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Durect Corporation (DRRX - $2.10) 
Initiation of Coverage – Lately It Occurs to Me What a Long, 
Strange Trip It’s Been 

We are initiating coverage of Durect (DRRX) with a BUY rating and a $4 price 
target. DRRX’s main development drug is Remoxy, an abuse deterrent long acting 
oxycodone formulation partnered with Pain Therapeutics (PTIE) that could be re-
filed for the third time with the FDA in 1H16. DRRX’s second program is 
Posidur, a long-acting bupivacaine for post-surgical pain that could be an 
improvement over Pacira’s (PCRX) $200M+ pain injection Exparel; and which 
should enter its final Phase 3 trial in 2H15. Thirdly DRRX is developing DUR-
928, a Phase 1 epigenomic regulator that has shown promising pre-clinical signals 
in acute & chronic liver injuries including NAFLD & NASH, which is one of the 
hottest areas of investigation currently. While there’s still a long way to go, DUR-
928 could prove to be a “sleeper” compound at DRRX.  

• Remoxy’s Sisyphean journey may be approaching completion. Partner 
PTIE expects to re-file in 1Q16, and we believe that the FDA may 
becoming more comfortable with approving abuse-deterrent formulations 
than when it received complete response letters the previous two times. 

• Posidur could be an improved Exparel. DRRX has received FDA 
guidance for one more Phase 3 trial in laparoscopic gall bladder surgery 
for refiling Posidur. We believe that – if they can get through the FDA – 
Posidur should be able to at least match Exparel’s sales given what could 
be an improved label (3 days of pain relief vs. 24 hrs. for Exparel). 

• DUR-928 for acute & chronic liver injury could have potential. While 
this is an earlier stage asset it has shown broad utility in animal models 
and solid safety in Phase 1 human trials. DUR-928 has additional Phase 1 
trials ongoing and could be in Phase 2 trials by 1H16 for NAFLD/NASH. 

• Initiate with a Buy, $4 price target. Our price target is based on a sum-
of-the-parts analysis with the Remoxy royalty at $2.50/share, the Posidur 
royalty at $0.75/share, and the remaining pipeline and cash at $0.75/share. 
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Rating:  Buy 
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(Dec)  1Q 2Q 3Q 4Q FY P/E  
FY16E   ($0.06)  ($0.06)  ($0.06)  ($0.07)  ($0.25) NA  
FY15E   ($0.04)A  ($0.05)A  ($0.05)  ($0.06)  ($0.20) NA  
FY14   ($0.03)   ($0.05)  ($0.06)  ($0.05)  ($0.20) NA  
FY13  ($0.05) ($0.05)  ($0.06)  ($0.05)  ($0.21) NA  

         

Source: Laidlaw & Company estimates  

FOR ANALYST CERTIFICATION AND DISCLOSURES, PLEASE SEE DISCLOSURES SECTION AT THE END 
OF THIS REPORT.  This report has been prepared by Laidlaw & Co (UK), Ltd. Investors should be aware that the firm 
may have a conflict of interest that could affect the objectivity of this report.  Investors should consider this report as only 
a single factor in making their investment decision.  All prices are those current at the end of the previous trading session 
unless otherwise indicated.  Prices and consensus estimates are sourced from a reliable market source 
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Summary and Investment Thesis 
We are initiating coverage of Durect (DRRX) with a BUY rating and a $4 price 
target. DRRX’s main development drug is Remoxy, an abuse deterrent long 
acting oxycodone formulation partnered with Pain Therapeutics that could be re-
filed for the third time with the FDA in 1H16. DRRX second program is 
Posidur, a long-acting bupivacaine for post-surgical pain that could be an 
improvement over Pacira’s $200M+ pain injection Exparel and which should 
enter its final Phase 3 trial in 2H15. Thirdly DRRX is developing DUR-928, a 
Phase 1 epigenomic regulator that has shown promising pre-clinical signals in 
acute & chronic liver injuries including NAFLD & NASH, which is one of the 
hottest areas of investigation currently. While there’s still a long way to go, 
DUR-928 could prove to be a “sleeper” compound at DRRX. We are initiating 
with a Buy rating, $4 PT. 

• Remoxy’s Sisyphean journey may be approaching completion. Partner 
PTIE expects to re-file in 1Q16, and we believe that the FDA may 
becoming more comfortable with approving abuse-deterrent formulations 
than when it received complete response letters the previous two times. 
While it’s generally a negative for a company of Pfizer’s (PFE), which 
owned all rights on Remoxy, stature to walk away from a drug; it seems 
reasonable to us that PFE might want to focus on their own abuse deterrent 
compound. PFE’s ALO-02, which relies on a chemical deterrent by 
including naloxone in the formulation, was filed in February 2015 and is 
wholly owned by PFE, instead of the ~20% royalty that PFE would have 
owed PTIE. 
 

• Posidur could be an improved Exparel. DRRX has received FDA 
guidance for one more Phase 3 trial in laparoscopic gall bladder surgery for 
refiling Posidur. We believe that – if they can get through the FDA – 
Posidur should be able to at least match Exparel’s sales given what could 
be an improved label. Posidur is looking to demonstrate three days of pain 
relief vs. Exparel at 24 hrs. The Phase 3 trial is expected to start in 4Q15, 
with results potentially by 1Q17. 
 

• DUR-928 for acute & chronic liver injury could have potential. While 
this is an earlier stage asset, it has shown broad utility in animal models and 
solid safety in Phase 1 human trials. DUR-928 has an additional acute 
Phase 1 trial ongoing with data anticipated 4Q15, and should start a 
multiple ascending dose Phase 1 trial in 4Q15 with data 1Q16. Phase 2 
trials could start as soon as 2015.  

Durect Corporation Page 2 of 25 Jim Molloy 
 jmolloy@laidlawltd.com 

 



 
August 31, 2015 

 
Laidlaw & Company 

Est. 1842 
 

Valuation 
We value DRRX at a $4/share price target based on a sum-of-the-parts valuation 
and led by the Remoxy royalty at $2.50/share, the Posidur royalty at 
$0.75/share, and the remaining pipeline and cash at $0.75/share. See our sum-
of-the-parts valuation table below. 

Figure 1. Valuation 

 

Source: Company Reports: Laidlaw and Company estimates 

Figure 2. Upcoming DRRX Catalysts 

 

Source: Company Reports: Laidlaw and Company estimates 

  

Sum-of-the-parts valuation: DRRX
Segment Valuation Per share

(000's) value
Remoxy royalty $368,163 $2.50
Posidur royalty $104,591 $0.75
Base polymer business $27,200 $0.25
Cash (end-'16E) & tech $115,869 $0.50

SUM $578,721 $4.00
Fully diluted shares out '16E (000) 150,879

Event Expected Timing
DUR-928 p1 injectable acute dose trial starts 3Q15
DUR-928 p1 injectable acute dose trial data 4Q15
DUR-928 Multiple-ascending-dose p1 trial starts 4Q15
Relday p1 data (partner IPXL) 4Q15
Posidur phase 3 trial 2H15
Remoxy NDA re-filing by PFE 1H16
DUR-928 Multiple-ascending-dose p1 data 1Q16
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Company Description 
Durect Corporation is a specialty pharmaceutical company focused on the 
development of pharmaceutical systems based on its proprietary drug delivery 
platform technologies to treat chronic debilitating diseases and enable 
biotechnology products. These platform technologies include the Saber Delivery 
System (a patented and versatile depot injectable useful for proteins, peptides 
and small molecule delivery), the Oradur sustained release oral gel-cap 
technology (an oral sustained release technology with several potential abuse 
deterrent properties), the Transdur transdermal patch technology, the Durin 
Biodegradable Implant (drug-loaded implant system) and the Microdur 
Biodegradable Microparticulates (microspheres injectable system). DRRX also 
partners with pharmaceutical and biotechnology companies to develop and 
commercialize proprietary and enhanced pharmaceutical products based on its 
technologies. DRRX has seven disclosed on-going development programs of 
which six are in collaboration with pharmaceutical partners. DRRX is also 
developing DUR-928, an endogenous orally bioavailable small molecule that 
modulates the activity of various nuclear receptors that play an important 
regulatory role in lipid homeostasis, inflammation and cell survival. 
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Remoxy – abuse deterrent Oxycontin 
Key issues: Remoxy has had a long and torturous path through various 
partners and has received two CRLs from the FDA. With the return of 
Remoxy back to partner PTIE and the expectation of another re-filing in 
1H16, this could be the final push needed to get Remoxy over the goal line to 
FDA approval. Remoxy remains the main reason to own DRRX, in our 
opinion. 

Background on Remoxy development 

Remoxy is an oral, long-acting oxycodone gelatin capsule under development 
with Pain Therapeutics, to which we have licensed exclusive, worldwide, 
development and commercialization rights under a development and license 
agreement entered into in December 2002. Subsequently, PTIE sublicensed the 
commercialization rights of Remoxy to King Pharmaceuticals (KG) which in 
turn was acquired by Pfizer in February 2011. In October 2014, PFE notified 
PTIE that PFE had decided to discontinue development of Remoxy, and that the 
company would return all rights, including responsibility for regulatory 
activities, to PTIE. PFE did continue ongoing activities under the agreement 
with PTIE for the next six months until the agreement terminated. PTIE 
received Remoxy back from PFE in 2Q15, and has finalized a strategy of 
resubmitting the NDA in 1H16, and seeking a new commercialization partner. 

Remoxy is formulated with their Oradur technology which combines properties 
designed to resist common methods of prescription drug misuse and abuse with 
the convenience of twice-a-day dosing of oxycodone. Extended release 
oxycodone oral painkillers achieved annual sales greater than $3.0 billion in 
2014. DRRX will receive payments if certain development and regulatory 
milestones are achieved. The company also receives reimbursement for research 
and development efforts on Remoxy and a manufacturing profit on the supply of 
key product excipients for use in Remoxy. In addition, if Remoxy is 
commercialized, DRRX will receive royalties for Remoxy of between 6.0% to 
11.5% of net sales depending on the sales volumes. 
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Figure 3. Remoxy gel cap 

 

Source: Longo DL et al: Harrison’s Principles of Internal Medicine, 18th Edition. 

Clinical data 

PTIE conducted two anti-abuse studies in England. In the first study, five 
healthy volunteers received a 10mg oral dose of Remoxy and five healthy 
volunteers consumed 10mg of Oxycontin. Each preparation was stirred for 10 
minutes in vodka and chased by a glass of water. Oxycontin released over 200% 
more drug than Remoxy (p=0.03). In the second study, five healthy volunteers 
were instructed to chew a 10mg oral dose of Remoxy for five minutes and to 
swallow the resultant slurry with a glass of water and five other volunteers 
chewed a 10mg oral dose of Oxycontin for five minutes and then swallowed the 
resultant slurry with a glass of water. In the second study, Oxycontin released 
over 170% more drug than Remoxy (p=0.03). These early studies demonstrate 
that similar manipulation of Remoxy leads to much lower substance blood 
levels. The Remoxy formulation’s high viscosity capsule is also designed to 
make it difficult to inject intravenously or to snort the drug, if crushed, which 
should also help with abuse deterrence. See details below. 

Figure 4. Remoxy for Osteoarthritis Results 

 

Source: Laidlaw and Company, Company reports 

FDA Complete Response Letter and re-filing…and Complete Response 
Letter and re-filing 

KG/PTIE initially filed Remoxy with the FDA on June 10, 2008 and it was 
accepted for priority (6 month) review on August 12, 2008. On November 13th 
2008 an FDA panel unofficially voted 11 to 8 in favor of approving Remoxy. 
The primary concern of the panel was apparently the distinction between 
“abuse-resistance”, a strong claim of non-abusability, and “tamper-resistance”, a 
weaker claim. This concern was echoed by the FDA on December 11th 2008 
when it issued the first Complete Response Letter (CRL) to Remoxy. 

Phase 3 trial: Remoxy for osteoarthritis - results 12/6/07
Aim efficacy & safety of 2x/day oxycodone for OA pain
Design phase 3, 12 week, random, 2x blind, placebo controlled, multi-center study. Washout followed by 2 

                Dosing 5mg-20mg BID (10mg-40mg TDD) for 12 weeks
Endpoints 1': decrease in Likert pain scores, 2': Quality of Anelgesia, global assessment, WOMAC OA index 

    Patients 412 male & female patients with OA; Active: 132 completed, 75 early termination; Placebo: 131 
   Safety No safety issues, common opioid side effects observed

Results - 12/6/07 1': decreased pain intensity on Likert scale (p=0.007); QofA (p=0.004), Global assmnt (p=0.007), 
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KG/PTIE refiled Remoxy on 4Q10 and received a 6-month review. 
Subsequently KG was acquired by PFE in 1Q11. One of the key assets that 
induced PFE to purchase KG at that time was the Remoxy program, in our 
opinion. On June 24th the FDA issued the second CRL for Remoxy and asked 
for additional non-clinical data to support the approval. PFE then conducted a 
bioequivalence study, a dose proportionality study, an alcohol interaction study, 
a food effect study, and a Human Abuse Potential Study. PTIE has seen the data 
from all five studies and believes that all five were positive. PFE met with the 
FDA in 3Q12 to discuss the regulatory path forward for Remoxy, but in 2014 
decided to return Remoxy to PTIE in order to focus on their own abuse-
deterrent product ALO-02 (oxycodone & naloxone) which was filed with the 
FDA in February 2015. PFE completed the transition of Remoxy back to PTIE 
in 2Q15 and PTIE expects to refile the NDA with the FDA in 1H16. PTIE 
indicates that all that remains to do is on the order of completing validation 
reports, doing the specification for packaging materials, and finishing the batch 
analysis summary report. 

We expect that this time the Remoxy re-submission could get this product 
across the finish line. We project a 1H16 re-submission, 6-month review, and a 
2H16 NDA approval, 1Q17 launch. See Figure 15 “Branded Drugs Trial 
Timelines” at the end of this report for more detail. 

Figure 5. The Remoxy timeline with partners & the FDA 

 

Source: Company Reports and Laidlaw & Company Estimates 

Final validation & in-vitro work should be completed in 2H15 

PTIE, which controls the resubmission on Remoxy, stated on their 2Q15 call 
that PFE (the previous partner for Remoxy) had reached a written agreement 
with the FDA on the specific contents of an acceptable NDA resubmission. 
PTIE has received written confirmation from the FDA that this document 
remains valid and applies to PTIE’s own NDA resubmission for Remoxy. PTIE 
also recently announced top-line results of a Human Abuse Potential study with 
Remoxy that demonstrated a statistically significant (p<0.0001) less likability 

Remoxy Timeline 
Event Timing
PTIE licenses Remoxy from DRRX December 2002
KG licenses Remoxy from PTIE November 2005
KG submits 1rst Remoxy NDA June 2008
Complete Response Letter#1 received December 2008
PFE announces KG acquisition October 2010
KG re-submits Remoxy NDA December 2010
PFE closes KG acquisition March 2011
Complete Response Letter #2 received June 2011
PFE to conduct 2 bioavailability studies 2Q12E
PFE to meet FDA on next steps 3Q12E
PFE discontinues Remoxy and returns rights to PTIE 4Q14
Transition from PFE to PTIE completed 2Q15
PTIE plans to refile Remoxy NDA 1H16
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than IR oxycodone on the primary endpoints of Drug Liking and Drug High in 
non-dependent, recreational opioid users. 

Posidur - saber bupivacaine for post-surgical pain  
Key Issues: This compound has also received a CRL from the FDA (1Q14) 
but with one additional trial starting in 2H15 DRRX will re-file and could be 
on the market by 1H18. If the Posidur data looks better than PCRX’s Exparel 
it ought to be able to find share in the post-surgical pain market at least 
similar (if not better) to Exparel’s $220M+ 2015 expected sales. 

Posidur is a long-acting local anesthetic being developed for the treatment of 
post-surgical pain. It is injected following surgery adjacent to the incision, 
where it continuously releases bupivacaine in a controlled fashion, which can be 
adjusted to provide up to 72 hours of local analgesia. The advantage to Posidur 
is its longer duration, which can provide full dosing over the post-surgical 
period without the need for re-dosing every 4-6 hours (current indication for 
bupivacaine). The market for this product is substantial, as there are over 70 
million combined inpatient and outpatient surgical procedures performed each 
year in the U.S. We believe that Posidur should be able to garner at least 5%-6% 
penetration in these procedures (surgeries include: abdominal, orthopedic, 
hernia, among others). 

Phase 3 BESST clinical trial 

DRRX announced on 1/5/12 that the Phase 3 BESST (Bupivacaine 
Effectiveness and Safety in Saber Trial) trials that Posidur had failed to reach 
statistical significance on either co-primary endpoint: pain intensity on 
movement 0-3 days post-surgery or supplemental opioid use 0-3 days post-
surgery.  

Cohorts 1 and 2 

Posidur vs commercially available Bupivacaine HCl solution after laparotomy 
and after laparoscopic cholecystectomy, respectively. Cohorts 1 and 2 were 
prespecified to be pooled due to their small sample size. With respect to Cohorts 
1 and 2 (pooled), the mean reduction in pain on movement was approximately 
20% (p=0.0111) for the POSIDUR group compared to the patient group treated 
with bupivacaine HCl. In relation to median total morphine-equivalent opioid 
dose for supplemental analgesia during the period 0-72 hours post-dose for 
Cohorts 1 and 2 (pooled), the patient group treated with POSIDUR reported 
approximately 18% less opioids consumed compared to the bupivacaine HCl 
group (p=0.5455). 
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Figure 6. Posidur gel 

 

Source: Company presentation 

 
Cohort 3 
Posidur versus Saber-Placebo, laparoscopically-assisted colectomy. With 
respect to the co-primary efficacy endpoint of pain reduction as measured by 
mean pain intensity on movement (normalized) Area Under the Curve (AUC) 
during the period 0-72 hours post-dose, the patient group treated with Posidur 
5.0 mL (660 mg) reported a mean pain reduction in pain scores of 
approximately 7% (p=0.1466). The statistical analysis plan included pain on 
movement as recorded at scheduled times through an electronic diary plus pain 
scores reported whenever supplemental opioids were administered with such 
scores attributed as if they were pain on movement. In the prespecified 
sensitivity analysis (which includes only scheduled pain assessment on 
movement scores as collected on the electronic diary), the patient group treated 
with Posidur 5.0 mL reported approximately 10% less pain versus placebo 
(p=0.0410). In relation to the co-primary efficacy endpoint of median total 
morphine-equivalent opioid dose for supplemental analgesia during the period 
0-72 hours post-dose, the patient group treated with Posidur reported 
approximately 16% less opioids consumed versus the placebo group (p=0.5897). 

Overall, the Posidur groups showed a similar systemic safety profile as the 
patient groups treated with Saber-Placebo and active comparator. There were no 
signs of systemic safety issues. Local site reactions were observed more 
frequently in the Posidur and Saber-Placebo groups than in the active 
comparator groups; most of these observations were discolorations, the majority 
of which resolved without treatment during the trial. No negative safety signal 
was seen in the initial cardiac and neurologic safety assessment in BESST; 
however further analysis is underway. See below for a summary of the BESST 
trial data details. 
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Figure 7. BESST Trial Data Details 

 

Source: Company reports 

Phase 2b clinical trial data 
DRRX presented Posidur Phase 2b data in 3Q07 from an Australia & New 
Zealand trial that was designed to evaluate the tolerability, activity, dose 
response and pharmacokinetics of Posidur in patients undergoing open inguinal 
hernia repair. The study was a multi-center, randomized, double blind, placebo-
controlled study in 122 patients. Study patients were randomized into three 
treatment groups: patients that were treated with Posidur 2.5 mL (n=43), Posidur 
5 mL (n=47) and placebo (n=32). The co-primary efficacy endpoints for the 
study were Mean Pain Intensity on Movement area under the curve (AUC), a 
measure of pain over a period of time, 1-72 hours post-surgery, and the 
proportion of patients requiring supplemental opioid analgesic medication 
during the study. Secondary efficacy endpoints included Mean Pain Intensity on 
Movement AUC over the period 1-48 hours post-surgery, mean total 
consumption of supplemental opioid analgesic medication, and time to first use 
of supplemental opioid analgesic medication. The study hit on some Mean Pain 
Intensity on Movement primary endpoints in the 5mL dose, but missed on the 
percentage of patients taking supplemental opioids. See details below. 

Figure 8. Posidur – Inguinal Hernia Results 

 

Source: Company reports 

 
Next steps for Posidur 
While the Phase 3 BESST trial failed to hit the primary endpoints DRRX 
believed that there was a path forward for Posidur utilizing the 2007 Phase 2b 
Hernia study (data in exhibit above) and the Phase 2 shoulder surgery study 
(data in exhibit below) that apparently shows a reduction in pain scores and 

Phase 3 BESST trial: Posidur abdominal surgery - results 1/5/12
Aim Safety & efficacy of Posidur in reducing pain and opioid-related side effects following various 

abdominal surgeries
Design multicenter, random, 2x-blind, parallel assignment. 3 cohorts: (1): 48 pts Posidur 5mL vs. placebo 

after laparotomy, (2): 50 pts Posidur 5mL vs placebo after laproscopic cholecystectomy, (3): 207 
pts Posidur 5mL vs placebo after laproscopically-assisted colectomy

Dosing 5mL Posidur directly onto wound post surgically
Endpoints co-1': pain intensity on movement AUC 0-3 days post, supplemental opioid use 0-3 days post;

2': mean pain on movement, time to 1st rescue meds, opioid side effects, pain at rest
Patients cohort 1 n=48; cohort 2 n=50; cohort 3=207
Safety no signs of systemic safety issues, local site reactions were observed more frequently 
Results - 1/5/12 results trended positive for pain reduction & reduction of supplemental opioids days 0-3 post 

surgery, but they did not reach statistical significance. 

Phase 2b trial: Posidur for Inguinal Hernia - results 7/17/07
Aim tolerability, activity, dose response & PK profile in patients undergoing inguinal hernia repair
Design Australia & NZ multi-center, random, 2x blind, placebo controlled
Dosing 2.5ml or 5ml Posidur post-surgical
Endpoints 1': mean pain intensity on movement (mpiom) 1-72hrs, % of pts requiring supplemental opioids

2': mpiom 1-48hrs, total supplemental opioids, time to 1st supplemental opioid use
Patients 122 patients: 3 groups: Posidur 2.5ml (n=43), Posidur 5ml (n=47), placebo (n=32)
Safety comparable safety in 2.5ml/5ml groups to placebo
Results - 7/17/07 1': 5ml -31% mpiom 1-72hrs (p=0.0033), 2': 5ml -35% mpiom 1-48hr (p=0.0007)

1': 53% 5ml group took supp. opioids (vs. 72% placebo) (p=0.0909, not sig.)
2.5ml dose showed trends but not stat sig. 5ml dose will be used in phase 3; fewer supplemental 
opioids on Posidur at 1-24 hrs (p=0.0009), 24-48 hrs (p=0.019), 48-72 hrs (p=o.0172)
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opioid use over 3 days. That data set would resembled the small-surgery model 
path to approval that Pacira Pharmaceuticals followed in their 2011 approval for 
Exparel (DepoBupivacaine) where they submitted data in hemorrhoid & bunion 
removal models (see Exparel data in below exhibits).  However, in 1Q14, the 
FDA issued another CRL to DRRX asking for additional clinical trials. On June 
23, 2015, DRRX announced that following their meeting with the FDA 
(September 2014), their revised protocol was agreed to and a new Phase 3 in 
laparoscopic gall bladder surgery should be underway in the 2H15.  We believe 
DRRX could have an NDA filed by mid-2017 with a potential late-17/early-18 
FDA approval and mid-2018 launch (see Branded drugs trial timelines chart at 
end of report for more details). 

Launch expectations  

While Posidur will be second to the long-acting post-surgical pain market 
behind market leader Exparel, we believe that the potential superior label (long-
acting formulation) ought to enable Posidur to garner sales at least on par with 
the Exparel roll-out. A comparison of the first 4 years of our projected sales 
trajectory compared to Exparel’s first 4 years of sales starting in 2012 is below. 

Figure 9.  Posidur & Exparel potential first 4 year launch comparison 

 

Source: Company reports & Laidlaw estimates 

 

Figure 10. Posidur for Shoulder Surgery Results 

 

Source: Company reports 

Phase 2b trial: Posidur for shoulder surgery - results 2/9/11
Aim Safety & efficacy of Posidur in reducing pain and opioid-related side effects vs placebo & active 

comparator in arthroscopic shoulder surgery
Design 3 treatment groups: 1) 5mL Posidur; 2) bupivacaine HCI solution; 3) Saber-placebo
Dosing 5mL Posidur/comparator/placebo directly onto wound post surgically
Endpoints co-1': non-inferiority of Posidur to Saber-Placebo for pain intensity measured as an Area Under the 

Curve (AUC) 1-72 hrs post-surgery; 2) Superiority of Posidur to placebo in use of rescue meds 0-
72 hrs post surgery

Patients N = 107
Safety  comparable safety profile between the three groups and Posidur appeared well tolerated
Results - 2/9/11
Topline only

1': stat sig pain intensity reduction and in opioid sparing vs Saber-placebo; No stat sig difference 
compared to active comparator

Durect Corporation Page 11 of 25 Jim Molloy 
 jmolloy@laidlawltd.com 

 



 
August 31, 2015 

 
Laidlaw & Company 

Est. 1842 
 
Figure 11. Exparel for Bunionectomy Results  

 

Source: Company reports 

DUR-928- epigenomic peptide for acute organ injury, 
ischemia or reperfusion injury, and chronic liver disease 
(NAFLD/NASH) 
Key Issues: The NAFLD/NASH space has been one of the hottest sectors in 
specialty pharma over the past couple of years behind the category-defining 
work of ICPT. While there’s still a long way to go for DUR-928, the early 
stage data shows promise for potential clinical success. 

DUR-928 comes from Durect’s epigenomic regulator program which involves a 
collaborative effort now in its fourth year between Durect and the Department of 
Internal Medicine at Virginia Commonwealth University (VCU), the VCU 
Medical Center and the McGuire VA Medical Center. The discoveries from this 
program are the result of more than 20 years of discovery research by Shunlin 
Ren, M.D., Ph.D., Associate Professor of Internal Medicine at the VCU Medical 
Center. Epigenetics is the study of how reversible modifications of a cell’s DNA 
or histones (proteins associated with DNA) affect gene expression without 
altering the DNA sequence. Epigenetic and epigenomics modifications play an 
important role in regulation of key cellular processes. DRRX holds the exclusive 
worldwide right to develop and commercialize DUR-928 and related molecules 
discovered in the program. 

Phase 3 trial: Exparel (DepoBupivacaine) for bunionectomy - results 10/20/09
Aim Safety & efficacy of Exparel for prolonged postoperative analgesia in patients undergoing metatarsal 

osteotomy (bunionectomy)
Design multicenter, random, 2x-blind, parallel-group, placebo controlled study; Pain intensity rated by patients 

on 0-10 numeric rating scale (NRS) out to 72 hours. Rescue meds (5mg oxycodone/325mg 
acetaminophen orally every 4-6 hrs as needed or ketorolac 15-30mg IV).

Dosing 106mg Exparel directly into wound at conclusion of surgery
Endpoints 1': cumulative area under the curve (AUC) of NRS pain intensity over 1st 24 hrs post surgical;

2': % pts pain free 8-48 hrs; % pts requesting & total amount rescue meds through 24hrs; 

Patients N = 193
Safety Well tolerated, AE's similar to placebo; No SAEs
Results - 10/20/09 1': reduced NRS scores (p=0.0005) 24 hrs post-surgery; 

2': % pts requesting rescue meds (1% vs 7% placebo; p<0.05), fewer opiods over 24 hrs post 
(p=0.0077); pain free at 2,4,8,48 hrs post-surgery than placebo (p<0.05)
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Figure 12. Progression of fatty liver disease 

 

Source: Company reports 

DUR-928 is an endogenous, orally bioavailable small molecule that modulates 
the activity of various nuclear receptors that play an important regulatory role in 
lipid homeostasis, inflammation and cell survival. In a systems biology study 
involving over 23,000 genes, DUR-928 has been shown to modulate the activity 
of more than 240 genes, including ACC, FAS, HMGR, Cyp7A1, LXR, PPARγ, 
NFκB/IκB, TNFα, IL-1α, IL-6, COX-2, PCSK9, and others. 

Figure 13. Animal model of NASH resolution DUR-928 vs. placebo 

 

Source: Company reports 

The biological activity of DUR-928 has been demonstrated in six different 
animal disease models involving three animal species. Three of these models 
represented acute toxic or ischemic organ injury (kidney and liver) and three 
represented chronic disorders of hepatic lipid accumulation and dysfunction - 
e.g., nonalcoholic fatty liver disease (NAFLD) and nonalcoholic steatohepatitis 
(NASH). 

In pharmacokinetic and toxicity studies conducted in mice, hamsters, rats, dogs 
and monkeys, DUR-928 has been found to be orally available and safe at all 
doses tested to date. These non-clinical results supported the initiation of DUR-
928 into human safety trials with an oral formulation. An oral formulation for 
use in chronic conditions has undergone initial Phase 1 trials. An injectable 
formulation for use in acute conditions is undergoing animal testing and should 
start Phase 1 trials in 2H15. 
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DUR-928 clinical trial program 
 
The initial Phase 1 trial of DUR-928 was a single-site, randomized, double-
blinded, placebo-controlled, single-ascending-dose study that evaluated the 
safety, tolerability and pharmacokinetics of DUR-928 when orally administered. 
The 30-subject study evaluated DUR-928 in five cohorts of healthy volunteers 
receiving DUR-928 at escalating doses that resulted in peak plasma 
concentrations at least 100-fold higher than endogenous levels. DUR-928 was 
well-tolerated at all dose levels, with no treatment-related adverse events 
reported and no subjects withdrawing from the study. On March 30, 2015, 
DRRX announced the initiation of a multiple-ascending-dose, oral 
administration Phase 1 clinical trial with DUR-928. This Phase 1 trial is a 
single-site, randomized, double-blinded, placebo-controlled, multiple-
ascending-dose study to evaluate the safety, tolerability, and pharmacokinetics 
of DUR-928 when orally administered once daily for 5 consecutive days to 
healthy volunteers. The 20-subject study will evaluate DUR-928 in two 
consecutive 10-subject cohorts, the first receiving DUR-928 at a lower dose and 
the second at a higher dose. They expect to have results from this study in the 
second quarter of 2015. 

DRRX anticipates commencing a Phase 1 single-dose, injectable administration 
trial in healthy subjects in the second half of 2015 as precursor to a multiple-
ascending-dose Phase 1 trial. Assuming no undue safety results from these 
trials, DRRX would then be positioned to commence one or more Phase 2 
patient trials in 2016. See our table Branded drugs trial timelines at the end of 
this report for more detail. 

DRRX is currently evaluating potential indications for DUR-928 in order to 
prioritize the development program. Long term opportunities fall into four broad 
categories: (a) orphan acute indications, (b) broader acute indications, (c) orphan 
chronic indications, and (d) broader chronic indications. DRRX initial Phase 2 
studies will be designed to show an efficacy signal in patients suffering from an 
orphan acute condition such as acute kidney injury and a broad chronic 
indication such as NAFLD/NASH. 
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Alzet & Lactel – valuing the base business at DRRX  
Key Issues: This is the legacy manufacturing business at DRRX. While we 
assign it little value in the sum-of-the-parts this segment has been a reliable 
(in fact the only) generator of sales for DRRX for many years. 

The Alzet implantable pump line consists of miniature, implantable osmotic 
pumps and accessories used for experimental research in mice, rats and other lab 
animals. The pumps are not approved for nor intended for human use. Alzet 
pumps continuously deliver drugs, hormones and other test agents at controlled 
rates from one day to four weeks without the need for external connections, 
frequent handling or repeated dosing. In laboratory research, these infusion 
pumps can be used for systemic administration when implanted under the skin 
or in the body. They can be attached to a catheter for intravenous, intracerebral, 
or intra-arterial infusion or for targeted delivery, where the effects of a drug or 
test agent are localized in a particular tissue or organ. 

Lactel Absorbable Polymers are a range of standard or custom designed 
biodegradable polymers based on lactide, glycolide and caprolactone for 
pharmaceutical and medical device manufacturers for use as raw materials in 
their products. The polymers are manufactured and sold from DRRX’s Alabama 
facility and are used for a variety of controlled-release and medical-device 
applications, including several (undisclosed) FDA-approved commercial 
products. 

Both the Alzet and the Lactel products are sold through a direct sales force in 
the US and through a network of distributors OUS. 

Figure 14. Alzet & Lactel 

 

Source: Company reports   
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Management 
James E. Brown, D.V.M. co-founder, President, CEO and Director. Prior to 
1998 Dr. Brown worked at ALZA Corporation as Vice President of 
Biopharmaceutical and Implant Research and Development from June 1995 to 
June 1998. Prior to that, Dr. Brown held various positions at Syntex 
Corporation, a pharmaceutical company, including Director of Business 
Development from May 1994 to May 1995, Director of Joint Ventures for 
Discovery Research from April 1992 to May 1995, and held a number of 
positions including Program Director for Syntex R&D from October 1985 to 
March 1992. 

Matthew J. Hogan, CFO. Mr. Hogan joined Durect from Ciphergen 
Biosystems, Inc., where he was the Chief Financial Officer from 2000 to 2006 
and a consultant from March 2006. Prior to joining Ciphergen, Mr. Hogan was 
the Chief Financial Officer at Avocet Medical, Inc. from 1999 to 2000. From 
1996 to 1999, Mr. Hogan was the Chief Financial Officer at Microcide 
Pharmaceuticals, Inc. From 1986 to 1996, he held various positions in the 
investment banking group at Merrill Lynch & Co., most recently as a Director 
focusing on the biotechnology and pharmaceutical sectors. 

WeiQi Lin, M.D., Ph.D., Senior VP, R&D and R&D Business Development 
and Principal Scientist. Dr. Lin joined DURECT in 2008 and has been the 
project leader in the DUR-928 epigenomic regulator program. She began her 
career at ALZA, where she worked for 10 years, developing an extensive 
knowledge of drug delivery systems. After ALZA and prior to joining 
DURECT, Dr. Lin was a co-founder of a company and acted as a consultant. As 
a result, she has over 17 years of experience in industry. Dr. Lin received her 
M.D. from Shanghai Medical University, was a visiting scholar at Medical 
College of Virginia, and received her Ph.D. Pharm/Tox from the Medical 
College of Virginia. 

Felix Theeuwes, D.Sc., Chairman, co-founder, and Chief Scientific Officer. 
Dr. Theeuwes was with ALZA Corporation from 1970 until June 1999 holding 
positions directing research, technology development, and product development 
for a variety of controlled drug delivery systems. His work led to the product 
introduction of the ALZET mini osmotic pump series for animal research, and 
the OROS systems series of products. He holds more than 210 U.S. patents 
covering these systems and published more than 80 articles and book chapters. 
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RISKS 

Exogenous events could impact our outlook. We believe pharmaceutical 
companies have the least control over competitive, political, and regulatory 
risks. Although we have incorporated competitive assumptions into our 
forecasts, there may be other risks beyond the scope of our analysis. Changes in 
the drug reimbursement system, as well as any political or regulatory 
amendments, may significantly influence the earnings power of these 
companies. 

Actual clinical results and the FDA’s conclusions may deviate from 
expectations. Many of our assumptions are based on a review of incomplete 
clinical trial data available in the public domain. Often our conclusions are 
drawn from early-stage data, which may not be reflected by pivotal studies. 
Furthermore, the FDA’s conclusions may not coincide with our own, materially 
changing revenue and earnings assumptions. 

Compliance issues, product recalls, and other mandates by regulatory 
authorities could materially change our expectations. Regulatory compliance 
issues, ranging from accounting irregularities to defective manufacturing 
practices, could materially change our assumptions and earnings outlook. 
Codzilla could throw up a huge wake. Unanticipated product recalls and 
labeling changes could also have adverse consequences on our earnings 
assumptions. 

Legal risks could lead to additional liabilities and revenue loss. In addition to 
the expenses incurred by patent challenges, product liability and other legal suits 
could occur and lead to additional liabilities and revenue loss, which could 
substantially change our financial assumptions. 
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Figure 15. Branded Drugs Trial Timelines 

 
Source: Bloomberg LP; Company reports; Laidlaw & Company estimates 

 

Durect Corporation
Branded drugs trial timelines

2013A 2014A 2015E 2019E
  1QA   2QA   3QA   4QA   1QA  2QA    3QA    4QA   1QA   2QA    3QE    4QE    1QE  2QE    3QE    4QE    1QE   2QE    3QE    4QE    1QE   2QE    3QE    4QE    1QE   2QE    3QE    4QE  

Remoxy - less abusable oxycodone ER
PFE returns Remoxy rights to PTIE return
In-vitro work, validation testing, batch analysis, etc. in vitro
PTIE refiles the REMOXY - 6 month review NDA
FDA approval & launch FDA LAUNCH

Posidur (SABER-Bupivacaine injection for post-op. pain)
NDA filing as 505(b)(2) NDA
CRL 2/12/14 due to safety concerns FDA LAUNCH
FDA meeting 9/23/14 meet
Phase 3 trial in laparoscopic gall bladder removal phase 3 data
NDA filing - 6 month review NDA
FDA approval & launch FDA LAUNCH

Eladur - IPX239 (transermaldur bupivicaine patch for PHN) - partnered with IPXL
   Partnered with IPXL 1/3/14 prtnr
   Initiation of Phase 3 by Impax phase 3 data
   NDA filing NDA
   FDA approval & launch FDA LAUNCH

DUR-928 (epigenomic regulator of lipid homeostasis) 
Phase 1 oral dose version - chronic version p1 data p2 data
Phase 1 injectable dose version - acute version p1 data p2 data
Multiple-ascending-dose injectable formulation p1 data
Phase 3 phase 3 data

Relday (Risperidone for schizophrenia) - partnered with Zogenix
Phase 1 PK and safety trial data
Phase 1b multi-dose trial phase 1b data
ZGNX to partner for further development partner

2017E 2018E2016E
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Exhibit 1.  Quarterly Income Statement 

 

Source: Bloomberg LP; Company reports; Laidlaw & Company estimates 

 

  

Durect Corporation
Quarterly income statement

2014A 2014A 2015E 2015E
($000 except per share)   1QA   2QA    3QA    4QA Year   1QA   2QA    3QE    4QE  Year
Revenues
Product revenue, net $2,781 $2,846 $2,506 $3,012 $11,145 $3,035 $2,663 $3,411 $2,901 $12,009
Collab. R&D & other 3,512 1,735 1,752 1,257 8,256 1,738 1,778 1,750 1,750 7,016

Total revenues $6,293 $4,581 $4,258 $4,269 $19,401 $4,773 $4,441 $5,161 $4,651 $19,025
 Expenses 
COGS 1,063 1,091 2,337 1,195 5,686 1,006 1,022 1,364 1,160 4,553
Gross profits 5,230 3,490 1,921 3,074 13,715 3,767 3,419 3,797 3,490 14,473

Research & development 5,469 6,088 5,463 5,409 22,429 5,367 5,638 5,500 7,000 23,505
Selling, general & admin 3,363 2,850 3,051 3,020 12,284 2,820 2,724 3,500 3,500 12,544
Total operating expenses 9,895 10,029 10,851 9,624 40,399 9,193 9,384 10,364 11,660 40,602
Income (loss) from ops (3,602) (5,448) (6,593) (5,355) (20,998) (4,420) (4,943) (5,203) (7,010) (21,576)
Interest & other, net 2 (30) (499) (585) (1,112) (433) (535) (500) (500) (1,968)
Debt conversion expense
Earnings before taxes (3,600) (5,478) (7,092) (5,940) (22,110) (4,853) (5,478) (5,703) (7,510) (23,544)
Income tax provision 0 0 0 0 0 (85) 0 0 0 (85)
Net income (loss) (3,600) (5,478) (7,092) (5,940) (22,110) (4,768) (5,478) (5,703) (7,510) (23,459)
EPS ($0.03) ($0.05) ($0.06) ($0.05) ($0.20) ($0.04) ($0.05) ($0.05) ($0.06) ($0.20)

Weighted avg. shares (000) 110,468 110,570 111,882 113,656 111,666 113,793 118,804 120,054 126,054 119,676
Fully diluted shares (000) 129,468 130,770 131,782 134,656 131,666 137,093 130,304 140,054 146,054 138,3763 000
Margin & expense analysis 131669
Gross Profit 83% 76% 45% 72% 71% 79% 77% 74% 75% 76%
Operating margin -57% -119% -155% -125% -108% -93% -111% -101% -151% -113%
Net margin cont. ops. -57% -120% -167% -139% -114% -100% -123% -111% -161% -123%
Tax rate 0% 0% 0% 0% 0% 2% 0% 0% 0% 0%
Year-over-year change
Total revenue 52% 17% 44% 0% 27% -24% -3% 21% 9% -2%
COGS -36% 6% 110% 16% 18% -5% -6% -42% -3% -20%
R&D 14% 26% 22% 12% 18% -2% -7% 1% 29% 5%
SG&A 16% -11% -1% -14% -3% -16% -4% 15% 16% 2%
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Exhibit 2. Annual Income Statement 

 

Source: Bloomberg LP; Company reports; Laidlaw & Company estimates 

 

  

Durect Corporation
Annual income statement
($000 except per share) 2014A 2015E 2016E 2017E 2018E 2019E 2020E 2021E 2022E Comments
Revenues
Remoxy royalties $19,709 $44,313 $54,835 $70,935 $78,178 $89,606 PTIE to re-file 2H15
Posidur royalties 2,234    11,203  27,711  37,998    46,822    Likely partner for US sales
Product revenue, net $11,145 $12,009 $11,334 12,468  12,724  12,988  13,259  13,539    13,827    Alzet & Lactel polymers
Collab. R&D & other 8,256    7,016    7,000    7,000    7,000    7,000    7,000    7,000      7,000      

Total revenues $19,401 $19,025 $18,334 $39,177 $66,272 $86,025 $118,906 $136,715 $157,255
 Expenses 
COGS 5,686 4,553 4,533 4,987 5,090 5,195 5,304 5,416 5,531
Gross profits 13,715 14,473 13,800 34,190 61,182 80,830 113,602 131,300 151,725

Research & development 22,429 23,505 29,500 30,500 34,000 36,000 28,500 25,000 26,000
Selling, general & admin 12,284 12,544 13,500 15,000 18,000 19,750 27,250 26,750 27,500
Total operating expenses 40,399 40,602 47,533 50,487 57,090 60,945 61,054 57,166 59,031
Inc (loss) from ops (20,998) (21,576) (29,200) (11,310) 9,182 25,080 57,852 79,550 98,225
Interest & other net (1,112) (1,968) (2,000) (2,000) (2,000) (2,000) (2,000) (2,000) (2,000)
Earnings before taxes (22,110) (23,544) (31,200) (13,310) 7,182 23,080 55,852 77,550 96,225
Income tax provision 0 (85) 0 0 0 0 7,161 19,758 28,867 $500M NOL's & R&D credits
Net income (loss) (22,110) (23,459) (31,200) (13,310) 7,182 23,080 48,691 57,792 67,357
EPS, fully diluted ($0.20) ($0.20) ($0.25) ($0.10) $0.05 $0.15 $0.30 $0.35 $0.40
Weighted avg. shares (000) 111,666 119,676 127,054 128,804 131,429 135,054 139,054 143,679 149,304
Fully diluted shares (000) 131,666 138,376 147,879 149,629 152,254 155,879 159,879 164,504 170,129

Margin & expense analysis 
Gross Profit 71% 76% 75% 87% 92% 94% 96% 96% 96%
Operating margin -108% -113% -159% -29% 14% 29% 49% 58% 62%
Net margin cont. ops. -114% -123% -170% -34% 11% 27% 41% 42% 43%
Tax rate 0% 0% 0% 0% 0% 0% 13% 25% 30%
Year-over-year change
Total revenue 27% -2% -4% 114% 69% 30% 38% 15% 15%
COGS 18% -20% 0% 10% 2% 2% 2% 2% 2%
R&D 18% 5% 26% 3% 11% 6% -21% -12% 4%
SG&A -3% 2% 8% 11% 20% 10% 38% -2% 3%
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Exhibit 3. Balance Sheet 

 

Source: Bloomberg LP; Company reports; Laidlaw & Company estimates 

 

  

Durect Corporation
Balance sheet model
(values in 000's) 1Q14A 2Q14A 3Q14A 2014A 1Q15A 2Q15A 2015E 2016E 2017E 2018E 2019E
Assets

Cash & equiv. $1,970 $18,674 $3,421 $2,680 $1,989 $5,990 $55,837 $28,767 $19,412 $55,049 $80,884
ST investments 15,838 14,299 27,341 30,016 27,026 31,606

Total current assets 25,490 40,554 37,798 39,494 36,466 44,596 63,337 37,017 28,712 65,799 93,634
Net PP&E 1,837 1,826 1,757 1,749 1,615 1,543 1,750 2,250 2,750 3,250 4,000
Goodwill 6,399 6,399 6,399 6,399 6,399 6,399 6,399 6,399 6,399 6,399 6,399

Total assets 37,988 53,438 52,901 50,084 45,518 53,076 73,524 47,704 40,149 77,986 106,821

Liabilities
Total current liabilities 5,487 5,777 6,639 6,968 7,257 5,604 7,500 8,150 8,675 9,350 9,625

Total liabilities 8,323 28,373 29,317 31,569 30,043 30,214 32,500 33,150 33,675 34,350 34,625

Additional paid-in capital 394,044 394,925 400,456 401,322 403,220 416,088 447,277 452,007 457,237 487,217 492,697
Accumulated deficit (364,395) (369,873) (376,965) (382,905) (387,758) (393,236) (406,364) (437,564) (450,874) (443,692) (420,612)

Shareholders' equity 29,665 25,065 23,584 18,515 15,475 22,862 41,024 14,554 6,474 43,636 72,196
Total liab & net worth 37,988 53,438 52,901 50,084 45,518 53,076 73,524 47,704 40,149 77,986 106,821
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Exhibit 4. Cash Flow Statement 

 

Source: Bloomberg LP; Company reports; Laidlaw & Company estimates 

 

Durect Corporation
Statement of cash flows model

(values in 000's) 1Q14A 2Q14A 3Q14A 2014A 1Q15A 2Q15A 2015E 2016E 2017E 2018E 2019E
Operating cash flow
Net loss ($3,600) ($9,078) ($16,170) ($22,110) ($4,853) ($10,331) ($23,459) ($31,200) ($13,310) $7,182 $23,080
Depreciation & amort. 155       310       462        601        144       260        750        750         1,000       1,000       1,000       
Change in assets & liabs 69         449       774        1,226     (1,565)   (549)       (170)      (100)        (525)        (775)        (1,725)     
Cash from operations (2,714)  (6,945)   (11,594)  (14,209)  (6,794)   (10,006)  (4,629)   (27,300)   (9,335)     35,907     26,355     
Investing cash flow
Purchase of PP&E (2)         (91)        (169)       (204)       (9)          (53)         (250)      (250)        (500)        (750)        (1,000)     
Cash from investing (3,242)  (2,196)   (17,529)  (15,733)  4,417    289        (250)      (250)        (500)        (750)        (1,000)     

Financing cash flow
Common stock issuance 92         200       4,933     399        242       12,488   12,500   500         500          500          500          
Common stock proceeds 19,786  4,618     13,950   -          
Net from LT debt 19,786   19,786   
Cash from financing 90         19,979  24,708   24,786   238       12,478   58,036   480         480          480          480          

Net change in cash (5,866)  10,838  (4,415)    (5,156)    (2,139)   3,310     53,157   (27,070)   (9,355)     35,637     25,835     
Cash at start 7,836    7,836    7,836     7,836     2,680    2,680     2,680     55,837    28,767     19,412     55,049     
Cash at end 1,970    18,674  3,421     2,680     541       5,990     55,837   28,767    19,412     55,049     80,884     
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DISCLOSURES: 
ANALYST CERTIFICATION 
The analyst responsible for the content of this report hereby certifies that the views expressed regarding the company or companies and their securities accurately 
represent his personal views and that no direct or indirect compensation is to be received by the analyst for any specific recommendation or views contained in this 
report.  Neither the author of this report nor any member of his immediate family or household maintains a position in the securities mentioned in this report. 
 
EQUITY DISCLOSURES 
For the purpose of ratings distributions, regulatory rules require the firm to assign ratings to one of three rating categories (i.e. Strong Buy/Buy-Overweight, Hold, or 
Underweight/Sell) regardless of a firm's own rating categories.  Although the firm’s ratings of Buy/Overweight, Hold, or Underweight/Sell most closely correspond to 
Buy, Hold and Sell, respectively, the meanings are not the same because our ratings are determined on a relative basis against the analyst sector universe of stocks.  An 
analyst's coverage sector is comprised of companies that are engaged in similar business or share similar operating characteristics as the subject company.  The analysis 
sector universe is a sub-sector to the analyst's coverage sector, and is compiled to assist the analyst in determining relative valuations of subject companies.  The 
composition of an analyst's sector universe is subject to change over time as various factors, including changing market conditions occur.  Accordingly, the rating 
assigned to a particular stock represents solely the analyst's view of how that stock will perform over the next 12-months relative to the analyst's sector universe. 
 
Additional information available upon request. 
 

 # Laidlaw & Co (UK) Ltd. has not provided any investment banking services for the company (ies) mentioned in this report over the last 12 months.    
 

RATINGS INFORMATION 
Rating and Price Target Change History 

 
Source: Laidlaw & Company  Created by: Blue-Compass.net 

3 Year Rating Change History 

 
3 Year Price Change History 

 
* Previous Close8/28/2015 

  
 

  

Laidlaw & Company Rating System* 
% of Companies 
Under Coverage 
With This Rating 

% of Companies for which Laidlaw & Company 
has performed services for in the last 12 months 

Investment Banking Brokerage 

Strong Buy 
(SB) 

Expected to significantly outperform the sector over 12 
months. 0.00% 0.00% 0.00% 

Buy (B) Expected to outperform the sector average over 12 months. 77.42% 29.03% 6.45% 

Hold (H) Expected returns to be in line with the sector average over 12 
months. 3.23% 0.00% 0.00% 

Sell (S) Returns expected to significantly underperform the sector 
average over 12 months. 0.00% 0.00% 0.00% 

 

ADDITIONAL COMPANIES MENTIONED 
Pain Therapeutics (PTIE – Not Rated) 
Pacira Pharmaceuticals (PCRX – Not Rated) 
Pfizer (PFE – Not Rated) 
 
ADDITIONAL DISCLOSURES 
As of the date of this report, neither the author of this report nor any member of his immediate family or household maintains an ownership position in the securities of 
the company (ies) mentioned in this report. 

This report does not provide individually tailored investment advice and has been prepared without regard to the individual financial circumstances and objectives of 
persons who receive it. Laidlaw & Co (UK), Ltd. recommends that investors independently evaluate particular investments and strategies, and encourages investors to 
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seek the advice of a financial adviser.  The appropriateness of a particular investment or strategy will depend on an investor's individual circumstances and objectives.  
The securities, instruments, or strategies discussed in this report may not be suitable for all investors, and certain investors may not be eligible to purchase or participate 
in some or all of them.  This report is not an offer to buy or sell or the solicitation of an offer to buy or sell any security/instrument or to participate in any particular 
trading strategy. 

Associated persons of Laidlaw & Co (UK), Ltd not involved in the preparation of this report may have investments in securities/instruments or derivatives of 
securities/instruments of companies mentioned herein and may trade them in ways different from those discussed in this report.  While Laidlaw & Co (UK), Ltd., 
prohibits analysts from receiving any compensation. Bonus or incentive based on specific recommendations for, or view of, a particular company, investors should be 
aware that any or all of the foregoing, among other things, may give rise to real or potential conflicts of interest. 

With the exception of information regarding Laidlaw & Co (UK), Ltd. this report is based on public information.  Laidlaw & Co (UK), Ltd makes every effort to use 
reliable, comprehensive information, but we make no representation that it is accurate or complete and it should not be relied upon as such.  Any opinions expressed are 
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