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Safe Harbor

This presentation and the accompanying oral commentary contain forward-looking statements for purposes of 
the safe harbor provisions of the Private Securities Litigation Reform Act of 1995.  Forward-looking statements 
are not guarantees of future performance and are subject to risks and uncertainties that could cause actual 
results and events to differ materially from those anticipated, including, but not limited to, risks and 
uncertainties related to: our success being heavily dependent on somavaratan; the risk that somavaratanmay 
not have favorable results in clinical trials or receive regulatory approval; potential delays in our clinical trials 
due to regulatory requirements or difficulty identifying qualified investigators or enrolling patients; the risk 
that somavaratanmay have properties that delay or prevent regulatory approval or limit its commercial 
potential; the risk that we may encounter difficulties in manufacturing somavaratan; if somavaratanis 
approved, risks associated with its market acceptance, including pricing and reimbursement; potential 
difficulties enforcing our intellectual property rights; and our need for additional funds to support our 
operations.  

Forward-looking statements involve known and unknown risks, uncertainties, assumptions and other factors 
that may cause our actual results, performance or achievements to be materially different from any future 
results, performance or achievements expressed or implied by the forward-looking statements.  We discuss 
many of these risks in greater detail under the heading "Risk Factors" contained in our Annual Report on Form 
10-K for the year ended December 31, 2014, and in our Quarterly Report on Form 10-Q for the three months 
ended June 30, 2015, which are on file with the Securities and Exchange Commission. Forward-looking 
statements are not guarantees of future performance, and our actual results of operations, financial condition 
and liquidity, and the development of the industry in which we operate, may differ materially from the 
forward-looking statements contained in this contained in this presentation and the accompanying oral 
commentary.  Any forward-looking statements that we make in this presentation and the accompanying oral 
commentary speak only as of the date of this presentation. We assume no obligation to update our forward-
looking statements whether as a result of new information, future events or otherwise.
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Global Perspectives on Pediatric Growth Hormone 
Deficiency (GHD): Agenda

Agenda Speaker

Opening & Welcome
Joshua T. Brumm

Chief Financial Officer, Versartis

Introductions
Bert Bakker, MD, PhD

Senior Vice President, Medical Affairs

Growth Hormone Therapy for Childhood GHD- Current 
Treatment Issues in the United States 

PhilippeBackeljauw, MD

Diagnosis and Treatment of GHD- A European Perspective Jan-Maarten Wit, MD, PhD

History of Growth Hormone Treatmentand Treatment 
Approaches in Japan

Noriyuki Namba, MD, PhD

Somavaratan PGHD Phase II Experience Bradley S.Miller, MD, PhD

Company Update
Joshua T. Brumm

Chief Financial Officer, Versartis

Q&A & Panel Discussion All Panel Members

Breakfast
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Physician Panel Members

ς Philippe Backeljauw,MD- Professorof Pediatrics,Universityof CincinnatiCollege
of Medicine,CincinnatiChildren'sHospitalMedicalCenter

ς Jan-Maarten Wit, MD, PhD- ProfessorEmeritus,LeidenUniversityMedicalCenter,
TheNetherlands

ς Noriyuki Namba, MD, PhDςChief of Pediatrics,JapanCommunityHealth Care
Organization(JCHO)OsakaHospital

ς Bradley Miller, MD, PhD- Assistant Professor, Department of Pediatric
Endocrinology,Universityof Minnesota



Growth Hormone Therapy for Childhood 
Growth Hormone Deficiency 

Philippe Backeljauw, MD
Professor of Pediatrics

/ƛƴŎƛƴƴŀǘƛ /ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭ aŜŘƛŎŀƭ /ŜƴǘŜǊ
University of Cincinnati College of Medicine

Current Treatment Issues in the United States



FDA-Approved Uses for GH

ÅGH deficiency in childhood

ÅCRI (pre-transplantation)

ÅTurner syndrome

ÅSHOX deficiency

ÅPrader-Willi syndrome

Å IUGR (SGA) not at normal height range by 2 years

Å ISS > 2.25 SD below height mean, and unlikely to catch up

ÅAdults with GH deficiency

ÅAdults with AIDS wasting

ÅShort bowel syndrome



Childhood GH Deficiency

ÅCongenital
- CNS abnormalities

- Genetic mutations

(Incidence: 1:10,000 - 1:4,000)

ÅAcquired
- Neoplasm

- Trauma

- Infections

Å Idiopathic GHD: 72%



Data from KIGS: Reiter EO et al. J Clin Endocrinol Metab 2006;91:2047ï54

Å Median initial GH dose: 

0.20 mg/kg/wk (equivalent to 

0.03 mg/kg/day)

Å Near-adult height SDS: ī 0.8

Å No marked difference between 

patients with isolated GHD 

(IGHD) and MPHD

Å Differences in responsiveness 

and wide range of near-adult 

height values
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GH Therapy for Childhood GH Deficiency

Current GH Treatment Approach in the US

ÅRoutine administration by daily injection

ÅAdministered subcutaneously 

ÅNocturnal administration

ÅStorage considerations

ÅRelatively benign safety profile

ÅGreat variety in injection devices

ÅInjection practices determine treatment adherence



Injection devices may increase the 
convenience of GH therapy, decrease 
pain associated with injection, and 
increase adherence compared with 
syringe and needles
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Factors Affecting Adherence and 
Compliance in GH Therapy

Å/ŀǊŜƎƛǾŜǊΩǎ ǇŜǊŎŜǇǘƛƻƴ ƻŦ ŜŦŦƛŎŀŎȅ

ÅAwareness of importance of medication adherence

Ҧ ǘƘŜ ŦŀƳƛƭȅΩǎ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘǊŜŀǘƳŜƴǘ ōŜƴŜŦƛǘǎ

and consequences of non-compliance

ÅChoice about GH device attributes

ÅOverall ease-of-use of GH device

ÅStorage, refrigeration and reconstitution of GH

ÅMixing of GH and diluent

Ҧ complexity of treatment regimen

ÅInjection discomfort associated with daily injections



Administration Burden Associated with 
GH Therapy

ÅStorage and Refrigeration

- refrigeration is required in > 85%

- > 35% perceive storage as burden

- storage burden much worse while traveling

Kremidas et al. 2013

tŀǘƛŜƴǘǎΩ ŘŜǎƛǊŜ ǘƻ ǎǘƻǊŜ DI ƻǳǘǎƛŘŜ ǘƘŜ 
refrigerator for longer period of time



Administration Burden Associated with GH 
Therapy

ÅReconstitution

- About a third report the use of GH that requires reconstitution

- Reconstitution duration is about 4-5 minutes

Kremidas et al. 2013



Administration Burden Associated with GH 
Therapy

ÅMissing injections (by

ǇŀǘƛŜƴǘǎΩ ǊŜǇƻǊǘǎύ
- 62% report missed doses

- up to three doses/month: 44%

- more than three/month: 13%

ÅInjection discomfort

- bruising: 54%

- stinging: 56%

- painful: 48%

Kremidas et al. 2013


