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((@ Forward -Looking Statements

Statements in this presentation that are not historical in nature constitute forward-looking statements within the
meaning of the safe harbor provisions of the Private Securities Litigation Reform Act of 1995. These forward-looking
statements include statements regarding Me d i c i Ndini@aldtsals supporting the safety and efficacy of its product
candidates and the potential novelty of such product candidates as treatments for disease, plans and objectives for
clinical trials and product development, strategies, future performance, expectations, assumptions, financial condition,
liquidity and capital resources. These forward-looking statements may be preceded by, followed by or otherwise
include the words "believes,"” "expects,” "anticipates,” "intends," "estimates,” "projects,"” "can,"” "could,” "may," A wi | | ,
"would," or similar expressions. Actual results or events may differ materially from those expressed or implied in any
forward-looking statements due to various factors, including the risks and uncertainties inherent in clinical trials and
product development and commercialization, such as the uncertainty in results of clinical trials for product candidates,
the uncertainty of whether the results of clinical trials will be predictive of results in later stages of product
development, the risk of delays or failure to obtain or maintain regulatory approval, the risk of failure of the third
parties upon whom MediciNova relies to conduct its clinical trials and manufacture its product candidates to perform
as expected, the risk of increased cost and delays due to delays in the commencement, enrollment, completion or
analysis of clinical trials or significant issues regarding the adequacy of clinical trial designs or the execution of
clinical trials and the timing, cost and design of future clinical trials and research activities; the timing of expected
filings with the FDA; Me di c i N talNuaebt® execute strategic plans or strategies successfully; Medi ci Nov &
collaborations with third parties; Me d i ¢ i Nabiitg fogealize the anticipated strategic and financial benefits from its
acquisition of Avigen, Inc., to integrate the two ibudilast development programs and to pursue discussions with
potential partners to secure a strategic collaboration to advance the clinical development of the combined development
program; the availability of funds to complete product development plans and Me d i ¢ i Nabwity éosraise sufficient
capital when needed, or at all; Medi ci Nabvityote comply with the covenants in its financing agreements;
intellectual property or contract rights; and the other risks and uncertainties described in Me d i ¢ i Nfdinga wigh the
Securities and Exchange Commission, including Me di ¢ i Namwab eport on Form 10-K for the year ended
December 31, 2010 and its subsequent periodic reports on Forms 10-Q and 8-K. You are cautioned not to place undue
reliance on these forward-looking statements, which speak only as of January 4, 2012. MediciNova disclaims any intent
or obligation to revise or update these forward-looking statements. ((f
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(@ Corporate Overview:
~ MediciNova, Inc.

MediciNova Overview:
A Founded in September 2000
A Headquartered in San Diego, CA, with an additional office in Tokyo, Japan
A Dual listing on NasdagGMMO&\and Osaka Securities Exchand@7as
A $29.6 million market cap (NasdaqGM)4d2@t2

In-Licensed Clinical Stage Compounds:
A Unique access to differentiated, potential@luagissets primarily from Japanese
alliances (KissKyorinMitsubishi Tanabe Pharma, Meiji)
New Approaches to Treat Serious Medical Conditions:

A BedoradringulfateNIN221: Intravenous (V) for exacerbations of asthma and chr
obstructive pulmonary disease (COPD)

A IbudilasMN166AV411): Progressive multiple sclerosis, neuropathic pain, drug &
candidate
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(@ Business Model:
~ Return On Investment

In-License:

A Novel, smatholecule product candidates with significant C“KISSEI

or preclinical data packages and attractive market opportunities

Conduct Proedf-Concept Clinical Trials: Kyorin (:J
A conduct Phase 1 and Phase 2 clinical trials to dem“}:‘*‘
safety and efficacy of compound N7 Mitsubishi Tanabe Pharma
Two Pathways After Phase 2 (Roéafoncept): (’(:)‘, ANGIOGENE
L EUTICAL
1. Internal development of compound towards commercianZauon In
North America % 55
. JMexyi
2. Seek partnership for further development of compound ex
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(f\) Commercially -Attractive
-~ Diversified Portfolio

Product Candidates Preclinical

KISSE| Bedoradrin&ulfate (Mi221) Program

Acute Exacerbations of As [ D
Exacerbatios COP [ [
Preterm Lab (D

Kyorin () Ibudilast (MN.66/AV11) Program

Progressive Multiple Sclel >
Neuropathic Pe >
Drug Addictic )

( Q yANCIOCENE T MINO29P rogram

Solid Tumor Canc D
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@ Significant Milestones

Milestone; Timeline*;

g Complete an Equity Raise ($~7.9M net) 1H, 2011
g Commence Enroliment in Phbmeliladial for Meth. addictiohH, 2011
g Sign Chinese Jeu#nture for M221 1H, 2011
g Commence Enrollment in PhimelRadfrial for MOH Pain 2H, 2011

g Complete Equity Raise and Funding from Kissei ($10M) 2H, 2011

Topline Phase 2b Results fror2 RINCIO07 Trial 1H, 2012

Topline Results from Phase 1bDhdé Trial in COPD 1H, 2012

Plan to Initiate Phase 2b Clinical ProdgtardifagfMS /Pain) 2H, 2012**

*Anticipated completion dates based on current projections (((f )
**Tentative based on availability of financing

© MediciNova, Inc. 2012 6 ME D IC I N OVA



©

MEDICINOVA

MIN-221L ;
AAcute>Bxacechatignsrof Astheidma
A Exacenbiations)ofGQrPD’D




@ Acute Exacerbations of  Asthma (AEA)

Definition:
A Longasting and severe asthma episode that is not responsive to initial bronchi
corticosteroid therapy
Market Opportunity*:
A Approximately9milliorannual emergenopm visits in theS.
A ~500,000 annual hospitalizations in U.S. (~560,000 in UK/Spain/Germany
A Average length of stay for asthma hospitalization is 3.3 days
A Average cost for asthma hospitalization is $6,477
CurrentStandard of Care (SOC):
A Inhaled beta agonists, inhaled anticholinergicst @adl d¥rticosteroids
A Current Treatments are limitBddmghoconstrictiofinsufficient air flow due to

inflammation and airway constriction prevents inhaled drug uptake in Medusg:
Plug FormatiofPersistent airflow limitation due to mucus secretion

-
*Sour ce: Nati onal Center for Heal th Statistics |/ cDC, Weismrvay,el(é(i}te, i Co
I MS Healthés Disease a i Bhaetricgdlntagiatedn Datalmse c12003@ ir 12/2008
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@ COPD Exacerbations

ACOPD xacerbatios a sustained worsening of |thgospitalization rates amongst
patient's condition, from the stable state and bgyasttdima and COPD patients

normal dalp-day variations, that is acute in ons@gtThousands
COPD exacerbations are associated with a sighificant 1,990

Increase in mortality, hospitalization and healthcare 1500
utilization.
a 1.5 million hospital emergency department visitg P'scharged|  72% 52%
i 765,000 hospitalizations
i Average length of stay 7.4 days*
u Average cost ~$32,000* Hospitalize (N 48%
i 119,000 deaths Asthma COPD

COPD patients are generally more ill than asthmatics with

overall higher hospitalizations and mortality.

-
Source: CDC, CDC COPD surveillance in U.S. 2000; US Census; American Lung Association website ((( J
*For COPD pts. with anemia; for pts. w/o anemia the stay is ~5.8 days at a cost of ~$25K
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((\) MN-221: A New Approach to Treating
/" Acute Exacerbations (Asthma & COPD)

MN22T1 A novel, hHadyenérgic recepdganistt | v e
Potential advantages over current therapy:

1. Improved Efficacy
A Route odministratiorflVvs. inhalatiop

2. Improved Safety
A Highselectivity fop, receptoversuso,

A Partialagonist fon, receptor*

3. Reduced Health Cdt&penses
A Reduction in hospitalizations

* b, receptors are primarily responsible for cardiovascular stimulation (((’ )
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Acute Asthma Treatment Flow In
Emergency Departments (EDS)

In the U.S .

Input:

1,900,000 patients

with acute

exacerbations of

asthma present at
U.S. EDs annually

1stline therapy in ED: 2dline therapy in ED:
Patients receive SOC, Patients who do not
many while in the initially respond continue
waiting room receiving SOC

Large Market
Opportunity for MR21

) /1,900/00Q C——y| 935(000 )

965,000 410,000

Hospitalization:
Patients who do not
respond to SOC are
eventually hospitalized

COST ~ $6.,477/patient

525,000

Patients who respond Patients who

to initial therapy and eventually respond to

are discharged standard therapy and
*Source: Weber, Silverman et al, are discharged

American Journal of Medicine, 2002,
Volume 113; pp 371
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@\ MN-221 -CL-007 :
-~ Ongoing Phase 2b Trial

A Randomized, placeontrolled, doutind, multienter
Phase 2 clinical trial

A Up to 200 patients with severe, acute exacerbations of as
(FEMVO 50% predicted) at mul

A Dose groups (up to 100 patients/group), both groups rece
treatment

Al, 200221 MNver 1hr (600¢g
600eg I n next 45 minutes

A Placebo
U Enrollment almost complete; dope results expected 1H, 20

©
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((\ MN-221 CL -007
" Efficacy Endpoints

MN221 Asthma Clinical Endpoints

for CI1-007 Phase 2b Trial

A FE\{ Reduction in Hospit. Improvement in Clinicay
Admissions Signs of Asthma
- Respiratory Rate

- Accessory Muscle Us
- Supplemental Oxygen Use

Area Under the Curve (AUC _

the change from baseline in A Pharmacoeconomic
(% predicted) during thedr -

Treatment Period Beneit

AThe study is designed to have 8
power and-legelofO00f
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((\) MN-221 Completed and Ongoing
-/ Development

Acute Asthma Program: COPD Program:
A Multiple doses tested at infusion ratesgofMuItiple doses tested at 1 hour infusion
15min, 1hr, and 2hr rate
A Completed 2 trials in asthmatics with A Completed 1 trial in COPD patients with
stable disease stable disease
A CL-004(23 patients) A CL-010(48 patients)
A cL-005 (17 patients) A Preparing to initiate raisie trial in
A Completed Phase 2a trial in patients wittPatients with stable COPD
AEA in the ED A CL-012(20 patients)
A CL-006(29 patients) ,»—'A Efficacy and Safety data will
A Ongoing Phase 2b trial in 200 patients // also be very useful in further
with AEA in ED ! development of MR for
J

A CL-007(200 patients anticipated),’ acute asthma

-

<«
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@ MN-221 Ongoing and Future
" Development

2011 2012 2013 2014 2015 2016

Phase 3
Program

CL-007 Results .
- Efficacy data

- Safety data
Other

\ [ Indications?

CL012 Results:

- Efficacy data
- Safety data ((f)
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