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A leader in novel antibiotic drug development

Disclaimer
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The projections and predictions contained in this document relate to future facts. Such projections and
predictions are subject to risks which can not be foreseen and which are beyond the control of Arpida.
Among other things, Arpida can offer no assurance that it will develop effective therapeutics, obtain
regulatory approval for its therapeutics, market or sell products based on its technologies, obtain or
maintain Fatent protection for its technologies and product candidates or that technologies used by
Arpida will not subject to third party intellectual property rights. Arpida is, therefore, not in a position to
make any representation as to the accuracy of economic projections and forward-looking statements
or their respective impact on the financial situation of Arpida or the value of its shares, and is not under
any obligation to update such information.

In addition, information regarding market and industry statistics contained in this presentation is based
on information available to Arpida and which Arpida believes is accurate. It is generally based on
academic and other publications that are not produced for the purposes of securities offerings or
economic anale(sis. Arpida has not independently verified this information, nor has it reviewed or
included data from all sources, and it cannot give any assurance regarding the accuracy of the data it
has included. Prospective investors should not rely on such data and information and Arpida cannot
ﬁssu'me any responsibility for the accurateness of the market information and industry data contained
erein.




Arpida: At a glance

Focused on the attractive antimicrobial market with high medical need
Six development programmes
intravenous iclaprim in NDA filing process for cSSS |
antifungal TLT in pivotal Phase Il trial in Europe
Operations in Switzerland and the USA
Management team with extensive pharmaceutical industry experience
Strong cash position

Market cap end December 2007: CHF 400m (USD 360m)

Arpida: six development programmes

Intravenous iclaprim  ¢SSSI NDA filing
Intravenous iclaprim HAP/VAP/HCAP  Phase Il
Oral iclaprim cSSSI Phase I
TLT onychomycosis  Phase Il
AR-709 respiratory tract  Phase 0

AR-2474 topical Late preclinical




Resistance: a major global health threat

MRSA Streptococcus pneumoniae
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“Drug resistant infections kill more Americans than AIDS and

breast cancer combined.” (Forbes Magazine, June 2006)

Market opportunity

Increasing resistance requires .... ... new antibiotics
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Proportion of S. aureus Nosocomial infections Market for hospital antibiotics
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Introducing iclaprim

Serious Gram-positive
infections (incl. MRSA)

« complicated skin and skin

setlre infections

ICLAF

i.v. + oral
 hospitarpaeumonia (HARLH

NCE with broad spectrum of activity

Potent activity against resistant bacteria
Rapid “killing action“ on bacteria

Low propensity for development of resistance
High distribution in tissues and organs

Safe and well-tolerated

Strong IP estate

Potentially, two formulations:

cSSSI : NDA Filing
HAP : Phase I

Phase Il program in cSSSI completed

ASSIST-1 and ASSIST-2

ICLAPRIM
iv.

Global trials in cSSSI in the hospital setting, including MRSA
iclaprim (0.8 mg/kg) versus linezolid (600mg)

Protocol reviewed by authorities

ASSIST-1 ASSIST-2

ITT population

497 494

iclaprim | linezolid | iclaprim | linezolid

Clinical cure rate ITT population

86% 92% 85% 87%

Treatment-related averse events

18.0% | 25.1% | 27.9% | 34.6%

QTc prolongation

6.3ms| 1.2ms| 7.8ms 1.8ms




A “Five-Star” Drug Candidate

vancomycin Tygacil Cubicin Zyvox iclaprim
Property (generic) (Wyeth) (Cubist) (Pfizer) (Arpida)
Description Slowly cidal Static Rapidly cidal + Static Rapidly cidal
MRSA MIC,, 1-2 0.25 0.5 1-2 0.12
Spectrum Gram + Gram + /- 4 Gram + Gram + Gram +/ -
Resistance VRE, VRSA Low <4 Emerging Emerging Low
Dosing Twice-a-day  Twice-a-day Once-a-day Twice-a-day Twice-a-day
Distribution Low High <+ Low High <4 High
Adverse events  Nephrotoxicity 35% Nausea  Muscle wasting Myelosuppression Small &

Transient QT

2006 Sales *) 400 72 190 782 na

*) in USD million; vancomycin: estimate; Zyvox: i.v. + oral

MIC,, : Minimum Inhibitory Concentration = the lowest concentration of an antimicrobial that will inhibit the growth of 90% of
microorganisms of a certain type

Commercial strategy:
Consider the economics

Years 1

USA ‘do-it-yourself’
Europe Flexible
RowW Partnering

2 3 4 5 6 7

Revenues ‘ Margin

Result partnering ’ Fixed % of revenues | ow, stable

Result ‘do-it-yourself’ J‘ Low cost of goods  High, rising
Commercial strategy: Limited sales force




HAP Phase Il

15% of all nosocomial infections are HAP, high morta  lity

Authorisation to initiate Phase Il clinical trials in this indication
Design:

Primary endpoint: clinical cure at Test-of-Cure
e >130 patients

e Threearms: 2iclaprim, 1 vancomycin

iclaprim oral — Phase Il
Hospital-to-Home switch

ICLAPRIM
‘ .

Hospital costs &> Drug costs USD 135 - 200 p/day

In-patient treatment of a severe bacterial infectio

n costs = USD 4,500 per patient, per day;
some USD 5 - 6 billion p.a. in the US; drug costs re

latively limited

Early discharge saves roughly USD 4,000 per patient

per day
Hospital ‘ Home
i.v. therapies oral therapies
- vancomycin

é - Zyvox - Zyvox

i) .

= - Tygacil

=

- Cubicin




Introducing Onychomycosis

« Fungal infection of finger- and toenail
* 60-75 million people p.a. affected in industrialise ~ d countries
« of which 15 million p.a. treated

High Patient Acceptance High Patient Acceptance
Low Cure Rates High Cure Rates

Topical

Penlac  Loceryl Transungual
Laser
Therapy
(TLT)

~$280m ~$150m

el Lamisil ~ $1 bn

Griseofulvin Sporanox -~ $0.5 bn

~$50 m

Low Patient Acceptance  Low Patient Acceptance
Low Cure Rates High Cure Rates

0% Increasing Efficacy ———»  100%

Introducing TLT

Key features
Based on proven efficacy of Novartis Lamisil ® (terbinafine)

Novel, targeted route of administration, avoiding systemic exposure

Potentially high efficacy due to increased permeation of nail bed

Status: In pivotal Phase lll trial in Europe

Pulses of Micro-holes
Laser filled with
Light Active

substance
3

]




Introducing AR-709
Community-acquired RTI

AR-709
i.v. + oral and/or
targeted therapy

Key features
Focus on Respiratory Tract Infections (RTI), acquired in the community

Rapid bactericidal ,killing action® in vitro and in vivo

Potent activity against multidrug resistant Streptococcus pneumonia

Low potential for resistance development “The Strep p
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. . . o u m
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Status Advanced preclinical studies

Introducing AR-2474
Topical applications

AR-2474
Topical applications

Key features
New chemical entity, new mechanism of action

No cross-resistance with existing antibiotics

In vitro : Bactericidal ,killing action”
Potent activity against multi-drug resistant pathogens
Low potential for resistance development

Proof of concept in infection models
At least as efficacious as gold standard (mupirocin) in MRSA

infection and nasal carriage “Hayf £
The . T hogp;
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Status Advanced preclinical studies 0 2007 MRSA targeys .




Pipeline summary

Late . Regulatory f§ Marketed
Exploratory preclinical Phase 0 Phase | Phase Il Phase Il NDA filing product

Preclinical Clinical

Clinical compound: intravenous iclaprim in cSSSI (ho spital use)

Antifungal therapy : TLT (onychomycosis)

Clinical compound: intravenous iclaprim in HAP
(hospital use)

Clinical compound: oral iclaprim (IV to oral switch

Clinical candidate: AR-709
(community-acquired Respiratory
Tract Infections)

AR-2474 (Topical)

Research : Novel classes of antibiotics — NCEs
12 antibiotic programmes at various preclincal stag es
Several leads in optimisation

Financial overview

2007:
Raised CHF 51.9m (gross) via accelerated bookbuilding in March 2007

Cash and financial investments CHF 95m per 30 June 2007

First half 2007: cash used in operations CHF 29.8m (2006H1 CHF 24.0m)




Shareholder Structure

Skandinavia (&) Well-diversified shareholder base

France (25) Free-float 100%
2%

Largest holders:
Benelux (16)
6% - Deutsche Bank (17.4%)
Germany (38) . .
Switzerland 2% - Fidelity (10.7%)
(2,095)
23% - Schroders (7.8%)
- MKM Longboat (5.1%)
- Capital (5.0%)
UK (14)

Active coverage by 12 analysts
(5 UK, 6 CH, 1 NL)

27%

Americas (16)
5%

\ Other (27)

Asia (11) 3% Arpida is included in:
2% -SWX SPI Index
Shareholder base, December 2007 -SWX SPI sector indices

(Numbers in brackets indicate the number of shareholders)

-SWX SXI sector indices

LARPN" since IPO

CHE Number of shares traded
50 - - 300'000
45
- 250000
40

. Average daily
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Arpida contact

For questions, please contact:
Paul Verbraeken

+ 4161 417 9683

paul.verbraeken@arpida.com

Duggingerstrasse 23
4153 Reinach, Switzerland

www.arpida.com
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