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Forward-Looking Statement
This presentation contains forward-looking statements relating to, among other things, the commercial success of TAVALISSE in the
U.S. and TAVLESSE in Europe; Rigel’s intention to apply for EUA for fostamatinib for the treatment of hospitalized COVID-19 patients;
Rigel's ability to achieve development, regulatory and commercial milestone payments, as well as tiered royalties; expectations
related to the market opportunity for fostamatinib as a COVID-19 therapeutic; Rigel's ability to further develop its clinical stage and
early stage product candidates and programs; and Rigel's partnering efforts.
Any statements contained in this presentation that are not statements of historical fact may be deemed to be forward-looking
statements. Words such as "potential", "may", "expects", and similar expressions are intended to identify these forward-looking
statements. These forward-looking statements are based on Rigel's current expectations and inherently involve significant risks and
uncertainties. Actual results and the timing of events could differ materially from those anticipated in such forward looking
statements as a result of these risks and uncertainties, which include, without limitation, risks and uncertainties associated with the
commercialization and marketing of TAVALISSE; risks that the FDA, EMA or other regulatory authorities may make adverse decisions
regarding fostamatinib; risks that TAVALISSE clinical trials may not be predictive of real-world results or of results in subsequent clinical
trials; risks that TAVALISSE may have unintended side effects, adverse reactions or incidents of misuses; the availability of resources to
develop Rigel's product candidates; market competition; as well as other risks detailed from time to time in Rigel's reports filed with
the Securities and Exchange Commission, including its Annual Report on Form 10-K for the year ended December 31, 2020 and
Quarterly Report on Form 10-Q for the quarter ended March 31, 2021. In addition, the COVID-19 pandemic may result in further
delays in Rigel's studies, trials and sales, or impact Rigel's ability to obtain supply of TAVALISSE. Rigel does not undertake any
obligation to update forward-looking statements and expressly disclaims any obligation or undertaking to release publicly any
updates or revisions to any forward-looking statements contained herein.
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Please see www.TAVALISSE.com for Important Safety Information and full prescribing information.

Successfully Executing on Key Value Drivers
Grow Global
Sales in ITP

Q1 2021 bottles shipped to
patients and clinics increased
14% vs. Q1 2020
Strong persistency rate of 56%
maintained
Increasing promotional efforts to
improve persistency and
awareness

~$2B2

Capitalize
on wAIHA1
Opportunity
Progressed Phase 3 enrollment to
72 of 90 patients as of May 5, 2021
Advanced potential first to market
therapeutic for wAIHA
Fast Track designation granted by
FDA

Potential $1B US3

Explore
Fostamatinib in
COVID--191 &
COVID
Beyond
Launched comprehensive clinical
program for the treatment of
COVID-19
Reported positive topline results
from Phase 2 clinical trial in
hospitalized patients with COVID-19

Advance
Pipeline Programs

Advanced development of our
IRAK1/4 inhibitor program in both
heme/onc and rare immune
disease opportunities
Entered global collaboration with
Lilly for RIP1 inhibitor program

Awarded $16.5M from the DOD to
support Rigel’s Phase 3 clinical trial

>$2B4

Substantial

MARKET OPPORTUNITY
Investigational compound in this indication and has not been submitted for FDA review. 2Company’s internal estimate based on 2018 sales of ITP therapies used for steroid-refractory patients. 3DelveInsight Research “Warm
Autoimmune Hemolytic Anemia [wAIHA] – Market Insight, Epidemiology, and Market Forecast”. 4Johns Hopkins University COVID-19 Tracker, COVID Tracking Project, IntegriChain 852 and 867 and HHS admissions.
Please see slides 35 & 36 for Important Safety Information. Please visit www.TAVALISSE.com for full prescribing information.
1

3

Kinase inhibitor indicated for the treatment of thrombocytopenia in adult
patients with chronic immune thrombocytopenia (cITP) who have had an
insufficient response to a previous treatment.
Select Important Safety Information
Adverse Reactions
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!

Serious adverse drug reactions in the ITP double-blind studies were febrile neutropenia, diarrhea, pneumonia, and hypertensive crisis, which occurred in 1% of TAVALISSE
patients. In addition, severe adverse reactions occurred including dyspnea and hypertension (both 2%), neutropenia, arthralgia, chest pain, diarrhea, dizziness, nephrolithiasis,
pain in extremity, toothache, syncope, and hypoxia (all 1%).

!

Common adverse reactions (!5% and more common than placebo) from FIT-1 and FIT-2 included: diarrhea, hypertension, nausea, dizziness, ALT and AST increased, respiratory
infection, rash, abdominal pain, fatigue, chest pain, and neutropenia.

Please see slides 35 & 36 for Important Safety Information. Please visit www.TAVALISSE.com for full prescribing information.

Creating Opportunities to Gain Market Share
44,300 patients actively treated2

81,300 US Adult cITP
37,000
Watchful Waiting

20,000
st

1 Line

!

Patients1

24,300 patients are 2L or later

Patient switching creates new
patient opportunities

11,400

~75%

2nd Line

6,900
3rd Line

3,500
4th Line

2,500
5L+

of poststeroid
market

!

COVID-19 presented challenges to
clinicians in starting and switching
patients last year

!

Clinicians anticipate a surge of
patients as we return to normal

Sales team leveraging novel
MOA, early line data analysis
and safety profile in
communications
Continuing to publish and collect
differentiated evidence
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1Symphony Health, PatientSource®, 10 years ending September 2019. 2Internal market research conducted in October 2020. Please see slides 35 & 36 for Important Safety Information. Please visit www.TAVALISSE.com for full
prescribing information

Driving Awareness of Benefits with Early-Line Use
Post-hoc data analysis demonstrated use as
2nd-line therapy resulted in higher response rates1,2
RESPONSE:

94%

! 50 x 109/L
! 30 x 109/L

86%
78%

70%
64%

59%
52%

50%

54%

36%

2nd line
(n=32)
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3rd line
(n=42)

4th line
(n=27)

5th line
(n=14)

All lines of therapy
(n=145)

1Fostamatinib is an effective 2nd-line therapy in patients with immune thrombocytopenia, British Journal of Haematology. 2Percentage of Patients Achieving Target Platelet Counts at Any Visit. Please see slides 35 & 36 for
Important Safety Information. Please visit www.TAVALISSE.com for full prescribing information.

Increasing Promotional Efforts to
Drive Prescriber Awareness, New Patients and Persistency
Rep Approved E-mail Program
Launched (March)
Patient Persistency Program
Launched (Feb)

Targeted HCP Custom
Media Program
Launched (March)

7

Expanding Access in Global Markets
$900 million ex-U.S.
ex U.S. ITP Market1
ex-

Europe

! TAVLESSE® launched in Germany and the
U.K.; Phased roll-out over next 18 months
across Europe

Canada

! Health Canada approved TAVALISSE® for use
in adult chronic ITP – product launched in
Dec '20

Israel

! Ministry of Health (MOH) approval expected
in Q2 '21

Japan/Asia

! Completed enrollment of Phase 3 clinical trial
in adult Japanese patients
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1

Company’s internal estimate based on 2018 sales of ITP therapies used for steroid-refractory patients.

Positioned to Capitalize on Warm AIHA Opportunity
45,000 US Adult wAIHA Patients1
“Watchful Waiting”

! 2nd line
therapy

22,500
9,00013,500
9,00013,500
Steroids

Patients cycle on and off treatment
(Similar to ITP)
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No FDA-approved therapy creates a
significant unmet medical need
Phase 3 pivotal trial provides potential first
mover advantage
Fast Track designation granted by FDA
Synergies with ITP to create a highly accretive
opportunity
! Established commercial infrastructure
! Same targeted physicians and product profile

Encouraging response and favorable safety
profile in Phase 2 clinical trial2

Rigel AIHA Market Assessment – Mar 20, 2018 2ASH 2019 Poster Presentation: Fostamatinib, a Spleen Tyrosine Kinase (SYK) Inhibitor, for the Treatment of Warm Antibody Autoimmune Hemolytic Anemia (wAIHA):
Results of the Phase 2, Multicenter, Open-Label Study.

1

Phase 3 Clinical Trial Update

ARM 1

warm
Autoimmune
Hemolytic
Anemia
N=90
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RANDOMIZED 1:1

Fostamatinib (100 or 150 mg 2x
daily for 24 weeks)

45 patients/arm

Primary Endpoints:
!

Hgb ! 10 g/dL with an increase of ! 2
g/dL from baseline on 3 consecutive
available visits

Secondary Endpoints:
!

Multiple secondary measures of efficacy

Enrollment:

ARM 2

Placebo (2x daily for 24 weeks)

!

72 patients enrolled as of May 5, 2021

Seeking to Make a Difference in COVID-19
Sound scientific rationale supported by external research
Positive readout for Phase 2 NIH trial in hospitalized patients with COVID-19
Commercial availability could enable quick access and adoption
Three clinical studies:
! NIH/NHLBI and Inova sponsored Phase 2 clinical trial
! Imperial College London sponsored Phase 2 clinical trial
! Rigel-led Phase 3 clinical trial
o Awarded $16.5M from the DOD to support Phase 3 trial

Need for therapeutics expected to persist even with vaccines
Leverage COVID-19 studies to potentially expand development into nonCOVID related ARDS
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Investigational compound in this indication and has not been submitted for FDA review 2Rigel internal data

1

Sound Scientific Rationale to Explore SYK-Inhibition
SYK known to mediate aspects of COVID-191 pathogenesis2,3

Investigational compound in this indication and has not been submitted for FDA review 2Fu Y. et al. Understanding SARS-CoV-2-Mediated Inflammatory Responses: From Mechanisms to Potential Therapeutic Tools. Virologica Sinica.
March 3, 2020 3Nadeem A. et al. Inhibition of spleen tyrosine kinase signaling protects against acute lung injury through blockade of NADPH oxidase and IL-17A in neutrophils and !" T cells respectively in mice. International
Immunopharmacology 68 (2019) 39–47.
1
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Institutional Research Underscores Potential for
Fostamatinib in COVID-19
Recent research led
led-by well
led-by
well-respected institutions support
well-respected
exploration of fostamatinib in COVIDCOVID-19 patients

Fostamatinib Inhibits Neutrophils Extracellular
Traps Induced by COVID-19 Patient Plasma: A
Potential Therapeutic 1
Strich, et al., Journal of Infectious Disease, 2020

A High-Content Screen for Mucin-1-Reducing
Compounds Identifies Fostamatinib as a
Candidate for Rapid Repurposing for Acute
Lung Injury 2

Anti-SARS-CoV-2 IgG from severely ill
COVID-19 patients promotes macrophage
hyper-inflammatory responses 3
Hoepel, et al., bioRxiv 2020

Alimova, et al., bioRxiv. 2020

13

1Strich, J. et al. Fostamatinib Inhibits Neutrophils Extracellular Traps Induced by COVID-19 Patient Plasma: A potential Therapeutic. Journal of Infectious Disease December 24, 2020. 2Alimova M. et al. A High Content Screen for Mucin-1Reducing Compounds Identifies Fostamatinib as a Candidate for Rapid Repurposing for Acute Lung Injury during the COVID-19 pandemic. bioRxiv June 30, 2020. 3Hoepel W. et al. Anti-SARS-CoV-2 IgG from severely ill COVID-19
patients promotes macrophage hyper-inflammatory responses. bioRxiv July 13, 2020 doi: 1/2020.07.13.190140.

R406 Inhibits NETosis Induced by Plasma from Severely
Ill COVID-191 Patients in Published NIH Study2
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Investigational compound in this indication and has not been submitted for FDA review 2Strich JR, et al. Fostamatinib Inhibits Neutrophils Extracellular Traps Induced by COVID-19 Patient Plasma: A
Potential Therapeutic - J Infect Dis. December 2020.

1

COVID-19 Trials Address Broad Patient Population
8-POINT ORDINAL SCALE
NIH
MATIS
RIGEL TRIAL [HIGH-RISK PATIENTS]

1

2

3

4

5

6

7

8

NOT
HOSPITALIZED

NOT
HOSPITALIZED

HOSPITALIZED

HOSPITALIZED

HOSPITALIZED

HOSPITALIZED

HOSPITALIZED

DEATH

Not requiring
supplemental
oxygen—no
longer requires
ongoing
medical care

Not requiring
supplemental
oxygen—requiring
ongoing medical
care (COVID-19
related or otherwise)

Requiring
supplemental
oxygen

On noninvasive
ventilation or
high-flow
oxygen devices

On invasive
mechanical
ventilation or
extracorporeal
membrane
oxygenation

No limitations
on activities
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Limitation
on activities
and/or requiring
home oxygen

NIH Study = National Heart, Lung, and Blood Institute (NHLBI) Study, part of the National Institutes of Health (NIH), in collaboration with Inova Health System; MATIS = Imperial College of London Study
NOTE: MATIS study uses a WHO scale of 3-4

NIH/NHLBI and Inova Phase 2 Clinical Trial Design1

Hospitalized
Patients with
COVID-19
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RANDOMIZED 1:1

ARM 1

Fostamatinib (150 mg 2x daily for
14 days) + Standard of Care2

Primary Endpoints:
!

~30 patients/arm

Secondary Endpoints:
!

ARM 2

Placebo (2x daily for 14 days) +
Standard of Care2

Cumulative incidence of serious
adverse events (SAE) through day 29

Multiple secondary measures designed
to assess the early efficacy and
clinically relevant endpoints of disease
course

Conducted at NIH Clinical Center and Inova Fairfax Hospital. 2Standard of care includes any treatments currently in use to treat the underlying disease, or comorbidities associated with COVID-19 (eg, remdesivir).

1

NIH Phase 2 Trial Results:
Baseline Characteristics Summary
!

Baseline characteristics were generally well balanced between treatment
groups

!

There was representation from multiple race and ethnic groups balanced
between treatment groups

! There was representation of all included severity grades on the ordinal scale –
5, 6 & 7
o There were 2 patients in each dose group who entered the trial on mechanical
ventilation (ordinal scale 7)

!
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All 59 subjects received both remdesivir and dexamethasone as background
Standard of Care (SOC) medication; approximately 40% of subjects in both
groups also received convalescent plasma

NIH Study = National Heart, Lung, and Blood Institute (NHLBI) Study, part of the National Institutes of Health (NIH), in collaboration with Inova Health System

NIH Phase 2 Trial Results:
Study Met Primary Safety Endpoint
Primary Objective:
!

To demonstrate the safety of adding fostamatinib to SOC (remdesivir, dexamethasone)

Primary Outcome:
!

Incidence of serious adverse events (SAEs) in both treatment arms

Goal:
!

To achieve a generally similar safety profile (SAE rates) for fostamatinib cohort when added to
SOC

Result: The rate of SAEs was ~50% less in the fostamatinib cohort compared to SOC
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NIH Phase 2 Trial Results:
Summary of Clinical Efficacy Endpoints
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!

The incidence of SAEs was approximately half in the fostamatinib + SOC group
compared to the placebo + SOC group.

!

There were no deaths in the fostamatinib group compared to 3 deaths in the
placebo group. There was improvement in patients on mechanical ventilation.

!

Multiple clinical endpoints consistently favor the fostamatinib group including
ordinal scale improvement and number of days in the ICU. Benefits were
achieved on top of remdesivir and dexamethasone for every patient (and
convalescent plasma for some).

!

The clinical findings are consistent with improvements in inflammatory biomarkers
including NETosis, CRP, Ferritin, D-Dimer and others.

ICL (MATIS) Phase 2 Clinical Trial Design
Stage 1: 57 patients/arm Stage 2: 95 patients/arm

Primary Endpoints:

Hospitalized
COVID-19
Patients

RANDOMIZED 1:1:1

ARM 1

Fostamatinib (150mg 2x daily for 14 days)
+ Standard of Care1

Ruxolitinib (2x daily for 14 days)
+ Standard of Care1

ARM 3

Standard of care includes any treatments currently in use to treat the underlying disease, or comorbidities associated with COVID-19 (eg, dexamethasone).

1

Reduce proportion of hospitalized
patients progressing from mild to severe
COVID-19 pneumonia

Secondary Endpoints:

ARM 2

Standard of Care1 (for 14 days)

20

!

!

Multiple secondary measures designed
to assess resolution of respiratory failure
within 14 days

Rigel Phase 3 Clinical Trial Design

Hospitalized
High-Risk
Patients with
COVID-19
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RANDOMIZED 1:1

ARM 1

Primary Endpoints:
Fostamatinib (150 mg 2x daily for
14 days) + Standard of Care1

Progression to severe/critical disease
within 29 days of first dose of study
treatment

Secondary Endpoints:
~154 patients/arm

ARM 2

Placebo (2x daily for 14 days) +
Standard of Care1

Standard of care includes any treatments currently in use to treat the underlying disease, or comorbidities associated with COVID-19 (eg, remdesivir).

1

!

!

Multiple secondary measures designed
to assess patient improvement from
severe disease and duration of
hospitalization

Study could expand label to include
hospitalized COVID-19 patients

COVID-19 Commercial Opportunity
! COVID-19 cases will continue to persist even with high vaccination rates
! Conservative ~5-8% rate could result in ~250 - 360K hospitalizations each year
(consistent with annual influenza hospitalizations)
! Currently, there are few effective treatments available for hospitalized patients
! As more effective treatments become authorized/approved, we expect that
more hospitalized patients will be treated with drug therapy
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Rigel Analysis

Continuing Need for New Therapies in COVID-19
COVID-19 is Dynamic with Many Factors to Consider
DECELERATORS

Mask
Social ing and
Distan
cing
H
Vacci igher
nation
Rate
Mo re E
ffe
Treatm ctive
ents

ACCELERATORS
Varian
ts
COVID
Cases
Hospit
a

l i z at i o n
s

Few Ef
fe
Treatm ctive
ents

U.S. Commercial Readiness Planning
! Qualitative and Quantitative Market
Research completed in Q1

Projected COVID-19 Patients in the US
! ~20.0M COVID Cases in 20201
o 16.2M estimated in 2021

! 1.6M Hospitalizations in 20202
(8.0% of cases)
o 1.3M estimated in 2021(8.0% of cases)
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CDC Data Tracker: 1) New Daily COVID-19 Cases https://covid.cdc.gov/covid-data-tracker/#trends_dailytrendscases ; 2) New Daily COVID-19 Hospitalizations https://covid.cdc.gov/covid-data-tracker/#new-hospital-admissions

COVID-19 Hospitalizations: Expected to Remain
Significant Despite High Vaccination Rate
Annual COVID Hospitalizations Projected to Continue
COVID Monthly Hospitalizations
1

CDC: COVID-NET Hospitalizations
Hospit alization Trend

Annual COVID Hospitalization Projections

CDC: COVID Tracker Hospitalizations

3

Vaccine Adjusted Hospitalizations

2

1,800,000

3

1,600,000

500,000
450,000

1.6M

1,400,000

1.3M

400,000

Projected

1,200,000

350,000

1,000,000

300,000
250,000

800,000
~993K
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Dec-21

Oct-21

Nov-21

Sep-21

Jul-21

Aug-21
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200,000

0

24

360K

0
2020(a)

CDC: 1) COVI-NET data https://gis.cdc.gov/grasp/COVIDNet/COVID19_5.html ; 2) CDC Data Tracker https://covid.cdc.gov/covid-data-tracker/#new-hospital-admissions; 3) Rigel Analysis

2021

Annual Influenza Hospitalizations in the U.S.
Average of 442K Hospitalizations Due to Influenza Each Year in the U.S.
Influenza Hospitalizations
900,000

Influenza Hospitalizations

800,000

1%-2% of influenza
patients are
hospitalized annually

700,000
600,000

1.5%
500,000
810,000

400,000

1.0%
300,000

590,000

570,000

200,000
100,000

500,000

490,600
400,000

350,000

290,000

0.5%

280,000

140,000
0.0%

0
2010 – 2011
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2.0%

2011 – 2012

2012 – 2013

2013 – 2014

2014 – 2015

2015 – 2016

2016 – 2017

2017 – 2018

2018 – 2019

2019 – 2020

1) CDC Disease Burden of Influenza data https://www.cdc.gov/flu/about/burden/index.html 2) CDC Data Tracker: New Daily COVID-19 Hospitalizations https://covid.cdc.gov/covid-data-tracker/#new-hospital-admissions

% of Influenza Patients Hospitalized

2.5%

Beyond COVID: Fostamatinib in Pneumonia & ARDS1

Potential to pursue pneumonia and
ARDS not related to COVID-19

1.3M patients annually
hospitalized with pneumonia
and at risk for ARDS2

! Potentially life-threatening condition
and currently no FDA-approved
therapy
200,000 develop
ARDS2

! Leverage preclinical and COVID-19
clinical work to support development
! Expected exclusivity for TAVALISSE
(fostamatinib) until 2032
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1Investigational compound in this indication and has not been submitted for FDA review. 2Am J Respir Crit Care Med. 2011 Feb 15;183(4):462-70. Please see slides 35 & 36 for Important Safety Information. Please visit
www.TAVALISSE.com for full prescribing information.

COVID-19 Program Overview and Next Steps
NIH Phase 2 Study
!

Rigel submitted an application for Emergency Use Authorization (EUA) to the FDA

!

NIH/NHLBI to submit full data set to a peer-reviewed journal

ICL (MATIS) Phase 2 Study
!

Enrollment is ongoing

Rigel Phase 3 Study
!

Supported by Department of Defense - $16.5M Award

!

Enrollment is ongoing

Pneumonia and ARDS
!

27

COVID-19 clinical results to inform opportunity with potential to expedite clinical strategy

Continue to Advance Development of IRAK1/4
R835 is a dual inhibitor of IRAK1 and IRAK4
IRAK1/4 Program Development:
! Attractive opportunities in heme/onc and rare
immune diseases align with development strategy
o Heme/Onc: Low-Risk MDS
o Initial discussions with the FDA regarding Phase 2 study
o Discussions on academic medical collaborations

o Rare immune disease: palmoplantar pustulosis (PPP),
hidradenitis suppurativa (HS), and others
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R835 is an investigational compound not approved by the FDA.

1

IRAK 1/4 Inhibitor Proof-of-Mechanism and Phase 1
Studies2
Cytokine Response after LPS Challenge

! In LPS1 Challenge Proof-ofMechanism (PoM) study in healthy
volunteers, R835 profoundly inhibited
inflammatory cytokine production2

! First-In-Human study enrolled 82
adults to characterize the safety, PK,
PD of R835
o R835 was well tolerated

IL6

TNF!

Placebo
dose
cytokine concentration

o Inhibited TNF, IL-6, and IL-8

Placebo Group
LPS
challenge

n=8/group

R835 Group
LPS
challenge

IL6

TNF!

R835
dose

time (hour)
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Individual profile

1. Lipopolysaccharide (LPS, a TLR4 agonist) 2. EULAR 2020 Poster Presentation -Abstract THU0219 - First-inhuman Study of Safety, Pharmacokinetics and Pharmacodynamics of IRAK1/4 Inhibitor R835 in Healthy Subjects

Mean profile

Rigel RIP1 Inhibitor Program
Comprehensive RIP1 Inhibitor Program:
!

R552, an oral systemic RIP1 inhibitor, which has
completed a Phase 1 study. Planning for Phase 2
initiation is underway

!

Selection of RIP1 inhibitor candidates that cross the
blood-brain barrier for CNS diseases is underway

RIP1 inhibitors have broad potential in numerous
large indications
Lilly is an ideal partner for Rigel’s RIP1
inhibitor program
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R552 is an investigational compound not approved by the FDA.

1

Global Collaboration with Lilly
! Lilly and Rigel to develop and commercialize Rigel’s RIP1
inhibitor, R5521, for all indications including autoimmune and
inflammatory diseases
! Lilly will lead the clinical development of brain-penetrating RIP1
inhibitors in CNS diseases
! Rigel received $125M upfront cash payment and is eligible to
receive up to $835 million in potential milestone payments, as
well as tiered royalties
! Development costs for R552 will be shared between Lilly and
Rigel subject to certain opt-out provisions for Rigel
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R552 is an investigational compound not approved by the FDA.

1

Q1 2021 Financial Highlights
Net Product Sales ($M)

! $12.4M in net product sales1

$17.8

! 1,364 total bottles shipped
o

o

1,599 bottles shipped to
patients & clinics represented a
14% increase in demand vs. Q1
20202

$13.8
$11.7

$12.7

$12.4

$10.2
$8.1

235 bottle decrease in
distribution channels3
Q1'19

Q2'19

Q3'19

Q4'19

Q1'20

Q2'20

Q3'20

Q4'20

Net sales Q1’21 vs. Q4’20: $4.1M due to reduction in bottles remaining in distribution channels; $1.3M due to decrease in demand in bottles shipped to patients and clinics; 21,398 bottles were shipped to patients and clinics in Q1
2020; 3749 total bottles remained in distribution channels as of March 31, 2021

1
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$15.0

$16.3

Q1'21

Q1 2021 Financial Results
(In thousands, except for per share amounts)

Three Months Ended March 31,
2021
2020
Revenues
Net Product Sales
Contract revenues from collaborations
Government contract
Total revenues
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$

Costs and expenses:
Cost of product sales
Research and development
Selling, general and administrative
Total costs and expenses
Income from operations
Interest income!
Interest expense
Provision for income taxes
Net income

$

Net income per share, basic
Net income per share, diluted

$
$

12,376
65,642
3,000
81,018

316
16,826
22,121
39,263
41,755
1
( 485 )
( 1,771 )
39,500
0.23
0.22

$

$
$
$

Please see slides 35 & 36 for Important Safety Information. Please visit www.TAVALISSE.com for full prescribing information.

12,680
43,081
55,761

155
16,149
18,430
34,734
21,027
358
( 142 )
21,243
0.13
0.13

! Contract revenues from collaborations of
$65.6M, consisted of $60.6M related to Rigel’s
license agreement with Lilly, $4.0M for grant
of non-exclusive license, and $1.0M for the
delivery of drug supply pursuant to Rigel’s
collaboration with Grifols
! Government contract revenue of 3.0M was
related to U.S. DOD support for Rigel’s
ongoing Phase 3 clinical trial of fostamatinib
in hospitalized COVID-19 patients
! Cash, cash equivalents & short-term
investment balance totaled $39.3M as of
March 31, 2021
! In April 2021, Rigel received a $125M upfront
cash payment from Lilly

Catalysts Anticipated Throughout 2021
Grow Global
Sales in ITP

Accelerate TAVALISSE sales with
increased interactions as
pandemic conditions normalize
Continue to educate on the
benefits of early-line use

Capitalize
on wAIHA1
Opportunity
Complete Phase 3 enrollment
Advance potential first to market
therapeutic for wAIHA

Support existing collaborations to
expand global access

~$2B2

Explore
Fostamatinib in
COVID--191 &
COVID
Beyond

Advance
Pipeline Programs

Complete enrollment and
generate topline results from
Rigel Phase 3 trial

Pursue IRAK1/4 opportunities in
heme/onc and rare immune
diseases

NHLBI to submit a full analysis of
Phase 2 data to a peer reviewed
journal

Support RIP1 collaboration in
immune and neurodegenerative
diseases

Apply for Emergency Use
Authorization

Potential $1B US3

>$2B4

Substantial

MARKET OPPORTUNITY
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1Investigational compound in this indication and has not been submitted for FDA review. 2Company’s internal estimate based on 2018 sales of ITP therapies used for steroid-refractory patients. 3DelveInsight Research “Warm
Autoimmune Hemolytic Anemia [wAIHA] – Market Insight, Epidemiology, and Market Forecast”. 4Johns Hopkins University COVID-19 Tracker, COVID Tracking Project, IntegriChain 852 and 867 and HHS admissions.
Please see slides 35 & 36 for Important Safety Information. Please visit www.TAVALISSE.com for full prescribing information.

TAVALISSE® (fostamatinib disodium hexahydrate) Tablets
Indication and Important Safety Information
Indication
TAVALISSE® (fostamatinib disodium hexahydrate) tablets is indicated for the treatment of thrombocytopenia in adult patients with
chronic immune thrombocytopenia (ITP) who have had an insufficient response to a previous treatment.
Important Safety Information
Warnings and Precautions
• Hypertension can occur with TAVALISSE treatment. Patients with pre-existing hypertension may be more susceptible to the hypertensive effects. Monitor
blood pressure every 2 weeks until stable, then monthly, and adjust or initiate antihypertensive therapy for blood pressure control maintenance during
therapy. If increased blood pressure persists, TAVALISSE interruption, reduction, or discontinuation may be required.
• Elevated liver function tests (LFTs), mainly ALT and AST, can occur with TAVALISSE. Monitor LFTs monthly during treatment. If ALT or AST increase to >3 x
upper limit of normal, manage hepatotoxicity using TAVALISSE interruption, reduction, or discontinuation.
• Diarrhea occurred in 31% of patients and severe diarrhea occurred in 1% of patients treated with TAVALISSE. Monitor patients for the development of
diarrhea and manage using supportive care measures early after the onset of symptoms. If diarrhea becomes severe (!Grade 3), interrupt, reduce
dose or discontinue TAVALISSE.
• Neutropenia occurred in 6% of patients treated with TAVALISSE; febrile neutropenia occurred in 1% of patients. Monitor the ANC monthly and for
infection during treatment. Manage toxicity with TAVALISSE interruption, reduction, or discontinuation.
• TAVALISSE can cause fetal harm when administered to pregnant women. Advise pregnant women the potential risk to a fetus. Advise females of
reproductive potential to use effective contraception during treatment and for at least 1 month after the last dose. Verify pregnancy status prior to
initiating TAVALISSE. It is unknown if TAVALISSE or its metabolite is present in human milk. Because of the potential for serious adverse reactions in a
breastfed child, advise a lactating woman not to breastfeed during TAVALISSE treatment and for at least 1 month after the last dose.
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TAVALISSE® (fostamatinib disodium hexahydrate) Tablets
Important Safety Information (cont.)
Drug Interactions
• Concomitant use of TAVALISSE with strong CYP3A4 inhibitors increases exposure to the major active metabolite of TAVALISSE (R406), which may increase
the risk of adverse reactions. Monitor for toxicities that may require a reduction in TAVALISSE dose.
• It is not recommended to use TAVALISSE with strong CYP3A4 inducers, as concomitant use reduces exposure to R406.
• Concomitant use of TAVALISSE may increase concentrations of some CYP3A4 substrate drugs and may require a dose reduction of the CYP3A4
substrate drug.
• Concomitant use of TAVALISSE may increase concentrations of BCRP substrate drugs (eg, rosuvastatin) and P-Glycoprotein (P-gp) substrate drugs (eg,
digoxin), which may require a dose reduction of the BCRP and P-gp substrate drug.

Adverse Reactions
• Serious adverse drug reactions in the ITP double-blind studies were febrile neutropenia, diarrhea, pneumonia, and hypertensive crisis, which occurred in
1% of TAVALISSE patients. In addition, severe adverse reactions occurred including dyspnea and hypertension (both 2%), neutropenia, arthralgia, chest
pain, diarrhea, dizziness, nephrolithiasis, pain in extremity, toothache, syncope, and hypoxia (all 1%).
• Common adverse reactions (!5% and more common than placebo) from FIT-1 and FIT-2 included: diarrhea, hypertension, nausea, dizziness, ALT and
AST increased, respiratory infection, rash, abdominal pain, fatigue, chest pain, and neutropenia.

Please see http://www.tavalisse.com/ for full Prescribing Information
To report side effects of prescription drugs to the FDA, visit http://www.fda.gov/medwatch
or call 1-800-FDA-1088 (1-800-332-1088)
TAVA_ITP-21110
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