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Antimicrobials Offering Hope in Treating Antibiotic Resistant Infections
CEOCFO: Mr. Parkinson, what is the concept for Lakewood Amedex?
Mr. Parkinson: The concept is a drug discovery and development company, initially 
focused on infectious diseases. Therefore, we come up with new, ground breaking 
drugs, specifically in this case broad antimicrobials. We have a platform of antivirals as 
well. 

CEOCFO: Why this focus? What do you understand about the problem and 
potential solutions that makes it the right focus for the company?
Mr. Parkinson: The company’s initial focus was on a field called gene silencing, which 
is actually the technique that we use as antivirals to shut down viruses. The 
antimicrobial was in fact an accidental discovery made by our founding scientist. 
Therefore, we kind of got into that a little bit by accident. However, it is a very lucrative 
field for us to go into. That is because, I am sure you have heard the publicity in the 
press about antibiotic drug resistance and all the issues that go along with that. Our 
brand new type of antimicrobial actually gets around that problem. It actually solves that 
problem. It seems like it is something that the world really needs, so it is something that 
we have decided to make our main focus. 

CEOCFO: What is different about your antimicrobial and what is the science 
behind it?

Mr. Parkinson: Pretty much everyone has taken an antibiotic at some point. You will realize that you typically take that 
antibiotic for a week or maybe two weeks for a more severe infection. The reason that you take it for so long is that what 
the antibiotic does is interferes with the bacteria. As the bacteria grow, they grow and they divide and the antibiotics 
interfere with that process. They essentially slow down the development and growth of these pathogenic bacteria. 
Therefore, it is important to keep an elevated level of the antibiotic in your system in order to continue to inhibit those 
bacteria while you’re own immune system will eventually take over and clear out the infection. The major difference with 
our new category and the reason I do not even call them antibiotics is because they work in a very different way. These 
actually work by attacking the bacteria and killing them very, very rapidly. The bacteria, like all cells, have a membrane, 
which is the controlling part, where everything that goes into the bacteria goes through the membrane and everything that 
comes out comes out through the membrane. We actually basically puncture that membrane multiple times; rupture it and 
kill the bacteria very rapidly. Therefore, it is a very, very different approach. If you have, for example, an ear infection in 
your outer ear you would take an antibiotic for a week to try and clear that out. With ours, you put this in your ear for one 
day, maybe two at the most, and you could eradicate the infection. 

CEOCFO: Does the medical community agree that this works? Is it a new idea for them? 
Mr. Parkinson: We actually have a lot of people in the medical industry, principally doctors, involved with the company in 
one way or another. They are extremely excited about it, because the medical community is at the front end of this 
problem. They are seeing these patients every day that they sometimes just cannot treat. They do not have antibiotics 
that actually work anymore or they see that what they have to treat these infections is really of minimal value and is 
actually not going to work much longer in some cases. Therefore, they are very, very enthusiastic about our technology. In 
the medical community, the doctors are typically not doing a lot of research themselves on these problems, but more 
treating the patients. Therefore, they were not aware of this until we brought it along as an accidental discovery by our 
founding scientist. We have just kind of taken it and started to run with it and we got immense enthusiasm and support 
from the doctors who we have spoken to.

CEOCFO: You are working on a number of products. How did you decide what to do first?
Mr. Parkinson: It was a combination of things. As I said, initially when I met the founding scientist and he and I became 
partners and we were actually working on this field of gene silencing and that was our initial approach. We were looking at 
a number of things there; things like cancer therapies, things like arthritis and inflammation issues. However, I think the 
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continuing publicity on antibiotic resistance and the problems that were being caused by that and many news articles 
saying that we were fighting a loosing battle with antibiotic resistance and that it is going to become the most serious 
problem the world has ever faced medically in a very short time and we will have nothing to treat these antibiotic resistant 
infections. I think that kind of galvanized us to say that, “We are very excited about our gene silencing technology, but this 
antibiotic issue is something that is here and now a huge problem that we have a very different solution to and it makes a 
lot of sense for us to actually bring this to the forefront and focus on this first.” That is because, as a biotech 
pharmaceutical company, investors always want you to be focused. They don’t want you trying to do twenty different 
things at once. Therefore, we had to make that decision that, “Okay, we will focus on this and keep the other stuff going 
slowly in the background, but this will be the main approach.” 

CEOCFO: What was the impetus for how you started to apply what you know? For example, listed on your 
website are complicated diabetic foot ulcers, chronic cystic fibrosis, lung infections, urinary tract infections; why 
those? 
Mr. Parkinson: The main impetus really is that, first of all these are large problems. For example, complicated urinary 
tract infections; there are about thirteen million people in the United States that suffer from these every year. There are 
many patients out there that are looking for new treatments and ways of trying to clear up some of these infections. 
Secondly, when you want to bring a new drug onto the market, as you probably know, you have to go through extensive 
human clinical trials. Therefore, what you really want is to be able to manage the trial properly. You want a population of 
patients that are out there that you can recruit into your trial. Ultimately, what you would want to use this for are the 
serious life threatening infections that you hear about in the news. However, of course you never know when those are 
going to happen. You never know if you can get access to the patients. Therefore, first you have to go with things like 
diabetic foot ulcers which are occurring all the time, patients that are available to enroll in your trial during a urinary tract 
infection and similar kinds of things. Therefore, you have got to choose something like that in order to get the drug in the 
trial in order to be able to bring it into market. Then of course, it is available for all of these emergency indications as well. 

CEOCFO: We often hear of a drug that has been approved and has been in use for five years or ten years and all 
of a sudden it is off the market. Why should we feel confident that what you are developing will be safe down the 
road?
Mr. Parkinson: Of course, what many people do not realize is there really is not any such thing as a completely safe 
drug. Drugs that are developed are typically foreign to the body and there can be side affects. It is usually a risk verses 
reward kind of balancing thing. Therefore, if the drug going to help the patient more than harm them, then it is worth taking 
the drug. The classic example would be chemotherapy for cancer. Everyone knows that chemotherapy is really harmful. It 
is toxic. It causes you to loose your hair. It causes all kinds of side affects, but on the other hand the benefit of trying to get 
rid of the cancer makes it worthwhile. Our particular class of drugs, which is one of the amazing things about our 
antimicrobials, called bisphosphocins, as shown on our website, are extremely safe and a lot of it is down the basic 
structure of the molecules. The core of the molecule is actually what is called thymidine. It is used in the construction of 
DNA in the body. Therefore, we have thymidine in our bodies all the time. We are using it to make new DNA. The other 
groups at the end of the molecule are things that are pretty common enough in our bodies, like butanol. It is an alcohol. 
We drink alcohol. We excrete alcohol. It does not really do us any lasting damage. Therefore, it is actually a very safe 
construction. We have seen in our toxicology studies that we have conducted, that there really are no major side effects. It 
is very safe. Of course, the nice thing is that with an antimicrobial like this, you are taking it for two or three days, 
eradicate your infection and then you do not have to take it. Therefore, there is not a long term exposure. Many of the 
drugs that you see that end up being taken off of the market were typically for chronic infections where people are taking 
the drug all of the time for the rest of their lives. 

CEOCFO: You have been involved in biopharma for more than twenty five years. What do you understand today 
about the whole process of working on drug development?
Mr. Parkinson: That is a good question. It is much more complicated that people might realize. For example, when I 
started, in my early days in my youth, which was more like thirty years ago, now, I imagined that it was all in the 
discovering of a new molecule. If you find something you say, “Oh, it works on this! Now all I have to do is take it into the 
clinic and get it approved.” Not really! There is typically five to ten years of development work that has to be done on these 
drugs before they even get into human patients in a clinical trial. Therefore, the cycle of getting a drug from discovery all 

“Maybe because our new class was discovered by accident of course, but we have gone right outside of the box and come 
up first with a whole new approach. I think that ultimately, that is what is going to be needed to find a long term solution for 
this antibiotic resistance problem.” - Steve Parkinson
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the way through to approval is pretty long. On the other hand, it is very rewarding when the drug gets through. However, I 
must admit that I did not realize there was quite so much involved in all of the preclinical testing that has to be done and 
all the boxes that have to be checked. Sometimes, companies will find a drug that is effective against something, but will 
find that it is too toxic to be used as a drug. Then they have got to go back and try and modify it and make it less toxic, 
make it more effective or whatever. With many drugs it is a long process of what chemists call ‘tweaking’. We tweak the 
drug and tweak it and tweak it and go around in these circles of testing until they find that it is actually safe enough and 
effective enough that it should go forward into human trials. That was a long answer to a short question, but that is the 
biggest surprise I had in this whole process. 

CEOCFO: With such great potential and such an arduous process, how do you keep from feeling frustrated?
Mr. Parkinson: It is frustrating. It really is, because as you can imagine, in biotech companies you need investment, you 
need support, you need medical support, you need people to collaborate with you and there is a lot of things out there for 
them to look at. Therefore, you have got to shout pretty loud to get attention. Sometimes, I have to be honest; the biggest 
problem we face is that people look at this and say, “that it is too good to be true; it cannot be real.” In actual fact it is and 
we can show the data to prove it is real. However, just with the experience that people have had, it is like, “No, I have 
never seen drug development work this well; it cannot be that good.” It is, but it takes a while to overcome that and we just 
have to keep pushing along with the believers that we have. We are getting more believers all the time and more support 
all the time, which is great. We are looking to work with some medical colleges now to do further development on our 
drugs. That is all really important, but yes you are absolutely right. It is frustrating. I think that to be in this business you 
have got to be an optimist. You have got to believe that things are going to happen, because it would be very easy to give 
up. There are many great inventions that have never come to market just for that reason. People gave up too early. We 
even see, in our business, drugs that have been abandoned by big pharmaceutical companies that are then picked up by 
smaller pharmaceutical companies or smaller biotech companies and they do all of that ‘tweaking’ work. They try again 
and again and again to reformulate them and make them work and sometimes it works out very well. They do bring these 
drugs eventually to market. 

CEOCFO: Are you funded for the next steps? Are you looking for partnerships or investment at this point?
Mr. Parkinson: Yes to all of those! We are reasonably funded at the moment, but we are actually looking to do another 
financing in the coming year. That is because with so many different things that we can do with our platform, we would like 
to move multiple drugs forward. Therefore, with our class of antimicrobials we can do topical infections, like foot ulcers. 
We can do lung infections like pneumonia patients and cystic fibrosis patients. We can do ultimately systemic things like 
blood borne bacterial infections or things that are systemic in the body. With all of those it takes a bit of funding to be able 
to move them all forward. Of course, we would like to be able to move these things forward together because these are 
infections that many people are suffering from all of the time and the quicker we could move them, the better. We would 
also like to move our antiviral platform, so yes we are looking for funding, even though we are reasonably funded. Yes, we 
are looking for partnerships, because as a small company we cannot do everything ourselves. We have some potential 
partnerships in discussion and that is very encouraging as well, especially as we are now going into human clinical trials, 
it gets easier to get people to want to partner because they say, “Oh yes, that drug! I’ve got something that I could use 
that for that the company probably have not thought of.” That is always very rewarding! 

CEOCFO: Why is Lakewood Amedex an important company?
Mr. Parkinson: I think Lakewood Amedex is an important company because we have basically gone outside of the norms 
and thought outside of the box. What I mean by that is, we have other competitive companies out there who are working 
on new antibiotics, but typically these are just modifications of existing antibiotics. We see this all the time. Someone 
comes up with, for example, a new penicillin derivative, well penicillin does not really work any more because almost 
everything is resistant to it. Then we have ampicillin, amoxicillin and all of these different derivatives. People are coming 
up with new derivatives. Are we going to try and make all the antibiotics work again or make them safer? It is kind of like 
building on the wall that has already been build. Maybe because our new class was discovered by accident of course, but 
we have gone right outside of the box and come up first with a whole new approach. I think that ultimately, that is what is 
going to be needed to find a long term solution for this antibiotic resistance problem. That is because I think that just sort 
of throwing the same thing at it over and over again; it works for a little while. It is like putting a sticking plaster over a 
leaking boat. It will hold the water out for a little while, but it eventually seeps in again. That is the problem with that 
approach. However, with this brand new approach we may actually have something long term sustaining that can cure 
these antibody resistant infections.

Interview conducted by: Lynn Fosse, Senior Editor, CEOCFO Magazine
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