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BIO: 

PAUL E. FREIMAN 

President and Chief Executive Officer 

Paul E. Freiman joined NTI as a director 

and was subsequently appointed President 

and Chief Executive Officer. He is the 

former Chairman and Chief Executive 

Officer of Syntex Corporation, where he 

had a long and successful career and was 

instrumental in the sale of Syntex’s lead 

product, Naproxen

®

, and was responsible 

for moving the product to over-the-

counter status, marketed by Procter & 

Gamble as Aleve

®

. Mr. Freiman currently 

serves as Chairman of the Board of Pen-

west Pharmaceuticals Co. He serves on 

the boards of Calypte Biomedical Corpo-

ration, NeoPharm Inc., NovaBay Phar-

maceuticals, Otsuka America Pharmace-

ticals, Inc. and SciGen Ltd. He has also 

been chairman of the Pharmaceutical 

Manufacturers Association of Amercia 

(PhRMA) and has also chaired a number 

of key PhRMA committees. Mr. Freiman 

is also an advisor to Burrill & Company, 

a San Francisco merchant bank. Mr. Fre-

iman holds a B.S. degree from Fordham 

University and an honorary doctorate 

from the Arnold & Marie Schwartz Col-

lege of Pharmacy. 

 

MATTHEW M. LOAR 

Vice President and Chief Financial 

Officer 

Matthew Loar joined NTI in April 2008. 

Mr. Loar is a Certified Public Accountant 

with over 20 years of experience in fi-

nance and accounting. He has a strong 

track-record working with growing 

pharmaceutical and biotechnology com-

panies, and has played a key role in sev-

eral major corporate collaborations, suc-

cessfully completing public and private 

equity financings and implementing the 

provisions of Sarbanes-Oxley Act at a 

public biotechnology company. Mr. Loar 

joined the company from Osteologix, 

where he served as Chief Financial Offi-

cer since 2006. Previously, he was Chief 

Financial Officer at Genelabs Technolo-

gies. He graduated from the University of 

California, Berkeley and is a member of 

the American Institute of CPAs. 

 

Company Profile: 

Neurobiological Technologies, Inc. is a 

biopharmaceutical company focused on 

developing novel, first-in-class agents for 

central nervous system conditions and 

other serious unmet medical needs. The 

Company's most advanced product candi-

date, Viprinex™ (ancrod), is in Phase 3 

clinical testing as a novel investigational 

drug with multiple mechanisms of action 

that is specifically designed to double the 

time period that patients can be treated 

after the onset of a stroke. NTI also has 

the right to receive royalty payments from 

sales of Namenda® (memantine), an ap-

proved drug marketed for Alzheimer’s 

disease, and the right to receive payments 

from the development and marketing of 

XERECEPT® (corticorelin acetate injec-

tion), an investigational drug in Phase 3 

clinical development for swelling associ-

ated with brain tumors. Additionally, NTI 

has rights to two compounds in early-

stage development for Alzheimer's and 

Huntington's diseases. 

 

CEOCFO: Mr. Freiman, how has 

Neurobiological Technologies changed 

under your leadership? 

Mr. Freiman: “I’ve been with the com-

pany for the last 10 years, so there has 

been a series of changes that normally 

occur at biotech companies as they focus 

on products. When I joined the company, 

we were a company of about 30 people 

with about $600,000 left in the bank and 

one product in the pipeline.  

 

I was able to strike a deal with a German 

company for the memantine product, and 

put our company into a reasonable posi-

tion from the standpoint of cash flow. We 

cut the company down to nine people, ran 

it that way for about five years and then 

started to bring new products into the 



company. Today, we have one product 

that is being marketed in the United 

States and the rest of the world for Alz-

heimer’s disease, where we receive a 

modest royalty for the work that we did 

years ago. 

 

We have a second compound that is for 

the treatment of swelling associated brain 

cancer. This product was sold to a private 

investment fund for $33 million. We have 

a long tail on that in terms of royalties 

and milestone payments. 

 

The primary focus that we have right now 

is on a product called Viprinex™, a novel 

Fibrinogen Reducing Agent. Viprinex is 

an enzyme that reduces levels of fibrino-

gen, the primary protein involved in 

blood clotting.  It is currently in Phase 3 

clinical trials for the treatment of acute 

ischemic stroke. We have two major trials 

going on, on a global basis. We have built 

the company back up to some 34 people 

and we are deep in the throes of running 

these global stroke trials. That’s where 

the company’s attention is being paid. 

More recently, I brought in two products 

in the form of a license from the Buck 

Institute for Age Research in California. 

These two pre-clinical products are very 

early stage, and have some very interest-

ing science behind them. One is for Hunt-

ington’s disease and one is for Alz-

heimer’s disease. We are building up a 

pipeline, but our real focus is Viprinex - 

succeeding with this product.” 

 

CEOCFO:  Mr. Loar, you’ve been with 

the company about a month now; what 

attracted you? 

Mr. Loar: “What attracted me to the 

position of CFO at Neurobiological was 

primarily the Viprinex program. First of 

all, from a market perspective, stroke is 

an area where there is a significant unmet 

medical need. I looked at the profile of 

the product, in which the company has 

explained in tremendous detail in its se-

curities filings, and the logic behind 

changing the prior dosing schedules 

looked very attractive to me. The product 

is in Phase 3 clinical testing and currently 

enrolling patients; and there are not many 

unpartnered Phase 3 drugs in biotechnol-

ogy today, particularly those for major 

unmet medical needs. 

 

Our company is coming off the heels of a 

successful financing, roughly half a year 

or so ago and has a good product candi-

date. Therefore, what attracted me was 

the drug’s potential and the recent suc-

cessful financing, combined with leader-

ship from a very experienced CEO well-

known and well-regarded in the industry. 

It was something I felt I couldn’t pass 

up.” 

 

CEOCFO: What’s different about 

Viprinex? 

Mr. Freiman: “First you should be aware 

that it is an old product that was devel-

oped by a major German pharmaceutical 

company. We continued an analysis of 

the human clinical data after two success-

ful trials and one unsuccessful trial. This 

product has been evaluated in nearly 

2,000 stroke patients prior to the start of 

the present studies, which from the 

standpoint of an experimental drug, 

that’s a lot of information. There has 

been a great amount of time spent going 

backwards looking at where the product 

worked and where it didn’t, and we have 

come up with a new dosing hypothesis 

that clearly, we think, is going to differ-

entiate the results from past results.  

 

As far as our Viprinex drug itself, it’s a 

snake venom. It actually comes from a 

snake that is milked over in Germany. It 

is purified, diluted, processed, tested, and 

then given to the patient. It turns out that 

this snake venom caused the snake’s vic-

tim to bleed to death internally, and a 

couple of smart people figured out that 

that could be good if you could control 

the bleeding in a condition like stroke. 

 

Where it is different from other products 

is that there are two classes of products 

that have been used unsuccessfully in the 

past for stroke. One is called neuroprotec-

tants. This is the class of the drugs that 

are supposed to prevent the spread of 

dying cells in the brain. It is supposed to 

act as a barrier. The neuroprotectant tri-

als have all been unsuccessful. Also, there 

are three thrombolytic agents, called “clot 

busters,” which have had success in the 

clinic. They act like Rotor-Rooters that 

clean up the arteries, and in that sense, 

there is only one product approved 

around the world and it is called tissue 

plasminogen activator, or tPA, which is a 

clot buster; a fibrinolytic agent. The drug 

that is approved by the one competitor 

that we will face out there has a three-

hour after stroke time window and has a 

bleeding rate in the brain of about 6.5%. 

Most bleeding is fatal, so it is not insig-

nificant.  

 

What we are looking at is a drug that acts 

and behaves differently than standard 

fibrinolytics. It attacks what we call the 

precursor to the clot. The clot is primarily 

composed of a substance called fibrin and 

before you can get fibrin you’ve got to 

have something called fibrinogen in the 

blood. Fibrinogen becomes fibrin. Our 

drug attacks this fibrinogen resulting in a 

sharp decrease in the amount of fibrino-

gen in the blood.  

 

Reducing fibrinogen in the blood lowers 

blood viscosity, which may improve blood 

flow to affected areas in the brain. Addi-

tionally, as the fibrinogen is broken 

down, natural mechanisms are activated 

to dissolve blood clots that have already 

formed. Since Viprinex acts in the blood 

for a longer period of time than existing 

therapies for treatment of stroke, the ef-

fect of Viprinex on brain blood flow 

should be sustained longer. 

 

Based only on safety information, we 

believe we’re moving in the right direc-

tion. We have had five safety reviews 

from an independent Data Safety Moni-

toring Board. The last one was this week 

and at each point, even though we are 

blinded to the data, the DSMB are not. 

They told us to proceed with no changes 

to the protocol; thus, it appears that the 

drug up to this point has not caused any 

untoward side effects that would trouble 

them.” 

 

CEOCFO: Assuming all goes well; what 

are the plans for commercialization? 

Mr. Freiman: “We are too small a com-

pany to consider commercializing on a 

global basis, so I’m seeking partners for 

Asia and Europe. We would like to keep 

our hand in development right up to ap-

proval by the FDA in the United States 

and then find a partner for this country 

and probably have a small sales force 

here where we would co-promote or co-

market the product with a larger com-

pany. And we would be cherry picking 



certain physicians or hospitals that would 

allow us to have a commercial presence 

for this first time. Modifying that, of 

course, means if somebody waves a big 

enough bundle of money in front of us, 

we probably would grab it and run.” 

 

CEOCFO: You have a number of other 

products in the pipeline; how do you de-

cide what to take on? 

Mr. Freiman: “The first thing is that our 

company is devoted to the central nervous 

system so we look at anything from the 

neck up as being our territory. That cuts 

out a lot of possibilities. The second thing 

is that I have been in this business for 

about 40-somewhat years, and the people 

around me like Matt and our medical 

team, have been in the industry for years, 

so we have connections to certain institu-

tions that tend to be cracker-jack in terms 

of science. The first thing is the science 

more than the instinct. This is a not an 

instinctive business, I’m afraid to say. 

Most peoples’ instincts have been wrong 

historically so what you really want to do 

is build on concrete data. You want to 

drill down at an earlier stage and see how 

these drugs behave in animals compared 

to competitive drugs that you will face, 

going forward. If you have human data, 

as we did for Viprinex, that’s even better. 

You want to see whether your drug has 

shown some differences, and are the ef-

fects startling enough to keep moving. It 

is a little bit of instinct, a lot of science 

and a hell of a lot of good luck.” 

 

CEOCFO: What is your financial picture 

today? 

Mr. Loar: “As of the end of year, we had 

over $50 million in cash and short term 

investments in the bank, which carries us 

forward a couple of years based on the 

outflows that are likely necessary to fund 

our Viprinex Phase 3 clinical trials, as 

well as the earlier stage development 

programs.” 

 

CEOCFO: It’s a good position to be in. 

Mr. Loar: “In biotech, in particular to-

day and over the past year, there has been 

an incredibly difficult financing envi-

ronment, so it is good to be in this finan-

cial position as of today.” 

 

CEOCFO: Give me a sense of the next 

two-three years down the line for the 

company? 

Mr. Freiman: “We are going to carry the 

Viprinex clinical trials program forward 

and we are anticipating an end to the 

program around the end of 2009, with a 

submission to the FDA in 2010. There 

will be an interim analysis, what’s known 

as a futility analysis, towards the end of 

this year or the beginning of next year, 

and that is kind of a no-go decision point 

for us. It’s a point where our Data Safety 

Monitoring Board will look at efficacy 

formally for the first time. If they see ac-

tivity that is interesting to them, they will 

let us know. If they don’t, they will let us 

know. At that point, if it is a no, we 

would immediately cease the program 

and save half the money that is in the 

bank then reconstitute ourselves probably 

with some form of M&A going on at that 

point. If they tell us to keep going, this 

will be our focus. There will be no other 

new products coming into the company 

during that period of time. We are dead 

serious about getting this to the market. 

The thing that I found in my experience 

in biotech is that you can get swept into 

so many side pockets because most of 

these drugs that we are developing have 

multiple activities, so it could work for 

disease A, B, C or D. My experience says 

you have to pick your target, it’s like the 

tip of an arrow. You just keep going 

straight and you don’t get diverted. 

  

We are going to, in the case of Viprinex, 

do nothing more than we are doing now 

which is, I hate to say is the term, ‘balls 

out’, but we are going ‘balls out’ on the 

product. On the products that we receive 

revenue from, we’re passive players, so it 

is not distracting. I just open an envelope 

and get a check. Last, but not least, these 

two new products from Buck Institute 

that we’ve licensed in, which means we 

are actually paying for full-time employee 

equivalents at the Buck Institute. We are 

not doing the work. We are funding their 

work and we have an oversight board of 

our scientists and myself meeting with 

them on a regular basis, establishing 

time-frames, et cetera, to see that we are 

on track, but it is not a lot of distraction. 

So it is focus, focus, focus, that’s what I 

can tell you.” 

 

CEOCFO: Sum it up for potential inves-

tors; why pick Neurobiological Technolo-

gies out of the crowd and what might 

people miss that they really should under-

stand? 

Mr. Freiman: “There are several ele-

ments. When people invest in a company, 

they should invest in the people that are 

running the company. This may very well 

be blowing our own horns, but in Matt 

Loar we have an incredibly experienced 

CFO in the biotech Industry. Our two 

physicians, Warren Wasiewski and David 

Levy, are two of the top stroke experts in 

the country. Dr. Wasiewski was a key 

player in the largest single stroke trial 

ever run for acute ischemic stroke at As-

traZeneca. He brings tons of research and 

clinical experience to the company.  

David Levy developed this product for 

Knoll in the United States. He is a neu-

rologist in New York and the guy is 

great. I ran a company called Syntex, 

which was a major pharmaceutical com-

pany that was sold to Roche for $5 billion 

about a decade ago. All of us have been 

around a lot, and I think that counts.  

 

When you get into the product portfolio 

itself, stroke is a very important indica-

tion and it is one of the most underserved 

indications in the world. You have one 

drug, which is quite unusual, currently 

being used and the current drug has warts 

on it. It has a time wart, a bleeding wart; 

and we think we can do better that. From 

a market standpoint this is an ideal situa-

tion to move ahead in. If you know the 

lingo of biotech or pharmaceuticals, 

drugs are in pre-clinical, Phase 1, Phase 

2, Phase 3 and the attrition rate is im-

mense. You start with a 100 drugs at pre-

clinical, you get 10 into the clinic and 

you get one out the other end as an ap-

proval. We have moved through pre-

clinical, Phase 1, Phase 2 and we are 

deep in Phase 3 and as you go further 

down the funnel, the chances of success 

become greater. 

 

You are not looking at something that 

has been experimented on in ten rats; you 

are looking at something that up until 

now has been evaluated in clinical trials 

involving about 2,000 patients. From a 

confidence standpoint with an agent that 

is being developed, there are no drugs 

that are further along in development 



than ourselves in this therapeutic area. 

There is always a risk, but getting into 

Phase 3 probably brings you from a 10% 

chance to a 33% chance. If we pass our 

interim analysis, we can go ballistic - 

that’s the second reason for investing. 

The third is I think the biotech sector has 

been beaten down so badly over the past 

years and every sector has a cycle so I 

think our time is going to come back as 

an area that people will look at.” 
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