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CeNeRx BioPharma
270 Cornerstone Drive  Ste. 103  Cary NC 27519  866.287.2622
Key Contacts: Barry Brand, CEO		
Founded: 2005
Financing: US$42.5 million to date. 
Investors: Aisling, Perseus-Soros, L Capital Partners, A.M. Pappas, Wistar Morris  
Number of Employees: 12
Summary: Developing drugs for psychiatric disordes

‘TriRima’ (CX157)/Depression: This reversible MAO-A  inhibitor (RIMA) is the chiral progeny of their original lead, CX2614. 
The basic platform was developed from an earlier compound, CX1370. CX1370 had been developed by Burroughs-
Wellcome, but they found elevated liver enzymes in PhI. It was acquired by Krenitzsky Pharmaceuticals, which then 
developed three variants. A Phase II trial, aiming to enroll 270 patients, used six tablets (TID!), which led to considerable 
noncompliance. A treatment effect was seen in compliant patients, and a noteworthy magnitude of effect was observed 
in a subset with severe depression (MADRS>34). They are thus going ahead with Phase IIb early in 2010, in severe 
depression, using a reformulation which permits BID single tablet dosing. An independent researcher (Meyer) has reported 
that patients who are nonresponders to the first antidepressant trial have elevated MAO-A levels, lending indirect support 
to this as a potential option for TRD.  CeNeRx reports that no tyramine-based blood pressure effects are seen unless one 
goes 2.5X beyond the FDA’s outlier tyramine dose-level. 
CX722,724/Anxiety, PTSD: CeNeRx inlicensed the CRF-1 antagonist CXB-722, for which there is a human safety base of 
over 800 individuals, from an undisclosed source. CeNeRx ran a social stress study wherein CXB-722 produced desired 
shifts in ACTH, cortisol, and cardiac rate, matching the results achieved in a similar study run by the licensor. The prodrug 
Ayrene/CXB724 reportedly has 10X better bioavailability, and much longer patent exclusivity. No cardiovascular or liver 
toxicity issues have been seen with either of these molecules. CeNeRx is evaluating whether to advance both molecules, 
or just CXB724. 
Cannabinoid Platform: Licensed from PharmaNess, this includes fifteen CB-1 modulating compounds, with potential 
uses in pain, glaucoma, and obesity (the latter will not be pursued, given the rimonabant side effect issue). Preclinical POC 
has been obtained in all three, but the intraocular pressure effects were apparently particularly compelling. Composition-
of-matter protection was obtained in 2009. They are still choosing a lead candidate.
CXB909/Neurodegeneration, neuropathic pain: Licensed from Krenitzsky Pharmaceuticals in late 2009, this is 
described as a NGF ‘enhancer.’ It is a small molecule which enhances neurite growth and neuronal differentiation, and 
reduces glutamate toxicity in one model. They are going to prioritize neuropathic pain (as did Pfizer/Rinat), rather than 
pursuing the more difficult neurodegenerative possibilities. Since it protected neurons from Taxol toxicity in an animal 
model, they will begin with chemotherapy-induced neuropathic pain. They are in Phase I.

None

Reversible MAO-A inhibitors have long been available in Europe and Canada. Those are losing their patent protection, 
which makes them not worth the trouble of passing US regulatory muster. CeNeRx believes that the clinical efficacy of 
RIMAs, plus a better side effect profile (little or no sexual dysfunction), has already been proven by moclobemide et al. 
TriRIMA could be a useful new antidepressant option for TRD, as a second-line option for nonresponders, or for a yet-to-be 
defined atypical depression subcategory. CeNeRx has also shown a willingness to take on platforms with more risk, and 
potential, including both the CRF-1 and CB-1 licensings. They have an unusually broad array of clinical data for the CRF-1 
program, although the many failures in that category warrants caution. With management featuring BP experience at GSK 
and Pfizer, this virtual company has better development credentials than many of its start-up competitors.

Given that they have a new formulation and spotty Phase II TriRima data, they may well have to run Phase IIb in order to 
maximize their leverage in partnering TriRima. The CRF-1 program has attracted some partnering interest given that it has 
some POC in humans, while the NGF and cannabinoid programs may be too early on to partner.
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