to increased volume and price of existing 
branded drugs.

The US market for cytotoxics were approx. 8 bUSD in 2015
Source: IMS Institute for Healthcare Informatics 2016.  4



Pricing - USA

Physicians are incentivised to buy drugs at premium prices since they themselves are

allowed to mark -up prices with six (6) %.

If they own their own pharmacy , itõseven more lucrative !

Due to the free pricing system, annual price increases are made .

Abraxane 100mg: 

$800

$850

$900

$950

$1 000

$1 050

$1 100

$1 150

$1 200

2011 2012 2013 2014 2015 2016
Source: IMS data
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Pricing - USA

éand what if we compare price increases with sold volumes ?

Abraxane 100mg

Source: IMS data
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Access and Decision Makers

Access to care

ÅAll US residents over 65 years of age are covered by Medicare

ðMedicare Beneficiary have access to all FDA approved drugs through various

plans ( Part A,B,C or D; and/or supplementary plans F,G etc )

ÅLess then 65 have options

ðBuy a òObamaó care coverage

ðPrivate insurance through employer (group plan)

ðPrivate as self -employed insurance

ðDepartment of Defense (DoD) covers all armed/non -armed forces

ðVeterans Administration for US veteran

ðQualify for Medicaid (income below poverty level)

ðPay cash

Patients Need to Make These Choices Every Year
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Influencer and Decision Makers

Decision Makers

Å Intravenous drugs that are administered in a ambulatory care -setting are so -called buy -

bill business (oncologist / group purchase organizations (GOPs) buy drug from distributors/direct from Pharmaceutical Companies )

Å Selection of treatment is as follows

1. Oncologist makes decision on what is best for patients. Label is not restricting use in 

advanced oncology patients

2. Treatment guidelines such as NCCN are followed by insurers, this will include 

indication that are not on FDA label

3. or insurance companies establish treatment guidelines in order to improved quality of 

care (occasionally drugs are singled out). Many insurarers include data from non FDA 

approved indication in there guidelines, driven by un -met need.
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Apealea / Paclical

�XStudy Design and Outcome  

�XCommercial landscape 

�X How to prices the product
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