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ITEM 7.01. Regulation FD Disclosure.

On June 23, 2014, OPKO Health, Inc. (the “Company”) presented the information in the presentation posters attached hereto as Exhibits
99.1 and 99.2 at the 16th International Congress of Endocrinology and The Endocrine Society’s 96th Annual Meeting and Expo
(ICE/ENDO 2014) in Chicago and discussed 6 month results of a Phase 2 dose-finding study evaluating the safety and efficacy of its novel
long-acting human growth hormone product (Lagova™) to treat pediatric growth hormone deficiency disorder (GHD). The Company also
announced positive interim six-month Lagova data from its Phase 2 dose-finding study in a press release issued on June 23, 2014. A copy
of the press release regarding this announcement is attached as Exhibit 99.3 hereto and is incorporated herein by reference.

In addition, on June 24, 2014, the Company held a conference call and slide presentation webcast to review the data. A copy of the webcast
slide presentation is furnished as Exhibit 99.4.

Statements made in the posters and presentations which are not historical are forward-looking statements that reflect management’s current
views with respect to future events and performance and may include statements concerning plans, objectives, goals, strategies, future
events or performance, and underlying assumptions. Such statements are subject to the safe harbor provisions of the Private Securities
Litigation Reform Act of 1995. The fact that these materials are being furnished should not be deemed an admission as to the materiality of
any information contained in the materials.

The information contained in Item 7.01 to this Current Report on Form 8-K and Exhibits 99.1, 99.2, 99.3 and 99.4 shall not be deemed
“filed” for purposes of Section 18 of the Securities Exchange Act of 1934, as amended, or otherwise subject to the liabilities of that section,
nor shall it be deemed incorporated by reference in any filing by the Company under the Act, unless expressly stated otherwise.

 
ITEM 9.01. Financial Statements and Exhibits.

(d) Exhibits
 
Exhibit
Number  Description

99.1   Company Presentation dated June 23, 2014.

99.2   Company Presentation dated June 23, 2014.

99.3   Press Release of the Company dated June 23, 2014.

99.4   Company Webcast Presentation dated June 24, 2014.



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.
 

  OPKO Health, Inc.

Date: June 24, 2014   By  /s/ Adam Logal
  Name: Adam Logal

  
Title:

 
Senior Vice President,
Chief Financial Officer
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Exhibit

No.   Description

99.1   Company Presentation dated June 23, 2014.

99.2   Company Presentation dated June 23, 2014.

99.3   Press Release of the Company dated June 23, 2014.

99.4   Company Webcast Presentation dated June 24, 2014.



Exhibit 99.1
 

OPKO Biologics. is a clinical stage public company developing biobetter long acting versions of existing therapeutic proteins utilizing a technology called CTP MOD -4023 Once weekly treatment at three different doses demonstrated a pronounced PK and PD dose dependent response. MOD-4023 once-weekly treatment provided an excellent and extended PK and PD profile compared to daily hGH which was maintained for 7 days The changes observed in IGF-1 and IGF-BP3 demonstrate adequate stimulation of the GH-IGF-1 axes which were shown to be comparable to that observed with daily hGH treatment. MOD-4023 Single Weekly Injection supports once weekly injection in pediatric GHD population and therefore can potentially promote proper growth The technology involves fusion of the C terminus peptide of hCG to one or both ends of the target protein. The technology was clinically validated and proven as a safe and efficient way for increasing the half-life of several therapeutic proteins while maintaining their biological activity Randomized, comparator-controlled Phase 2 study was conducted in up to 56 pre-pubertal, naïve GHD children receiving one of three MOD-4023 doses as once-weekly regimen (0.25, 0.48, 0.66mg/Kg per week) or daily hGH (34ìg/Kg/day) as comparator arm in subcutaneous injections. In order to introduce naïve patients to the allocated MOD-4023 dose in a gradual manner, a stepwise dose increase approach was implemented. All patients randomized to receive one of the three MOD-4023 doses started treatment for 2 weeks with the low MOD-4023 dose and based on the patient’s dose allocation, followed by a dose

increase to the next dose level every two weeks until the final allocated dose was reached. Subsequently to the second dose administration of the targeted dose MOD-4023, GH, IGF-1 and IGF-BP3 concentrations were measured and PK-PD analysis was conducted utilizing a population based approach. Patients Baseline Values PK/PD PERIOD DOSE 1 SCREENING = 4 weeks Randomization MOD-4023 Genotropin® C 1 C 2 C 3 C 4 DOSE 1 DOSE 2 DOSE 2 DOSE 3 DOSE 1 INTERIM ANALYSIS DOSE 1 DOSE 2 DOSE 3 MONTHS 1-6 2 WEEKS 2 WEEKS MONTHS 7-12 FINAL ANALYSIS DOSE 2 = 0.48 mg/kg DOSE 1 = 0.25 mg/kg DOSE 3 = 0.66 mg/kg 2 WEEKS 1.0 10.0 100.0 1000.0 0 50 100 150 200 MOD-4023 Serum Level (ng/ml) Hour post dosing Cohort 1 Cohort 2 Cohort 3 0.0 5.0 10.0 15.0 20.0 0 2 6 16 24 ng/ml Hours post dosing Average MOD-4023 Weekly PK Profile Average hGH Daily PK Profile UnitsMOD-4023hGHC1 C2C3C4 T1/2hr 21.1 23.127.4 3.6 Tmax hr 121282 Cmaxng/ml 657.3 810.2 766.2 15.6 AUC 0- inf_obsng/ml*hr13502.4 20859.3 25140.9 127.5 Cl/F_obs (mg/kg)/(ng/ml) /hr1.85E-052.30E-052.63E-052.66E-04



Exhibit 99.2
 

 
Exhibit 99.2 1Opko Biologics, Nes Ziona, Israel1 1 Rachel Guy 1, Yana Felikman 1, Ahuva Bar Ilan 1 , Ron Rosenfeld 2, Vivian Hwa 2 and Eyal 2Oren Hershkovitz , Laura Moschcovich , Oregon Health & Science University, USAFima 1OPKO Biologics is a clinical stage company developing biobetter long acting versions of existing therapeutic proteins utilizing a technology called CTP.CTP – A Natural Peptide Created During Evolution to Enhance Longevity of the hCG Hormone+ =Any Short Lasting Protein CTP Long Lasting ProteinThe technology involves fusion of the C terminus peptide of hCG,  which is a highly O glycosylated peptide, to the target protein. CTP enabled the production of a long-acting hGH(MOD 4023), which supports a single weekly injection in growth hormone deficient patients.-MOD 4023 is manufactured as a non viscous liquid formulation.ObjectivesCharacterization of MOD-4023 drug substance and drug product with respect to the protein quality attributes process reproducibilityCharacterization StudiesGlycoprofyling analysis of different batches shows that the major O-glycan structure in MOD 4023 is mono sialylated core 125,0 LU 1 - 120330_A1866_Kn#9 [modified by Kn_E] DS 155C011001 emWVL:420 Emission_ nm 15 310,01 1 2 4 6-5,0 2 - 120330_A1866_Kn#13 [modified by Kn_E] DP XCellerex 4-11-X003A-S1 Emission_1 25,0 LU emWVL:420 nm310,0 51 2 4 62 .-5,0 min 0,0 5,0 10,0 15,0 20,0 25,0 30,0 35,0 40,0 45,0 50,0 55,0 60,0 65,0 70,0 75,0 80,0 85,0 90,0O Glycoprofiling of batch 1 (top) and batch 2(bottom)Similar peptide map profiles of MOD 4023 batches are obtained supporting the consistency of the drug substance primary structure in each batch.Peptide map of batch 1 (top) and batch 2(bottom)ConclusionsHighly Purified Thin Injection Protein NeedleMOD-4023 manufacturing process is robust, producing a highly reproducible Oglycosylated product .Based on these findings and combined with its excellent safety profile and significant prolonged GHpotential to replace the daily injections of hGH now required for the treatment of GH deficiency with a weekly regimen.MethodsMOD 4023 characterization was carried out by applying various acceptable analytical methods including glycosylation profiling andpeptide mapping. In Brief, for Peptide mapping assay, MOD-4023 was  cleaved by trypsine generating specific peptides which are separated by RP-HPLC to obtain a specific fingerprintpattern of MOD-4023. Glycoprofying was performed by releasing MOD-4023 glycans followed glycan labeling with 2 aminobenzamide (2AB), cleaned up and analyzed by NP HPLCProduction of Long Acting hGHClone optimization : Performed by screening of commercial media, addition of different feeds and assessment of pH and temperature shift, using TubeSpin bioreactors.Production Bioreactor - In the production bioreactor cells are grown using a Fed-Batch mode in commercial chemically defined media including a commercially animal free feeding step,resulting in high productivity.Purification Process - The down stream purification process is capturing and purifying the highly-glycosylated MOD-4023 exhibiting high capacity for removal of process relatedimpurities including remarkable viral removal capacity.An improvement of productivities ranging from 1.5 to 2.5 fold over the control is observed.Similar cell growth in small and large scale bioreactorCapturing of the highly- glycosylated MOD-4023 by the purification processIntroduction



Exhibit 99.3
 

OPKO Announces Positive Interim Six-Month Lagova™ (hGH-CTP) Phase 2 Data in Pediatric Growth Hormone Deficiency
Disorder

Interim efficacy results show that a single weekly injection of Lagova (hGH-CTP) can replace seven consecutive daily injections of
currently marketed human growth hormone (hGH)

Conference Call and Slide Presentation Webcast Scheduled Tuesday at 8:30am ET / 7:30am CT

Miami, FL – June 23, 2014 – OPKO Health, Inc. (NYSE:OPK), a multinational biopharmaceutical and diagnostics company, today
announced 6 month results of a Phase 2 dose-finding study evaluating the safety and efficacy of its novel long-acting human growth
hormone product (Lagova) to treat pediatric growth hormone deficiency disorder (GHD).

All three Lagova once-weekly doses demonstrate strong catch-up growth during the six months treatment. The annualized growth rates are
above 12 cm in all three doses. The results are supported by excellent dose dependent pharmacokinetics (PK) and pharmacodynamics (PD)
profiles. Lagova shows a promising safety profile with no serious adverse events reported. Glucose and lipid metabolism markers are
within the normal ranges. No lipoatrophy was observed in any patients dosed, and no clinically significant local tolerability issues were
identified.

“The interim results further affirm that a once-weekly administration of Lagova can replace daily injections of marketed hGH in pediatric
GHD patients. The results enable dose selection for the company’s upcoming Phase 3 pediatric trial,” said Dr. Ron Rosenfeld, clinical
advisor on the study and professor of Pediatrics (emeritus), Stanford University and professor of Pediatrics at Oregon Health and Science
University (emeritus). “Because Lagova consists of native human growth hormone attached to a C-Terminal Peptide of endogenous
hormone, one would anticipate low immunogenicity,” Rosenfeld noted.

“Based on these encouraging safety and efficacy results, OPKO plans to move aggressively into a single confirmatory pivotal Phase 3
study for pediatric GHD patients. We hope to make Lagova available to pediatric GHD patients as soon as possible,” said CEO, Phillip
Frost, M.D. “Lagova is one of a family of important products being developed at OPKO Biologics designed to improve compliance and
offer ease of administration to patients.”

Study Design

The randomized, comparator-controlled Phase 2 study was conducted in up to 56 pre-pubertal, naïve GHD children receiving one of three
Lagova doses as once-weekly regimen (0.25, 0.48, 0.66mg/Kg/week; equivalent of 0.18, 0.35, 0.48 mg/Kg/week of hGH) or daily hGH
(34µg/Kg/day) subcutaneously. In order to introduce naïve patients to the allocated Lagova dose in a gradual manner, a stepwise dose
increase approach was implemented. Once patients reached the targeted doses, Lagova, GH, IGF-1 and IGF-BP3 concentrations were
measured and PK-PD analysis was conducted utilizing a population based approach.

Study Results

An interim analysis of 6 months data demonstrated that all doses of Lagova used in the study provided strong catch-up growth response
better than historical controls of daily growth hormone therapy.

The baseline characteristics of all patients were comparable among all groups. Interim analysis of the PK profile following administration
of Lagova demonstrates a significantly extended half-life as reflected by the T1/2 and AUC respectively. A dose dependent PD (IGF-1)
response was observed between Lagova cohorts, reaching steady state with no accumulation or excessive levels. All cohorts demonstrated
promising “catch-up” growth, in line with reported age and GHD severity-matched data. The annualized height velocities are more than 12
cm, which correlates with the PK/PD profile in those patients.



Conference Call and Webcast

OPKO will hold a conference call and live webcast on Tuesday, June 24, 2014 at 8:30 a.m. EDT (7:30 a.m. CDT). The dial-in numbers are
1-877-407-0789 for domestic callers and 1-201-689-8562 for international callers. To join the live webcast of the presentation, please
register for ‘OPKO Health: ENDO Conference’ on June 24, 2014, at 8:30 a.m. EDT (7:30 a.m. CDT) at:

http://public.viavid.com/index.php?id=109688

After the webcast, the call will remain available on the OPKO website, www.opko.com, for 30 days.

About Lagova (hGH-CTP)

In June 2013, OPKO initiated a pivotal Phase 3 clinical trial in adults for its proprietary long-acting version of hGH-CTP (Lagova). Lagova
has been awarded orphan drug designation in the U.S. and Europe for both adults and children with growth hormone deficiency.

ABOUT OPKO HEALTH

OPKO is a multinational biopharmaceutical and diagnostics company that seeks to establish industry-leading positions in large, rapidly
growing markets by leveraging its discovery, development and commercialization expertise and novel and proprietary technologies. For
more information, visit http://www.opko.com.

SAFE HARBOR STATEMENT

This press release contains “forward-looking statements,” as that term is defined under the Private Securities Litigation Reform Act of
1995 (PSLRA), which statements may be identified by words such as “expects,” “plans,” “projects,” “will,” “may,” “anticipates,”
“believes,” “should,” “intends,” “estimates,” and other words of similar meaning, including statements regarding expected results and
benefits of Lagova, including its safety and efficacy, whether OPKO’s clinical trials for adult and pediatric growth hormone deficiency will
generate data to support marketing approval, whether a single injection of Lagova can replace seven consecutive daily injections of
currently marketed hGH, whether Lagova will have low immunogenecity, the expected commencement date for the Phase 3 clinical trial
for Lagova in pediatric patients, whether Lagova will be successfully developed or commercialized, expectations regarding the product and
its market potential, as well as other non-historical statements about our expectations, beliefs or intentions regarding our business,
technologies and products, financial condition, strategies or prospects. Many factors could cause our actual activities or results to differ
materially from the activities and results anticipated in forward-looking statements. These factors include those described in our filings
with the Securities and Exchange Commission, as well as the risks inherent in funding, developing and obtaining regulatory approvals of
new, commercially-viable and competitive products and treatments, including the risks that the Phase 3 clinical trials for the Lagova
product may not be successful or achieve the expected results or effectiveness, and may not generate data that would support the approval
or marketing of this product for the indications being studied, that others may develop products which are superior to Lagova, and that
Lagova may not have advantages or prove to be superior over presently marketed products or products introduced in the future. In
addition, forward-looking statements may also be adversely affected by general market factors, competitive product development, product
availability, federal and state regulations and legislation, the regulatory process for new products and indications, manufacturing issues
that may arise, patent positions and litigation, among other factors. The forward-looking statements contained in this press release speak
only as of the date the statements were made, and we do not undertake any obligation to update forward-looking statements. We intend that
all forward-looking statements be subject to the safe-harbor provisions of the PSLRA.
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Cautionary StatementThis presentation contains “forward-looking statements,” as that term  is defined under the Private Securities Litigation Reform Act of 1995 (PSLRA), which statementsmay be identified by words such as “expects,” “plans,” “projects,” “will,”  “may,” “anticipates,” “believes,”“should,” “intends,” “estimates,” and other words of  similar meaning, including statements regarding expected results and benefits of Lagova, including its safety and efficacy, whether clinicaltrials for adult and pediatric growth hormone deficiency will generate  data to support marketing approval, whether a singleinjection of Lagova can replace seven consecutive daily injections of currently marketed hGH, whether Lagovawill have low immunogenecity, the expected commencement date for the Phase 3 clinical trial for Lagova in pediatric patients, whether Lagovawill be successfully developed or commercialized, expectations regarding Lagova and our other products in development and their market potential, whether Lagovahas competitive advantages over other products, as well as other non-historical statements about our expectations, beliefs or intentions regarding our business, technologies and products, financialcondition, strategies or prospects. Many factors could cause our actual  activities or results to differ materially fromthe activities and results ant icipated in forward-looking statements. These factors include those described in our filings with the Securities and Exchange Commission, as wellas the risks inherent in funding, developing and obtaining regulatory  approvals of new, commercially-viable and competitive products and treatments, including the risks that the Phase 3 clinical trials for the Lagovaproduct may not be successful or achieve the expected results or effectiveness, and may not generate data that wouldsupport the approval or marketing of this product for the  indications being studied, that others may develop products which aresuperior to Lagova, and that Lagova may not have advantages or prove to be superior over presently marketed products or products introduced in the future.In addition, forward-looking statements may also be adversely affected  by general market factors, competitive product development, product availability,federal and state regulations and legislation, the regulatory process for newproducts and indications, manufacturing issues that may arise, patent positions and litigation, among other factors, includingall of the risks identified under the heading Risk Factors in OPKO’s Annual Report on Form 10-K and other filings with the Securities and Exchange Commission. The forward-looking statements contained in  this presentation speak only as of the date the statements were made, and we do not undertakeany obligation to update forward-looking statements. We intend that all forward-looking statements be subject to the safe-harbor provisions of the PSLRA.2



 
Ron G. Rosenfeld, MDProfessor of Pediatrics (emeritus), Stanford UniversityProfessor of Pediatrics, Oregon Health & Science University (emeritus)President, STAT5 Consulting, LLC 3



 
Lagova™The Long Acting Human Growth Hormone ENDO 2014OPKO Biologics Ltd. Nes-Ziona, Israel



 
C-Terminal Peptide (CTP)Created By Nature During EvolutionTo Extend Circulation Time of Functional Proteins5



 
CTP: Clinically Validated TechnologyCTP technology has been used in an approved product (Elonva®,  Once weekly FSH-CTP, Merck)6



 
LagovaThe Long Acting Growth Hormone+ =Any Short-Lasting CTPLong-Lasting Protein ProteinNatural sequence No need for linker 7



 
Lagova Competitive AdvantagesIncrease sizePEGylationSlow enzymatic cleavageDNA Add sugar chains Mutations Increase negative chargeProtein Increase sizeFusion Slow enzymatic cleavage8



 
Lagova Competitive AdvantagesLagova Potentially non-immunogenicLagova ~75% native hGHLagova Ease of administration9



 
Lagova The Long Acting hGHGlobal multi-center Phase 3 study in growth hormone deficient adults is ongoing10



 
Compliance in Children Receiving Nutropin tend to reduce over timeDaily dosing is consistently found to have a baseline of non-compliance – Most pronounced in the pediatric population100%100%92% 91% 89%90%84% 82% e 80% 79% 75%80%73%Persistenc 70% 67%60%Percent 50%40%30%20%1M 2M 3M 4M 5M 6M 7M 8M 9M 10M 11MMonths of Therapy11



 
Persistence Rates Among Nutropin Patients Have Been Declining Steadily Over TimePersistence Rates From NCGS (Mainly Pediatric)100% 95%92% 92% 92% 92% 93% 93% 92% 92% 91% 90% 91% 91% 91% 91% 87% 89% 88% 81% 81% 81% 85% 80% 80% 80% 81% 80% 81% 81% 81% 81% 79% 81% 79% GH 80%76% 77% 74% n 70% 1y 68% 68% 67% 69% 68% 68% 67% 67% 68% 68% O 66% 65% 66% 63% 63% 64% 62% 60% 55% 55% 56% 2y 54% 53% 52% 53% 53% 53% 52% 51%51% 52% 49% 50% 50% 45% 44% 43% 41% 41% emaining 40% 40% 40% 40% 39% 39% 39% 38% R 37% 37% 3y40% 34% 39% 34% 32% 31% 31% 29% 30% 30% 30% 31% 29% 29% 31% 29% 26% 22% 19%30%Pts 28%22% 4y20% 5y6y0%1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005Year of GH Initiation12



 
Poor Compliance Leads to Slower GrowthCutfield et al 2011 HVSDS Low Medium High 0 1 2 3 413



 
Pediatric Phase 2 Study DesignC1= 0.25 mg/kg/week (0.18 mg hGH/kg/weekC2 = 0.48 mg/kg/week (0.35 mg hGH/kg/week) C3 = 0.66 mg/kg/week (0.48 mg hGH/kg/week) C4 (hGH)= 0.24 mg/kg/weekSCREENING 4 weeks MOD-4023 Genotropin* C1 C2 C3 C4 2 WEEKS 2 WEEKS 2 WEEKS DOSE1 PK/PD PERIOD DOSE 1 DOSE 2 DOSE 1 DOSE 2 DOSE3 INTERIMANALAYSIS DOSE 1 DOSE 2 DOSE 3 MONTHS 7-12 FINAL ANALYSIS MONTHS 7-1214



 
Baseline Characteristics – Patients Completing6 Months TreatmentCohort 1 Cohort 2 Cohort 3 Cohort 4 Dose 0.25 mg/kg/week 0.48 mg/kg/week 0.66 mg/kg/week 0.034 mg/kg/day Lagova Lagova Lagova Genotropin hGH content 0.18 mg/kg/week0.35 mg/kg/week 0.66mg/kg/week 0.24 mg/kg/week N 9 9 10 7Mean SD Mean SD Mean SD Mean SD Age (y) 6.44 2.3 6.33 2.1 6.10 2.2 5.43 1.9Peak GH 2.84 2.9 3.58 1.7 4.41 3.2 2.92 2.4(ng/ml)HV SDS -3.05 2.0 -2.82 1.1 -3.11 1.8 -3.36 2.0 HT SDS -3.99 0.9 -3.82 0.8 -3.91 1.1 -4.79 1.7HT SDS - TH -3.47 0.9 -3.23 0.7 -3.25 1.3 -4.20 1.8SDS Screening IGF--2.48 0.8 -2.28 0.7 -1.81 0.7 -2.34 1.21 SDSF M F M F M F MGender (%)1 (11.1) 8 (88.8) 4 (44.4) 5 (55.6) 3 (30) 7 (70) 3 (42.9) 4 (57.1)15



 
Lagova Increases Height Velocity SDS Following6m TreatmentPre-Study HV SDS 6m HV SDSCohort Dose N Mean Std Dev Cohort Dose N Mean Std Dev0.25 mg/kg/w 0.25 mg/kg/wCohort 1 8 -3.21 2.05 Cohort 1 8 5.03 1.23Lagova™ Lagova™ 0.48 mg/kg/w 0.48 mg/kg/wCohort 2 8 -2.94 1.14 Cohort 2 8 3.23 1.88Lagova™ Lagova™ 0.66 mg/kg/w 0.66 mg/kg/wCohort 3 10 -3.11 1.79 Cohort 3 10 5.73 3.72Lagova™ Lagova™ 0.034 mg/kg/d 0.034 mg/kg/dCohort 4 7 -3.36 1.98 16 Cohort 4 7 5.67 1.53Genotropin Genotropin 6HV SDS Height velocity (HV) SDS value VISIT 10/ WEEK 261412 10 8 6 4 2 0 -2 -4 -6 -8 Cohort 1 Cohort 2 Cohort 3 Cohort 4 Cohort1412 10 8 6 4 2 0 -2 -4 -6 -8 Cohort 1 Cohort 2 Cohort 3 Cohort 4 Cohort



 
LagovaIncreases Height Velocity in All DosesMean Cohort Dose hGH Content N Std Dev (cm/year) Cohort 1 0.25 mg/kg/w Lagova™ 0.18 mg/kg/week 9 13.48 2.71 Cohort 2 0.48 mg/kg/w Lagova™ 0.35 mg/kg/week 9 12.25 2.64Cohort 3 0.66 mg/kg/w Lagova™ 0.48 mg/kg/week 10 14.37 5.26 Cohort 4 0.034 mg/kg/d Genotropin 0.24 mg/kg/week 7 15.46 2.6825 20 15 10 5 0 Cohort 1 Cohort 2 Cohort 3 Cohort 4 Cohort17



 
Lagova Pharmacokinetic profileAverage Lagova Weekly PK Profile (Cohort 1-3)1000.0 ml) Cohort 1 Cohort 2(ng/100.0 Cohort 3LevelSerum va™ 10.0Lago1.00 24 48 72 96 120 144 168HoursPK profile supports once-weekly regimen18



 
Lagova Normalizes IGF-1 During the First 6 Months of Treatment3.0Cohort 1 Cohort 22.0Cohort 3 Cohort 4 SDS 1.0 1 IGF - 0.00 5 10 15 20 25 -1.0-2.0-3.0Week post dosingIGF-1 SDS of Cohort 2 and 3 are comparable to daily hGHGradual increase in IGF-1 SDS values reaching steady state within  the normal range19



 
Promising Safety ProfileNo serious adverse eventsNo lipoatrophyNo clinically significant local tolerability issues were identified.Comparable rate of AEs between Lagova groups and control group20



 
Lagova The Long Acting hGHStudy supports safety and efficacy and allows selection of a dose for a Phase 3 study which is expected to start in 201521



 
LagovaThe Long Acting hGHhGH content is ~75%CTP is a naturally occurring peptideOnce a week injectionNon Viscous-30 -31G needleHigh concentrations-single weekly injection Address $3.5B market at an annual growth of 6%22



 
Thank You23


