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HLS Therapeutics Provides Investor Update on the Canadian Launch of
Vascepa® (Icosapent Ethyl)

Vascepa to be available on or about February 18, 2020, supported by a national Cardiovascular
salesforce
Vascepa becomes the first and only Health Canada-approved medication for reducing
cardiovascular risk beyond cholesterol-lowering therapy in the studied high-risk patients
approved for treatment
Vascepa is supported by data from the REDUCE-IT ® trial, an international 8,179 patient
outcomes study that showed a 25% placebo-controlled risk reduction in the first occurrence of
major adverse cardiovascular events
Cardiovascular disease is the number one killer globally 1 and HLS is taking steps to make
Vascepa accessible and affordable to the Canadian population

TORONTO, Jan. 28, 2020 /CNW/ - HLS Therapeutics Inc. ("HLS" or the "Company") (TSX:HLS), a specialty
pharmaceutical company focusing on central nervous system and cardiovascular markets, is pleased to update
investors that Vascepa® (icosapent ethyl, or "IPE") will become available to Canadians on or about February 18,
2020. At launch, Vascepa will be supported by the Company's national Cardiovascular salesforce, initially sized
at 22 representatives, in addition to eight other field-based roles.

On December 31, 2019, Vascepa was approved by Health Canada and is indicated to reduce the risk of
cardiovascular events (cardiovascular death, non-fatal myocardial infarction, non-fatal stroke, coronary
revascularization or hospitalization for unstable angina) in statin-treated patients with elevated triglycerides
who are at high risk of cardiovascular events due to established cardiovascular disease or diabetes and at least
one other cardiovascular risk factor.

Vascepa was granted a Priority Review as it met Health Canada's criteria of intending to address a serious, life-
threatening or debilitating disease or condition for which no drug was marketed in Canada, and for which there
is substantial evidence of clinical effectiveness of the treatment.

As a result of its approval, Vascepa is now the first and only drug in Canada indicated to reduce persistent
residual cardiovascular risk in patients stabilized on a statin, with elevated triglycerides and other risk factors
for cardiovascular disease.

Cardiovascular Disease is an Urgent Public Health Issue
"There is no doubt that cardiovascular disease is an urgent and growing public health issue, with more than half
of Canadian adults2 impacted by the disease in ways that can be tragic and costly," said Greg Gubitz, Chief
Executive Officer of HLS. "Cardiovascular disease costs Canadians more than $21.2 billion each year2, and
stroke alone costs the Canadian economy $3.6 billion a year in physician services, hospital costs, lost wages
and decreased productivity2. Vascepa was developed and tested over the course of a decade and at a cost of
more than $500.0 million in order to bring a new preventative care solution that may help the many family
members, friends and neighbors who may be at risk for a cardiac event. We look forward to bringing this
product to Canadians in the coming weeks."

Health Canada's regulatory approval was based on data from the 8,179 patient REDUCE-IT® outcomes trial, a
landmark cardiovascular outcome study that has been referred to as the most significant of the last 25 years in
the field of preventative cardiology3.

The REDUCE-IT trial results showed4:

First occurrence of Major Adverse Cardiovascular Events (MACE) reduced by 25%
Cardiovascular Death Reduced by 20%
Fatal or Nonfatal Heart Attacks Reduced by 31%
Fatal or Nonfatal Stroke Reduced by 28%
Urgent or Emergent Coronary Revascularization Reduced by 35%
Hospitalization for Unstable Angina Reduced by 32%
Number Needed to Treat (NNT5) for Primary Composite Endpoint: 21. This means that on average, for
every 21 patients treated with Vascepa one coronary event will be prevented. For perspective, NNTs for
cholesterol-managing drugs atorvastatin (Lipitor®)6 and evolocumab (Repatha®)7 were reported to be 45
and 67, respectively. These cholesterol-managing drugs are not competitors with Vascepa as Vascepa is
not a therapy for cholesterol (LDL-C) management nor has Vascepa been evaluated in a head-to-head



study with these drugs.

Recently, an analysis of the REDUCE-IT study data, aimed at determining the extent to which icosapent ethyl
reduces the risk of subsequent cardiovascular events, was also carried out5. The results from this analysis
suggest that as patients continued treatment after the first event, icosapent ethyl not only reduces the residual
risk of a first cardiovascular event by 25%, but also prevents the occurrence of subsequent events by 32%, 31%
and 48% for the second, third and fourth or more events, respectively, or 159 events for every 1,000 patients5.

Scientific and Medical Recognition Outside Canada
Vascepa and the REDUCE-IT study data have received widespread support within the North American and
European medical communities. In November 2019, the Endocrinologic and Metabolic Drugs Advisory
Committee (EMDAC) of the U.S. Food and Drug Administration (FDA) reviewed and voted unanimously (16-0) to
recommend approval of Amarin's submission for an indication and label expansion for Vascepa (icosapent ethyl)
capsules in the US to reduce the risk of cardiovascular events in high-risk patients based on results from the
REDUCE-IT trial.

In the US and in Europe, a growing number of medical societies including the American Heart Association (AHA),
the American Diabetes Association (ADA), the European Society of Cardiology (ESC) and the European
Atherosclerosis Society (EAS) have already updated their Clinical Practice Guidelines for the Management of
Dyslipidaemias and are recognizing the importance of the REDUCE-IT study by recommending the usage of
Vascepa (icosapent ethyl) in appropriate patients.

Also significant was the recognition coming from the publication of the REDUCE-IT results in the New England
Journal of Medicine4, the Journal of American Cardiology5 and the American Heart Association.

Affordably Priced Vascepa Positions HLS to Potentially Help Canadian Patients
Upon approval, and in preparation for the launch, HLS began engaging with private payers to help establish the
coverage of Vascepa for those Canadians who are covered by private insurance plans. Provincial drug plans are
also being actively engaged in compliance with the relevant public processes of the various provinces.

The price of a 1-gram capsule of Vascepa will be $2.45. The monthly treatment cost, based on a 2-gram twice
daily administration, will be $294. Once coverage has been approved by payers, the cost to covered patients is
expected to be lower based on individual plan benefits.

To support this pricing from a pharmacoeconomic perspective, HLS commissioned and submitted to various
Health Technology Assessment ("HTA") organizations, an unpublished cost-utility analysis. The objective of the
analysis was to estimate the difference in benefit and cost of Vascepa compared to placebo, as adjunct therapy
to statins, for both the primary and secondary prevention of cardiovascular events in a population of patients
described in the REDUCE-IT trial. This health-economic modeling was based on a 20-year time horizon and
carried out from a societal perspective in which the cost of drug acquisition, is evaluated against health care
costs associated with cardiovascular events (fatal and non-fatal MI, fatal and non-fatal stroke, coronary
revascularization, unstable angina), as well as medical visits, laboratory tests, management of adverse events
and loss of productivity if the drug was not used.

In the health-economics study presented by HLS to HTA organizations, at less than $10 per day, Vascepa has
been shown to be cost-effective with an estimated cost-per quality-adjusted life-year (QALY) of $42,797. QALY is
a measure of disease burden, including both the quality and the quantity of life lived. Based on this industry
standard measure for comparing costs of therapies, Vascepa is significantly less than that of several newer
therapies, including other cardiovascular drugs8,9.

Mr. Gubitz added: "Our goal is to make Vascepa accessible to all Canadian patients who may stand to benefit
from it, and we believe we have priced it at an accordingly cost-effective and affordable level. Canadians
deserve access to the latest innovations to reduce the risk of cardiovascular death and the consequences of
other major cardiovascular events. With its strong trial results and accessible pricing, we believe Vascepa can
deliver significant long-term benefit for both Canadians and our health care system."

HLS plans to use the results of the REDUCE-IT study, pharmacoeconomic analysis and other medical information
and data, as the Company continues in its discussions with HTA organizations and payers to
support Vascepa coverage.

SAFETY
In REDUCE-IT, adverse events occurring with Vascepa (icosapent ethyl) use at greater than 5% and greater than
placebo were: peripheral edema (6.5% Vascepa versus 5.0%), although there was no increase in the rate of
heart failure in Vascepa patients; constipation (5.4% Vascepa versus 3.6%); and atrial fibrillation
(5.3% Vascepa versus 3.9%).



ABOUT VASCEPA (ICOSAPENT ETHYL) CAPSULES 
VASCEPA (icosapent ethyl) capsules are the first-and-only prescription treatment comprised solely of the active
ingredient, icosapent ethyl (IPE), a unique form of eicosapentaenoic acid. Amarin has been issued multiple
patents internationally based on the unique clinical profile of Vascepa, including the drug's ability to lower
triglyceride levels in relevant patient populations without raising LDL-cholesterol levels. HLS in-licensed the
exclusive rights to Vascepa for the Canadian market from Amarin Corporation (NASDAQ:AMRN).

ABOUT HLS THERAPEUTICS INC.
Formed in 2015, HLS is a specialty pharmaceutical company focused on the acquisition and commercialization
of late stage development, commercial stage promoted and established branded pharmaceutical products in
the North American markets. HLS's focus is on products targeting the central nervous system and
cardiovascular therapeutic areas. HLS's management team is composed of seasoned pharmaceutical
executives with a strong track record of success in these therapeutic areas and at managing products in each of
these lifecycle stages. For more information visit: www.hlstherapeutics.com
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FORWARD LOOKING INFORMATION
This release includes forward-looking statements regarding HLS and its business. Such statements are based on
the current expectations and views of future events of HLS's management. In some cases the forward-looking
statements can be identified by words or phrases such as "may", "will", "expect", "plan", "anticipate", "intend",
"potential", "estimate", "believe" or the negative of these terms, or other similar expressions intended to
identify forward-looking statements, including, among others, statements with respect to HLS's pursuit of
additional product and pipeline opportunities in certain therapeutic markets, statements regarding growth
opportunities and expectations regarding financial performance. The forward-looking events and circumstances
discussed in this release may not occur and could differ materially as a result of known and unknown risk
factors and uncertainties affecting HLS, including risks relating to the specialty pharmaceutical industry, risks
related to the regulatory approval process, economic factors and many other factors beyond the control of HLS.
Forward-looking statements and information by their nature are based on assumptions and involve known and
unknown risks, uncertainties and other factors which may cause HLS's actual results, performance or
achievements, or industry results, to be materially different from any future results, performance or
achievements expressed or implied by such forward-looking statement or information. Accordingly, readers
should not place undue reliance on any forward-looking statements or information. A discussion of the material
risks and assumptions associated with this release can be found in the Company's Annual Information Form
dated April 1, 2019, which has been filed on SEDAR and can be accessed at www.sedar.com. Accordingly,
readers should not place undue reliance on any forward-looking statements or information. Except as required
by applicable securities laws, forward-looking statements speak only as of the date on which they are made and
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HLS undertakes no obligation to publicly update or revise any forward-looking statement, whether as a result of
new information, future events, or otherwise.

SOURCE HLS Therapeutics Inc.

For further information: HLS CONTACT INFORMATION: Dave Mason, Investor Relations, HLS Therapeutics Inc.,
(416) 247-9652, dave.mason@loderockadvisors.com; Gilbert Godin, President and Chief Operating Officer,
HLS Therapeutics Inc., (484) 232-3400 ext101, g.godin@hlstherapeutics.com
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