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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 MediciNovaôsclinical trials 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," ñwill,ò

"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; MediciNovaôsfailure to execute strategic plans or strategies successfully; MediciNovaôs

collaborations with third parties; MediciNovaôsability to realize 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 MediciNovaôsability to raise sufficient

capital when needed, or at all; MediciNovaôsability to comply with the covenants in its financing agreements;

intellectual property or contract rights; and the other risks and uncertainties described in MediciNovaôsfilings with the

Securities and Exchange Commission, including MediciNovaôsannual report 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.

Forward -Looking Statements
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MediciNova Overview:

ÅFounded in September 2000

ÅHeadquartered in San Diego, CA, with an additional office in Tokyo, Japan

ÅDual listing on NasdaqGM as MNOVand Osaka Securities Exchange as 4875

Å$29.6 million market cap (NasdaqGM) as of 1/4/2012 

In-Licensed Clinical Stage Compounds:

ÅUnique access to differentiated, potentially high-value assets primarily from Japanese 

alliances (Kissei, Kyorin, Mitsubishi Tanabe Pharma, Meiji)

New Approaches to Treat Serious Medical Conditions:

ÅBedoradrineSulfate (MN-221): Intravenous (IV) for exacerbations of asthma and chronic 

obstructive pulmonary disease (COPD)

ÅIbudilast(MN-166/AV411): Progressive multiple sclerosis, neuropathic pain, drug addiction 

candidate
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Corporate Overview: 
MediciNova, Inc. 
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In-License:

ÅNovel, small-molecule product candidates with significant clinical        

or preclinical data packages and attractive market opportunities

Conduct Proof-of-Concept Clinical Trials:

ÅConduct Phase 1 and Phase 2 clinical trials to demonstrate           

safety and efficacy of compound

Two Pathways After Phase 2 (Proof-of-Concept):

1. Internal development of compound towards commercialization in 

North America

2. Seek partnership for further development of compound ex U.S.

Business Model:               
Return On Investment 
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Product Candidates Preclinical Phase 1 Phase 2 Phase 3

BedoradrineSulfate (MN-221) Program

Acute Exacerbations of Asthma

Exacerbationsof COPD

Preterm Labor

Ibudilast (MN-166/AV11) Program

Progressive Multiple Sclerosis

Neuropathic Pain

Drug Addiction

MN-029Program

Solid Tumor Cancers

Commercially -Attractive 
Diversified Portfolio
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Significant Milestones

*Anticipated completion dates based on current projections

**Tentative based on availability of financing

Milestone: Timeline*:

Complete an Equity Raise ($~7.9M net) 1H, 2011

Commence Enrollment in Phase 1 Ibudilasttrial for  Meth. addiction 1H, 2011

Sign Chinese Joint-Venture for MN-221 1H, 2011

Commence Enrollment in Phase 2 Ibudilasttrial for MOH Pain 2H, 2011

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

Top-line Phase 2b Results from MN-221 CL-007 Trial 1H, 2012

Top-line Results from Phase 1b Multi-Dose Trial in COPD 1H, 2012

Plan to Initiate Phase 2b Clinical Program for Ibudilast(MS /Pain) 2H, 2012**
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MN-221:

ÅAcute Exacerbations of Asthma

ÅExacerbations of COPD
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Acute Exacerbations of Asthma (AEA)

Definition:

ÅLong-lasting and severe asthma episode that is not responsive to initial bronchodilator or 

corticosteroid therapy

Market Opportunity*:

ÅApproximately 1.9 million annual emergency room visits in the U.S.

Å~500,000 annual hospitalizations in U.S. (~560,000 in UK/Spain/Germany/France/Italy)

ÅAverage length of stay for asthma hospitalization is 3.3 days

ÅAverage cost for asthma hospitalization is $6,477

Current Standard of Care (SOC):

ÅInhaled beta agonists, inhaled anticholinergics, and IV or oral corticosteroids

ÅCurrent Treatments are limited by Bronchoconstriction(Insufficient air flow due to 

inflammation and airway constriction prevents inhaled drug uptake in the lungs) and Mucus 

Plug Formation(Persistent airflow limitation due to mucus secretion

*Source:  National Center for Health Statistics / CDC, WHO website, ñCore Health indicatorsò, 2007 National Hospital Discharge Survey, 

IMS Healthôs Disease and Condition Benchmarks ïPharMetrics Integrated  Database, 1/2007 ï12/2008
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A COPD exacerbationis a sustained worsening of the 

patient's condition, from the stable state and beyond 

normal day-to-day variations, that is acute in onset.

COPD exacerbations are associated with a significant 

increase in mortality, hospitalization and healthcare 

utilization.

ü 1.5 million hospital emergency department visits

ü 765,000 hospitalizations

ü Average length of stay 7.4 days*

ü Average cost ~$32,000*

ü 119,000 deaths

COPD Exacerbations

COPD patients are generally more ill than asthmatics with 

overall higher hospitalizations and mortality.

COPD

Discharged

Hospitalized

72%

28%

1,900

Asthma

52%

48%

1,500

Hospitalization rates amongst 

Asthma and COPD patients
Thousands

Source: CDC, CDC COPD surveillance in U.S. 2000; US Census; American Lung Association website

*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 novel, highly selective ɓ2- adrenergic receptor agonist

Potential advantages over current therapy:

1. Improved Efficacy

Å Route of administration (IV vs. inhalation)

2. Improved Safety

Å High selectivity for ɔ2 receptor versus ɔ1

Å Partial agonist for ɔ1 receptor*

3. Reduced Health Care Expenses

Å Reduction in hospitalizations
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MN-221: A New Approach to Treating 
Acute Exacerbations (Asthma & COPD)

*ɓ1 receptors are primarily responsible for cardiovascular stimulation
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*Source:  Weber, Silverman et al,

American Journal of Medicine, 2002,

Volume 113; pp 371
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Acute Asthma Treatment Flow in 
Emergency Departments (EDs) in the U.S .

965,000

935,000

410,000

525,000

Input: 

1,900,000 patients 

with acute 

exacerbations of 

asthma present at 

U.S. EDs annually

1st line therapy in ED: 

Patients receive SOC, 

many while in the 

waiting room

2nd line therapy in ED: 

Patients  who do not 

initially respond continue 

receiving SOC

Large Market 

Opportunity for MN-221

1,900,000

Hospitalization: 

Patients  who do not 

respond to SOC are 

eventually hospitalized

COST ~ $6,477/patient

Patients who respond 

to initial therapy and 

are discharged

Patients who 

eventually respond to 

standard therapy and 

are discharged
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ÅRandomized, placebo-controlled, double-blind, multi-center 

Phase 2 clinical trial

ÅUp to 200 patients with severe, acute exacerbations of asthma                          

(FEV1Ò 50% predicted) at multiple US emergency department sites 

ÅDose groups (up to 100 patients/group), both groups receive SOC 

treatment

Å1,200ɛg MN-221 over 1hr (600ɛg in first 15 minutes followed by 

600ɛg in next 45 minutes)

ÅPlacebo

üEnrollment almost complete; top-line results expected 1H, 2012

MN-221 -CL-007 : 
Ongoing Phase 2b Trial
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MN-221 CL -007

Efficacy Endpoints
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MN-221 Asthma Clinical Endpoints 

for CL-007 Phase 2b Trial

ȺFEV1
Area Under the Curve (AUC) of 

the change from baseline in FEV1

(% predicted) during the 3-hour 
Treatment Period

ÅThe study is designed to have 80% 
power and a two sided Ŭ-level of 0.05

Reduction in Hospital 
Admissions

Pharmacoeconomic

Benefit 

Improvement in Clinical 
Signs of Asthma 

- Respiratory Rate

-Accessory Muscle Use

- Supplemental Oxygen Use

1 2 3
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MN-221 Completed and Ongoing 
Development 

Acute Asthma Program:

ÅMultiple doses tested at infusion rates of 

15min, 1hr, and 2hr

Å Completed 2 trials in asthmatics with 

stable disease 

ÅCL-004 (23 patients)

ÅCL-005  (17 patients)

Å Completed Phase 2a trial in patients with 

AEA in the ED

ÅCL-006 (29 patients)

Å Ongoing Phase 2b trial in 200 patients 

with AEA in ED

ÅCL-007 (200 patients anticipated)

COPD Program:

ÅMultiple doses tested at 1 hour infusion 

rate

Å Completed 1 trial in COPD patients with 

stable disease

ÅCL-010 (48 patients)

Å Preparing to initiate multi-dose trial in 

patients with stable COPD

ÅCL-012 (20 patients)

ÅEfficacy and Safety data will 

also be very useful in further 

development of MN-221 for 

acute asthma
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MN-221 Ongoing and Future 
Development

CL-007 Results

- Efficacy data

- Safety data

Phase 3 

Program

CL-012 Results:

- Efficacy data

- Safety data 

Phase 2 
Program

Phase 3 
Program

2012 2013 2014 20152011

Other 

Indications?

NDA

2016


