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Forward-Looking Statements
This presentation may include forward-looking statements made pursuant to the Private Securities Litigation
Reform Act of 1995. Forward-looking statements are statements that are not historical facts. Such forward-looking
statements are subject to significant risks and uncertainties that are subject to change based on various factors
(many of which are beyond Cerecor, Inc. (“Cerecor”) control, which could cause actual results to differ from the
forward-looking statements. Such statements may include, without limitation, statements with respect to
Cerecor’s plans, objectives, projections, expectations and intentions and other statements identified by words
such as “projects,” “may,” “might,” “will,” “could,” “would,” “should,” “continue,” “seeks,” “aims,” “predicts,”
“believes,” “expects,” “anticipates,” “estimates,” “intends,” “plans,” “potential,” or similar expressions (including
their use in the negative), or by discussions of future matters such as: our 2020 outlook; the development of
product candidates or products; potential attributes and benefits of product candidates; strategic alternatives for
neurological assets and Millipred; and other statements that are not historical.
These statements are based upon the current beliefs and expectations of Cerecor’s management but are subject
to significant risks and uncertainties, including: reliance on and integration of key personnel; drug development
costs, timing and other risks, including reliance on investigators and enrollment of patients in clinical trials, which
might be slowed by the COVID-19 pandemic; regulatory risks; Cerecor's cash position and the need for it to raise
additional capital; risks related to potential strategic alternatives for our neurology assets and Millipred; general
economic and market risks and uncertainties, including those caused by the COVID-19 pandemic and those other
risks detailed in Cerecor’s filings with the Securities and Exchange Commission. Actual results may differ from
those set forth in the forward-looking statements. Except as required by applicable law, Cerecor expressly
disclaims any obligations or undertaking to release publicly any updates or revisions to any forward-looking
statements contained herein to reflect any change in Cerecor’s expectations with respect thereto or any change in
events, conditions or circumstances on which any statement is based.
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LIGHT Linked to Ventilation and Mortality in Hospitalized
COVID-19 Patients
Very Recent Data Implicate LIGHT in COVID-19 ARDS

• Free LIGHT levels are significantly elevated in the serum of hospitalized patients with
COVID-19, with the greatest statistical significance in patients who are ventilated
• Elevated free LIGHT levels are associated with mortality in ventilated patients infected
with COVID-19
• The association between LIGHT levels and mortality is strongest among hospitalized
patients over 60, a high-risk group for negative outcomes related to COVID-19

Reducing LIGHT levels using CERC-002 may prevent severe ARDS and reduce the extent of
mechanical ventilation required in patients that develop ARDS
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LIGHT is Significantly Elevated in Hospitalized COVID-19 Patients
LIGHT Levels in Hospitalized
COVID-19 Patients

LIGHT Levels in Both Non-Ventilated
and Ventilated Patients
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Free LIGHT levels are significantly elevated in serum of hospitalized patients with COVID-19,
suggesting that it plays a key role in underlying disease pathophysiology
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Elevated LIGHT Levels are Linked to Mortality in Ventilated Patients
Elevated LIGHT Levels Associated with
Increased Mortality in Ventilated Patients

• In ventilated patients, LIGHT levels were
higher in those patients that eventually died
than in those patients that recovered. This
did not reach statistical significance because
of the small number of survivors (n=2)
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Elevated LIGHT may be a predictor of mortality in COVID-19 ARDS patients,
most notably in those being treated with invasive mechanical ventilation
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Elevated LIGHT is Most Strongly Linked to Mortality in Patients 60+
Association Between Elevated LIGHT and
Mortality Strongest in Patients Over 60

Key Implications

P = 0.021

• In patients over 60, LIGHT levels were
significantly higher in those that eventually
died than in those patients that recovered
(p=0.021)
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Elevated LIGHT levels in hospitalized COVID-19 patients were most strongly
associated with mortality in patients over 60
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