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This presentation contains forward-looking statements within the meaning of Section 27A of the U.S. Securities Act of 1933, as amended, Section 21E of the U.S. Securities Exchange Act of 1934, as amended and the safe harbor

provisions of the U.S. Private Securities Litigation Reform Act of 1995. We make forward-looking statements in this presentation that are subject to risks and uncertainties. These forward-looking statements include information about

possible or assumed future results of our business, financial condition, results of operations, liquidity, plans and objectives. In some cases, you can identify forward-looking statements by terminology such as ñbelieve,òñmay,òñestimate,ò

ñcontinue,òñanticipate,òñintend,òñshould,òñplan,òñexpect,òñpredict,òñpotential,òor the negative of these terms or other similar expressions. Forward-looking statements reflect our current views with respect to future events and are

based on assumptions and subject to risks and uncertainties. You should not unduly rely on any forward-looking statements. Although we believe that the expectations reflected in the forward-looking statements are reasonable, we

cannot guarantee that future results, levels of activity, performance and events and circumstances reflected in the forward-looking statements will be achieved or will occur. The statements we make regarding the following matters,

among others, are forward-looking by their nature: the timing and conduct of our trials of NexoBrid and our other pipeline product candidates, including statements regarding the timing, progress and results of current and future

preclinical studies and clinical trials, and our research and development programs; the clinical utility, potential advantages and timing or likelihood of regulatory filings and approvals of NexoBrid and our pipeline products; our

expectations regarding future growth, including our ability to develop new products; our commercialization, marketing and manufacturing capabilities and strategy and the ability of our marketing team to cover regional burn centers and

units; our ability to maintain adequate protection of our intellectual property; our plans to develop and commercialize our pipeline products; our estimates regarding the market opportunity for NexoBrid and EscharEx; the design of the

Phase 2 study of EscharEx, the timeline for the Phase 2 study and the interim report; our development plan for second generation EscharEx; the ability to fit EscharEx into treatment workflow and reimbursement programs; our

expectations regarding the wound care market; the potential utility of EscharEx; and our ability to successfully develop and commercialize EscharEx. Actual results and the timing of events could differ materially from those anticipated in

these forward-looking statements as a result of several important factors. In particular, you should consider: the FDA may not consider the Phase 2 study to be an adequate controlled study for the purpose of filing a BLA; the uncertain,

lengthy and expensive nature of the product development process; the timing and conduct of our trials of NexoBrid, EscharEx and our other pipeline product candidates, including the timing, progress and results of current and future

preclinical studies and clinical trials, and our research and development programs; risks related to our collaboration with Vericel; our ability to obtain marketing approval of NexoBrid and EscharEx in the U.S. or other markets; the clinical

utility, potential advantages and timing or likelihood of regulatory filings and approvals of NexoBrid, EscharEx and our pipeline products; our expectations regarding future growth, including our ability to develop new products; our

commercialization, marketing and manufacturing capabilities and strategy and the ability of our marketing team to cover regional burn centers and units; risks related to our contract with the U.S. Biomedical Advanced Research and

Development Authority; market acceptance of our products and product candidates; the possibility of unfavorable pricing regulations or lack of coverage by third parties and reimbursement policies; our operating expenses and history of

net losses; our dependence on third party suppliers; our dependence on our manufacturing facility in Yavne, Israel and related manufacturing risks; our ability to maintain adequate protection of our intellectual property; side effects of our

products and product candidates; competition risks; exchange rate fluctuations; litigation risks; risks related to our operations in Israel; our estimates regarding expenses, future revenues, capital requirements and the need for additional

financing; the impact of government laws and regulations; and the additional risks discussed under the heading ñRisk Factorsòin our annual report on Form 20-F for the year ended December 31, 2019 as well as information contained in

other documents filed with or furnished to the Securities and Exchange Commission. Any forward-looking statement made in this presentation speaks only as of the date hereof. Although we believe that the expectations reflected in the

forward-looking statements are reasonable, we cannot guarantee that future results, levels of activity, performance and events and circumstances reflected in the forward-looking statements will be achieved or will occur. Except as

required by law, we undertake no obligation to update publicly any forward-looking statements for any reason after the date of this presentation, to conform these statements to actual results or to changes in our expectations.

Trademarks included herein are the property of the owners thereof and are used for reference purposes only. Such use should not be construed as an endorsement of the products or services of the Company. Certain data in this

presentation, including the market research data contained on slides 8-11 and 16, was obtained from various external sources, and neither the Company nor its affiliates, advisers or representatives has verified such data with

independent sources. Accordingly, neither the Company nor any of its affiliates, advisers or representatives makes any representations as to the accuracy or completeness of that data or to update such data after the date of this

presentation. Such data involves risks and uncertainties and is subject to change based on various factors.

The U.S. phase 3 study, pediatric phase 3 study, expanded access treatment protocol and the registration process for NexoBrid in the U.S. as well as the development of NexoBrid for Mustard Sulfur injuries, are funded in whole or in

part with Federal funds provided by the Biomedical Advanced Research and Development Authority (BARDA), under the Assistant Secretary for Preparedness and Response (ASPR), within the U.S. Department of Health and Human

Services (HHS), under ongoing USG Contracts No. HHSO100201500035C and No. HHSO100201800023C. We maintain our books and records in U.S. Dollar and report under International Financial Reporting Standards, or IFRS, as

issued by the International Accounting Standards Board. None of the consolidated financial statements incorporated by reference into this prospectus supplement were prepared in accordance with generally accepted accounting

principles in the United States. The information contained herein does not constitute a prospectus or other offering document, nor does it constitute or form part of any invitation or offer to sell, or any solicitation of any invitation or offer

to purchase or subscribe for, any securities of MediWound or any other entity, nor shall the information or any part of it or the fact of its distribution form the basis of, or be relied on in connection with, any action, contract, commitment or

relating thereto or to the securities of MediWound.

Cautionary Note Regarding Forward-Looking Statements



Innovative biopharmaceutical company

Focused on the development and commercialization of novel, cost-effective 

bio-therapeutics 

One commercial product and one late-stage clinical product

Proprietary proteolytic enzyme platform technology 

Clinical and commercial validation

Development and manufacturing expertise

Well capitalized 

State-of-the-art, cGMP certified sterile manufacturing facility

Strong management with proven execution capabilities

Creating innovative 

therapeutic solutions for 

better quality of care

About Us
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Executing Our Strategy

Å Biological orphan drug

Å Indication: eschar removal of deep partial 

and full thickness burns

Å EU and international market approvals in 

hand

Å BLA was filed in June 2020

Å U.S. Expanded Access program underway

Å Substantial U.S. government support 

(BARDA) 

Å Commercial collaboration with Vericel for 

North America

Å TAM* (U.S.): >$200 million

Å Biological drug candidate

Å Indication: debridement of chronic/hard-

to-heal wounds (VLUôs/DFUôs/pressure 

ulcers)

Å De-risked development plan 

Å U.S. Phase 2 adaptive design study 

underway

Å Significant market opportunity for 

enzymatic debridement

Å Market access strategy under existing 

reimbursement codes

Å TAM* (U.S.): >$2 billion

Å Biological drug candidate

Å Indication: treatment of connective tissue 

disorders such as: 

ÅScars

ÅDupuytrenôs Contracture

ÅPeyronieôs Disease

Å Pre-clinical studies already completed

Å TAM* (U.S.): >$1 billion

EscharExÈ MWPC003

Next Gen Burn Debridement Enzymatic Debridement Agent Injectable Enzyme Therapy

NexoBridÈ

*TAM ïTargeted addressable market



Well Capitalized

Substantial U.S. 

governmental support

Commercial collaboration 

with Vericel

Å $7.5M upon U.S. BLA approval

Å Up to $125M in annual sales milestones

Strong Balance Sheet ~$25.0M in cash* as of September 30, 2020, and no debt

Financial 

Highlights

ÅTotal revenues of $31.8M for FY2019, including $17.5M license agreement upfront payment; 

ÅTotal third quarter 2020 revenues of $6.6M

Å NexoBridôs R&D programs are fully funded by BARDA

Å BARDA initiated the procurement of NexoBrid for strategic national stockpile

FY20 Cash Guidance Cash use for operating activities is estimated at $8-10M

5* Cash, cash equivalents and short-term bank deposits

Å Tiered royalty payments 

Å Transfer price ïcost plus fixed margin
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Upcoming Milestones

2020 2021

PII adaptive design 

interim assessment

BLA submission BLA 

approval*

PII adaptive design 

topline results

NexoBridÈ

EscharExÈ

*subject to FDA approval

Emergency stock 

delivery to BARDA
CIDS topline 

results



Enzymatic Debridement for Chronic Wounds  

EscharEx
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Debridement is the First Step in Chronic Wound Healing 

The 4 Phases of Wound Healing1

Å Removes necrotic tissue

Å Stimulates functional dividing and migrating cells 

Å Reduces surface bioburden

Å Provides an environment where wound healing can 

occur

Debridement Goals 

EscharEx È

1 Source: J Wound Care. 2013;22(1):S1-S52. Wounds UK. Consensus (2013)
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Use of Debridement Standard of Care
E
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Convenience (Skill Required)

Trained Specialist Untrained HCP / Nurses

Å All VLU patients seen at wound care clinics will 

undergo debridement

Å Sharp is generally considered a first-line option 

Å Autolytic & enzymatic debridement are most 

commonly-used non-sharp methods

Å Choice of debridement technique is highly 

dependent on site of care 

Ultrasonic

Versajet

Sharp

Autolytic

Enzymatic

Significant need for rapid and effective non-surgical debriding agent in outpatient setting

Fast and effective

Specialist time 

Pain / anesthesia

Bleeding risk

Nurse/self applied

Limited efficacy

Multiple applications over 

6-8 weeks

Source: Huron Primary Research (2019)

EscharEx È
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Less Favorable Neutral More Favorable

EscharExÈ

Enzymatic debridement is used in 

~25% of wounds 
(either alone or adjunct to sharp)

Used in sites where sharp is less accessible

Mostly applied by HCP during visit or by caregiver/patient at home

Clinicians opinion of efficacy ranges very low to moderate

Used for an average of ~6-8 weeks 

High cost as patients used ~6-8 tubes on average 

Average cost of treatment estimated at $1,600-2,000

APPLICABLE ACROSS SITES OF CARE

EFFICACY

COST

Current Enzymatic Debridement Use

Source: Huron Primary Research (2019)

EscharEx È
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U.S. Debridement Market Opportunity

TAM>$1B

DFU overall 

prevalence is ~3.0M

TAM>$1B

Feedback supports potential to extrapolate beyond initial indication given similarities of debridement approaches

2019 US VLU Epidemiology Estimate 2019 US DFU Epidemiology Estimate

VLU overall 

prevalence is 

~3.3M

Source: Huron Primary Research (2019)

* Including 45% recurrence 

EscharEx È

960K VLUs eligible 

for debridement in a 

given year*

690K VLUs undergo 

debridement in a 

given year

820K DFUs undergo 

debridement in a 

given year

990K DFUs eligible 

for debridement in a 

given year*
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EscharEx - Enzymatic Debridement for Chronic Wounds

Å Biological drug* containing a mixture of proteolytic enzymes

Å Designed for outpatient setting

Å Inline with current treatment workflows and reimbursement 

landscape

Å Easy to use, high potency for once a day topical application 

Å Effectively debrides chronic wounds in less than a week

Å Extended IP protection 

Before After

Venus Ulcer (11 months old)

Diabetic Foot Ulcer (3 months old)

*EscharEx is an investigational product candidate

EscharEx È
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Completed Phase 2 Study

Phase 2, Prospective, 

randomized, controlled 

(EscharEx vs. Gel Vehicle)

Conducted in EU and 

Israel

Study completed

Study 

Design

Results

Å Evaluate efficacy of EscharEx in debriding chronic wounds 

Å Assess safety and lack of deleterious effect on wound healing

Å Analyze the effect in different etiologies

Å Sample size: 73 patients* at 2:1 ratio

Å 3 indications: VLUôs, DFUôs and post surgical wounds

Endpoints

Å Study met its primary endpoint

Å Safety profile was comparable to Gel Vehicle

Å No deleterious effect on wound healing

Safety Local and systemic 

safety and tolerability; 

Wound closure

Primary Incidence of 

complete debridement vs. 

Gel Vehicle (placebo 

control)**

Secondary Pharma-co-

economic measurements

Study 

Objectives

* 2nd cohort of additional 38 patients assessing the safety and tolerability of various dosing regiments

**w/i up to 10 daily applications

EscharEx È
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Phase 2 Study Successful Results

Incidence of complete 

debridement*
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P = 0.024

N=32

N=15

Time to complete 

debridement **

# of Days

P = 0.075

N=49

N=24

Time to complete 

debridement **

# of Days
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Incidence of complete 

debridement*

EscharEx
N = 49

Gel Vehicle
N = 24

55%

29%

P = 0.047

EscharEx
N = 32

Gel Vehicle
N = 15

56%

20%

P = 0.028

Shorter time to achieve 

complete debridement

Significantly higher incidence 

of complete debridement

Shorter time to achieve 

complete debridement

Significantly higher incidence 

of complete debridement

>90% of the patients who completed debridement with EscharEx were debrided within 7 days (after 4-5 daily applications)

ITT Analysis VLUôs and DFUôs Post-Hoc Analysis

*w/i up to 10 daily applications

**Kaplan-Meier survival analysis with log rank p-value

EscharEx È

Å Safety profile comparable to hydrogel vehicle and no deleterious effect on wound healing was observed

Å No material safety concerns were identified in all doses and dosing regiments
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Ongoing U.S. Phase 2 Adaptive Design Study

Safety Local and systemic 

safety and tolerability; 

incidence and time to wound 

closure

Primary Incidence of 

complete debridement of 

non-viable tissue vs. Gel 

Vehicle (placebo control)

Secondary pain & wound 

area reduction; granulation 

tissue; wound QoL; time to 

complete debridement

A multicenter, 

prospective 

randomized 

assessor blinded 

study for treatment 

of venous leg ulcers

Study is ongoing

Interim assessment 

is anticipated in 1H 

2021

Study 

Objectives

Study 

Design

Endpoints

Assess safety and efficacy of EscharEx compared to Gel Vehicle (placebo control) 

and non-surgical SOC*

Å Sample size: 174 VLU patients at 1:1:1 ratio

Å Interim assessment for futility and potential sample size adjustment**

*Non-surgical standard of care ïenzymatic or autolytic debridement

**Max. sample size = 225 patients

EscharEx È
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Commercial Strategy EscharEx È

Source: Huron Primary Research (2019)

Site of care:

Å Hospital-based outpatient 

department

Å Wound care clinics

Å Skilled nursing facilities

Å Home care

Key clinicians:

Å Vascular specialists

Å Plastic surgeons

Å Podiatrists

Å Primary care physicians

Target Audience

Å Current enzymatic debridement 

average cost of treatment estimated 

at $1,600-$2,000

Å Pricing to reflect cost saving 

Pricing Reimbursement

Å Existing reimbursement codes for 

enzymatic debridement

Å Hospital Outpatient Prospective 

Payment System (OPPS) code 97602:

ñRemoval of devitalized tissue from wound(s), 

non-selective debridement, without anesthesia 

(e.g., wet-to-moist dressings, enzymatic 

abrasion), including topical applications(s), wound 

assessment, and instruction(s) for ongoing care, 

per session.ò



Next Generation of Burn Debridement 


