
Corporate Presentation
May 2022



Cautionary statement regarding forward-looking information
Certain statements made in this slide presentation may constitute forward-looking information within the meaning of applicable Canadian securities law and forward-looking statements within the meaning 
of applicable United States securities law. These forward-looking statements or information include but are not limited to statements or information with respect to: Aurinia’s net revenue for 2022 from sales 
of LUPKYNISTM; the estimated patient population for LN; the results of our clinical trials; our commercialization strategy; estimated timing of EMA approval of LUPKYNIS in the European Union, timing for 
IND filings and clinical activities for AUR200 and AUR300; and duration of Aurinia’s patent protection for LUPKYNIS. It is possible that such results or conclusions may change based on further analyses of 
these data. Words such as “anticipate,” “will,” “believe,” “estimate,” “expect,” “intend,” “target," “plan," “goals," “objectives," “may” and other similar words and expressions, identify forward-looking 
statements. 

We have made numerous assumptions about the forward-looking statements and information contained herein, including among other things, assumptions about the patient population for LN; the 
adherence to treatment of LN patients; the average dosing per patient; the average annualized net revenue per patient; that another company will not create a substantial competitive product for Aurinia’s 
LN business without violating Aurinia’s intellectual property rights; Aurinia being able to extend and protect its patents for LN on terms acceptable to Aurinia; the size of the LN market; the accuracy of 
results from our clinical trials; the accuracy of reported data from third party studies and reports; the burn rate of Aurinia’s cash for operations; that Aurinia’s third party service providers will comply with 
their contractual obligations; our ability to conduct preclinical studies on anticipated timelines; and that Aurinia’s intellectual property rights are valid and do not infringe the intellectual property rights of 
other parties; the relationship between COVID vaccinations and patient treatment; that our suppliers and contractors will meet their contracted requirements. Even though the management of Aurinia 
believes that the assumptions made, and the expectations represented by such statements or information are reasonable, there can be no assurance that the forward-looking information will prove to be 
accurate. 

Forward-looking information by their nature are based on assumptions and involve known and unknown risks, uncertainties and other factors which may cause the actual results, performance or 
achievements of Aurinia to be materially different from any future results, performance or achievements expressed or implied by such forward-looking information. Should one or more of these risks and 
uncertainties materialize, or should underlying assumptions prove incorrect, actual results may vary materially from those described in forward-looking statements or information. Such risks, uncertainties 
and other factors include, among others, the following: difficulties we may experience in completing the commercialization of LUKYNIS; the market and patient population for the LN business may not be 
as estimated; Aurinia may have to pay unanticipated expenses; Aurinia not being able to extend or fully protect its patent portfolio for LUPKYNIS; competitors may arise with similar products; Aurinia may 
not be able to obtain sufficient supply to meet commercial demand for LUPKYNIS in a timely fashion; unknown impact and difficulties imposed by the COVID-19 pandemic on our business operations 
including nonclinical, clinical, regulatory and commercial activities; the results from our clinical studies and from third party studies and reports may not be accurate; the future prospects for AUR200 and 
AUR300 may not be as Aurinia has anticipated, or Aurinia may not be able to fully capitalize on the opportunities presented by AUR200 and AUR300; and our assets or business activities may be subject 
to disputes that may result in litigation or other legal claims. Although we have attempted to identify factors that would cause actual actions, events or results to differ materially from those described in 
forward-looking statements and information, there may be other factors that cause actual results, performances, achievements or events to not be as anticipated, estimated or intended. Also, many of the 
factors are beyond our control. There can be no assurance that forward-looking statements or information will prove to be accurate, as actual results and future events could differ materially from those 
anticipated in such statements. Accordingly, you should not place undue reliance on forward-looking statements or information. Except as required by law, Aurinia will not update forward-looking 
information. 

All forward-looking information contained in this presentation is qualified by this cautionary statement. Additional information related to Aurinia, including a detailed list of the risks and uncertainties 
affecting Aurinia and its business, can be found in Aurinia’s most recent Annual Report on Form 10-K available by accessing the Canadian Securities Administrators’ System for Electronic Document 
Analysis and Retrieval (SEDAR) website at www.sedar.com or the U.S. Securities and Exchange Commission’s Electronic Document Gathering and Retrieval System (EDGAR) website at 
www.sec.gov/edgar
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Delivering Therapeutics that Change the Course of 
Autoimmune Disease

Where We Are Where We Are Going

Fully integrated biopharma company 

Currently marketing LUPKYNIS™, FDA 
approved in January 2021

Committed to building a differentiated 
pipeline of innovative assets

OUR MISSION:
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LUPKYNIS™ (voclosporin) 
The first and only oral therapy FDA-approved specifically for 
adults with active lupus nephritis (LN)



LUPKYNIS™ Approved for Adults with Active LN

*eGFR=estimated glomerular filtration rate; AEs=Adverse events
**Patent expiry reflects Orange Book inclusion of ‘036 patent.

Indication
• LUPKYNIS is indicated in combination with a background immunosuppressive 

therapy regimen for the treatment of adult patients with active LN

Dosing

• Three capsules twice daily, no-serum drug monitoring required

• Dose modifications based on Aurinia’s proprietary patient tailored pharmacodynamic 
dosing protocol (eGFR-based dosing modifications)*

Safety

• Boxed Warning, warnings and precautions consistent with other CNI-
immunosuppressive treatments

• Most common AEs (>3%) were glomerular filtration rate decreased, hypertension, 
diarrhea, headache, anemia, cough, urinary tract infection, abdominal pain upper, 
dyspepsia, alopecia, renal impairment, abdominal pain, mouth ulceration, fatigue, 
tremor, acute kidney injury, and decreased appetite 

LUPKYNIS has Patent Protection Until 2037**
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LN: a Serious Disease that Disproportionately Affects Women, 
Black, Asian, Hispanic and Native peoples

LN disproportionately affects people of color
Compared to non-Hispanic White people, the 
prevalence is roughly:
4x higher for Black and Asian peoples
2x higher for Hispanic and Native peoples

Patients with LN are more likely to be female 
(90% of patients with SLE)

Systemic lupus erythematosus (SLE) affects 
200 - 300K patients in the U.S.
Approximately 1 of 3 patients have already 
developed LN at the time of SLE diagnosis
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References: 1. Somers E, Wang L, McCune WJ, et al. Prevalence of systemic lupus erythematosus in the United States: preliminary estimates from a meta-analysis of the Centers for Disease Control and Prevention Lupus Registries. Abstract presented at: 2019 
American College of Rheumatology/ The Association of Rheumatology Professionals Annual Meeting; November 8-13, 2019; Atlanta, GA. Abstract 2886 .2. Izmirly PM, Wan I, Sahl S, et al. The incidence and prevalence of systemic lupus erythematosus in New York 
county (Manhattan), New York: the Manhattan Lupus Surveillance Program. Arthritis Rheumatol. 2017;69(10):2006-2017. doi:10.1002/art.40192. 3. Feldman CH, Hiraki LT, Liu J, et al. Epidemiology and sociodemographics of systemic lupus erythematosus and lupus 
nephritis among US adults with Medicaid coverage, 2000-2004. Arthritis Rheumatol. 2013;65(3):753-763. doi:10.1002/art.37795



Economic Burden 
Compared to Non-renal SLE

~2x higher hospitalization rate

~2x longer hospital stays

~5x greater annual costs if 
kidney failure develops

Clinical Burden 
Compared to Non-renal SLE

LN accelerates 
nephron loss

~45x higher risk of kidney failure

~10% to 30% of patients with LN 
experience kidney failure within 15 
years

~8x risk of myocardial infarction (MI)
~5x risk of cardiovascular mortality 
(CVM)

~3x risk of premature death

LN is Associated with Significantly Elevated Risk of Kidney Failure, 
Cardiac Events, and Death
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References: 1. Anders, H. J., & Rovin, B. (2016). A pathophysiology-based approach to the diagnosis and treatment of lupus nephritis. Kidney international, 90(3), 493-501. 2. Hanly JG, O'Keeffe AG, Su L, et al. The frequency and outcome of lupus nephritis: results from an 
international inception cohort study. Rheumatology (Oxford). 2015;55(2):252-262. doi:10.1093/rheumatology/kev311; 3. Li T, Carls GS, Panopalis P, Wang S, Gibson TB, Goetzel RZ. Long-term medical costs and resource utilization in systemic lupus erythematosus and lupus nephritis: 
a five-year analysis of a large medicaid population. Arthritis Rheum. 2009;61(6):755-763. doi:10.1002/art.24545; 4 Almaani S, Meara A, Rovin BH. Update on Lupus Nephritis. Clin J Am Soc Nephrol. 2017;12(5):825-835. doi:10.2215/CJN.05780616;  5. Hermansen ML, Lindhardsen J, 
Torp-Pedersen C, Faurschou M, Jacobsen S. The risk of cardiovascular morbidity and cardiovascular mortality in systemic lupus erythematosus and lupus nephritis: a Danish nationwide population-based cohort study. Rheumatology (Oxford). 2017;56(5):709-715. 
doi:10.1093/rheumatology/kew475 2. 6. Belendiuk K et al. Lupus Nephritis Is Associated with Increased Rates of Hospitalization for Adverse Events on a Glucocorticoid Toxicity Index and in-Hospital Mortality Compared with Non-Renal Lupus and Matched Controls: An Analysis of 
Insurance Claims Data; Ann Rheum Dis. 2017;76:593-594; 



Target Proteinuria Decrease of:

LN Treatment Guidelines Support Decreased Proteinuria to Reduce 
Kidney Damage
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ACR=American College of Rheumatology; ERA-EDTA=European Renal Association-European Dialysis and Transplant Association; EULAR=European League Against Rheumatism.
Kidney Disease: Improving Global Outcomes (KDIGO) 2021 Clinical Practice Guidelines for the Management of  Glomerular Disease

EULAR/ERA-EDTA guidelines recommend more rigorous targets for treatment goals.
These guidelines emphasize reducing cumulative glucocorticoid dose to reduce the risk of end-organ damage.

by 3 months

at least

25%

UPCR
target 
below

0.5
to

0.7
mg/mg

by 6 months

at least

50%

by 12 months

ACR 2012 response is determined by physician’s own judgement and clinical impression.

Recent guidelines from KDIGO offer similar recommendations for proteinuria reductions 
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LUPKYNIS: Positioned for First-line Treatment in LN

Robust Data that Support Guidelines: 

Novel orally administered therapy, with no drug-level 
monitoring required

 Superior renal response rates vs. 
Mycophenolate mophetil (MMF) + 
steroids. In clinical trials, patients on 
LUPKYNIS w/MMF were more than twice 
as likely to achieve a complete renal 
response compared to MMF + steroids

 Proteinuria reductions twice as fast 
as MMF + steroids. Patients treated 
with LUPKYNIS + MMF achieved target 
UPCR of <0.5 mg/mg in half the median 
time compared to MMF + steroids

 Demonstrated efficacy with 
reduced steroid use, 80% of 
patients in the pivotal trial reduced 
steroid use to <2.5 mg/day at week 
16 and 75% were on this dose at 
week 52

 Improved response rates across 
immunologically-active classes of 
LN studied. Evaluated across a 
diverse patient population 



LUPKYNIS Data/Milestones
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AURORA-1 Phase 3 
pivotal data published 
in peer-reviewed top-

tier journal The Lancet

May 10, ‘21 Jun 25, ‘21

MAA filed with 
Otsuka to EMA. 

EULAR and ACR 
presentation of 

AURORA-2 continuation 
study interim analysis 

Jun / Nov ‘21

AURORA-2 
continuation study 
readout of topline 

final results

Dec 9, ‘21

ENLIGHT-LN, a 
prospective, US-based 
observational registry of 

LUPKYNIS-treated adults 
with LN initiated

1Q ‘22



AURORA 2 demonstrated a favorable risk/benefit profile 
over a three-year period, with safety comparable to 

AURORA 1, and sustained efficacy 

AURORA 2 Readout Results
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No Unexpected Safety Signals in the Continuation Study 

Placebo
(N = 100)

Voclosporin
(N = 116)

% (n) % (n)

Any AE 80.0 (80) 86.2 (100)
Treatment-Related AE 21.0 (21) 24.1 (28)
Serious AE 23.0 (23) 18.1 (21)
Treatment-Related Serious AE 2.0 (2) 0.9 (1)
AE Leading to voclosporin/Placebo Discontinuation 17.0 (17) 9.5 (11)
Deaths 4.0 (4) 0
Disease-Related AE 34.0 (34) 43.1 (50)
Disease-Related Serious AE 11.0 (11) 6.0 (7)



Built a World Class Capability to Execute Our Commercial Strategy
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1. Establish LUPKYNIS as
the standard of care

3. Provide best-in-class 
patient support

4. Realize brand value 
proposition with unrestricted 

access for appropriate patients

Cross-functional team with deep commercial experience launching and marketing blockbuster 
therapies for nephrology and autoimmune conditions

Commercial
Strategy 

2. Improve early LN 
diagnosis and treatment



Robust Infrastructure to Address All Key Stakeholders
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Physicians Patients Payers Advocacy

>150 professionals Personalized patient support 
program: Aurinia Alliance™

Field based access team with 
deep pharmacy benefit 
experience

HQ and field-based teams

Sales force with deep 
nephrology and 
rheumatology experience

Dedicated nurse case 
managers for 1:1 support 
throughout treatment journey

Robust financial support 
programs including co-pay, 
uninsured, and underinsured 
patient support

Actively engaging with local 
and national lupus, LN, and 
health disparity professional 
and patient focused 
advocacy organizations

Field based access and 
reimbursement professionals

Dedicated reimbursement 
specialists

Direct to patient digital 
education
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Commercial Progress: Q1 2022 Results

PSFs Q1 ‘22: 461* 
PSFs ’22 YTD: 647**

*  As of March 31, 2022
**  As of May 6, 2022
*** As of Dec. 31, 2021

Patients on Therapy: 1,071 at end 
of Q1 ’22* compared to 884 at end of 2021***

In Q1 ’22, more than 80% of 
PSFs converted to patients on 
treatment*

At 6 months, approximately 70% of 

patients remain on treatment
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Cash and cash equivalents, 
and investments of  

$418.8 million*

Q1 2022 Financials and Guidance

$21.6 million* in net 
revenue for the first 
quarter 2022

Guidance of 

$115 million - $135 million 
from sales of LUPKYNIS™ for 
FY 2022**

*  As of March 31, 2022
** As of May 6, 2022



LUPKYNIS IP: 
Aurinia will vigorously defend USPTO-approved patents 

USPTO granted patents 
for novel voclosporin
composition (#472) and  
dosing protocol based 
on personalized 
pharmacodynamic 
eGFR parameters 
(#10,286,036)

January 2021

U.S. FDA approved 
LUPKYNIS with 
personalized eGFR dosing
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Approved label provides patent protection 
potential to: 
• December 2027     
(Composition of matter patent, with patent term 
extension application filed)

• December 2037  
(Personalized pharmacodynamic e-GFR dosing 
protocol) 

• February 2022

Sun Pharma filed an inter partes review (IPR) 
petition re: patent for dosing protocol;  

Aurinia has confidence in the process to prosecute 
all of our patents, and will vigorously defend them



Our Growing Pipeline 



Upfront costs of less than $7 million U.S. 
for both assets
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Aggressively pursuing innovative 
assets with strong scientific 
foundation and room for 
differentiation

New Assets Diversify Pipeline in Areas of Expertise

Aurinia research, development 
and commercial teams have 
proven, relevant expertise

Two assets acquired in 2021 with 
potential IND submissions in 2023

Upfront costs of less than $7 
million U.S. for both assets



ENLIGHT-LN Registry 
Initiation
EMA Approval 2H

IND

IND

LUPKYNIS

AUR300

AUR200

2021

Aurinia Pipeline
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2022 2023

LUPKYNIS/ 
Voclosporin

U.S. FDA approval 
January 22

MAA Submission  
June 25

AURORA 2 Readout 
December 9

Ongoing Development of Voclosporin
Additional Formulations 



AUR200: Rapid Acting B-cell Drug; 
Proven MOA with High Potential for Differentiation 

A Fc fusion protein designed to specifically block B-cell 
Activating Factor (BAFF) and A Proliferation-Inducing 
Ligand (APRIL) 

• Both play a key role in B cell mediated autoimmune disease 
• Overlapping functions and receptors regulating B cell activity
• Responsible for differentiation and survival of B cells 
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Proof of concept complete; MOA widely studied; IND 
targeted for 2023



AUR300: MOA Using Early Macrophage Modulation to Address 
Inflammatory and Fibrotic Diseases

A novel peptide therapeutic that modulates 
M2 macrophages via the CD206 receptor

• Dysregulation of M2 macrophages (a type of white 
blood cell) drives fibrosis

• CD206 is highly expressed on M2 macrophages 

• AUR300 acts to reduce M2 dysregulation 
upstream and can decrease fibrotic and 
inflammatory cytokines  

Proof of principle achieved; 
IND targeted for 2023 

Targeting CD206 to reduce M2 macrophages will simultaneously reduce several of the 
downstream pro-fibrotic pathways

Fibrotic disease cascade

CD206 binding 

CD206
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A Strong Foundation For Ongoing Growth

Mission to develop and deliver therapeutics that change the 
course of rare autoimmune disease

Relevant leadership experience at all business levels – small 
biotech thru big pharma

First commercial asset, LUPKYNIS, making an impact in U.S. 
market with ongoing studies to support brand

Partnering with Otsuka to obtain regulatory approvals in EU, UK  
and Japan and further globalize access to voclosporin

Diversified pipeline investments in areas with proven science 
and Aurinia capabilities
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Thank you

© 2022 Aurinia Pharmaceuticals Inc. All rights reserved
AURINIA, LUPKYNIS and AURINIA ALLIANCE, and associated logos, are the property of Aurinia 
Pharmaceuticals Inc. All other trademarks are the property of their respective owners.
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