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This presentation includes forward -looking statements regarding Nektarõs 

proprietary drug candidates, the timing of the start and conclusion of ongoing 

or planned clinical trials, the timing and outcome of regulatory decisions, 

future availability of clinical trial data, and royalty and milestone revenue 

potential. Actual results could differ materially and these statements are 

subject to important risks detailed in Nektar's  filings with the SEC including the 

Form 10-K filed on March 1, 2017. Nektar undertakes no obligation to update 

forward -looking statements as a result of new information or otherwise.  



ONZEALD 
Metastatic Breast Cancer 
& Brain Metastases 

NKTR-255 
IL-15  

Building a Biopharmaceutical Growth Company  
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Integrated R&D, Scale-Up 

and Manufacturing 

Capabilities 

R&D Center 

San Francisco, CA 

Manufacturing & Scale -Up Facility 

Huntsville, AL 

Wholly -Owned Research & 

Development Pipeline  

NKTR-181 
Abuse-deterrent Opioid  NCE 

NKTR-214 
CD122-biased agonist  
Multiple Tumor Types  
Combination Trials  

NKTR-358 
Autoimmune Disease  

NKTR-262 
TLR Agonist 

Revenue Drivers 

Partnered Portfolio  

$375-450M 

Annual Revenue 

By 2021 
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2021 

R&D Support Facility  

Hyderabad, India  

Immuno -Oncology  

Pain 

Immunology  

Cancer Chemotherapy 



Does not include US revenue for Onzeald. Company estimates, undiscounted.   

Revenue from Partnered Programs Supports 

Growth of Nektar  
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2017 2021 

$375 - 450M Annual Revenue 

By 2021 

 

2019 

PEGPH20 

(Halozyme) 

Amikacin  Inhale 

(Bayer) 

Cipro DPI 

(Bayer) 

Onzeald (EU only) 

(Daiichi Sankyo)  

(AstraZeneca) 

(Shire) 

Adynovate  is a registered trademark of Shire plc.  

Movantik  is a registered trademark of the AstraZeneca group of companies.  



NKTR-181: A Novel Opioid Poised to Transform 

the Chronic Pain Market  

NKTR-181 brings unique properties 

to the treatment of chronic pain:  

} Slow rate of entry into CNS designed to 

reduce euphoria and resulting abuse 

liability  

} Designed to cause less sedation and 

reduce risk of respiratory depression  

} Targeting C-III or better scheduling  

} Properties are inherent to molecule  

} Received Fast Track Status from FDA 
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$20 Billion+  

Global Chronic Pain 

Therapy Market  

 

Opioids  

$12.6B 

Antiepileptics  

$3.6B 

Antidepressants  

$1.5B 

NSAIDs/COX-2s 

$5.9B 

Chronic pain market includes:  
 Chronic back pain  

Osteoarthritis  

Fibromyalgia  

Neuropathic pain  

Source: 2013 IMS and Decision Resources 



NKTR-181 Development Strategy  
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Pivotal Human Abuse  

Liability Study Initiated  

Long-term (52 -wk) safety study  

enrollment complete; 6 & 12 -month  

exposure requirements met  

 

Discuss early NDA filing based 

upon efficacy and HAL  

trial results  
 

2H 2017 

Initiate additional trial(s) with  

Partner to support expansion of 

label and/or approval  

Efficacy Study Ongoing in  

Opioid -naïve Patients with  

Chronic Low Back Pain 

Topline Data  

March 2017 

Q1 2017 Q2 2017 Q3 2017 

Initiate Partnering 

Discussions 
 

Q2 2017 

Topline Data  

Mid -2017 



The Immunity Cycle and Multiple Points of 

Intervention for I -O Therapies 
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4. Trafficking of 

T cells to tumor  

5. Infiltration 

of T cells into 

tumors  

6. Recognition 

of cancer cells 

by T cells  

7. Killing of 

cancer cells 
1. Release of 

cancer cell 

antigens 

2. Cancer 

antigen 

presentation  

3. Priming 

and 

activation  

Source: 

Oncology Meets Immunology: The Cancer -Immunity Cycle  

Chen and  Mellman  

Immunity, Volume 39, Issue 1, 1 - 10 

 



4. Trafficking of T cells 

to tumor (CTLs) 

5. Infiltration of T 

cells into tumors 

(CTLs, endothelial 

cells) 

6. Recognition 

of cancer cells 

by t cells 

(CTLs, cancer 

cells)  

7. Killing of cancer cells 

(immune and cancer 

cells) 

1. Release of cancer 

cell antigens (cancer 

cell death)  

2. Cancer 

antigen 

presentation 

(dendritic 

cells/APCs) 

3. Priming and 

activation 

(APCs & T cells) 

Nektarõs Immuno -Oncology Strategy to Create 

Therapies that Cover the Immunity Cycle  
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Therapies 

need to be 

accessible as 

medicines 

Target as 

many steps as 

possible in the 

cycle with as 

few therapies 

as possible 


