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Item 7.01. Regulation FD Disclosure.

Evan M. Levine, Chief Executive Officer of Adventrx Pharmaceuticals, Inc. (“Adventrx™), and other executive officers will present the information reflected
in the slides attached as Exhibit 99.1 to this Current Report on Form 8-K (this “Report”) commencing May 10, 2007 at various investor conferences and
analyst meetings.

The information in this Report, including the slides attached hereto as Exhibit 99.1, is being furnished pursuant to this Item 7.01 and shall not be deemed
“filed” for purposes of Section 18 of the Securities Exchange Act of 1934 (the “Exchange Act”) or otherwise subject to the liabilities of that section, and it
shall not be deemed incorporated by reference in any filing under the Securities Act of 1933 or under the Exchange Act, whether made before or after the date
hereof, except as expressly set forth by specific reference in such filing to this Report.

By filing this Report and furnishing this information, Adventrx makes no admission as to the materiality of any information in this Report. The information
contained in the slides is summary information that is intended to be considered in the context of Adventrx’ filings with the Securities and Exchange
Commission (the “SEC”) and other public announcements that Adventrx makes, by press release or otherwise, from time to time. Adventrx undertakes no
duty or obligation to publicly update or revise the information contained in this Report, although it may do so from time to time as its management believes is
appropriate. Any such updating may be made through the filing of other reports or documents with the SEC, through press releases or through other public
disclosure.

ADVENTRX cautions you that information included in the slides attached hereto as Exhibit 99.1 that are not a description of historical facts constitutes
forward-looking statements that involve risks, uncertainties, assumptions and other factors that, if they do not materialize or prove to be accurate, could
cause ADVENTRXs results to differ materially from historical results or those expressed or implied by such forward-looking statements. The potential risks
and uncertainties that could cause actual results to differ materially include, but are not limited to: ADVENTRXs ability to raise sufficient capital to fund the
projects necessary to meet its anticipated or stated goals; the potential to attract a strategic partner and the terms of any related transaction; the ability to
timely enroll subjects in ADVENTRX’s current and anticipated clinical trials; the results of pending clinical trials for CoFactor® or ADVENTRXs other
product candidates; the potential for CoFactor® and ADVENTRXs other product candidates to receive regulatory approval for one or more indications, and
the uncertain process of seeking regulatory approval; other difficulties or delays in developing, testing, manufacturing and marketing and obtaining
regulatory approval for CoFactor® and ADVENTRX s other product candidates; the market potential for fluoropyrimidine biomodulators and other target
markets, and ADVENTRX s ability to compete in those markets; unexpected adverse side effects or inadequate therapeutic efficacy of CoFactor® or
ADVENTRX’s other products that could delay or prevent regulatory approval or commercialization; the risk that preclinical and clinical results are not
indicative of the success of subsequent clinical trials and that products will not perform as preclinical and clinical data suggests or as otherwise anticipated;
the potential for regulatory authorities to require additional preclinical work or other clinical requirements to support regulatory filings; the scope and
validity of patent protection for CoFactor® and ADVENTRX s other product candidates; and other risks and uncertainties more fully described in
ADVENTRXs press
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releases and periodic filings with the Securities and Exchange Commission. ADVENTRXs public filings with the Securities and Exchange Commission are
available at http://www.sec.gov.

You are cautioned not to place undue reliance on these forward-looking statements, which speak only as of the date when made. All forward-looking
statements are qualified in their entirety by this cautionary statement and ADVENTRX assumes no obligation to revise or update any forward-looking
statement, including any information included in the slides attached hereto as Exhibit 99.1, to reflect events or circumstances arising dfter the date on which
it was made. This caution is made under the safe harbor provisions of Section 21E of the Securities Exchange Act of 1934.

Item 9.01. Financial Statements and Exhibits.

(d) Exhibits.

The list of exhibits called for by this Item is incorporated by reference to the Index to Exhibits filed with this report.
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SIGNATURE
Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the
undersigned, hereunto duly authorized.

ADVENTRX PHARMACEUTICALS, INC.

Dated: May 10, 2007 By: /s/ Gregory P. Hanson
Name: Gregory P. Hanson
Title: Chief Financial Officer
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EXHIBIT 99.1

Refining therapies for life

AMEX: ANX




Safe Harbor Statement

ADVENTRX cautions you that information included in this gresenmtion that is not a description of
histerical facts constitutes forward-looking statements that involve risks, uncertainties,
assumptions and other factors that, if they do not materialize or prove to be accurate, could cause
ADVENTRX's results to differ materially from historical results or those expressed or implied by
such forward-4ooking statements. The potential risks and uncertainties that could cause actual
results to differ materially include, but are not limited to: ADVENTRX's ability to raise sufficient
capital to fund the projects necessary to meet its anticigated of stated goals; the potential to
attract a strategic parther and the terms of any related transaction; the ability to timely enroll
subjects in ADVENTRX's current and anticipated clinical trials; the results of pending clinical
trials for CoFactor® or ADVENTRX's other product candidates; the potential for CoFactor® and
ADVENTRX’s other product candidates to receive regulatory aplproval for one or more indications,
and the uncertain process of seeking regulatory approval, other difficulties or delays in
developing, testing, manufacturing and marketing and obtaining regulatory approval for
CoFactor® and ADVENTRX's other product candidates; the market potential for flueropyrimidine
biomodulators and other target markets, and ADVENTRX's ability to compete in those markets;
unexpected adverse side effects or inadequate therapeutic efficacy of CoFactor® or ADVENTRX'S
other products that could delay or prevent regulatory approval or commercialization; the risk that
preclinical and clinical results are hot indicative of the success of subsequent clinical trials and
that products will not perform as preclinical and clinical data suggests or as otherwise
anticipated; the potential for regulatory authorities to require additional preclinical work or other
clinical requirements to support regulatory filings; the scope and validity of patent protection for
CoFactor® and ADVENTRX's other product candidates; and other risks and uncertainties more
fully described in ADVENTRX's Igress releases and periodic filings with the Securities and
Exchange Commission. ADVENTRX assumes no obligation to revise or update any forward-
looking statement, includin?han information included in this presentation, to reflect events or
circumstances arising after the date on which it was made.

ARYENTRX




ADVENTRX is a biopharmaceutical research and
development company focused on
commercializing proprietary product candidates
for the treatment of cancer and infectious
diseases.

The Company seeks to improve the performance
and safety of existing treatments by addressing
significant problems such as drug metabolism,
bioavailability, excessive toxicity and treatment
resistance.
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Investment Highlights

- Two oncology product candidates in
registration trials

- Multiple pipeline compounds planned to
enter the clinic in 2007

- Anticipated launch of Zanaflu® for 2007
cold and flu season

ARYENTRX




ADVENTRX Pipeline and 2007 Goals

Initiate |hitiate Initiate
Phase1 Phase2 Registration Submit
PROGRAMS Preclinical Trial Trial Trial NDA Market

ONCOLOGY

ANX-510 (CoF actor@)
ANX-530 (vinorelbine)™
ANX-514 (docetaxel)”
ANX-513 (paclitazel)*
Organoselenohes
ANX-570 (B-elemens)
AN X-575 tocopherol succinate)
ANTIBIOTICS

ANX-015 (clarithromycin)® or ¢
ANX-016 (vancomycin)®

ANTIVIRALS

AN X-201 {thiophosphonoformate) |
Zanaflu® (chitosan gel)

B8R Current status EZ274 Anticipated 2007 progress %ng:g{eaattlgﬁ ggg%gé’?j ADVENTRX




Diverse Path to Future Revenues

ADVENTRX’s diversified approach to
creating value

FULL
DEVELOPMENT
305(b)(2) ANX-510 (CoFactor)
Single marketing- " lulelis
enabling study ﬁ}qure;;fl“""er
ANX-530 vinorelbine . HIV
LB e ANX-513/4 taxanes™
Zanaflu® (TRx ANX-015/6 antibiotics®
Pharmay)

- upfront
= milestones
= royalties

) . ADVENTRX
* pending appropriate redulatory approvals PHARMACEUTICALS




ANX-510 (CoFactor)

A new form of folate designed to replace leucovorin as
the preferred biomodulator of 5-fluorouracii {5-FU)
Leucovorin (LV)

* Indicated for use with intravenous 5-FLU in metastatic colorectal
and other cancers

+ Requires multiple metabolic steps to hecome active
« Global market > $500M

CoFactor®

Two clinical trials and preclinical studies have
demonstrated

» Superior efficacy
* Reduced toxicity

* Faster administration
ADVENTRX




Mechanism of Action

CoFactor vs Leucovorin in 5-FU-Mediated Tumor Cell Death

_ LELICEVORIN must be " COFACTOR i the active
matabotizad to form MTHE ! folate {MTHF}

Thymadylale Synthase (TS)

l_

TUMOR CELL DEATH TUMOR CELL DEATH

ADVENTREX

PHARBALCE LITHCAL




Phase 1/2 CoFactor Trial Design

Clinical Design: Single Amm, Open Label

Dosing Regimen: Dose escalating study using CoFactor and 5-FU IV
bolus weekly

Study Objectives: Assess safety, PK / PD, response rate, TTP and
survival

Study Population: 62 patients with breast, pancreatic, gastric,
colorectal or gall bladder cancer

Clinical Site: 1 {(Sweden)

Principal Investigator: Bengt Gustavsson, MD, PhD

Phasze -1l Study Of Weekly 5-Fluorouradl And 5 A0-Methdene-Tetrahydrofolate In Patients With Advanced & astrointestinal And ADVENTRX
Breast Cancer: %. Carlsson, E. Odin, P-A Larsson, R. Fridsing, C.P. Spears, B., Gustavszan: The Cancar Journal, Vel 10 Mo 5 AR LTHCAL S
SeptemberOctober 1987




CoFactor RR, TTP and Survival Favorable

When Compared to 5-FU/LV Control Arms

40, Objective Response Rate
Phase 1/2 clinical results 30,
. . . =
Objective resgonse in breast {56%), |2
pancreatic {40%]), gastric {33%) and 329
colorectal (21%) cancers {15t + 2nd 5
line) = 107 rmi
Graphs represent all first-line mCRC o . . .
(n = 24 pan'enrs) D:E‘;?Jb:lr n=407 n=1a0 n=22% n=1&r n=303 n=3n1
1800 UFT 200 Anotecan 2001 Y¥eloda=
P12 contral arm 1 aontrol amm 1 contral arm 1
250 . . .
Time to Tumor Progression Survival
200 =007
A0
150
% % 300
Ea 100 — 200
50 100
o
1] Cofactor " T=aor. * =10 " reai T Temr " neaat =301 OD_FE'!WF n=407 n=1a n=22& n=1at n=s03 n=an1
1 R 18595 UFT 2000 Anotesan 2001 Yelodg= Iil 1558 UFT 2000 Anoteaan 001 Yaloda=
LIRTH] control am 1 cortrol am 1 control am s A2 cortrol am 1 gontrol arm o control am 1
ARYENTR.

E%L#Fnci%haﬁélitugljiﬂ'?ggﬁiﬁﬁﬁ :from 13 line mCR C triak from product package insets or (UFT1from Douillard &t al JC0O Sept 2002,




Phase 2 CoFactor Trial Design

Clinical Design:

Dosing Regimen:

Primary Endpoint:

Secondary Endpoints:

Study Population:

Clinical Sites:
Data Analysis:

Principal Investigator:

Simon Two-Stage, Single Amm, Open Label

CoFactor, 5-FU IV bolus, administered
weekly for 6 weeks

> 25% objective tumor response (WHOQ
criteria)

Safety, TTP and overall survival

50 treatment naive patients with mCRC;
prior adjuvant treatment pemitted

9 (5 in US and 4 in Serbia)

Blinded, third-party evaluations by CT
scan or MRI

Tony Reid, MD, PhD

&, 10-methyd enetetrabyd rofolic acid with S-fluarouracil as first line treatment in metastatic colaredal cancar: a phase |l

Rob

!
stud\I;. T. Beid, C. P. Spears, B. Quadro, b, Subramanian, L. Pawl, 3, Jankowic, 5. Jelic, H. Milinic L Muzbrawic, Jhd ADH{.EN.T,R;X
ins. 2006 astrointestinal Cancers Symposiom, 5an Frandsco. Jan-28, 2006




CoFactor RR, TTP and Survival Favorable

When Compared to 5-FU/LV Control Arms

Phase 2 clinical results

Objective Response Rate

& 20
= Tumor response of 35% exceeds |z
primary endpoint of 25% (n=46) T 30
= Median TTP of 162 days (n=49) E 10
= Median survival of 459 days (n=50) i
= Excellent toxicity proﬁle 0 Copactor|™ n=air " nste0 | n=Ee | n=tr | n=mE | n=mod
18585 UFT 2000 Finotee an 2001 Yelodam
maz control amm a control arm control arm
200 Time to Tumor Progression 500 1 Survival
150 400 1
o o 00
=100 =
= T 200
an
100 1
0 o

DC;F'E'LWF n=d4i7 n=1an n=22§ n=1&7 n=303 n=301

1888 UFT 2000 Anotecan 2001 Yalodg=
ma2 aontrol am 1 aontrol arm 1 aontrol arm 1

* Indepandenthy-datemined

CoFactor | p=dor n=13i
§-FL

ma

18585 UFT
aontrol arm 1

n=224 n=1&"

2000 Anotecan
aantrol am s

Source: Al com':-arisc-n data are from 19 line mCR Ctraks from product package insets or (UFT)from Douillard et al JCO Sept 2002,

Cammizhael et 3

JC0O Sept 2002,

n=303 n=301

2001 Yeloda=
aontrol am 1

ADVENTRX




Response to Second-line Treatment

Supplemental data suggest CoFaclor/d-
FU would make a good initial mCRC Median Survival Following
treatment in a sequential treatment Second-line Therapyv for
strategy mCRC
25
Supplemental Phase 2 clinical results 23.0
= 33 patients went on to 2™ line “
treatment F
» 4 patients underwent surgical E
resection 10
* Results compared to those from
recent study comparing ®
sequence of typical 1542 Jine
therapies S '
| 1"UNE: | CoFactorS-FU | FOLFIR FOLFOX6 |
| 2" LINE: Yarious FOLFOXG6 FOLFIRI |
n=33 n=103 n=111
Saurce: T. Reid, etal, 2P Warld Congress an &l Cancar June 22-July 1, 2005, ADE'EN.TﬁX

Tournigand, T, et al, J Clinical Oncology, 22:2, Jan 15, 2004, 220247




Toxicity Profile Comparison

(% Grades 3/4)*

a-FU/LY 5.FU/ALY 5 FU/LY
cntl arm arm cntlarm | cntl arm | cntl arm
Grade 34 UFT UFT CPT-11 CPT-11 Xeloda | Xeloda
Adverse Events (%) n=394 n=185 n=226 n=187 n=593 n=596
Diarrhea 16 11 13 g 12 15
NauseaVfomiting 10 8 12 6 T 2
StomatitisMucositis 19 186 17 3 15 2
Anemia T 4 55 2 1 2
Neutropenia® 56 a1 67 13 21 3
Hyperbilirubinemia 8 10 8 11 8 23
Neuropathy nr nr nr nr nr nr
Hand-F oot Syndrome 0 0 nr 1 1 17

nr= not reparted

=all mmlfz fison data from produc'tsg:-ad-:a e inzerts or (UFT) fram Douillard et al JCO Sept2002, Carmichasl et al JCO

Sept 20002, Mauseafvomiting and stom atii='mucositiz weere added if not given as combined. ADVENTRX
3 Single case of Grade 4 nautropenia was reported during the 20 day follow up period after the last dose of CoFadorplus AR EUTICAL S
S8-FU study therapy and after the p atient started FOLF Q0 with Aorastin therapy




Toxicity Profile Comparison

(% All Grades)*

5-FUWLY | 5-FULV 5-FUILY 5-FULY | 5-FULY
cntl arm | cntlarm | cntl arm | cntl arm | cntl arm
Adverse Events UFT UFT CPT-11 CPT-11 Xeloda | Xeloda
(" ALL grades) n=394 n=185 n=226 n=147 n=593 n=596
Diarrhea 76 &80 &89 45 &1 55
Nausea'Vomiting 75 58 114 87 81 T0
Stomatitis™Mucositis 75 55 78 29 62 25
Anemia 87 B9 99 -} 79 B0
MNeutropenia® T7 67 99 48 46 13
Hyperbilirubinemia 22 23 92 36 17 48
Neuropathy nr nr nr nr 4 10
Hand-+F oot Syndrome 5 4 nr 13 ] 54
nr= not reported
Al companson data from product package inserts or (UF T3 from Douvillard et al JCO Sept2002, Carmichael et al JCO Sept
2002 . Mauseafvomiting and stom atiis'mucositiz were added if not given as combined. ADVENTREX
3 Single case of Grade 4 neutropenia was reported duing the 30 day follove up period after the last dose of CoF adar plus 5- PRARMACELUTICALS

FU study therapy and after the patientstarted FOLF OX with Awvastin therapy




Positive Preclinical Activity

Replacing leucovorin with CoFactor led to longer survival with
lower toxicity in regimens that included oxalipiatin, anti-VEGF,
irinotecan, UFT, capecitabine (Xeloda) and gemcitabine

Xenografts modeled in immunocompromised mice:
=  Greater tumor inhibition
= Longer survival

= Cancer models tested: colorectal (HT29, DLD-1),
pancreatic (AsPC-1), gastric (HTB-1335)

Toxicity modeled in immunocompetent mice:

= Significantly lower hematological toxicity (reduced
thrombocytopenia, leukopenia, neutropenia and lymphopenia)

= Significantly lower gastrointestinal toxicity {reduced weight loss)

.

LN ﬂ@“ ADVENTRX

“m




Phase 2b mCRC Tnal

Trial Indication Design 2007 2008 2009
- CoFactor/5-FU
st
Phase 2b  15tLine CRC (il Phase 2b
Lv/5-FU

Data Expected: 2H 2007

Patient Enroliment;: Completed Q3 2006 (300 patients)

Primary Endpoint: Incidence of Grade 3 or 4
hematological or gastrointestinal
toxicity

Secondary Endpoints: Safety, response rate, TTP and
survival

ADVENTRX

PHARMACEUTICALS




Phase 3 mCRC Tnial

Trial Indication Design 2007 2008 2009
CoFactor/5-FU/

: Avastin
st
Phase 3 1st Line CRC A Phase 3

LV/5-
FU/Avastin
Patient Enrollment: Completion expected in 2008
Primary Endpoint: Improvement in Rrugressinn free survival
of > 28 days; SPA with the FDA
Secondary Endpoints: Response rate, duration of response,
overall survival and adverse events
Number of Patients: 1,200 (600 per arm)

ADVENTRX

PHARMACEUTICALS




Phase 2 Advanced Breast Cancer Trial

Trial Indication Design 2007 2008 2009
Advanced
Phase2 breast CoFactor/5-FU  [HloaEl)
Patient Enrollment: Completion expected in 2007
Primary Endpoint: Objective response rate (RECIST
criteria)
Secondary Endpoints: Duration of response, progression

free survival and adverse events

Number of Patients: 31

Outcome to guide design of Phase Iif Study

ADVENTRX

PHARMACEUTICALS




LV’s Large Share of CRC Market

Adjuvant/Stage If & iii:

Standard of Care in CRC
5-FU and LV are widely used in adjuvant
through 2nd-line chemotherapy regimens

=
=

% an
First-line: "
80 3 "
H an
o
60
10 . Second-line.;
8
ﬁ &
20 <
a o
® &
o 5
o

=
[

ADVENTRX
Source: March 06 data from Oncology, Inc. PRATRER TR




Leucovorin Market

Global Market > $500M for Leucovorin &
Calcium Levofolinate (/-Lv)*

140 T
120 -
100 -
80 -
60
40
20 -

n -

QuarteHy sales ($M)

Q105 Q2106 Q305 Q405 Q106 Q206

mm LV +ILiy LV ILv

* all intravenous and oral forms included
ADVENTRX
Source, WS Health




ANX-530 (vinorelbine emulsion )

A new formulation of intravenous vinoreibine tartrate designed
to reduce vein irritation
Vinorelbine (Navelbine®)

* Indicated as single agent or in combination with cisplatin for first-line
treatment of unresectable advanced NSCLC

* Injection site reactions in approximately one-third of patients
» Annual global market > $200M

ANX-530 (vinorelbine emulsion)

= FDA clearance of single 28-patient hioequivalency study of ANX-530 and
Navelbine as a marketing-enabling clinical trial under 505{b}{2)

» Preclinical studies demonstrated reduced vein irritation, redness and
swelling

* Pharmacokinetics and antitumor activity similar to Navelbine ADVENTRX




ANX-530 Preclinical Data

Lower vein irritation, edema and erythema in preciinical studies with ANX-530

- - - 4
| 15t Injection: ‘ Y ¥einImritation Edema * Erythema
’ 2 2 ]
Increasing
toxicity | ° z 2
1 1 1
o o o
2% f1 &Y Sx 3 W 3 2 R S
4 4 4.
| 2 Injection: . ] s
2 2 2
Elvinorelbine solution ' ! i
[vinorelbine emulsion - ™ 2 T FLe 2 e " = %
rultiple of hurman dose rultiple of hurman dose rultiple of hurman dose

ANX-530: ALL dose levels & injections were
given

Yihorelbine solution: Due to the severity of
toxicity, animals did not receive the full set
of injections but were still analyzed for
toxicity after each injection period.

*High dose group received 1st injection only.

Low and medium dose groups received 1+
and 2 injections only.

ANX-530 (vinorelbine emulsion) Mavelbine® (vinorelbine)




ANX-530 Pharmacokinetics

Pharmacokinetics unchanged for ANX-530 (vinorelbine emulsion)
in a rat pK model

Drug bz | e vd | CL ;aucmg AUC,
frp b | kgl | RhWRgh | Gmphel) ) mphil)
Vinorelbine
5[:][:][:]- Emulslon 0.28 1.2 241 1.6 22156 276
- Vinorelbine
E Solution 0.28 "7 25T 1.5 HM0B.2 | 28920
o
[
= - MNavelbine
S 500
o —— ANX-530
=
=
ub]
L]
=
L]
o
Source: Canboell, M, Robbins, Jhd, Chen, A% A nowel emulsion formulation of vinorelbine attenu ates wenous toxd ity while A?HEHTﬁx

maintaining arttumar efficacy; AACE 2006




ANX-530 Bioequivalency Trial

Trial Indication Design 2007 2008 2009
Bioequival Non-small Crossover
ency cell lung comparison of
ANX-530 v.
Navelbine
Data Expected: ZH 2007

Patient Enrollment:

Primary Endpoint:

Secondary Endpoints:

Number of Patients:

Completion expected in 2H 2007

Pharmacokinetic equivalence of
ANX-530 and Navelbine

Safety of a single dose of ANX-530
28

ARYENTRX




Global Vinorelbine Market

Generic Vinorelbine Sales (2004-2006)

Global annual sales > $200M
Unit sales CAGR of 9% (last 2 years, top 10 countries)

700 A
600
500
400 4
300 A
200 A

Standard units (000's)

100 1

D .

Source: IMS Health

ADVENTRX




Improving Safety of Taxanes

ANX-514 (docetaxel emulsion)
=  Novel emulsion free of polysorbate 80 or other detergents

= Designedto be non-allergenic and eliminate need for multiday
immunosuppressant premedication

* No reactions in guinea pig hypersensitivity test with high or low dose

= Docetaxel approved to treat breast, non-small cell lung, prostate, head and
neck & gastric cancers )

ANX-513 (paclitaxel emulsion)

* Novel emulsion free of Cremophor®, other detergents or macromolecules”]

= Designed to be non-allergenic and eliminate the need for
immunosuppressant premedication

=  No reactions in guinea pig hypersensitivity test with high or low dose

= Paclitaxel approved to treat breast, ovarian & non-small cell lung cancers

ARYENTRX




ANX-514: Plasma Histamine Levels

Lower hypersensitivity observed following ANX-514 (docetaxel
emiision) administration over Taxotere

Day 1 Dosing Day 22 Dosing
10000 10000
& ANX-514
. =i Taxoters

1000 1

1004 100

Histamine (nh)
Histamine (nh)

10 10

0 3 B 9 12
Hours

Hours

Dose Level =1 mgikg. Duration of Infusion =5 minutes. Crossover Study Design.
n=4 animals per group

ADVENTRX
ADVENTRX data anfile. PHARMACELTICALS




ANX-514 Pharmacokinetics

Pharmacokinetics unchanged (statistically equivalent) for ANX-
914 (docetaxel emulsion) in an animal PK model

500+
=E'” = ANX-514
— - Taxotere
(=) ]
=
c = AUC, 5, Tenax
D 5l Drug (ngimL) | {nghoml) | (hr)
= ANX-514 157 248 0.25
: Taxotere 183 242 0.25
o
Q
O
: 3,
) 51 <> :,E%
11 , J
0 4 8 12

Time (hr) ARVENTRX




Taxanes Market

Total Taxane pharmaceutical market nearly 33 billion
Taxane Global Drug Sales 1999-2005

2500
< 2,000 /
ﬁi 1500 jommmmmmm=rin,
m
e
@ 1,000 \4——'1?
50

0 ,—/\ : ’ =

1999 2000 2001 2002 2003 2004 2005

—t=Taxotere =s=Taxol Abraxane  =#=Generc Paclitaxel

ADVENTRX
Source: EvaluateFPhanma PHARBACELUTICALS




ANX-015 (clarithromycin emulsion)

A novel I[V-delivered emulision formulation of the macrolide
antibiotic, clarithromycin, designed to reduce vein irritation

ANX-015 is designed to reduce injection site reactions characterized by phlebitis
and inflammation that are common with I\V-administered clarithromycin

Clarithromycin is highly potent against a variety of aerobic and anaerobic Gram-
positive and Gram-negative organisms

: : Four Countries Make Up Two-thirds of
Clarithromycin for the Global Clarithromycin IV Market
Injection Market:

(% of total unit sales)

Klacid® (clarithromycin 500myg for
injection, Abbott Laboratories Sp

izlobal sales: >1.8M units

ADVENTRX
Source: IMS Health, 2005 PHARMACEUTICALS




ANX-016 (vancomycin emulsion)

A novel emulision IV formulation of the antibiotic, vancomycin,
designed to reduce vein irritation
» Vancomycin IV Global Sales »$450M
s AMNK-016 05 designed to reduce wein irritation from W-administered vancomycin.

s ANK-016 is intended for severe infections caused by susceptible strains of methicillin-resistant
staphylococcl (MRSA), penicillin-allergic patients and for infections caused by vancomycin-
susceptible organisms that are resistant to other antimicrobial drugs.

Vancomycin IV: >$450M Global Sales* MRSA: an increasing threat

GERMAHY, SPAIM
16,029 9073 ITALY

Percent Resistance

=3285883

PSPPI SEPS

MRSA Among ICU Patients

FIME Health, 2005 figures 19952004

Sources: COC, Merd: hdanual hitp . mee rck comémesh ared/mm anualfze ction1 ¥ chapter! 57 M5 3 j=p; inddence AQHEHTEX
and prevalence database, v emedidne.com, Mational Mosocomial Infedions Sunceillance (MMIS) Sy'slt:ern




ANX-201

Reverse transcriptase inhibitor with novel mechanism of action
that re-enables NRTI use in NRTl-resistant HIV+ patients

ANX-201 (thiophosphonoformic acid, TPFA):

Resensitizes NRTI-resistant virus
Active against virus with common mutations ‘

Unique mechanism of actionasa tniophosphonaformate, TRFA
pyrophosphate analog reflected in unique
resistance profile

Synergistic activity with NRTIs including tenofovir, zidovudine
(AZT), lamivudine and abacavir

Broad antiviral activity: HIV, HPV, herpes and influenza A
Mote: Tenaofavir is a MRETI in Truvada® and Viread®, zidovuding is a MRETIin Cambivieg, Trizivied, Fetrowvin

Elmivudine is & MRTI in Epivit®, Combiving, Trizivie®, and abacavir is a NRTIin Ziagen®, Trizivin, 'ADVENTRX
REiCOmE,




Resistant Virus Susceptible to ANX-201

Drug Activity Against HIV with Resistance to NRTIs:

100+
804
% of viruses 50-
sensitive mKe5R n=6
BTAMs n=18
40 omM184y n=13
204
0- I |
tenofovir stavudine zidevudine |ANK-201
ADVENTRX

ADWVEMTRX data onfile.




Resistant Virus Susceptible to ANX-201

Drug Activity Against HIV with Resistance to NNRTIs:

100
&0

% of viruses
sensitive

40

20

NNRTI-resistantvirus
n=27 ADVENTRX

ADVEMTRH data onfile.




Characteristics of HIV drug resistance

Estimated drug resistance by
class (HIV-treated):

HIV treated population in the US:
Resistance to one or more drugs
is estimated at 76%.

Resistance to =1 class: 47%

Resistance to 3 classes: 13%

NNRTIs

a0 25 a0 75
percent of virus resistant to drug class

ANX-201 resensitizes NRTI-resistant virus. Novel mechanism of action

is reflected in unique resistance profile.

Source: Richman, et al, The prevalence of anfiretroviral dug resistance in the United States, Ai05, 2004, ADVENTRX
Diatamonitor Stakeholder Insight: HIY, Oct 2005, BioStrategies, 2007 bk ek i




HIV/IAIDS Market
MARKET SIZE

Number of HIV cases:
+ US - 950,000 with 40,000 new cases each year

« North America and Western Europe - 1.8M
+ Global - nearly 40M

RTI SALES (US)
Portion of total sales by drug class in

the 6 major markets {2005): Drugs targeting HIV reverse transcriptase
generated $4.9B in sales (2005)
NNRTI Pl
13% 32% MARKET GROWTH

HIV/AIDS is a chronic disease: Goal of
treatment is lifelong viral suppression.

Other Treatment-experienced 3rd line+ patients,
NRTI 2%

53, represent approximately one-third of all

HIV+ patients in the U.S.
ADVENTRX
Sources: National Center for Health Statistics, UNAIDSANHO, Datamonitor Fipeline Insight HIW 8106 e




ZANAFLU®

U.S. Market Launch Expected in 2007

Chitosan-based intranasal/topical broad spectrum antiviral imtended
to reduce duration and severity of cold and flu for OTC market

* U.S. rights licensed to TRx Pharma parent company (Oct. 06)

$1M license fee + milestones and 15-20% rovyalties on product
sales

Leading competitive US product, Zicam®, positioned for cold

+ Zicam-branded cold remedy and multi-symptom cold/flu
product line sold nearly $75M in 2006

Estimated 20-50M cases of flu and 500M cases of common
cold each year in U.S.

] ] o ADVENTRX
Source: Incidence and prevalence database. Matrixx Initiatives, Inc. 2006 annoal repart. PRARRACEUTI-ALS




ZANAFLU Preclinical Efficacy

Zanaflu (ANX-211) has demonstrated efficacy against
viruses responsible for the common cold, influenza and
other respiratory tract infections in preclinical studies

Mo antiviral added
{positive control)

Zinc only preparation ANX-211

-

=

\ virus-infected cells stained blue

HEK cells infected by adenowiris camying p-gal gene. wirus-infected cells are blue from
¥-0al staining. ANX-211 was more effective than the zing only preparation in
protecting the cells against the adeneovirus infection.

ARYENTRX




Leadership

Evan M. Levine, Chief Executive Officer & Director
Brown Simpson Asset Management; Dillon Read; Hambrecht & Cuist

James A. Merritt, M.D., President & Chief Medical Officer
Imagine Pharmaceuticals; Introgen; Yiagene; |dec Pharmaceuticals; Upjohn

Gregory P. Hanson, C.M.A,, M.B.A., Chief Financial Officer, Senior ¥ice President
Awanir Pharmaceuticals; ®¥sys Technologies, L3 Communications, Caterpillar, Ford

Joan M. Robbins, Ph.D., Chief Scientific Officer, Senior Wice President
Immusol; Chiron; MCIMIH Labaratory of Tumaor Immunology & Biology

Brian M. Culley, M.5., M.B.A., Chief Business Officer, Senior Vice President
Immusol; UCSD Technology Transfer and Intellectual Property Dept.; Neurocrine Biosciences

Joachim P. H. Schupp, M.D., Vice President, Medical Affairs
ProSanos Corp.; Movartis AG

Patrick L. Keran, J.D., General Counsel, ¥ice President, Legal
Isis Pharmaceuticals; Heller Ehrman; Brobeck, Phleger & Harrisan

Mark J. Cantwell, Ph.D., Vice President, Research & Development
Tragen Pharmaceuticals; UCSD

Michele L. Yelmene, Vice President, Regulatory Affairs
Ferlan Therapeutics, Genzyme Corp., Mallinckrodt
ARVENTRX




Board of Directors

M. Ress Johnson, Ph.D.
Evan M. Levine
Mark M. K. Bagnall, C.P.A.

Alex J. Denner, Ph.D.

Michael M. Goldberg, M.D.
Jack Lief

Mark J. Pykett, V.M.D., Ph.D.

Cofounder, Parion Sciences
Chief Executive Officer, ADVENTRX Pharmaceuticals
Chief Finance and Operations Officer, Metabolex, Inc.

Icahn Partners LP, Icahn Partners Master Fund LP.
Director, ImClone Systems

Partner, Montaur Capital Partners

President, CED, Cofounder and Director, Arena
Pharmaceuticals

President and COO, Boston Life Sciences, Inc.,
Cofounder, Cytomatrix

ARYENTRX




Ambitious Clinical & Business
Development Plan in 2007

As many as 5 different product candidates in clinical
development®

U.S. launch of ZANAFLU® (ANX-211) for the 2007 cold
and influenza season

Data from Phase 2b clinical trial of CoFactor in the
treatment of metastatic colorectal cancer

Anticipate filing first New Drug Application with the FDA
for ANX-530 (vinorelbine emulsion)

Continue to advance several of our product candidates
through preclinical research

*Pending successful preclinical development and appropriate clearance of aur Investigational Mew Dirug ADVENTRX
Applications (MD's)
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