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Item 7.01  Regulation FD Disclosure.

On May 5, 2022, Ensysce Biosciences, Inc. issued a press release announcing new clinical trial results, a copy of which is furnished as Exhibit 99.1 hereto.

The information in Exhibit 99.1 attached hereto shall not be deemed “filed” for purposes of Section 18 of the Securities Exchange Act of 1934, as amended (the “Exchange
Act”), or otherwise subject to the liabilities of that Section, or incorporated by reference into any of the Company’s filings under the Securities Act of 1933, as amended, or the
Exchange Act, except as shall be expressly set forth by specific reference in any such filing.

Item 8.01 Other Events.

On May 5, 2022, Ensysce Biosciences, Inc. delivered a presentation entitled “The Next Generation of Opioids?” at the 22nd Annual Pain Therapeutics Conference of SMi
Group being held in London, England. A copy of the presentation is filed as Exhibit 99.2 to this Current Report on Form 8-K and is incorporated herein by reference.

Item 9.01. Financial Statements and Exhibits

(d) Exhibits



Exhibit No. Description

99.1 Press Release Announcing New Clinical Results, dated May 5, 2022
99.2 Presentation about Opioids delivered on May 5, 2022
104 Cover Page Interactive Data File (embedded within the Inline XBRL document)
2
SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the Registrant has duly caused this report to be signed on its behalf by the undersigned hereunto
duly authorized.

Dated: May 5, 2022
Ensysce Biosciences, Inc.

By: /s/ Lynn Kirkpatrick

Name: Dr. Lynn Kirkpatrick
Title:  President and Chief Executive Officer




Exhibit 99.1
Ensysce Biosciences Announces New Clinical Results from Trials PF614-102 and PF614-MPAR-101
~ Results confirmed the safety and longer-lasting profile of PF614 versus OxyContin and provides first human data showing the potential for overdose protection with MPAR~
~ Announces corporate update call timing ~

San Diego, Ca., May 5, 2022, Ensysce Biosciences, Inc. (“Ensysce” or the “Company”) (NASDAQ: ENSC, OTC: ENSCW), a clinical-stage biotech company applying
transformative chemistry to improve prescription drug safety and performance with a current focus on reducing abuse and overdose, today presented results from the clinical
trials PF614-102 and PF614-MPAR-101 at the SMi Pain Therapeutics meeting in London, UK.

PF614-102

The multi-ascending dose study (MAD) study examined 3 dose levels of PF614, a novel TAAP prodrug of oxycodone and the Company’s lead candidate in Phase 2
development for the treatment moderate to severe pain. The MAD study evaluated PF614 delivered as an oral solution or as 100 mg capsules. The healthy volunteer study was
designed to evaluate the safety and pharmacokinetics of five days of treatment with twice daily doses of PF614 to equivalent doses of OxyContin, the extended-release abuse
deterrent formulation of oxycodone. The results of the study show the longer-lasting half-life of PF614 versus OxyContin as seen in the prior Phase 1 single-ascending dose
study of PF614 oral solution versus OxyContin. The pharmacokinetic data demonstrated that PF614 has a delayed onset and extended activity after delivery, with a time to
maximal drug concentration of 5.8 hour similar to Oxycontin’s 4.5 hour. A distinguishing feature of PF614 is its terminal half-life which on Day 5 ranged from 13.75 to 28.4
hour as compared to 4.5 to 7.8 hour for OxyContin. We believe this data confirms the findings from our Phase 1 study that demonstrate PF614 should provide true twice daily
dosing.

The safety data for the study also showed that PF614 performed similarly to OxyContin with no test article serious adverse events recorded. Treatment emergent adverse events
(TEAE) were limited and opioid related.

The second part of the PF614-102 study, the bioequivalence (BE) arm, continues to be analyzed and as reported previously it is anticipated that this BE data will be available at
the end of the second quarter of 2022.

PF614-MPAR-101

PF614-MPAR-101 overdose protection study examined PF614 administered orally alone or in combination with the trypsin inhibitor nafamostat (MPAR) to healthy volunteers.

This data demonstrated how the combination product PF614-MPAR could reduce the trypsin activation and reduce the release of oxycodone in a simulated overdose situation. It
also demonstrated the PF614 in the systemic circulation (simulated injection) did not convert to oxycodone. We believe this is the first step to identifying the first MPAR drug

product that will be marketed in the coming years.

Dr. William Schmidt, Senior VP of Clinical Development, commented, “The results of the 102 study are in-line with our expectations, and we are eager to continue making
progress towards bringing our lead ‘next generation’ opioid to market. The results from this clinical trial represent a critical milestone for Ensysce confirming our previous
findings that were highly encouraging, and a significant step towards our mission of providing safer, effective options for doctors and patients. We were also highly enthused by
the first MPAR data as it is confirmation that our approach for overdose protection is a possibility — not just a hope.”

Dr. Lynn Kirkpatrick, Chief Executive Officer, added, “We believe with these study results we have added to an already strong foundation of data supporting our novel
approach to delivering pain relief, and begin to realize our stated mission — providing abuse and overdose protection where needed. It is exciting to see the first human data for
MPAR, and as the study progresses, we feel our solidification of a final drug product is possible. We entered 2022 with clear progress against our clinical stage pipeline and this
data further positions the Company for continued successes. We look forward to reviewing the data in further detail and sharing with all Ensysce’ constituents in the coming
weeks, ultimately this is a step towards value creation for our shareholders.”

Corporate Update Call

Management will host a corporate update conference call on Tuesday, May 17, 2022, at 11:00am ET to provide a corporate update and review the recently discussed results
from Clinical Trail PF614-102. The call will conclude with Q&A from participants. An accompanying presentation will be posted prior to the call to the Company’s investor
relations website.

Date: Tuesday, May 17, 2022

Time: 11:00am ET

U.S. Dial-in: 1-877-407-0792
International Dial-in: 1-201-689-8263
Conference ID: 13729812

Webcast: ENSC Corporate Update Call

Please dial in at least 10 minutes before the start of the call to ensure timely participation. A playback of the call will be available through Tuesday, June 14, 2022. To listen,
call 1-844-512-2921 within the United States and Canada or 1-412-317-6671 when calling internationally. Please use the replay pin number 13729812.

About Ensysce Biosciences

Ensysce Biosciences, based in San Diego, CA is a clinical-stage biotech company using its two novel proprietary technology platforms to develop safer prescription drugs.
Leveraging its Trypsin-Activated Abuse Protection (TAAP) and Multi-Pill Abuse Resistance (MPAR™) platforms, the Company is developing next-generation, tamper-proof
opioids that prevent both drug abuse and overdoses. Ensysce’s products are anticipated to provide safer options to treat severe pain and assist in preventing deaths caused by
opioid abuse, reducing the human and economic costs. The platforms are covered by an extensive worldwide intellectual property portfolio encompassing a wide array of
prescription drugs. For more information, please visit www.ensysce.com.

Forward-Looking Statements

Statements contained in this press release that are not purely historical may be deemed to be forward-looking statements for the purposes of the safe harbor provisions under
The Private Securities Litigation Reform Act of 1995 and other federal securities laws. Without limiting the foregoing, the use of words such as “may,” “intends,” “can,”

“might,” “will,” “expect,” “plan,” and other similar expressions are intended to identify forward-looking statements. The product candidates discussed are in clinic and not

”



approved and there can be no assurance that the clinical programs will be successful in demonstrating safety and/or efficacy, that Ensysce will not encounter problems or delays
in clinical development, or that any product candidate will ever receive regulatory approval or be successfully commercialized. All forward-looking statements are based on
estimates and assumptions by Ensysce’s management that, although Ensysce believes to be reasonable, are inherently uncertain. All forward-looking statements are subject to
risks and uncertainties that may cause actual results to differ materially from those that Ensysce expected. In addition, Ensysce’s business is subject to additional risks and
uncertainties, including among others, the initiation and conduct of preclinical studies and clinical trials; the timing and availability of data from preclinical studies and clinical
trials; expectations for regulatory submissions and approvals; potential safety concerns related to, or efficacy of, Ensysce’s product candidates; the availability or commercial
potential of product candidates; the ability of Ensysce to fund its continued operations, including its planned clinical trials; the dilutive effect of stock issuances from our
fundraising; and Ensysce’s and its partners’ ability to perform under their license, collaboration and manufacturing arrangements. These statements are also subject to a number
of material risks and uncertainties that are described in Ensysce’s most recent annual report on Form 10-K and current reports on Form 8-K, which are available, free of charge,
at the SEC’s website at www.sec.gov. Any forward-looking statement speaks only as of the date on which it was made. Ensysce undertakes no obligation to publicly update or

revise any forward-looking statement, whether as a result of new information, future events or otherwise, except as required under applicable law.

Ensysce Biosciences Company Contact:
Lynn Kirkpatrick, Ph.D.

Chief Executive Officer

(858) 263-4196

Ensysce Biosciences Investor Relations Contact:
Shannon Devine

MZ North America

Main: 203-741-8811

ENSC(@mzgroup.us

Source: Ensysce Biosciences Inc.




Exhibit 99.2

The next generation of opioids? NASDAQ: ENSC

Lynn Kirkpatrick, PhD
EH Sys Cem SMi Presentation

biosciences May 2022

Disclaimer

Ensysce’s PF614 and nafamostat are currently in clinical and pre-clinical trials, involving both the TAAP platform and MPAR platform. Accordingly, PF614 and nafamostat have the
risks and uncertainties inherent in any drug in trial-phase, which include, but are not limited to, a failure to show sufficient efficacy to obtain FDA approval, the risk that clinical trials
may not confirm any safety, potency or other product characteristics described or assumed herein and the possibility that presently unknown safety risks may occur. The statements
made concerning PFBE14, nafamostat, TAAP and MPAR are subject to the complete set of risks set forth in the Risk Factors disclosure found in the Company’s most recent Quarterly
Report on Form 10-K filed with the Securities and Exchange Commission on March 31, 2022,

Forward Looking Statements

Statements contained in this presentation that are not purely historical may be deemed to be forward-looking statements for the purposes of the safe harbor provisions under The
Private Securities Litigation Reform Act of 1995 and other federal securities laws, Without limiting the foregoing, the use of words such as “may” "intends,” “can,” "might,” “will,"
“expect,” “plan,” and other similar expressions are intended to identify forward-looking statements. The product candidates discussed are in clinic and not approved and there can be
no assurance that the clinical programs will be successful in demonstrating safety and/or efficacy, that Ensysce will not encounter problems or delays in clinical development, or that
any product candidate will ever receive regulatory approval or be successfully commercialized. All forward-looking statements are based on estimates and assumptions by Ensysce’s
management that, although Ensysce believes to be ressonable, are inherently uncertain. All forward-looking statements are subject to risks and uncertainties that may cause actual
results to differ materially from those that Ensysce expected. In addition, Ensysce’s business is subject to additional risks and uncertainties, including among others, the initiation and
conduct of preclinical studies and clinical trials; the timing and availability of data from preclinical studies and clinical trials; expectations for regulatory submissions and approvals;
potential safety concerns related to, or efficacy of, Ensysce’s praduct candidates; the availability or commercial potential of product candidates; the ability of Ensysce to fund its
continued operations, including its planned clinical trials; the dilutive effect of stock issuances from fundraising; and Ensysce’s and its partners’ ability to perform under their license,
collaboration and manufacturing arrangements. These statements are also subject to a number of material risks and uncertainties that are described in Ensysce’s most recent
Quarterly Report on Form 10-Q. Any farward-looking statement speaks only as of the date on which it was made. Ensysce undertakes no obligation to publicly update or revise any
forward-looking statement, whether as a result of new information, future events or otherwise, except as reguired under applicable law.
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Analgesic care in 2022 -

 Chronic and severe pain
 The opioid crisis

- 2 potential new classes of
agents: TAAP™ and MPAR™

» PF614 data: the first TAAP
opioid




Analgesic care in 2022 -

 Chronic and severe pain

Mild Moderate Severe Very Severe  Worst Pain
Pain Pain Pain Pain Possible




Analgesia 2022 -

More pain
More abuse
More deaths

IN THE USA:

Chronic Pain — 50 million
Opioid Rx — 191 million
Cost — $560 billion
Deaths per day - 222
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OPIDID USE/ABUSE

Latest Prevalence

o1 N
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ENSYSCE BIOSCIENCES Source: Data collected from National Authorities through Annual Reports Questionnaire [AR0)
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Structural
Sensitization Remodeling
Surgery
or
injury S
causes Sustained
inflammation : currents
Transient Sustained
Activation Activation

CHRONIC
PAIN
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CNS = Central Nervous System

Ref: M Cheatle.
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Substance
Misuse,
Abuse
Anxiety

Functional
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A COMPLEX

Pain Disorders

Combined
Effects

Ref: L Webster w

PAIN IMPACT

How Treatment for Chronic Pain
Can Help Reduce Suicide Risk

Reports show that 50 percent of chronic pain patients consider
suicide to escape their physical pain. Treatments can help people
choose life,

¥y 0 =

Mental Health

Chronic Pain and Suicide: Signs You or a
Loved One Needs Help, and How to Get It

PUELERDD 12/10720 BY SUSAN JARA,
People with chronic pain from arthritis and other conditions may be

at an increased risk of having suicidal thoughts and behavior. Learn
more about this link and when and how to get help.
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the answer.

PRESCRIPTION BLANK

DR G. PHYSICIAN
101 MAIN STREET
ANYTOWN, 5T 01234

PATIENT
ADDRESS (N Q'.\ DATE

%Mm PERWISSILE O ROT SLBSTITLTE

Ref: Ballotpedia H

~ half of Americans

‘Which of the following would you describe as a major health problem in
gthe U.S.7 (multiple responses allowed)

Cancer 59%
Heart disease 52%
Diabetes 52%
Depression 42%
Alcoholism 37%
Alzheimer’s disease 34%

Chronic pain
Parkinson’s disease
Not sure

15%
15%

i Sounce: & B

hldmerica poll of U5, adulls
In partaership with Zoghy Analylics in March 2013
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Analgesic care in 2022 -

* The Opioid Crisis

— multi-factorial

Addiction

Ref: NIDA/ N Volkow. 20
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Opioid response by

Opioid response by
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Spot the

Over-consuming

Crushing and drinking/
chewing

Crushing and snorting
Crushing and injecting

Combining with other drugs

Ensysce”

biasciencas




The attractiveness of a drug for abuse, the “abuse potential”
of a drug increases as the value of the AQ increases

AQ = Chax/Tmax

} &

Opioid Concentration

Time

Ref: LWehster

Extended release formulations (Abuse Deterrent
Formulations; ADF) were developed to reduce AQ.
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Ensysce’

(- iImportant

Deterrent vs protectant

Deterrent: a thing that discourages or is intended to discourage
someone from doing something.

"cameras are a major deterrent to crime”.

Protectant: a substance that provides protection, e.g. against
disease or ultraviolet radiation.

29

Analgesic care in 2022 -

- 2 potential new classes:
TAAP™ and MPAR™




The WHD

‘Strong’ oplold + nonopioid
aduvant therapy

‘Weak! opiold + nonoplaid
+ adjuvant tharapy

Figure 1. A modem rendition of the original 1986 WHO pain ladder with 3 steps. Patients
begin at the first rung and then based on pain intensity progress, rung by rung, up the |adder 21
as pain worsans.

HIGH RISK V5

Reinforcing Efficacy Comes Before Therapeutic Efficacy Comes Before
Therapeutic Efficacy Reinforcing Efficacy

Therapeutic
Efficacy

Reinforcing
Efficacy

Reinforcing
Efficacy

Therapautic
Efficacy

Toxicity Toxicity

Response
Response

Drug Dose Drug Dose

32 3
REF: THOMPSON 1977 2




Ensysce’

biostiancas

Therapeutic

Efficacy Must Relieve Pain

Not “reinforcing" in the
Low Reward therapeutic dose range:

does not drive drug seeking behavior

Side effects separated from

Low Toxicity beneficial (analgesic) effects

IMAGINE AN OPIOID....

e

> Impossible to alter PK profile

> Disliked by, unattractive to,
abusers

> Yet highly effective in relieving
severe pain

34




TM TRYPSIN-
ACTIVATED
ABUSE = ] -
BROTECTION TAAP - 2-step verification mechanism to improve

oral delivery, with release of active ingredient only
in the small intestine with exposure to trypsin

TAMPER-PROOF ' ®
DELIVERY
PLATFORM TAAP is only activated by trypsin,

TAAP chemical modification

TAAP not altered by manipulation,,

35

TAAP

Two-5tep Releose Process ¢ D

opioid + linker : amino acid STEP 1
Step 1: Swallow drug ] ACTIVATION I
* Following ingestion, the drug is activated only after 1 +trypsin
exposure to trypsin, a digestive enzyme that is active 7z > BtG the gut only

only in the small intestine.

opioid + lipker  amino acid
Step 2: Timing chemically controlled j

* Asecond step is required for full release of the active 2 +time STEP 2
drug. The chemistry controls the rate of release, RELEASE
thereby making the Ensysce 2-step approach

superior to other prodrug products. Active drug G '.. . : :
P P Ep . absorption ., ® chemically designed

release timing

opioid linker
T=1to6 hours
PrOteCts from‘ Fast = IR (immediate release)
Chewing Slow = ER (extended release)

Crushing and snorting

Crushing and injecting
36




TM MULTI-
PILL
ABUSE o : :
RESISTANT MPAR™ is a smart anti-overdose platform that is

designed to protect patients from overdosing
when it is combined with TAAP opioids.

ANTI-OVERDOSE
PLATFORM ® MPAR™is only triggered by an overdose.

® MPAR™ inhibits trypsin activation step

L Using a prescribed dose gives pain relief

a7

™ - .
MPAR  Mechanism of Action
Combination Product With Dose-Triggered Trypsin Inhibition C- 3’

TAAP-enabled opioid Trypsin Inhibitor

SUB-THRESHOLD ABOVE THRESHOLD

trypsin inhibitor . trypsin inhibitor

PRESCRIBED DOSE

No Interference when
normal dose taken;

Low dose of trypsin m b
inhibitor (nafamostat) = nm :
| 2
i -

does not affect release of
the opioid

ACCIDENTAL OVERDOSE

A higher amount of MPAR

/more nafamostat begins to
inhibit trypsin activity, Trypsin Activation blocked
limiting opioid release.

Trypsin activation
releases free and
active drug product

EXCESS MPAR DOSE

/ overdose averted




Without MPAR™ With MPAR™ TAAP + MPAR™: PRECLINICAL DATA
PF614 without Tl nafamostat PF614 with Tl nafamostat _ :
« Combination product of PF614 with an ultrapotent

trypsin inhibitor, nafamostat

. + Taken at prescribed doses there is no changein

oxycodone release from PF614
=0 doga Units
£ = G dose units
= 3dow units

: * With increasing dose unit administration,

Quycodana mean concentratian (rafml)
-
1

l St | increasing amounts of nafamostat blocks trypsin
v 0 activation of PF614 and prevents opioid overdose
5 5 * PF614-MPAR™ entered Phase 1 clinical trial in
% December 2021
e + + w w w w = Dataexpected H2 2022

Time {hr}

in eats m=d / dose
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Analgesic care in 2022 -

*PF614 Data




PFG14: TAAP deloyed release oxycodone prodrug

. cann

Pre-clinical Blood Concentration of Opioid Vs. Time (dog)
2004

CRUSHED
Oxycodone 20mg

* Unlike OxyContin, Ensysce’s opioid PF614, even
when crushed, has no altered release kinetics: AQ

UNTAMPERED

OxyContin 20mg

* In Phase | studies have been able to dose match
PF614 to marketed OxyContin dose units.

CRUSHED

Oxycodone mean concentration (ng/mL)

X, T T T T
1] Z 4 ] 8 10 12
Time {hr)

Fre-clinicol dota in dogs comparing Ensysce’s opioid agoinst current opioid OxyContin
demonstrated that Ensysce can prevent opioid abuse while OxyContin cannot 41

protects from manipulotion ond abuse

Cannot snort for joy — no trypsin in the nasal passage
Cannot inject for joy — no trypsin in the blood stream

Cannot crush to make work faster

Added protection for OD (MPAR)

42




Designed for + & Longer-Losting Pain Relief

Oxycodone Concentration in Blood vs. Time
following PF614 administered as oral solution

PF614-101 Phase 1
w Slow Onset *+ PF614 provides slow onset with maximum blood
max blood levels reached -
_ ® 4-6h across all cohorts concentration reached at 4 to 6 hr after
=) o Dose / n f Naltrexone / meal Swallowing;

w15 g 31 Ao S fasted
A5 gy 22 e fasted
= 25mg/ 6/ ves/ fasted

S0mg /5 Fasted o
e Good Safety Profile
mw 200mg 6 yes f fasted
= 200mg /8 f yes [ high-fat

= PF614 has shown no unexpected adverse events in

i Phase |
' = N - p = = - Efficient conversion to oxycodone
TAAB: HUMAN CLINICAL DATA Time (hel + PF614 is effectively converted to Oxycodone after

it is swallowed providing dose equivalency in a

ratio of 2.5:1 PR614:0xyContin.
43

Oxyl:odone half life TAAP™: CLINICAL DATA
p— Q
Dose [PF614 / OxyContin} PF614-101Phase 1
& O 15 mgd 10 mg
O 25me! 10 mg
w L il + Ensysce’s opioid PF614’s half-life is 12.7 hours,
200 mg /&0
ge . S versus OxyContin’s 7.6 hours
o Q
il - * Asaresult, Ensysce’s PF614 is more convenient
og gBo @ g for the patient, since PF614 needs to be taken
0 only twice-a-day, in contrast to OxyContin
(which some patients end up taking three times
o

PF&14 OxyContin REL dav}
Half Life = 12.7 hr Half Life =7.6 hr




NEW DATA:

Multi-Ascending Dose Study

A Phase 1b, Randomized, 2-Part Single-Center Study to Evaluate the Pharmacokinetics and Safety
of Multiple-Ascending Oral Doses of PF614 and the Food Effect and Bioavailability/Bioequivalence
of Single Oral Doses of PF614 Relative to OxyContin in Healthy Adult Subjects

The primary objectives of the study are:
To assess the safety, tolerability and pharmacokinetics of intact prodrug, PF614, as well as oxycodone,

Administration
Oral twice daily (BID) doses for 5 days to groups of healthy adult subjects, naltrexone blocked

3 Ascending Dose Cohorts
PF614 50 mg

n
PF614  100mg n
PFe14  200mg n

6 OxyContin 20 mg
6 OxyContin 40 mg
6 OxyContin 80 mg

j ftim R |
nnn
[ RS NS 8]
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NEW DATA:

PFB14 and OxyContin produce identical Adverse Events

Table of Adverse Events

PF614 OxyContin PF614 OxyContin PF614 OxyContin
50 mg 20 mg 100 mg 40 mg 200 mg 80 mg
n=6 n=2 n=6 n=2 n=6 n=2
n (%) n (%) n (%) n (%) n (%) n (%)
Total subjects
with at least 1 2(33.3) 1(50.0) 1(16.7) 1(50.0) 6(100.0) 2(100.0)

TEAE*

* Treatment Emergent Adverse Events: Vertigo, Photophobia, Nausea, Constipation, Diarrhea, Vomiting Urinary Tract infection, Tooth
fracture, Decreased appetite, Dizziness, Headache, Depressed mood, Rhinorrhoea, Dermatitis

46




NEW DATA:

PK of oxycodone release from PF614 or OxyContin

Oxycodone from 50, 100 and 200 mg PF614 n= 6 Oxycodone from 20, 40 and 80 mg OxyContin n=2
120 first 12 hours 1 first 12 hours
sl 110
o0 ~ PF514 50 mg Solution 100 ——— OwyContin 20 mg
s —— PF&14 100 mg Solution o0 ——— QuwyContin 40 mg
T ey ——PFG14 200 mg (2 x 100 mg g i
E | —— DxyContin 80 mg
E - capsules) E iy
& £
E o §. 50
4 30
20 4 0
10 4 10

v T T ¥ = — T il T T T T T |
1] 1 2 3 4 5 & F E ] 10 11 12 0 1 2 3 4 5 ] 7 8 ] 10 11 1z
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NEW DATA:

Oxycodone from OxyContin

Day 1 Cmax Day 5 C,.,

160 189

140 140

= 120 - 120
E E

2 100 2400
g 2

ek £ 80

E &0 E &0

8 40 8 a0

20 4 20

0 o

20 40 a0 20 40 a0

Oxycadone myg equivalent dose Oxycodona mg equivalent dose

-+~PF614 —-—OxyContin -+~PF614 -~ OxyContin
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NEW DATA:

Oxycodone from OxyContin

Day 1 AUC, Day 5 AUC,
2500 4 2500
3 2000 gy
E g
g 4
= 1500 4 = 1500 4
5
= 1000 2 1000
g8 8
S so0 J g 500
B o

20 40 &0 0 ET
Oxycodone mg equivalent dose

ED
Oxycodone mg equivalent dose

-+PF614 -+ OxyContin —+PF614 ——OxyContin
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NEW DATA:

Oxycodone from DxyContin

Day 1 and Day 5§ AUC,, Day 1 and Day 5 AUC,
OxyContin PF614

2500 4 2500
Ezm 1 E 2000
Emn 1 'Eﬁae
% 1000 4 % 1000

;:h 0 J g‘ " r’_,_x’///c
o- o

20 40 BO 20 40 80
Oxycodone mg equivalent dose Oxycodone mg equivalent dose
—+—0xyContin D1 ——0OxyContin D5 --PF614 D1 -+-PF614 D5
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Oxycodone (ng/mL)

Average Systemic Oxycodone after

25 mg Oral PF614 with/without 10 mg Nafamostat Auetage Systeinic REGLA ter

25 mg Oral PF614 with/without 10 mg Nafamostat
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* TAAP and MPAR EMPLOY SOPHISTICATED CHEMISTRY.

DATA STRONG FOR TAAP AND MPAR AS PF614 ENTERS PHASE 3.

MPAR OVERDOSE PROTECTION DEMONSTRATED IN HUMANS.

WIDESPREAD SUPPORT WITH FAST TRACK AND NIH/NIDA.

TAAP AND MPAR: POTENTIAL TO SAVE MANY LIVES.

BASIS TO BELIEVE WE COULD BE THE NEXT GENERATION OF OPIOIDS.
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