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Setrusumab ready to advance into pivotal studies 

Mereo BioPharma’s Phase II ASTEROID study with setrusumab in osteogenesis 

imperfecta (OI) failed to achieve its primary endpoint, but the overall data was 

compelling. The gold standard for measuring bone mineral density (BMD) and 

indirectly bone strength, DXA, was a secondary endpoint and this achieved clear 

positive outcomes. There were significant increases in BMD in various bones, which 

were materially greater than that seen with teriparatide or bisphosphonates. 

Consistent with the total BMD data, there was a trend of reduction in fractures (trial 

not powered for significance). Mereo is now advancing with its plans for the pivotal 

trial programme, subject to financing. It should also be remembered that there is 

currently no approved medication for OI. Our valuation is 506p/share or $25.59/ADS. 

Year-end: December 31 2017 2018 2019E 2020E 

Sales (£m) 0.0 0.0 0.0 0.0 

Adj. PBT (£m) (43.3) (35.1) (39.0) (29.3) 

Net Income (£m) (38.8) (32.0) (34.2) (26.2) 

Adj.EPS (p) (51.9) (42.2) (40.3) (26.5) 

Cash (£m) 52.5 27.5 18.4 4.2* 

EBITDA (£m) (45.3) (35.2) (35.1) (26.0) 

Source: Trinity Delta  Note: Adjusted numbers exclude share-based payments and exceptionals. *the 
cash position in FY20 assumes £25m is raised from equity, debt or partnering of assets. 

▪ Impressive Phase II data despite primary miss The Asteroid Phase II study data 

showed that the primary end-point was missed yet the outcomes for the secondary 

end-points were highly positive. The primary endpoint was based on changes in the 

novel HRpQCT assessment but, for a variety of reasons, this failed to demonstrate 

any improvement in trabecular bone specifically. In contrast, the standard measures 

of bone mineral density (BMD) that were employed as secondary endpoints showed 

compelling improvements. Reductions in fracture rates were also seen.  

▪ Clean safety profile, with no cardiac issues seen The study also showed that 

setrusumab was safe and well tolerated, with few serious adverse events (AE) seen 

across the three treatment arms and none were classed as treatment related. A total 

of nine events were investigated as potentially being cardiac related, but none were 

deemed to represent a cardiovascular safety concern.  

▪ Preparing for pivotal studies  Management has started preparations for the pivotal 

Phase IIb/III trial to enable European approval in paediatric OI. The study design is 

approved by the EMA and, pending suitable financing being in place, is expected to 

commence in 2020. If the outcome of this study is highly positive it could support a 

conditional approval in adults with a Phase IV study to confirm efficacy and safety.  

▪ Current valuation fails to reflect the inherent value  Our rNPV valuation of Mereo 

is unchanged at 506p/share or $25.59/ADS (fully diluted). Setrusumab continues to 

be the principle value driver for Mereo, and we value the programme at $431m or 

£331m. The cash position of £36.1m at H119 should enable Mereo to operate to 

the end of H120, in the absence of a partnering deal or an equity raise. 
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Company description 

Mereo BioPharma develops and 
commercialises innovative 
therapeutics addressing rare 
diseases. It also has specialty 
pharmaceutical products that it will 
partner. The assets are acquired or 
licensed in at clinical stages from 
large pharmaceutical companies. The 
portfolio consists of six compounds 
that are in clinical development.  
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Mereo BioPharma: OI potential confirmed 

The Phase II ASTEROID data confirms setrusumab’s potential to be the first 

approved treatment for osteogenesis imperfecta (OI), even though the primary 

endpoint was missed. Overall, the results of the trial indicated that there were 

impressive increases in BMD throughout the body, which should result in a 

significant reduction in fracture risk being detected in future Phase III studies. 

The failure to meet the primary endpoint, an improvement in trabecular BMD at 

the radius appears to be the result of unexpected heterogeneity, but there were 

significant increases in total BMD in all bone sites. Mereo is advancing 

setrusumab into Phase III; a European Phase III trial in paediatrics has already 

been agreed with the EMA and will be initiated once financing has been 

addressed. The requirements of the US FDA will be discussed in early 2020. We 

value Mereo at $25.29/ADS or 506p/share. 

Exhibit 1: Mereo BioPharma pipeline 

Product  Source Indication (Target) Status Next steps 

setrusumab 

(BPS-804) 

Novartis Osteogenesis imperfecta [OI] 

(anti-Sclerostin) 

Phase IIb completed 

 

Pivotal Phase IIb/III 

(paediatrics) 

alvelestat  

(MPH-966) 

AstraZeneca α1-antitrypsin deficiency  

(NE inhibitor) 

Phase II Proof-of-

concept ongoing 

Complete Phase II  

acumapimod  

(BCT-197) 

Novartis Exacerbations in COPD 

(p38 MAPK inhibitor) 

Phase III ready Partnering 

leflutrozole  

(BGS-649) 

Novartis Testosterone deficiency [HH] 

(aromatase inhibitor) 

Phase III ready Partnering  

navicixizumab 

(OMP-305B83, NAVI) 

OncoMed Ovarian cancer  

(anti-DLL4/VEGF bispecific) 

Phase Ib ongoing 

 

Partnering 

etigilimab 

(OMP-313M32) 

OncoMed Solid tumours  

(anti-TIGIT) 

Phase I completed 

 

Partnering 

Source: Mereo BioPharma, Trinity Delta  Note: NE – neutrophil elastase; HH – Hypogonadotropic Hypogonadism 

Osteogenesis imperfecta and setrusumab 

OI (osteogenesis imperfecta), better known as brittle bone disease, is an orphan 

disease with different genotypes characterized by varying degrees of skeletal 

fragility. Most types (usually classified into eight categories) are caused by 

disruption or mutations of one or both of two genes (COL1A1 or COL1A2) that 

carry instructions for the production of type 1 collagen. Collagen is the major 

protein of bone and connective tissue including the skin, tendons, and sclera. 

Patients with OI suffer bone fractures with only minimal to moderate trauma. 

Type I is the least severe form of the disease and is associated with relatively few 

fractures, whereas Type II is the most severe and causes babies to be born with 

multiple fractures and die within a few weeks of birth. Breaks can occur in any 

bone, but breakage of the lower limbs (often the femur) is the most common. In 

general, the earlier the fractures occur in life, the more severe the disease is. 

 

OI, or brittle bone disease, is an 

orphan indication in need of 

treatment options 

http://brittlebone.org/what-is-oi/about-oi/
https://ghr.nlm.nih.gov/condition/osteogenesis-imperfecta
https://www.ncbi.nlm.nih.gov/pubmedhealth/PMHT0022378/
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Setrusumab (BPS804) is a fully humanised monoclonal antibody targeting 

sclerostin (SOST). Sclerostin is a protein secreted by the osteocyte cell (which is 

the cornerstone cell of bone structure) and that plays a pivotal role in bone 

homeostasis. Sclerostin was discovered to be the underlying mechanism of the 

high bone mass seen in two rare autosomal recessive diseases (sclerosteosis and 

Van Buchem disease). It is the deficiency in sclerostin that is associated with 

increased bone formation and decreased bone resorption (Exhibit 2)1. This led to 

the inhibition of sclerostin being explored as a novel therapeutic target2 for a 

variety of bone disorders, including large commercial indications such as 

osteoporosis and rare diseases like OI. 

Exhibit 2: The mechanism of action of setrusumab for osteogenesis imperfecta 

 

Source: Mereo BioPharma 

The appeal of sclerostin inhibition lay in how it could not simply improve bone 

mass through reducing bone resorption (antiresorptive) but, importantly, through 

the activation of bone formation (osteoanabolic). Other than parathyroid hormone 

(PTH) analogues, all current therapies for osteoporosis are antiresorptive. 

Reducing bone resorption, though helpful for the maintenance or improvement of 

bone strength, cannot replace the bone already lost and restore skeletal 

architecture. The promise of sclerostin inhibition meant that the optimal strategy 

of an initial anabolic treatment, followed by antiresorptive maintenance therapy, 

could be potentially achieved.  

The approach has been validated by the approval of Amgen/UCB’s romosozumab 

(Evenity), which has been approved for the treatment of severe osteoporosis at 

high risk for fracture in the US and Japan, and is expected to be approved shortly 

in Europe following a positive CHMP decision in October. The improvement from 

baseline in lumber spine BMD (measured using DXA) in the Phase III ARCH study 

 
 

1 Role and mechanism of action of sclerostin in bone. J Delgado-Calle et al Bone Vol 96, 

March 2017, Pages 29-37 
2 Role of sclerostin in bone and cartilage and its potential as a therapeutic target in bone 

diseases. Lewiecki EM Ther Adv Musculoskelet Dis. 2014 Apr; 6(2): 48–57. 

Setrusumab acts on the 

sclerostin pathway and boosts 

bone formation 

The attraction is the possibility 

of reducing bone resorption and 

activating bone formation 

Romosozumab (Evenity) 

demonstrates concept  

https://www.ncbi.nlm.nih.gov/gene?Db=gene&Cmd=DetailsSearch&Term=50964
https://www.britannica.com/science/osteocyte
https://academic.oup.com/hmg/article/10/5/537/2901572
https://radiopaedia.org/articles/van-buchem-disease
https://www.msdmanuals.com/en-gb/home/bone,-joint,-and-muscle-disorders/osteoporosis/osteoporosis
https://www.ucb.com/stories-media/Press-Releases/article/EVENITY-romosozumab-Receives-Positive-CHMP-Opinion-for-the-Treatment-of-Severe-Osteoporosis-in-Postmenopausal-Women-at-High-Risk-of-Fracture
https://www.sciencedirect.com/science/journal/87563282/96/supp/C
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3956136/
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was 13.7% with romosozumab vs 5.0% with alendronate at 12 months, and 

corresponded with a reduction in the incidence rate of new vertebral fractures of 

2.3% (4.0% vs 6.3%, respectively) at 12 months, and 5.7% (6.2% with 

romosozumab for 12 months followed by alendronate for 12 months vs 11.9% 

with only alendronate) at 24 months. 

There are currently no approved treatments for OI in Europe or the US. Therapy is 

aimed at preventing and treating fractures, maintaining individual mobility, and 

currently striving to strengthen bones and the supporting muscles. Surgical 

procedures, such as rodding (the insertion of metal rods in the bones), have shown 

benefit but carry the risks associated with such major surgery.  

The main medications used off-label to treat OI are bisphosphonates, such as 

alendronate and risedronate, which are anti-resorptives. They have been shown to 

ameliorate bone mass; however, as the 2016 Cochrane review concluded from a 

meta-analysis of 14 trials, it is not clear that they reduce fracture rates.  

The potential of denosumab (Amgen’s Prolia, RANK-L antibody) and teriparatide 

(Lilly’s Forteo, PTH analogue) have also being investigated, but both have severe 

limitations. The use of denosumab is associated with the “rebound effect” (an 

increased risk of fractures), hypercalcaemia and hypercalciuria once treatment is 

stopped or even between doses. It is not recommended that teriparatide is used in 

children or in adults for more than two years in total, because to the risk of 

osteosarcoma. 

Mereo is the only company developing an anti-sclerostin antibody for IO. Amgen 

are focused on osteoporosis, and Eli Lily deprioritised development of blosozumab 

in 2015 despite positive Phase II results because of material formulation 

difficulties. 

Look beyond the primary endpoint 

The data from the Phase IIb ASTEROID trial indicates that setrusumab increases 

BMD throughout the body, and to a similar degree in all three subtypes of OI 

(Types I, III, and IV) assessed. There was also a trend of a reduction in fractures, 

(trial not powered-statistically to show a difference). Inconsistent with the rest of 

the data, the primary endpoint of change in trabecular volumetric BMD (Tb 

vBMD) of the wrist (radius) using HRpQCT (high resolution peripheral quantitative 

computed tomography) failed to show an improvement; there was unexpected 

heterogeneity in the data, including some patients with greater vBMD than seen 

in normal individuals. 

HRpQCT is a novel method of measuring BMD and was selected as the primary 

endpoint as it was thought to be more predictive of fracture risk. However, there 

was exceptional heterogeneity in the Tb vBMD (Exhibit 3); a previous study by 

Kocijan et al3 had suggested that the range would be 59-113mgHA/cm3. In this 

study it was 18-279mgHA/cm3, with some OI patients with higher baseline vBMD 

than was recorded in normal individuals in the Kocijan study (range: 149-190 

 
 

3 Kocijan R. et al (2015) Bone structure assessed by HR-pQCT, TBS and DXL in adult patients with 
different types of osteogenesis imperfecta Osteoporosis International Oct;26(10):2431-40 

OI truly has few effective 

treatment options 

A number of drugs have been 

investigated but none have 

shown sustained improvements 

ASTEROID study showed 

increases in bone mineral 

density across OI sub-types… 

...even though the HRpQCT 

primary end-point was missed 

https://www.nichd.nih.gov/health/topics/osteogenesisimp/conditioninfo/treatments
http://www.oif.org/site/DocServer/_Surgery__Rodding_Surgery.pdf?docID=7231
https://www.fda.gov/forpatients/other/offlabel/ucm20041767.htm
https://www.cochrane.org/CD005088/CF_bisphosphonate-therapy-osteogenesis-imperfecta
https://www.ncbi.nlm.nih.gov/pubmed/25196993
https://www.ncbi.nlm.nih.gov/pubmed/25956285
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mgHA/cm3). This heterogeneity resulted in modest mean changes in Tb vBMD 

with very high standard deviations.  

Exhibit 3: Changes in trabecular and total vBMD in the radius, measured 
using HRpQCT 

Dose cohort 

(n) 

Baseline Tb 

vBMD 

(mgHA/cm3) 

Mean % change 

in Tb vBMD at  

12 months  

Mean % change 

in Total vBMD at 

12 months  

High (27/28) 36-279 +0.7% (SD=5.1) +4.11% (p=0.004) 

Medium (20/22) 18-213 -0.8% (SD=4.2) +4.85% (p=0.028) 

Low (22/24) 50-182 -0.6% (SD=2.8) -0.18% (p=0.18) 

Source: Mereo BioPharma  Note: SD: Standard deviation 

In marked contrast to the limited changes in Tb vBMD, there were significant 

changes in Total vBMD in the radius with the medium and high doses, which were 

consistent with those seen in other bones measured with DXA (see below). The 

precise dosing of setrusumab during the trial has not being disclosed. This 

suggests that setrusumab has a greater impact on the outer cortical bone than it 

does on the inner trabecular bone tissue. However, we would be cautious about 

drawing any conclusions using the Tb vBMD data, given the very high recorded 

baseline Tb vBMD in some OI patients.  

The secondary endpoints for the trial included changes in areal BMD (aBMD) 

measured using the widely-used DXA (dual-energy X-ray absorptiometry) at the 

lumbar spine, femoral neck and total hip.  

In the lumbar spine, a dose response was observed with highly significant 

increases in aBMD in the high and medium dose arms (Exhibit 4). The effects on 

lumber spine aBMD seen in this trial are consistent with that seen in the 14-

patient Phase IIa, in which there was a 4% increase on day 141, and also the open-

label arm of the current trial in which there was a 3.5% increase at six months 

(n=12). There was also a similar increase at the lumbar spine aBMD across the 

different subtypes of OI. 

Exhibit 4: Change in areal BMD in the lumber spine at 6 and 12 months with 
different dose cohorts, measured using DXA 

Dose Cohort  

(n) 

Mean % change in aBMD 

at 6 months 

Mean % change in aBMD 

at 12 months 

High (23) +4.4% (p<0.001) +8.8% (p<0.001) 

Medium (17) +3.61% (p<0.001) +6.8% (p<0.001) 

Low (21) +1.52% (p=0.057) +2.6% (p=0.057) 

Source: Mereo BioPharma  Note: aBMD – areal bone mineral density 

Exhibit 5: Change in areal BMD at the lumber spine at 6 and 12 months with 
the high dose with different subtypes, measured using DXA 

OI subtype  

(n) 

Mean % change in aBMD 

at 6 months 

Mean % change in aBMD 

at 12 months 

Type I (17) +4.1% +8.8% 

Type III, IV (6) +5.4% +9.8% 

Source: Mereo BioPharma  Note: aBMD – areal bone mineral density 

A similar result was seen at both the femoral head and total hip; there was a 

significant improvement in aBMD with the highest dose of setrusumab. 

Study results show promising 

improvements in bone density… 

...across a broad variety of 

measures and sites 
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Exhibit 6: Change in areal BMD at the femoral and total hip at 12 months, 
measured using DXA 

Dose cohort 

(n) 

Mean % change in aBMD at 

12 mths at the femoral head 

Mean % change in aBMD at 

12 mths at the total hip 

High (23) +3.2% (p=0.022) +2.3% (p=0.009) 

Medium (17) +3.6% +2.6% 

Low (21) +2.2% +2.0% 

Source: Mereo BioPharma 

The changes observed with the high dose of setrusumab in the current trial 

compare very favourably with those seen in trials in adults with both teriparatide 

and bisphosphonates. As with all meta-analysis, it is important to recognise the 

limitations of the approach, this is particularly the case with OI as all the trials are 

small in size (Mereo’s Phase IIb ASTEROID trial in the largest ever trial conducted 

in OI). Having said that, it is reassuring that the analysis consistently suggests that 

setrusumab is better than teriparatide and bisphosphonates at improving aBMD in 

OI, in a manner similar to that seen with the anti-sclerostin antibody 

romosozumab in osteoporosis. 

Exhibit 7: Comparison between the increases in areal BMD observed in the ASTEROID Phase IIb with high dose 
setrusumab with those seen with teriparatide and bisphosphonates at 12 months, measured using DXA 

 Lumbar spine Femoral neck Total hip 

 Overall Type I Type 

III/IV 

Overall Type I Type 

III/IV 

Overall Type I Type III/IV 

High dose 

setrusumab 

+8.8% +8.6% +9.8% +3.2% +3.2% +3.2% +2.3% +2.1% +2.9% 

Teriparatide +4.7% +5.6% +2.8% +1.2% +2.8% -4.9% +0.8% +1.8% -2.9% 

Bisphosponates +0.3-7.5% N/A N/A +2.4% N/A N/A +3.5% N/A N/A 

Source: Mereo BioPharma, Trinity Delta  

The key clinical benefit, which will need to be demonstrated for any drug to be 

approved for the treatment of OI, is a reduction in fracture risk. This was a 

secondary endpoint in the ASTEROID trial. The study was not powered to 

demonstrate a significant change in fracture risk; however, a trend was observed 

which bodes well for the Phase III studies. In the high dose arm, the occurrence 

rate of fractures was less than half that seen in the other arms (Exhibit 8).  

Exhibit 8: Percentage of patients with at least one fracture in 12 months and 
the occurrence rate per patient year  

Dose cohort (n) % of patients fracturing (n) Occurrence rate 

High (27) 15% (4) 0.16 

Medium (20) 35% (7) 0.49 

Low (22) 23% (5) 0.39 

Source: Mereo BioPharma, Trinity Delta 

  

Despite being the largest trial 

ever in OI, it is a relatively small 

number of studied patients 

Reducing fractures is the 

ultimate goal and the signals are 

promising 
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Setrusumab well tolerated 

Setrusumab was safe and well tolerated throughout the trial with adverse events 

(AEs) distributed across all dose arms. Five (19%), eight (40%) and four (18%) 

serious AEs were seen in the high, medium and low dose arms, respectively, but 

none of them were classed as being treatment related (three were initially 

recorded as being related).  

All AEs that were potentially cardiac related (eg. chest pain) were closely 

investigated due to the cardiovascular concerns regarding romosozumab, which 

resulted in the black-box warning on the label. Nine events were investigated and 

discussed due to cardiac concerns by the data monitoring committee (DMC), and 

none were concluded to represent a cardiovascular safety concern. 

Next steps 

Patients in the ASTEROID Phase IIb study will be followed up for 12 months to 

investigate any “off effect”, as is seen with denosumab, as well as providing useful 

information for drug “holidays” for the potential chronic treatment of OI with 

setrusumab. Over the next 12 months, patients will have had the option to receive 

bisphosphonates immediately after treatment with setrusumab was stopped (at 

month 12) or six months later (at month 18) and they will have the following data 

collected: 

▪ DXA and HRpQCT scans at months 18 and 24;  

▪ Bone biomarker analysis at months 14 and 18; 

▪ Fracture data collected until month 24. 

Mereo will also start preparing for the pivotal Phase IIb/III trial to support 

paediatric approval of setrusumab in OI in Europe. The study design has been 

agreed with the EMA and is planned to start in 2020 (Exhibit 9). About 160 

children aged 5 to 18 with OI (Type I, III, and IV), who are currently on 

bisphosphonate therapy, will be treated in a placebo-controlled study and the 

fracture rate at 12 months will be the primary endpoint. Secondary endpoints will 

include BMD measured by DXA (HRpQCT for academic purposes only, following 

the issues in the Phase IIb trial), bone turnover biomarkers, and quality of life 

scores.  

If the data from the paediatric trial is also compelling, it is questionable if it would 

be ethical to require an additional placebo-controlled Phase III study in adults, as 

there are no approved treatment for OI. Consequently, setrusumab could be 

granted conditional approval in adults in Europe on the back of the Phase IIb 

ASTEROID study and the paediatric Phase IIb/III study, with the requirement for a 

Phase IV study to confirm the efficacy and safety profile of the antibody. 

The requirements for US approval are not yet known. However, Mereo plans to 

have a discussion with the FDA in early 2020, and we expect the FDA will require 

a similar trial design to that agreed with the EMA. So, it should be possible 

essentially to use the same study for the approval of setrusumab in both Europe 

and the US by adding US sites to the existing trial design, together inevitably with 

a few additional modifications. 

No safety concerns were seen… 

...notably there were no 

cardiovascular issues 

Post-ASTEROID follow up will 

provide additional data 

Pivotal Phase IIb/III paediatric 

study is the next big step… 

...with those results determining 

the approval pathways in adults 

https://www.pi.amgen.com/~/media/amgen/repositorysites/pi-amgen-com/evenity/evenity_pi_hcp_english.ashx
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Exhibit 9: Clinical trial design of the pivotal European Phase IIb/III study 

 

Source: Mereo BioPharma 

 

Valuation and Financials 

We continue to value Mereo at $25.29/ADS or 506p/share ($704m or £541m) 

and have made no changes to our estimates. We had been expecting compelling 

data from the Phase IIb ASTEROID trial, and the results are in line with our 

expectations. We still consider the likelihood of setrusumab approval in OI to be 

50% and value the asset at $431m or £331m. We will continue to review our 

assumptions as more data from the trial are published and further details on the 

Phase III programme are disclosed. 

We note that there is considerable interest in assets that target bone indications, 

as was highlighted by the acquisition of Clementia Pharmaceuticals by Ipsen for 

$1.3bn, including a $1bn upfront payment. At the time of the purchase, 

Clementia’s only clinical asset was palovarotene, which was in Phase III for  

fibrodysplasia ossificans progressive (FOP) and Phase II for multiple 

osteochondromas (MO), two rare bone disorders. 

 

 

  

We value Mereo shares at 

$25.29/ADS or 506p/share 

(equivalent to $704m or £541m) 

https://www.ipsen.com/press-releases/ipsen-to-acquire-clementia-pharmaceuticals-to-significantly-boost-rare-disease-portfolio/
https://ghr.nlm.nih.gov/condition/fibrodysplasia-ossificans-progressiva
https://ghr.nlm.nih.gov/condition/hereditary-multiple-osteochondromas
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Exhibit 10: Summary of financials 

  

Source: Company, Trinity Delta; Notes: Our estimates exclude the costs associated with the pivotal 
Phase III paediatric study with BPS-804, because the timing of the trial is yet to be decided. We 
include in FY20 long-term debt (other financing cash flow) of £25m, which is indicative of our estimate 
of the company’s capital requirement; this could be achieved through an equity raise, debt of proceeds 
from partnering non-rare disease assets.  

Year-end: Dec 31 £'000s 2015 2016 2017 2018 2019E 2020E

INCOME STATEMENT

Revenues 0 0 0 0 0 0

Cost of goods sold 0 0 0 0 0 0

Gross Profit 0 0 0 0 0 0

R&D expenses (5,445) (24,563) (34,607) (22,704) (24,869) (16,883)

G&A expenses (4,734) (5,123) (7,045) (10,316) (12,000) (11,028)

Underlying operating profit (10,179) (29,685) (41,652) (33,019) (36,868) (27,912)

Share-based payments (2,982) (6,494) (3,652) (2,189) (1,311) (1,338)

EBITDA (13,150) (36,146) (45,268) (35,171) (35,110) (25,971)

Operating Profit (13,161) (36,179) (45,304) (35,208) (37,144) (28,214)

Financing costs/income 26 2,458 (1,647) (2,098) (2,140) (1,350)

Profit Before Taxes (13,136) (33,722) (46,951) (37,306) (39,285) (29,564)

Adj. PBT (10,153) (27,228) (43,299) (35,117) (39,009) (29,262)

Current tax income 947 5,331 8,152 5,277 5,049 3,377

Net Income (12,189) (28,390) (38,799) (32,029) (34,236) (26,187)

EPS (p) (101.5) (63.4) (56.2) (44.8) (40.4) (26.7)

Adj. EPS (78.5) (51.0) (51.9) (42.2) (40.3) (26.5)

DPS (p) 0.0 0.0 0.0 0.0 0.0 0.0

Average no. of shares (m) 12.0 44.8 69.0 71.4 84.8 98.0

BALANCE SHEET

Current assets 13,845 60,778 63,177 34,495 31,407 15,557

Cash and cash equivalents 12,248 53,578 50,045 25,042 18,396 4,218

Short-term investments 0 0 2,500 2,500 0 0

Accounts receivable 396 767 509 609 609 609

Inventories 0 0 0 0 0 0

Other current assets 1,201 6,433 10,123 6,344 12,402 10,730

Non-current assets 26,017 25,987 33,159 32,781 56,962 54,735

Property, plant & equipment 205 174 153 149 11,805 9,578

Intangible assets 25,813 25,813 33,005 32,632 45,157 45,157

Current liabilities (3,978) (3,209) (9,618) (16,178) (27,668) (12,979)

Short-term debt 0 0 (1,940) (6,838) (16,193) (3,368)

Accounts payable (3,978) (1,121) (3,024) (4,570) (5,180) (3,317)

Other current liabilities 0 (2,088) (4,654) (4,769) (6,294) (6,294)

Non-current liabilities (141) (4,299) (24,234) (18,328) (18,864) (40,325)

Long-term debt 0 (3,127) (18,813) (14,647) (3,539) (25,000)

Other non-current liabilities (141) (1,172) (5,422) (3,681) (15,325) (15,325)

Equity 35,743 79,257 62,483 32,771 41,837 16,988

CASH FLOW STATEMENTS

Operating cash flow (6,673) (29,287) (31,423) (22,852) (46,162) (22,798)

Profit before tax (13,136) (33,722) (46,951) (37,306) (39,285) (29,564)

Non-cash adjustments 3,109 5,100 6,451 3,609 1,083 4,931

Change in working capital 3,328 (1,988) 3,021 2,408 (6,335) (1,864)

Interest paid 26 375 724 285 (1,625) (1,350)

Taxes paid 0 947 5,331 8,152 0 5,049

Investing cash flow (216) (2) (4,796) (33) 41,779 (16)

CAPEX on tangible assets (216) (2) (2,296) (33) (15) (16)

Acquisitions/disposals 0 0 0 0 10,074 0

Other investing cash flows 0 0 (2,500) 0 31,720 0

Financing cash flow 19,137 68,357 34,070 (2,073) (2,535) 8,636

Proceeds from equity 20,005 67,889 15,000 (41) (998) 0

Increase in loans 0 3,464 20,000 (2,110) 0 (16,364)

Other financing cash flow (868) (2,996) (930) 78 (1,537) 25,000

Net increase in cash 12,248 39,067 (2,149) (24,959) (6,917) (14,178)

Exchange rate effects 0 2,263 (1,384) (44) 271 0

Cash at start of year 0 12,248 53,578 50,045 25,042 18,396

Cash at end of year 12,248 53,578 50,045 25,042 18,396 4,218

Net cash at end of year 12,248 50,451 31,792 6,057 (1,336) (24,150)
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Disclaimer 

Trinity Delta Research Limited ("TDRL"; firm reference number:  725161), which trades as Trinity Delta, is an appointed representative of 
Equity Development Limited ("ED"). The contents of this report, which has been prepared by and is the sole responsibility of TDRL, have 
been reviewed, but not independently verified, by ED which is authorised and regulated by the FCA, and whose reference number is 
185325.  

ED is acting for TDRL and not for any other person and will not be responsible for providing the protections provided to clients of TDRL 
nor for advising any other person in connection with the contents of this report and, except to the extent required by applicable law, 
including the rules of the FCA, owes no duty of care to any other such person. No reliance may be placed on ED for advice or 
recommendations with respect to the contents of this report and, to the extent it may do so under applicable law, ED makes no 
representation or warranty to the persons reading this report with regards to the information contained in it. 

In the preparation of this report TDRL has used publically available sources and taken reasonable efforts to ensure that the facts stated 
herein are clear, fair and not misleading, but make no guarantee or warranty as to the accuracy or completeness of the information or 
opinions contained herein, nor to provide updates should fresh information become available or opinions change.  

Any person who is not a relevant person under section of Section 21(2) of the Financial Services & Markets Act 2000 of the United 
Kingdom should not act or rely on this document or any of its contents.  Research on its client companies produced by TDRL is normally 
commissioned and paid for by those companies themselves (‘issuer financed research’) and as such is not deemed to be independent, as 
defined by the FCA, but is ‘objective’ in that the authors are stating their own opinions.  The report should be considered a marketing 
communication for purposes of the FCA rules. It has not been prepared in accordance with legal requirements designed to promote the 
independence of investment research and it is not subject to any prohibition on dealing ahead of the dissemination of investment research. 
TDRL does not hold any positions in any of the companies mentioned in the report, although directors, employees or consultants of TDRL 
may hold positions in the companies mentioned. TDRL does impose restrictions on personal dealings. TDRL might also provide services to 
companies mentioned or solicit business from them. 

This report is being provided to relevant persons to provide background information about the subject matter of the note. This document 
does not constitute, nor form part of, and should not be construed as, any offer for sale or purchase of (or solicitation of, or invitation to 
make any offer to buy or sell) any Securities (which may rise and fall in value). Nor shall it, or any part of it, form the basis of, or be relied 
on in connection with, any contract or commitment whatsoever. The information that we provide is not intended to be, and should not in 
any manner whatsoever be, construed as personalised advice. Self-certification by investors can be completed free of charge at 
www.fisma.org. TDRL, its affiliates, officers, directors and employees, and ED will not be liable for any loss or damage arising from any use 
of this document, to the maximum extent that the law permits. 

Copyright 2019 Trinity Delta Research Limited. All rights reserved. 

 

More information is available on our website:  www.trinitydelta.org 
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