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Forward Looking Statements
This presentation has been prepared by Royalty Pharma plc (the “Company”), is made for informational purposes only and does not constitute an offer to sell or a solicitation of 
an offer to buy securities. The information set forth herein does not purport to be complete or to contain all of the information you may desire. Statements contained herein are 
made as of the date of this presentation unless stated otherwise, and neither the delivery of this presentation at any time, nor any sale of securities, shall under any 
circumstances create an implication that the information contained herein is correct as of any time after such date or that information will be updated or revised to reflect 
information that subsequently becomes available or changes occurring after the date hereof. This presentation contains statements that constitute “forward-looking statements” 
as that term is defined in the United States Private Securities Litigation Reform Act of 1995, including statements that express the Company’s opinions, expectations, beliefs, 
plans, objectives, assumptions or projections regarding future events or future results, in contrast with statements that reflect historical facts. Examples include discussion of our 
strategies, financing plans, growth opportunities and market growth. In some cases, you can identify these statements by forward-looking words such as “may,” “might,” “will,” 
“should,” “expects,” “plans,” “anticipates,” “believes,” “estimates,” “target,” “forecast,” “guidance,” “goal,” “predicts,” “project,” “potential” or “continue,” the negative of these 
terms and other comparable terminology. Forward-looking statements are based on management’s current beliefs and assumptions and on information currently available to 
the Company. However, these forward-looking statements are not a guarantee of the Company’s performance, and you should not place undue reliance on such statements. 
Forward-looking statements are subject to many risks, uncertainties and other variable circumstances, and other factors. Such risks and uncertainties may cause the statements 
to be inaccurate and readers are cautioned not to place undue reliance on such statements. Many of these risks are outside of the Company’s control and could cause its actual 
results to differ materially from those it thought would occur. The forward-looking statements included in this presentation are made only as of the date hereof. The Company 
does not undertake, and specifically declines, any obligation to update any such statements or to publicly announce the results of any revisions to any such statements to reflect 
future events or developments, except as required by law. Certain information contained in this presentation relates to or is based on studies, publications, surveys and other 
data obtained from third-party sources and the Company's own internal estimates and research. While the Company believes these third-party sources to be reliable as of the 
date of this presentation, it has not independently verified, and makes no representation as to the adequacy, fairness, accuracy or completeness of, any information obtained 
from third-party sources. In addition, all of the market data included in this presentation involves a number of assumptions and limitations, and there can be no guarantee as to 
the accuracy or reliability of such assumptions. Finally, while the Company believes its own internal research is reliable, such research has not been verified by any independent 
source. For further information, please see the Company’s reports and documents filed with the U.S. Securities and Exchange Commission (“SEC”) by visiting EDGAR on the SEC’s 
website at www.sec.gov.

http://www.sec.gov/
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Biogen’s litifilimab a potential first-in-class medicine for lupus

Biogen’s litifilimab (anti-BDCA2) – a novel MoA
and potential first-in-class medicine in Phase 3 
development for two forms of Lupus

Lupus is a complex disease that can manifest in 
almost any organ, most commonly in the skin 
(rash/sores) and in the joints (arthritis)

Phase 3 results expected for systemic lupus 
erythematosus (SLE) in 2026 and cutaneous 
lupus erythematosus (CLE) in 2026-2027

Biogen’s litifilimab in Phase 
3 development for lupus

1

Phase 2 results published in New England Journal 
of Medicine demonstrated proof-of-concept in 
SLE and CLE with favorable safety profile

Biogen’s Phase 3 clinical development program 
well-designed for success

Impressive proof-of-concept 
results and favorable safety

Significant unmet patient need with only two 
advanced therapies available for SLE and no 
approved therapies for CLE

Only ~10% of lupus patients currently on a 
biologic; expected to expand significantly as 
new therapies are approved(1)

~$2.4bn in 2024 sales from approved lupus 
biologics(2); market leading Benlysta (GSK) 
growing double-digits despite 10+ years on 
the market

Blockbuster commercial 
opportunity 

1 2 3

MoA: mechanism of action; SLE: systemic lupus erythematosus; CLE: cutaneous lupus erythematosus
1. Royalty Pharma internal estimates.
2. Represents 2024 sales of GSK’s Benlysta and AstraZeneca’s Saphnelo.
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R&D funding partnership supports litifilimab development

• R&D funding partnership with Biogen on litifilimab

 Up to $250m R&D funding paid over 6 quarters

 Entitled to mid-single digit royalty on worldwide sales and 
regulatory based milestone payments

 R&D funding payments to Biogen begin in Q1 2025

• Litifilimab currently in Phase 3 development for SLE and CLE

 TOPAZ-1/TOPAZ-2 results in SLE expected 2026(1)

 AMETHYST results in CLE expected 2026-2027(1) $250m of funding

Mid-single digit royalty + 
milestones on litifilimab 

Royalty Pharma adds exciting development-stage therapy to portfolio with attractive risk/reward

SLE: systemic lupus erythematosus; CLE: cutaneous lupus erythematosus
1. Biogen third quarter 2024 presentation, October 30, 2024.
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Phase 2 results demonstrate impressive proof-of-concept

SLE: systemic lupus erythematosus; CLE: cutaneous lupus erythematosus; SRI-4: Systemic Lupus Erythematosus Responder Index; CLASI: Cutaneous Lupus Erythematosus Disease Area and Severity Index
1. AAD Annual Meeting, 2022
2. New England Journal of Medicine, September 8, 2022. 

Placebo
(n=32)

50mg
(n=26)

150mg
(n=25)

450mg
(n=43)

Litifilimab Phase 2 CLE Study(1)

(CLASI-70; proportion of patients with response)

litifilimab

9.4%

15.4%

32.0%

27.9%

• Results demonstrated strong proof-of-concept 
in CLE and SLE and a favorable safety profile

• Phase 2 results for SLE and CLE published in 
New England Journal of Medicine

• Most participants had moderate-to-severe 
disease despite receiving concomitant 
background therapy

• Most adverse events were mild or moderate; 
discontinuation rate similar to placebo

Litifilimab Phase 2 SLE Study(2)

(SRI-4; proportion of patients with response)

Placebo
(n=56)

litifilimab 450mg
(n=64)

29%

56%
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Litifilimab – a potential attractive new treatment option for lupus

SLE: systemic lupus erythematosus; CLE: cutaneous lupus erythematosus
1. Royalty Pharma internal estimates.
2. Represents 2024 sales of GSK’s Benlysta and AstraZeneca’s Saphnelo.

Biogen a strong marketer in 
neurology with focus broadening to 
specialty immunology

~$2.4bn sales

Unmet need

Advanced therapy penetration in 
more mature disease analogs, 
compared to ~10% current 
penetration in lupus(1)

Strong marketer

Few approved therapies for SLE and 
no approved therapies for CLE

~40%-60%

From approved lupus biologics in 2024(2)

~600,000

Total U.S. patients, the majority of 
which have SLE(1)

~18 months

Median duration of therapy for 
current biologics for a lifelong disease

Guidelines

Shifting to support biologics use 
earlier in mild and moderate SLE

Royalty duration expected until 2040

RP forecasts blockbuster potential for litifilimabMarket dynamics in SLE and CLE

Long duration


	Slide Number 1
	Slide Number 2
	Forward Looking Statements
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7

