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Forward Looking Statements

This presentation contains, and our officers dmbkiagr sg an thanteint s D
meaning of the U.S. federal securities laws. Forward-l ooki ng st atements can be identi fwidd ,h Dy v
Acoul d, o Awoul d, o Ashould, 6 fibelieve, 0 fiexpect, 0 At argymldreferendeant i |

to future periods. Examples of forward-looking statements in this presentation include, without limitation, statements made regarding
ContraFect Corporationds (fiContraFect o) t her ap ethrdatening, grugoedistant c¢c an d |
infections, Phase 2 study results, exebacase properties and activity including but not limited to the ability of exebacase used in addition to

SOC antibiotics to improve clinical responder rates compared to SOC antibiotics alone, exebacase synergy with conventional antibiotics

and clearance of biofilms, e x e b a ¢ \alsieepéoposition and product attributes, expectations regarding clinical outcomes, safety and

efficacy of exebacase, in vitro and in vivo study results, Co n t r a pipelneé ahdrelated plans to advance lysins and amurins towards

the clinic, direct lytic agents, CARB-X funding, expected research and development results, anticipated interactions with regulatory

authorities, the design and initiation of a Phase 3 trial and health economic data. Forward-looking statements are statements that are not

hi storical facts, nor assurances of future performance.aninstead,
assumptions regarding the future of its business, future plans, proposals, strategies, projections, anticipated events and trends, the

economy and other future conditions. Because forward-looking statements relate to the future, they are subject to inherent risks,
uncertainties and changes in circumstances that are difrcludngil t t o
those detailed in ContraFect's Quarterly Report on Form 10-Q for the quarter ended March 31, 2019 and other filings with the Securities

and Exchange Co mnmActsiatresalts mdy diffeEfiGr those set forth in the forward-looking statements. Important factors

that could cause actual results to differ include, among others, the occurrence of any adverse events related to the discovery,

devel opment and commercialization of ContraFectds produsuppliesa@ndi d
drug products, the lack of regulatory approval, or the unsuccessful attainment or maintenance of patent protection. Any forward-looking
statement made by ContraFect in this presentation is based only on information currently available and speaks only as of the date on

which it is made. No representation or warranty is made as to the completeness or accuracy of the information provided in this

presentation. Except as required by applicable law, ContraFect expressly disclaims any obligations to publicly update any forward-looking
statements, whether written or oral, that may be made from time to time, whether as a result of new information, future developments or
otherwise. Audiences are cautioned that forward-looking statements or similar information are not guarantees of future performance and,
accordingly, are expressly cautioned not to put undue reliance on forward-looking statements or similar information due to the inherent
uncertainty therein.
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direct lytic agents (DLA): first-in-class

biologics for the treatment of life-
threatening and drug-resistant

ContraFect is a late clinical-stage
biotech leading the development of
Infections
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Resistant Infections are Expensive and Cost Lives

Estimated global mortality
A 700,000 in 2016

A Increasing to 10 million in 2050 %%

Estimated deaths
(per 100,000 cases)

> 5x
1
47,855

45,000 +
Estimated annual costs 40,000 N
usceptible
A Up to $20 billion 35000 ¢
(direct costs in the U.S.) 300001
25,000 -+
A Up to 1.5 billion in the EU 20,000 |
(additional hospital days alone) 15,000 4
10,000 -+
5,000 +
0
Staph aureus Pseudomonas
Sources: Review on Antimicrobial Resistance, OONeill, 2016, 2@Ki ni cal and Eco

Staphylococcus aureus Bloodstream Infection, Kaasch, 2014, CDC, 2013, ECDC, 2007
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Direct Lytic Agents (DLAs) Are Not Antibiotics

FDA Antibiotic Approvals
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Direct Lytic Agents (DLAs) Are A New Medical Modality

Exebacase (CF-301)

Novel, first-in-class, DLA for Staph aureus
bacteremia, including endocarditis

.5

Demonstrated substantial additional clinical benefit
over and above conventional antibiotic therapy in
Phase 2b superiority clinical trial

Demonstrated a robust safety and tolerability
profile in patients

"N

Q;GN Lysins Demonstrated POC for DLAs in serious human Amurin Peptides
We have discovered and engineered infections We have discovered a new class of
lysins which target and kill Gram- Fast Track status granted by FDA antimicrobial peptides that have potent
negative pathogens, including multi- | ) ) activity across a wide range of resistant

drug resistant (MDR) strains, such as
MDR Pseudomonas aeruginosa.

Gram-negative pathogens, including
the ESKAPE pathogens.
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Lysins T DLASs to Potentially Treat Serious, Resistant Infections

Lysins are direct lytic agents derived
from bacteriophage

PHAGE LIFECYCLE LYSIN THERAPY

Exogenously administe
lysin o

In nature 1 highly potent bacterial killer

Novel mechanism of action
Enzymes targeting the bacterial cell wall
leading to immediate death

Recombinantly produced and purified
biologic therapy

Hallmark features of lysins

Rapid, potent and targeted bactericidal activity
Eradication of biofilms

Synergy with conventional antibiotics

Low propensity for resistance
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ContraFect Pipeline

Exebacase

(CF-301) Staphylococcus aureus Bacteremia, including endocarditis

CF-296 Staphylococcus aureus

GN Iysi ns Pseudomonas aeruginosa

Klebsiella pneumoniae
Escherichia coli
Enterobacter cloacae
Acinetobacter baumannii

Broad-spectrum Gram-

Amurins negative

Streptococcus pneumoniae
Enterococcus faecalis
Group B streptococcus
Bacillus anthracis

GP lysins

GN 1T Gram-negative GP i Gram-positive
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Staphylococcus aureus Bacteremia:

Updates and Controversies

Vance G. Fowler, Jr. MD, MHS

m DukeMedicine May 14, 2019




Outline

A'S. aureus is different
A Changing epidemiology of S. aureus bacteremia

A Diagnostic workup i complicated vs
uncomplicated infection

A TEE or no TEE

A Optimal treatment considerations



Outline

A S. aureus is different



Not all bloodstream infections are the same

A Ayoung woman presents with sepsis due to pyelonephritis, and she has E.
coli bacteremia. What is the appropriate antibiotic approach?

A) Vancomycin + zosyn

B) Intravenous ceftriaxone until culture results are available, then narrow to
oral therapy

C) Prescribe one week of oral Cipro
D) Call an ID consult
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A But one week of oral antibiotics for S. aureus bacteremia
would absolutely, unequivocally, no-doubt-about-it be the
wrong approach

A'S. aureus bacteremia is different



Case fatality rates for SAB are high

Kaasctet al, J Infect2014 Mar;68(3):2451



