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Disclaimer 
This presentation contains forward-looking statements, including (without limitation) statements concerning the potential activity of
GLPG1690, the anticipated timing of future clinical studies with GLPG1690, the progression and results of such studies, Galapagos’
interactions with regulatory authorities and expectations regarding the commercial potential of GLPG1690. When used in this
presentation, the words “anticipate,” “believe,” “can,” “could,” “estimate,” “expect,” “intend,” “is designed to,” “may,” “might,” “will,”
“plan,” “potential,” “possible,” “predict,” “objective,” “should,” and similar expressions are intended to identify forward-looking statements.

Forward-looking statements involve known and unknown risks, uncertainties and other factors which might cause the actual results,
financial condition, performance or achievements of Galapagos, or industry results, to be materially different from any future results,
financial conditions, performance or achievements expressed or implied by such forward-looking statements. Among the factors that may
result in differences are the inherent uncertainties associated with competitive developments, clinical trial and product development
activities, regulatory approval requirements (including that data from the company's development program for GLPG1690 may not support
registration or further development of GLPG1690 due to safety, efficacy or other reasons), reliance on third parties and estimating the
commercial potential of its product candidates. A further list and description of these risks, uncertainties and other risks can be found in
Galapagos’ Securities and Exchange Commission (“SEC”) filings and reports, including Galapagos’ most recent Form 20-F filing for the year
ended 31 December 2016, and subsequent reports filed by Galapagos with the SEC. Given these uncertainties, you are advised not to
place any undue reliance on such forward-looking statements.

All statements contained herein speak only as of the release date of this document. Galapagos expressly disclaims any obligation to update
any statement in this document to reflect any change or future development with respect thereto, any future results, or any change in
events, conditions and/or circumstances on which any such statement is based, unless specifically required by law or regulation.
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We developed GLP1690 for IPF

• In-house from target identification to candidate drug

• Our second new mode of action with PoC in patients

• Fully proprietary 

• Orphan drug designation in EU & US

• Lead program in IPF franchise
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The IPF unmet need is large

• 200,000 prevalent cases in EU/USA, mainly elderly

• Half of patients die within 2-5 years after diagnosis

• Approved drugs:

 only slow down decline in lung function

 25% discontinuation of approved treatment due to side effects

 2016 pirfenidone & nintedanib sales: ~$1.3B

 2016 pricing: ~$95k/year/patient

Pirfenidone is marketed by Roche/Genentech
Nintedanib is marketed by Boehringer Ingelheim
Source: NIH, European IPF patient charter, Roche & BI company websites
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The FLORA study design

GLPG1690, oral, 600 mg once daily (n=18)

12 weeks 2 weeks

Follow-up
Placebo (n=6)

• Main inclusion/exclusion criteria were:

 IPF patients diagnosed by HRCT/biopsy, centrally confirmed

 FVC≥50% predicted of normal, DLCO ≥30% predicted of normal, FEV1/FVC ≥0.7
 no pirfenidone/nintedanib 4 weeks prior to screening

 no exacerbations 6 weeks before screening & during screening period

• 17 sites in UK, Italy & Ukraine
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Objectives of the FLORA study

• Primary 

 safety & tolerability

 PK & PD properties

• Secondary

 pulmonary function by spirometry

 functional respiratory imaging (FRI) parameters

 biomarkers

 quality of life measurements
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How efficacy was assessed 
Pulmonary function by spirometry & FRI

• Spirometry:

 active measurement of lung function

 key parameter is forced vital capacity (FVC)

• Functional respiratory imaging (FRI):

 combines CT-scans with dynamic flow simulations

 measures specific & regional parameters
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Balanced patient demographics

Baseline demographics Placebo 
(N=6)

‘1690
(N=17)

Total 
(N=23)

Males (%) 83 59 65

Age (mean, yrs) 62.5 66.6 65.6

BMI (mean, kg/m2) 32.4 29.4 30.2

Smokers (%)
former
never   

50
50

35
65

39
61

In line with previous third-party studies of marketed therapies
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Balanced disease characteristics

Baseline disease characteristics (mean) Placebo 
(N=6)

‘1690 
(N=17)

Total 
(N=23)

Duration of IPF (yrs) 1.0 1.9 1.7

DLCO (% predicted of normal) 40.6 37.8 38.6

Baseline FVC (L) 2.693 2.777 2.755

Baseline FVC (% predicted of normal) 69.7 75.3 73.8

In line with previous third-party studies of marketed therapies
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Steep reduction of biomarker
Plasma LPA18:2 drops in ‘1690 arm
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Shows ‘1690 target engagement
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FVC: stabilization by ‘1690

Wk4 Wk8 Wk12 Follow-up

Placebo '1690 Placebo '1690 Placebo '1690 Placebo '1690

FVC (Δ baseline, mL) -87 +116 -140 +15 -87 +8 -205 -55

‘1690
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FVC: pirfenidone results at wk12
From ASCEND and CAPACITY Ph3 trials

From: Noble et al. Eur Respir J 2016
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FVC: nintedanib results at wk12
From INPULSIS Ph3 trials

From: Richeldi et al. NEJM 2014
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FRI technology
Functional Respiratory Imaging
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Intrathoracic pressure expands 
small airways & alveoli

Increased stiffness of small airways 
alveoli, intrathoracic pressure causes 
increase of central & distal airways
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• Compared to healthy, IPF patients have:

 smaller lung lobes

 larger airway dimensions

 smaller airway resistance

• Disease more pronounced in lower lobes

• Structural deformations caused by fibrotic traction & 
fibrotic tissue stiffening

• FRI shows signal before FVC

FRI changes in IPF patients 
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FRI: airway volume & resistance
Significant difference between ‘1690 & placebo



20

Balanced safety endpoints
Between ‘1690 & placebo

Related TEAEs: headache (mild intensity, no change in treatment) & peripheral swelling of shin (moderate intensity, treatment temporarily stopped) 
Discontinuations: 1 placebo SAE, 2 GLPG1690: withdrawal of consent and SAE
All AEs reported in subjects with ≥ 1 reported AE

Overview safety endpoints Placebo 
(N=6)

‘1690 
(N=17)

Treatment Emergent Adverse Event 67%  (4) 65% (11)

Serious TE AE 33%  (2) 6%   (1)

Mild TE AE 0%   (0) 24%  (4)

Moderate TE AE 50%  (3) 35%  (6)

Severe TE AE 17%  (1) 6%   (1)

Related TE AE 0% (0) 12%  (2)

Temporarily stopped treatment 0% (0) 12%  (2)

Permanently stopped treatment 17%  (1) 6%   (1)
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Comment of principal investigator

Dr. Toby Maher

Professor of Interstitial Lung Disease at Imperial College, London and Consultant 
Physician at Royal Brompton Hospital, London:

“Galapagos’ results with GLPG1690 are extremely exciting
and exceed those of previous studies. This brings hope to 

patients with idiopathic pulmonary fibrosis.” 
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‘1690 in FLORA
Conclusions

• First autotaxin inhibitor to show effect in IPF patient trial

• Monotherapy shows stabilization of lung function over 12-
week period as measured by FVC

• Functional respiratory imaging (FRI) confirms FVC data with 
statistical significance

• Generally well tolerated

• Results support rapid move to late stage trial

 

Flora 



Q&A


