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This presentation is for information purposes only. By this presentation, Elron does not intend to solicit offers to purchase its securities and the
presentation does not constitute an invitation to receive such offers. Elron may make improvements and/or changes in the features or content
presented herein at any time. Elron shall not be liable for any loss, claim, liability or damage of any kind resulting from the investor's reliance on or
reference to any detail, fact or opinion presented herein. The presentation is not intended to provide a comprehensive description of Elron's
activities, and Elron urges investors to consider the information presented herein in conjunction with its public filings including its annual and other
periodic reports. Nothing in this presentation should be considered "investment advice", as defined in the Regulation of Investment Advice,
Investment Marketing and Portfolio Management Law, 1995.
Certain statements made over the course of this presentation may be forward-looking in nature, as defined in Section 21E of the U.S. Securities
Exchange Act of 1934, and in Section 32A of the Israel Securities Law, 5728-1968. Such forward-looking statements involve known and unknown
risks, uncertainties, forecasts, assessments, estimates or other information, which relates to a future event or matter whose occurrence is not
certain and which is not within the sole control of Elron, and other factors which may cause the actual results, performance and achievements of
Elron to be materially different from any future results, performance and achievements implied by such forward-looking statements. These
forward looking statements are not proved facts and are based on Elron's subjective assessments which rely on analysis of general information,
public publications, researches and reviews, which do not include any liability as to the accurateness or completeness of the information contained
there and their accurateness hasn't been examined by Elron. The realization of these forward looking statements will be affected by factors that
cannot be assessed in advance and which are not within the control of Elron. Elron assumes no obligation to update the information in this
presentation and disclaims any obligation to publicly update or revise any such forward-looking statements to reflect any change in its
expectations or in events, conditions, or circumstances on which any such statements may be based, or that may affect the likelihood that actual
results will differ from those set forth in the forward-looking statements.
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German company in advanced pre-clinical stage
Developing a device for functional mitral valve
regurgitation – backflow in the left side of the
heart, caused by an enlarged left ventricle that
prevents the valve from closing properly

 The company recently raised several million dollars at a pre-money value of
 Elron’s holding: 25%
 The company’s solutions include an ad-exchange (PLYexchange) that enables ad networks to make
smart trades based on a highly accurate prediction engine

A potential market of
alone
A

target market

A €4.5 million funding round led by Elron (€3.5
million) upon completion of which Elron will
hold 28% of the company

 An incubator with extensive expertise in sourcing and nurturing seed-stage companies
 The collaboration will afford Elron investment opportunities in very early stage medical device
companies
 A term sheet was signed for a first investment in collaboration with the incubator

 A non-binding letter of intent was signed with a third party regarding the acquisition of the
company

Source: Nkomo VT, et al. Burden of valvular heart diseases: a population-based study. Lancet 2006;368: 1005 – 1011.
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ELRON

+ WE HAVE

YEARS EXPERIENCE IDENTIFYING OPPORTUNITIES, BUILDING TECHNOLOGY LEADERS, AND EXITING HOLDINGS

+ WE INVEST PRIMARILY IN EARLY STAGE COMPANIES
+ WE RELY ON A PROVEN STRATEGY OF HANDS-ON INVOLVEMENT IN THE DAY-TO-DAY OPERATIONS OF OUR GROUP COMPANIES
+ OUR COMPANIES BENEFIT FROM OUR SKILL AT TAKING AN IDEA THROUGH R&D & REGULATION, WHILE CREATING MAJOR VALUE

THE IDEA: to bridge the gap
between Israeli R&D and
industry, and create “a
knowledge-based industry” (later
named hi-tech…)
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Exit Proceeds, after tax ($m)*

Gain ($m)

85.5

66.3

PERFORMANCE IN 2015:

269
114

-8.4
20

59

2010

4

$0.3M
2010

2011

2012

2013

2011

4.4

2012

17.9

2013

2014

2014

$136M
Investments ($m)*
37

93.7

36

$16M

18
13

2010

* Including RDC

Liquid Resources at Year End ($m)

2011

2012

2013

16

2014

40.7

2010

31

2011

21.1

15.7

2012

2013

2014
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Holdings in companies 1
Associates and consolidated companies:
Pocared (53%)
BrainsGate (30%)
PLYmedia (25%)
Others
Companies presented at fair value:
Notal Vision (21%)
Jordan Valley (19%)
Others
Total Holdings
Cash (as of Sept. 2, 2015) 2
Financial assets, net (as of Sept. 2, 2015)
TOTAL 3
Price per share on TASE (in $) (as of Sept. 2,
2015)
Elron’s market value (as of Sept. 2, 2015)

Book value at
Jun. 30, 2015 ($m)

Amount invested
($m)

13.4
1.2
6.4

44.5
24.5
2.5
20.0

600 patients enrolled for interim analysis of
FDA trial (~560 patients recruited to date]

14.4
9.0
4.5
48.9
88.8
17.5
155.2

9.0
8.1
18.6
127.2
88.8
17.5
233.5
4.63

Sample collection for FDA trial completed
(~10,000 samples collected to date)

U.S. reimbursement decision

137.7

1 Includes

Elron’s direct holdings and its effective indirect holdings through RDC and RDSeed.
Includes Elron’s cash balance and 50.1% of RDC’s cash balance.
3 The above financial data are based on publicly available information and do not represent a valuation, investment
advice, or a financial opinion of any kind.
2
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BRAINSGATE

2000

OUR
INVESTMENT:

2005
$81M

$25M

Johnson & Johnson, Boston Scientific, Medtronic, Pitango, Cipio
Partners

To increase the potential number of stroke victims who receive
treatment from ~7% to ~80%

OUR
HOLDING:

Electrode used to electrically stimulate a nerve center behind the
nasal cavity (the SPG), to induce dilation of cerebral blood vessels and increase
blood flow to the brain

30%
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INTERRUPTION OF BLOOD FLOW TO THE BRAIN
When blood flow to an area of the brain is cut off
When brain cells die, functions controlled by that part of the brain (e.g. memory, muscle control)

Blood flow to the brain is blocked by a
of strokes are ischemic

Blood leaks into the brain from a
blood vessel
of strokes are hemorrhagic

Sources: American Heart Association: Heart Disease and Stroke Statistics Report – 2015; BrainsGate website: http://brainsgate.com/eng/page.php?id=3&instance_id=9.
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Average Lifetime Cost Per Stroke Patient

Of STROKE
SURVIVORS ARE LEFT
PERMANENTLY
DISABLED

$450 K
$300 K

mRS

$10 K

$25 K

0

1

$60 K

2

$130 K
$25 K
3

4

5

6

Sources: Samsa et al, Performing Cost-Effectiveness Analysis by Integrating Randomized Trial Data with a Comprehensive
Decision Model: Application to Treatment of Acute Ischemic Stroke, J Clin Epidemiol Vol. 52, No. 3, pp. 259–271, 1999
Savings calculated by: Expected mRS Distribution X Effect X Tx Cost Savings

Sources: American Heart Association: Heart Disease and Stroke Statistics Report – 2010, 2015; CDC website: http://www.cdc.gov/stroke/facts.htm.
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Cells in the affected area die almost immediately, and cannot be salvaged
However, surrounding the blockage are regions of viable tissue at risk – the ischemic penumbra –

Source: American Heart Association: Temporal Trends in Patient Characteristics and Treatment With Intravenous Thrombolysis Among Acute Ischemic Stroke Patients at
Get With the Guidelines–Stroke Hospitals, Schwamm, Circ Cardiovasc Qual Outcomes. 2013;6:543-549.
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CLOT-BUSTING DRUG
• The risk of hemorrhage just 3 hours after stroke
onset increases 10X

CLOT RETRIEVING DEVICES
ELECTRICAL STIMULATION

Sources: Adams HP, et al (2003) Stroke 34, 1056-83; del Zoppo GJ, et al (2009) Stroke 40, 2945-48.

• Certain patients are eligible for treatment up to 4.5
hours after symptoms first start
• tPA is not approved for use after 4.5 hours from
stroke onset
• MOST PATIENTS DO NOT GET TO THE HOSPITAL
IN TIME FOR tPA TREATMENT, DUE IN PART TO
FAILURE TO RECOGNIZE SYMPTOMS AND
DISTANCE FROM HOME-TO-HOSPITAL
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CLOT-BUSTING DRUG
• In the past this treatment was used in an 8-hour
treatment window, but was not widely adopted due
to lack of proven clinical benefit

CLOT RETRIEVING DEVICES
ELECTRICAL STIMULATION

• 2015: Several large multicenter trials were published
showing that treatment with endovascular
treatment in a limited time window has significant
clinical benefits for stroke patients
• THIS MODE OF TREATMENT IS EXPECTED TO
GRADUALLY INCREASE THE NUMBER OF
STROKE VICTIMS WHO RECEIVE TREATMENT

Sources: Broderick JP, et al (2013) New England Journal of Medicine 368(10), 893-903; Ciccone A, et al (2013) New England Journal of Medicine 368(10), 904-13; Kidwell CS, et al (2013) New England Journal
of Medicine 368(10), 914-23; Berkhemer OA, et al (2015) New England Journal of Medicine 372(1), 11-20; Campbell BC, et al (2015) New England Journal of Medicine 372(11), 1009-18; Goyal M, et al (2015)
New England Journal of Medicine 372(11), 1019-30; Joven TG, et al (2015) New England Journal of Medicine; Saver JL, et al (2015) New England Journal of Medicine; European Stroke Organisation (ESO)
Conference 2015. Abstract 82, Abstract 180.
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CLOT-BUSTING DRUG
• Electrical stimulation of the SPG (a nerve center
behind the nasal cavity) using a miniature electrode

CLOT RETRIEVING DEVICES
ELECTRICAL STIMULATION

• The electrode’s activation induces dilation of
cerebral blood vessels, and augments cerebral blood
flow; without affecting central blood pressure
• THE RISK OF HEMORRHAGE IS NOT INDUCED,
THEREFORE THE TREATMENT MAY BE GIVEN
DURING A BROAD WINDOW OF UP TO 24
HOURS
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 5 daily stimulation sessions, of 4 hours each
 The neurologist performs the implantation (which is
brief and simple), with the aid of a navigation system

GuideView

SPG (sphenopalatine ganglion) = supplies
parasympathetic innervation to the anterior cerebral
circulation and some of the posterior circulation
Transmitter = emits RF waves which energize the
implant
Implant = delivers electrical pulses to the SPG
GuideView = helps navigate the implant through the
canal to its correct position near the SPG using a
patient’s CT

BrainsGate’s ISS is an investigational device, not approved for marketing.
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BRAINSGATE IS CONDUCTING AN

FOR U.S. MARKETING APPROVAL OF THE ISS:

Primary outcome

Distribution of patients across mRS, according to sliding dichotomous
analysis,* at 90 days

Study design

Multicenter, randomized, double blind, sham control

Estimated enrollment

800-1000 (to date ~560 patients have been enrolled)

Inclusion criteria

Aged 40-85, acute ischemic stroke in anterior circulation, baseline NIHSS* 7-18,
ability to initiate treatment during 8-24 hours post-stroke onset

Exclusion criteria

Treated with tPA or endovascular therapy, life expectancy of <1 year due to
other causes

* sliding dichotomy analysis = better than expected outcome relative to baseline
NIHSS (NIH stroke scale) = stroke scale based on neurologic examination of patient

IMPACT-1: pilot study on 98
patients, with promising
efficacy and safety results
IMPACT-24: multicenter
randomized trial on 296
patients, which substantiated
the safety and efficacy of
BrainsGate’s treatment
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POCARED

OUR
INVESTMENT:

$45M

2004
2007
$85M
SCP Vitalife

To promote antibiotic stewardship and significantly reduce lab costs
by providing a method for rapid infectious diseases diagnostics

OUR
HOLDING:

Rapid and automated microbiology lab system for infectious
diseases diagnosis

53%
19

Since the 19th century, microbiology testing has been done by culturing
bacteria in petri dishes

In the 21st century,
developed a technology for automatically
identifying bacteria in body fluids, by identifying their optical “fingerprint”

Expensive: Requires reagents and skilled
lab technicians
Manual: Prone to human error, limited
throughput
Inefficient: Large lab footprint
Lengthy: Diagnosis that relies on
culturing bacteria to reach sufficient
concentration levels takes days
Over-/mis-prescribing antibiotics
while awaiting lab results (promotes
antibiotic resistance)
Costly lab tests
20

The use of antibiotics is the single most important factor leading to antibiotic resistance around the world
Antibiotics are among the most commonly prescribed drugs
Up to 50% of all the antibiotics prescribed are not needed or are not optimally effective as prescribed

ANNUAL EXCESS
DIRECT U.S.
HEALTHCARE COSTS

Antibiotic
introduced

1940

1959

1968

1962

1979

1988

1998

1987

1996

2001

2004

2011

1943

1950

1953

1960

1972

1972

1985

1985

1996

2000

2003

2010

Resistance
identified

erythromycin

methicillin

gentamicin

vancomycin

imipenem

ceftazidime

levofloxacin

linezolid

daptomycin

ceftaroline

ANNUAL U.S.
SOCIETAL COSTS FOR
LOST PRODUCTIVITY

tetracycline

DEATHS EACH YEAR
IN THE U.S.

penicillin

ILLNESSES EACH
YEAR IN THE U.S.

Sources: CDC, Antibiotic Resistance Threats in the United States, 2013; “FDA’s Take on the Executive Order and National Strategy to Combat Antibiotic-Resistant Bacteria”, posted on September 18,
2014 by FDA Voice, http://blogs.fda.gov/fdavoice.
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 FEWER SKILLED WORKERS












 HIGHER THROUGHPUT

 GREATER EFFICIENCY





The average age of the lab workforce in the
U.S. is about , and increasing

Testing volumes are increasing
year, due to factors such as:

per

About
of training programs have closed
in the U.S. over the last 40 years

technological innovation, aging population,
infection control legislation, and more

Economic pressures drive the need to
contain costs while maintaining high
accuracy:

Sources: Bourbeau PP and Ledeboer NA (2013) Journal of Microbiology 51(6), 1658-65; Kaplan RL and Burgess TE (2010) Journal of Microbiology & Biology Education 11(2), 140-43; Novak SM and Marlowe
EM (2013) Clinics in Laboratory Medicine 33, 567-88.
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+ Micro-organisms are identified based on their unique optical signatures in response to different UV wavelengths

+ Culture-free, lab assistant operated
+ Gold standard accuracy
+ A full batch of 42 samples takes 2 hours to diagnose

Filtration using “wet foam” technology to
isolate micro-organisms

Sample Processor

The Analyzer employs
algorithms that determine
which wavelength to
choose, and detect the
organism’s “optical
fingerprint”
P-1000 Analyzer

The P-1000 Analyzer is investigational in the U.S., and CE-marked in the EU. The Sample Processor is exempt from regulatory approvals.

A report with data on specimen screening
(positive/negative), organism identification
and enumeration is received

User interface
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DIAGNOSIS OF URINARY TRACT INFECTION (UTI)
THE P-1000 IS

IN THE EU;

POCARED IS CONDUCTING AN
Primary outcome

FOR U.S. MARKETING CLEARANCE OF THE P-1000:

Agreement of the P-1000 quantification and identification method compared
with the standard method (agreement = >90% sensitivity & specificity for each
pathogen) *

Estimated collection

19,500 samples (to date ~10,000 samples have been collected)

Pathogens

E. Coli, Chlamydia, Klebsiella

* sensitivity = true positive rate (correct identification of presence of pathogen)
specificity = true negative rate (correct identification of absence of pathogen)

Sources: Interviews conducted by Pocared with leading microbiology laboratories managers.

125m urine cultures are
performed each year in the U.S
70% of urine cultures return
negative, after antibiotics have
been unnecessarily
administered
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(streptococci)

(MRSA/MSSA)

41m tests in the U.S. annually

8m tests in the U.S. annually

clinical validation, ready for
regulatory studies

(sepsis)

(rapid AST)

50m tests in the U.S. annually

NO rapid solution currently available

clinical proof of concept

Source: Pocared data.

clinical feasibility

clinical feasibility
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NOTAL VISION

OUR
INVESTMENT:

$8.5M

2000
2002
$37M
Ganot, Evergreen

patients

OUR
HOLDING:

Home-monitoring system that sends out an alert when a change
for the worse is detected in the condition of dry AMD patients

21%

To save the eyesight of Age-related Macular Degeneration (AMD)
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AGE-RELATED
MACULAR DEGENERATION
AMD destroys sharp, central vision,
necessary for common tasks such as
facial recognition, driving, reading, &
watching television

AMD has 2 stages: “dry” (non-neovascular) and
“wet” (neovascular)
~90% of blindness due to AMD is associated with
the wet stage
AMD PROGRESSES FROM THE DRY STAGE TO
THE WET STAGE
AND VISION LOSS
OCCURS
(WITHIN WEEKS)

Sources: Brown DM, et al (2006). New England Journal of Medicine 355, 1432-44; Slakter JS & Stur M (2005). Survey of Ophthalmology 50, 263-73; Gehrs KM, et al (2006). Annals of Medicine 38, 450-71;
Ferris FL, et al. (1984) Archives of Ophthalmology,102(11), 1640-42; Notal Vision website: http://www.foreseehome.com/wet-amd.html.

28

It is not possible to predict who will develop wet AMD, and if so, when
Dry AMD patients are monitored once or twice a year, in routine check-ups at the eye doctor
Wet AMD can be treated, but due to late diagnosis, 64% of eyes end with dysfunctional vision even
after treatment

 The device is easy to use (“plug & play”)
 The patient takes a brief daily test
 The system detects visual changes before symptoms appear
 The Call Center alerts the patient and doctor when the
disease progresses

Sources: Wittenborn JS & Rein DB. “The Future of Vision: Forecasting the Prevalence and Cost of Vision Problems.” NORC at the University of Chicago. Prepared for Prevent Blindness, June 11, 2014; The CATT
Research Group: Baseline Predictors for One-Year Visual Outcomes with Ranibizumabor Bevacizumabfor Neovascular Age-related Macular Degeneration. Ophthalmology 2012.
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AREDS2: Notal Vision conducted a trial
in collaboration with the NIH on 1,520
patients in 44 eye clinics:
94% of patients who used the device
as directed preserved functional vision
at diagnosis vs only 62% of patients
using other detection methods
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Device rental plus monitoring service for a monthly fee, available to patients with a prescription
NOTAL VISION IS IN
NEGOTIATIONS WITH CMS
AND SEVERAL REGIONAL
MEDICARE CARRIERS
REGARDING COVERAGE
AND PAYMENT

PATIENT PAY
Installation fee

REIMBURSEMENT
Monthly fee

Monthly fee
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PIPELINE

OUR
INVESTMENT:

$6.3M

2009

OUR
INVESTMENT:

2012

€1.75M

$16M
Accelmed, Access Medical

To halt the progression of knee
osteoarthritis and delay or prevent knee
replacement
Implant for cartilage and bone
regeneration in the knee

OUR
HOLDING:

34%

2013
2015
€4.5M
HTGF, SeedCapital

To offer functional mitral valve
regurgitation patients a minimally invasive
treatment in lieu of open heart surgery
Transcatheter mitral valve repair
system with atraumatic anchoring

OUR
HOLDING:

17%*

* 28% after the funding round will be completed and an additional €1.75m invested; currently 17%.
CartiHeal’s product is investigational in the U.S., and CE-marked in the EU; Coramaze’s system is an investigational device, not approved for marketing.
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WE HAVE PROVEN EXPERTISE IN
TECHNOLOGY LEADERS, AND

OPPORTUNITIES,
HOLDINGS

WE ANTICIPATE SIGNIFICANT DEVELOPENTS IN OUR MATURE
COMPANIES
OUR CURRENT MARKET VALUE IS
RESOURCES BALANCE IS

, AND OUR LIQUID
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OPPORTUNITY
elron.com

