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Creating Alzheimerôs Solutions
OTCBB: APSN
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SAFE HARBOR STATEMENT

This presentation contains certain forward-looking statements 

based on expectations of the management of Applied 

NeuroSolutions, Inc. at the time of the presentation.  There are 

certain key factors that could cause future results to differ from 

those anticipated by the companyôs management and Board of 

Directors, including but not limited to the risk that Applied 

NeuroSolutions, Inc. does not develop any of its proposed 

products.

The forward-looking statements included in this presentation 

are made only as of the date of this presentation and APNS 

undertakes no obligation to update the forward-looking 

statements to reflect subsequent events or circumstances.
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Applied NeuroSolutions Overview 

ÁFounded 1992, exclusively focused on Alzheimerôs Disease

ÁLarge markets with high unmet need

ÁDiversified development portfolio

īTherapeutics - Collaboration with Eli Lilly and Company

īDiagnostics ïSerum and CSF programs

ÁStrong scientific foundation

īExclusive rights to intellectual property and technology relating 

to neurodegeneration of leading AD researcher- Dr. Peter 

Davies at Albert Einstein College of Medicine

ÁExperienced management team and enabling partnerships 

ÁRaising Funds for near term diagnostics development and 

commercialization; and to support the Lilly collaboration

http://www.lilly.com/
http://www.einstein.yu.edu/home/default.asp
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Financial Snapshot

Ticker OTCBB:APSN

Recent Price Range $0.32 - $1.40

Shares Outstanding 4.4 million

Approximate Float 3.8 million

Market Capitalization $1.4 - $6.2 million

Institutional ownership 40%

2010 projected

Expenses $3.4 million

Partnership Revenue $1.0-1.8 million

Net burn rate $1.6 - 2.4 million



5

Business and Science Team

Craig S. Taylor, Ph.D., President & CEO

ī20 years experience in healthcare, pharmaceutical and device companies

īLarge Pharma and small biotech diagnostics and therapeutics experience ï

Abbott, Searle

Peter Davies, Ph.D., Founding Scientist

īThought leader in the Alzheimerôs field; published over 200 scientific papers

īGround breaking work instrumental in the development of blockbuster drug 

Aricept and related drugs.

īHolds the distinguished Judith and Burton P. Resnick Chair for Alzheimerôs 

research at Albert Einstein College of Medicine

īRecipient of  Alzheimerôs Association Lifetime Achievement Award

David Ellison, Chief Financial Officer

ī15 years experience as CFO in healthcare industry

īCertified public accountant with 10 years experience in public accounting
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Board of Directors

Ellen R. Hoffing, Chairman

ī25 years experience in healthcare, pharmaceutical and device companies

īSenior Management at Applied NeuroSolutions, Searle (Monsanto), Baxter 

Healthcare and American Pharmaceutical Partners

Ed Ogunro Ph.D., Director

īOver 25 years Diagnostic experience and Senior Executive roles

īSr. VP, R&D and Medical Affairs and CSO Hospira, Inc. , Corporate  VP, Abbott

Gary Parks, Director

ī25+ years experience in senior financial roles, including CFO, Immtech 

Pharmaceuticals, Inc. a publicly traded, global infectious disease company

David Tiemeier Ph.D., Director

ī30+ years experience - Business healthcare executive and researcher 

īSenior pharmaceutical industry business development and technology 

management roles, currently Deputy Director of University of Chicagoôs Office of 

Technology and Intellectual Property

Craig S. Taylor, Ph.D., President & CEO, Director
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Significant Unmet Need in Diagnosis and 
Treatment of Alzheimerõs Disease

ÁAlzheimerôs Disease: the emerging epidemic

īOver 5 MM cases in the US and almost 35 MM worldwide. With the aging of 
the population, global estimates could exceed 115 MM worldwide by 2050.

ī1 in 8 adults >age 65 will develop AD, 1 in 2 adults >age 85

īCost of care in the US is estimated to exceed $148 B annually 

Á Earlier detection can make a difference

īAD is a progressive disorder, damage begins years before symptoms appear

īCurrent data suggests that in 60-80% of cases individuals with Mild 
Cognitive Impairment (MCI) ultimately progress to AD

Á FDA-approved drugs can temporarily slow loss of function in some 
patients

ī5 approved drugs with $6 billion in 2008 sales, all targeting similar 
mechanisms of action

īNeed disease modifying therapeutics

Alzheimerôs Association
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Current Diagnosis of Alzheimerõs Disease by 
Exclusion

brain 

injury 

(trauma,   

stroke) 

brain degenerative 

disease

(Alzheimerôs, Parkinsonôs)

metabolic,         

infection,           

inflammation 

(anemia, HIV)

psychological

disorder 

(depression)

MRI, CT 

imaging
Blood 

Tests

Psychiatrist 

Assessment

Eliminate other potential causes of cognitive impairment symptoms

Post-mortem Autopsy

Indicative testing for AD:

-Exclude other causes

-Cognitive testing tools

(MMSE, Clock test, etc.)

Definitive AD Diagnostics

- neurofibrillary tangles    Tau  tau
- amyloid plaque

Approximate Cost - $1k - $5k

Typical Time Frame - 6 Months



Tangles are essential elements of Alzheimerôs 

disease

ÁNeuropathologic diagnosis of Alzheimerôs disease requires the demonstration 

of the presence of both neuritic plaques AND neurofibrillary tangles in the 

neocortex. 
ÁThe use of antibodies to tau and to beta-amyloid is virtually required for 

accurate diagnosis.



Tau in Healthy Neurons and Tauopathies
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APNS CSF Tau Diagnostic Test for 
Alzheimerõs Disease

ÁDetects fundamental feature of AD 

pathology

ÁSpecific for AD

ÁEarly in the disease process

ÁValidated in neuropathologically 

confirmed cases

ÁSensitivity and Specificity > 80%

ÁCSF Sample Collection Invasive

Case Study-

Å presymptomatic 

individual 

Å pTau-231 

immunostaining
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Overall Accuracy of Ptau231 CSF Assay 
Demonstrated in Multiple Published Studies

Publications     

(Peer Reviewed)

AD Non-

AD

Sensitivity

%

Specificity

%

Accuracy

%

Neuroscience Letter, 

2000

27 31 85 97 91.4

Archives Neurology, 

2002

82 110 90 80 84.4

American J. 

Psychiatry, 2003

64 34 92 85 87.0

Archives Neurology, 

2004

98 91 85 87 85.7

Overall 271 266 88 85 86.6

18 additional studies evaluated specific patient populations

and technologies with the APNS CSF ptau231 assay
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Challenge Developing Blood Based 
Diagnostic

ÁNo Alzheimerôs diagnostic test for tau in blood/serum/plasma

ÁAmount of tau considerably less in serum than CSF, and the overall 
protein content much higher in serum than CSF

ÁRecent advances in high sensitivity detection technologies have made 
feasible

ÁCollaborating with a technology partner

Tau



Developed Several Serum Tau Assays

ÁAble to measure tau in AD and normal serum

ÁInitial assay performance promising

ÁRaising funds to complete development and commercialize
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APNS Continues to Build Intellectual 
Property

Patent Estate

Á Patent applications for serum diagnostics in progress 

Á Patent applications filed regarding therapeutic work and related theranostics

Á Htau transgenic mouse and other research tools

Trade Secret Protection

Á Extensive library of antibodies protected by trade secret

īAntibodies include tau conformational, backbone and various 
phosphorylated epitopes

Á APNS maintains cell lines in multiple locations

Lilly Collaboration

Á Potential for joint patents
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Commercialization of Serum Assay

Commercialization is targeted for mid-2011

ÁUS Partnership with major reference laboratory (i.e. Quest or 

LabCorp) under CLIA (Clinical Laboratory Improvement 

Amendment)

īWidely accepted approach for diagnostic commercialization

īPrimary care as well as neurology

īProvides potential support for future FDA approval

ÁEurope via CE Mark with a commercial partner



17

Projected Alzheimerõs Disease Diagnostic 
Market in U.S. - 2011

Target Populations

Estimated Alzheimerôs Disease Population

Á Age 65+ Projected U.S. AD Population ï5.9 million

Large Potential Alzheimerôs Disease Screening Population

Á Mild Cognitive Impaired (MCI) ï2.3 million

Á Family History ï15 million

Á APOE-e4 ï16 million

Á Population 65 to 84 ï35 million

_____________________________________

Á Total High Risk Population ï49 million

Sources: Calculated by Boston Strategic Partners, Inc. based on data from US Census; Alzheimerôs Association; 
AHA; NIH; Panza et al., 2005; Plan A Market Report
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Serum Diagnostic Market Potential ð

PSA Diagnostic Uptake Model

Prepared By:  Boston Strategic Partners

Source: Mayo Clinic

Source: Genetics Home  Reference



The tangles of Alzheimerôs disease

(drawing by A. Alzheimer)

Tangles are made of the protein 

tau, accumulating inside 

neurons


