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Safe Harhor Statement and Non-GAAP Information

Remarks today concerning
United Therapeutics may include
forward-looking statements which
represent United Therapeutics’
expectations or beliefs regarding future
events. We caution that such statements
involve risks and uncertainties that may
cause actual results to differ materially
from those in the forward-looking
statements. Consequently, all such
forward-looking statements are qualified
by the cautionary language and risk
factors set forth in United Therapeutics’
periodic and other reports filed with

the SEC.

There can be no assurance

that the actual results, events

or developments referenced in such
forward-looking statements will occur
or be realized. United Therapeutics
assumes no obligation to update these
forward-looking statements to reflect
actual results, changes in assumptions
or changes in factors affecting such
forward-looking statements.

REMODULIN, TYVASO, ORENITRAM and UNITUXIN are registered trademarks of United Therapeutics Corporation.

ADCIRCA is a registered trademark of Eli Lilly and Company.

The discussions

during this presentation could include
certain financial measures that

were not prepared in accordance with
U.S. Generally Accepted Accounting
Principles (GAAP). Reconciliations

of those non-GAAP financial measures
to the most directly comparable

U.S. GAAP financial measures can

be found in our earnings releases
filed with the SEC in Current Reports
on Form 8-K for the relevant time
period. These reports are available
on our website at www.unither.com

in the “Investor Relations Financial
Information SEC Filings” section.

This presentation

and any related discussions or
statements are intended to educate
investors about our company.
Sometimes that process includes
reporting on the progress and results
of clinical trials or other developments
with respect to our products. This
presentation and any related discussions
or statements are not intended to
promote our products, to suggest that
our products are safe and effective

for any use other than what is consistent
with their FDA-approved labeling,

or to provide all available information
regarding the products, their risks,

or related clinical trial results. Anyone
seeking information regarding the use
of one of our products should consult
the full prescribing information for the
product available on our website at
www.unither.com.
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FOCUSED on Patients to Deliver Long-term Revenue Growth
Treating more PAH patients in the US than any other company
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ADVANCE Improved Therapeutic Benefit with Our FREEDOM-EV
Combination Therapy Clinical Trial

ORENIPLUS™" Conmnton Theran,
for PAH

Extending life

ORENITRAM

by decreasing
morbidity/mortality




ADVANCE Improved Therapeutic Benefit with Our BEAT Combination
Therapy Clinical Trial
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(1) Tysuberprost refers to the combination use of esuberaprost
[which has not been approved by FDA] and Tyvaso® :




“CORRIDOR of Indifference” in PH WHO Group 2 with Our
SOUTHPAW Clinical Trial

Amount of blood
pumped out of the
ventricle

»
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ORENILEFT™
for PH HFpEF"

>50,000

= Ejection Fraction (%)

Total amount <
of blood In ventricle

\

PATIENTS

(1) Orenitram is not FDA approved for Who Group 2 PH patients.

(2) PH HFpEF=Pulmonary Hypertension associated with Heart
Failure with Preserved Ejection Fraction.




“CORRIDOR of Indifference” in PH WHO Group 3 with Our
INCREASE Clinical Trial

TYVASO-ILD™ P
for PH ILD" iy

>30,000

PATIENTS &

Interstitial Lung Disease

(1) Tyvaso is not FDA approved for Who Group 3 PH patients.

(2) PH ILD = Pulmonary Hypertension associated with Interstitial
Lung Disease :




TRANSFORM the Marketplace to Make More Organs Available
for Transplant

~1 0 s > EX-Vivo Lung Perfusion
= Million EVLP)

people in the US that have > Xenotransplantation

end-stage organ disease
and may need a heart, kidney
or lung transplant

> Engineered ana
“ersonalized Lungs




TRANSFORM “Science Fiction” into “Science Fact” with EVLP

To date, EVLP

technology has
successfully
transplanted

>200 #
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XENOTRANSPLANTATION Transforming the Marketplace
to Make More Organs Available for Transplant

Porcine Xenotransplantation
milestones in baboons
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Immunological and physiclogical observations in baboons
with life-supporting genetically engineered pig kidney grafts
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Abstract

Batkground: Geneticalty enginesned pigs could proside a source of kidneys for clnkcal
transplantation. The two longest didney graft sundvals reported to date hawe been
136 and 310 days. but graft sunvhval > 30 days has been unusual until recenthy.
Methodss Denor pigs [n=4) were en an ol 3-palactosyltransferase gone-knockout
(GTHO) human complement regulatony protein (C044) background (GTEO/CDESL In
addetion, the pigs wers transgenks fog ak feast one human caagulation regulatony pro-
tein. Two boboons received a kidney from a sic-gene plp (Groupa) and twe fram a
three-gene pig (GroupB). Immurcsuppressive therapy vwas identical in all four cxses
and consisted of snti-thymoglebulin [ATG)rant-CD20mAL (induction] and anti-CO40
mAbs rapamytinecorticosteraide  (malntenance). Anti-THF-a and antl-IL-4R mabs
were administered to reduce the inflammatory responde, Baboons were follenwed by
clinicalflaboratory menitoring of immunefcoagulation/Inflammatony phiyskelogical pas
ramebers. At blopsy or euthanasia, the grafts were examined by microscopy.

Results: The bwo Grouph babeons remained healthy with noomal renal function »7 and
=& months; respectively, but then developed infecticus complications. However, no
features of 2 consumptive coagulepathy, ef thrembooyrtopenia and reduction of fi-
beinagen, of of 3 prateinebasing nephropathy were obderved. There was oo evidence af
an elicited antl-pig antibady respense, and histology of blopsies taken 3t approsimately
&, b, and 7 manthd and at Recropsy shonved na significant abaeemalities. In contrast
both GreupB baboons developed features of 4 consumptive coagulopathy and re-
quired euthanasia on day 12.

Conchisions: The combination of (i) a graft from 2 specific six-gene genetically modi-
fied pig. () an effective Immunosuppressive regimen, and (i) anth-inflammatory ther-
apy prevented Imimune ey, 2 protein-fosing nephrepathy, and cosgulation
dysfunction for »7 months. Although the number of experiments Is very imited, cur
Impeession is that expressian of human endothelial pratein C receptor (£COS55) in the
graft iz important i coagulation dysregulation it to be roobded.




TRANSFORM Transplant Rejection with Engineered and

Personalized Lungs

Lungs built out of a
patient's own lung cells,
thus reducing or
eliminating the risk of:

» Transplant rejection

» Immunosuppressant
therapies

Decellularized Lung Scaffolds



ONE OF THE
MOST IMPORTANT
OMPANIES
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