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This report includes selected news items from the past week on issues of concern to the bleeding 

disorders community.  It is designed to help keep NHF national and local leadership and staff 

informed of the latest information from the news media.  It will be distributed by email on Thursday of 

each week, covering important news items from the previous seven days.  Subjects covered will include 

hemophilia, other bleeding disorders, gene therapy, hepatitis, HIV/AIDS, and others.  
 

Please do not forward, reprint, or otherwise disseminate this formatted NHF News Briefs summary. These news articles are 

copyright-protected and are being shared for your information only. In many cases, individual story links may be obtained 

by visiting the websites of these media sources. Questions or comments may be sent to handi@hemophilia   
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December 12, 2017 

Prweb.com 

 

Making History for Hemophilia! 

 

Mountaineer and Save One Life Board Member Chris Bombardier is set to scale the Last of the 

Seven Summits, Mt. Vinson, becoming the first person with hemophilia in history to climb all Seven 

Summits! 

 

On Christmas Day 32-year-old Chris Bombardier, who has severe hemophilia B, will head to 

Antarctica to climb Mt. Vinson. This is the last of the highest peaks on each continent—known as the 

Seven Summits—remaining for him to climb. 

 

What makes this climb historic is that Chris will become the first person with hemophilia, a blood 

clotting disorder, to climb all seven summits. And his mission is not just to be the first, but to raise 

awareness about the inequity of care for those with bleeding disorders in developing countries. 

 

In 2011 Chris climbed Mt. Kilimanjaro while traveling to Kenya with the Indiana Hemophilia and 

Thrombosis Center to help set up a hemophilia lab and clinic. After seeing the dire need of patients in 

Kenya, Chris decided to become the first person with hemophilia to climb the Seven Summits to raise 

global awareness. He has already summited Mt. Aconcagua in Argentina, Mt. Elbrus in Russia, Denali 

in Alaska, Carstenz Pyramid in Papua Indonesia and the highest of all, Mt. Everest in Nepal. 

 

Now, one peak stands between Chris and his goal: 16,050-foot Mt. Vinson. Chris lands on Union 

Glacier, Antarctica on December 29. Depending on the weather, he will then fly to base camp. After a 

day of preparation, Chris, his guide and founder of Mountain Professionals, Ryan Waters, seven 

additional climbers and one additional guide will start their nine-day trek to the summit. 

 

Chris says, “Our primary challenges are weather and temperature. Most of the time temperatures will 

be below zero. Wind can make that worse—a real danger for frostbite.” 

 

Chris is a board member and dedicated fundraiser for Save One Life, an international organization that 

assists children with bleeding disorders in 13 developing countries through direct sponsorship, 

scholarships and micro-enterprise grants. Save One Life was founded in 2001 by Laureen A. Kelley, 

author and mother of a child with hemophilia. Chris hopes to raise $16,050 toward Save One Life’s 

scholarship program through this climb. 

 

When asked how excited he is on a scale of one to ten, Chris replies, “A ten! I’m very excited just to 

be on the continent.” Chris has held a Save One Life banner on each summit to remind everyone that 

nearly 75% of people with hemophilia in the world do not have access to adequate treatment. He adds, 

“I’ll also carry the photo of the boy with hemophilia I met in Kenya to the summit.” 

 

Chris’s climb is being generously sponsored by Octapharma, a manufacturer of blood-clotting products 

and the largest privately owned human protein products manufacturer in the world. Octapharma is also 

sponsoring a documentary by Believe Ltd. about Chris’s climbs, called “Bombardier Blood,” to be 

released in 2018. 
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To learn more about Chris and his Seven Summits Quest, visit 

http://adventuresofahemophiliac.com/seven-summits/ 

 

To donate to Chris’s fundraiser and Save One Life, visit http://www.saveonelife.net  

To learn more about Octapharma, visit http://www.octapharma.com  

To view the documentary trailer, visit http://www.bombardierblood.com 

  



 

4 

 

December 22, 2017 

Hemophilianewstoday.com 

 

Tremeau and FDA Agree on Phase 3 Plan to Test Rofecoxib in Hemophilia Joint Pain 

 

By Magdalena Kegel 

 

Tremeau Pharmaceuticals has received guidance from the U.S. Food and Drug Administration (FDA) 

on how to conduct a pivotal Phase 3 trial exploring rofecoxib (TRM-201) in patients with hemophilia-

associated joint pain. 

 

The advice was offered during a formal meeting with the agency, where both parties agreed on the 

design of the study, improving the potential to get the drug approved if study findings are positive. 

 

“Aligning with the FDA on the [Phase 3] program size, duration, and dosing as well as the 

pharmacokinetic requirements is a major step forward for patients with HA [hemophilic arthropathy] 

and Tremeau,” Mark H.N. Corrigan, MD, president of research and development for Tremeau, said in 

a press release. 

 

Recurrent bleeding into the joints causes damage and pain in hemophilia patients. While non-steroid 

anti-inflammatory drugs (NSAIDs) are among the most common pain medications for other people, 

patients with hemophilia cannot take such drugs because they increase bleeding risk by preventing 

platelet aggregation. Instead, joint pain usually is treated with high-potency opioids. 

 

While rofecoxib is an NSAID, it belongs to the group of selective NSAIDS, targeting only one of the 

two COX enzymes involved in pain. Since only one of the enzymes (COX1) is involved in platelet 

aggregation, rofecoxib, which targets COX2, is safer to use in hemophilia patients. 

 

The FDA recently granted the medication an orphan drug designation for use in hemophilia joint pain. 

 

“The significant unmet medical need, and the known efficacy profile of rofecoxib enabled alignment 

on a streamlined program, including a single [Phase 3] study, that, if successful, will inform the safe 

and effective use in the HA patient population,” said Corrigan. 

 

“Combined with our recently approved orphan drug designation for the treatment of HA, gaining 

agreement with and guidance from FDA on an efficient development program for rofecoxib is an 

important milestone,” added Bradford C. Sippy, Tremeau’s CEO. 

 

Rofecoxib was initially developed to overcome the safety issues of traditional NSAIDs, including the 

increased bleeding risk and high risk of gastric bleeding. In 1999 the FDA approved the treatment, 

under the brand name Vioxx, for chronic pain in patients with arthritis and a number of other pain 

conditions. 

 

Following approval, it became clear that patients taking rofecoxib had an increased risk of heart 

attacks, and its developer, Merck, voluntarily withdrew it from the market in 2004. 

 

Nevertheless, the FDA agrees with Tremeau that the drug can be beneficial in select patients with 

hemophilia joint pain, where its risk-benefit profile is considered good. Patients who have had a 

coronary artery bypass will not be able to take the medication, if approved. 
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“We look forward to initiating our [Phase 3] study for rofecoxib and bringing forth a viable alternative 

to opioids for patients with HA,” said Sippy. 
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December 25, 2017 

Jerusalemonline.com 

 

Sheba Medical Center Chosen by American Biotech Company to Assist in Potential Cure For 

Hemophilia 

 

BioMarin, a leading American biotechnology company, has chosen Sheba Medical Center in Ramat 

Gan, Israel, to conduct research and a clinical trial of a ground-breaking gene therapy product that 

has shown promise as the “magic bullet” cure for hemophilia A. 

 

By Steve K. Walz 

 

BioMarin, a leading American biotechnology company, has chosen Sheba Medical Center in Ramat 

Gan, Israel, to conduct research and a clinical trial of a ground-breaking gene therapy product that has 

shown promise as the “magic bullet” cure for hemophilia A, the dreaded blood disease. Ground-

breaking gene single therapy treatments use viruses to implant new genes into patients’ cells so that a 

single dose might be enough to arrest or cure the disease. 

 

As a result of the initial trial conducted by BioMarin on nine patients, they all stopped using clotting 

factor drugs to treat their hemophilia, and their annualized bleeding rate fell about 16 episodes a year 

to just one! “Their bleeding rates collapsed to zero or nearly zero and we’ve improved their quality of 

life beyond recognition,” said one of the doctors associated with the initial trial.  

 

“Sheba Medical Center was chosen to take part in the next phase of international trials and will start 

enrolling patients (pending Ministry of Health approval, of course) in 2018 due to our excellent record 

conducting multicenter international therapeutic trials and basic research in patients with hemophilia 

and severe coagulation disorders,” Professor Gili Kenet, Director of the National Hemophilia Center at 

Sheba Medical Center, revealed. “So far, nine patients were cured and followed for over one year, after 

one infusion of gene therapy product (normal "engineered" gene of coagulation factor, delivered via 

AAV-(Adeno associated virus) vector to patients' blood and to their liver, inducing production of the 

normal factor in hepatocytes). After the initial research results, people in the medical community are 

beginning to speak about curing hemophilia after a one-time treatment with this new drug.” 

 

The National Hemophilia Center at Sheba Medical Center is also a leading internationally-known 

Hemophilia Training Center (HTC). The center currently treats over 700 hemophiliacs a year with over 

50 patients currently participating in clinical studies. These studies are led by Professor Kenet and her 

team of physicians and experienced study coordinators, who recently underwent 2 FDA inspections 

and were graded as excellent. 

 

Professor Kenet is a world-renowned expert on hemophilia, thrombosis and hemostasis and is the 

author of over 190 medical manuscripts, many of which have been published in noted journals such as 

the New England Journal of Medicine and Lancet (UK). She is also an active member of the American 

Society of Hematology, World Federation of Hemophilia and Israeli Society of Pediatric Hematology 

and Oncology and Israel Thrombosis Society. She has chaired the scientific subcommittee (SSC) of 

ISTH (Int’l Society of Thrombosis and Hemostasis for pediatric and perinatal hemostasis) and 

currently co-chairs the SSC of FVIII, FIX (genes encoded for blood coagulation), and rare bleeding 

disorders. 
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She added, “Indeed these are exciting times, as there are options to cure hemophiliac patients. Thus, 

we are hoping that results of this trial at Sheba will be good enough that this is will be the therapy of 

choice that will able to stop this dreaded disease once and for all.” 
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January 2, 2018 

Raredr.com 

 

NEJM Study Shows Safety of Gene Transfer in Hemophilia A 

 

By Mathew Shanley 

 

Results from a phase 1-2, dose escalation study conducted by BioMarin Pharmaceutical were recently 

published in the New England Journal of Medicine and assessed the safety and efficacy of a single 

peripheral infusion of AAV5-hFVIII-SQ in 9 men with severe hemophilia A, and displayed that the 

changes in the vector and gene resulted in successful gene transfer, despite the large size of the coding 

region. 

 

From September 2015 through April 2016, participants were enrolled sequentially into 3 different dose 

cohorts at 5 sites in the United Kingdom. Each received a single dose of AAV5-hFVIII-SQ infused 

into a peripheral vein, over a period of approximately 60 minutes. The lowest-dose cohort included 1 

participant who received a dose of 6x1012 vector genomes (vg) per kilogram (kg) of body weight. The 

intermediate-dose cohort also only had 1 participant, and he received a dose of 2x1012 vg/kg. The 

remaining 7 participants were placed into the high-dose cohort, and each received 6x1013 vg/kg. 

 

Escalation to the next dose cohort occurred after a single patient had received a dose safely and if the 

factor VIII activity level was less than 5 international unit (IU) per deciliter at week 3 following gene 

transfer. Each of the participants was hospitalized for the study-drug infusion and was observed for 24 

hours. 

 

Hemophilia A is an X-linked bleeding disorder that results from mutations in the gene-encoding 

coagulation factor VIII. Patients with severe hemophilia A are vulnerable to impulsive or triggered 

bleeding in joints and soft tissue, which can lead to excruciating and incapacitating arthropathy, poor 

quality of life (QOL), and escalated risks of intracranial hemorrhage and early death. 

 

Safety, the primary endpoint of the study, was met, as there was only one serious adverse event (AE) 

observed; Participant 6 experienced the progression of chronic arthropathy, which occurred at an 

anatomical site that had often been a bleeding site prior to treatment and for which the participant had 

surgical knee replacement afterward. All other AEs were mild and included alanine aminotransferase 

level (7), arthralgia (6), back pain (4), an increased aspartate aminotransferase level (3), fatigue (3), 

and productive cough (3). Long-term safety is continuing to be monitored. 

 

No participant had abnormal elevations in the bilirubin or alkaline phosphatase level. 

 

The prospectively specified primary efficacy goal was a factor VIII activity level of a minimum of 5 

IU per deciliter at week 16 after gene transfer, and secondary efficacy measures were the frequency of 

factor VIII use and the number of bleeding episodes. In the low-dose cohort, the factor VIII activity 

level remained under 1 IU per deciliter through week 54 in Participant 1. In the intermediate-dose 

cohort, Participant 2 had a low, but stable, factor VIII activity level (1-3 IU per deciliter). In the high-

dose cohort, the factor VIII activity level gradually increased and then plateaued at or above 

physiologic levels in weeks 20 through 24. 
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In the 6 participants who had received factor VIII prophylaxis prior to the study, the median 

annualized bleeding rate dropped from 16 events per year before the study to 1 event per year after 

gene transfer. 
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January 2, 2018 

Statnews.com 

 

Preliminary Study Hints That Genetically Modified T Cells Might Fight HIV 

 

By Sharon Begley 

 

The same kind of DNA tinkering that produced the first FDA-approved gene therapy for cancer has 

shown hints of suppressing and even eradicating HIV infection in lab animals, scientists have reported. 

Although the study was small — it tested the genetically engineered “CAR” cells on only two 

monkeys as well as on cells growing in lab dishes — it suggests that after 30 years of fruitless efforts 

to come up with an AIDS vaccine there might be a wholly new way to get the immune system to fight 

HIV infection. 

 

“The demonstration here that stem cells can be engineered to respond to AIDS virus-infected cells in 

an animal model is an impressive first step for harnessing the immune system to target HIV,” said Dr. 

Bruce Walker, director of the Ragon Institute of MGH, MIT, and Harvard, who in the 1990s did 

pioneering research on the genetic engineering of immune cells to fight HIV and was not involved in 

the new study. “The effect at this point is modest, but clearly gives us something to build on.” 

 

To engineer T cells to fight cancer, scientists give them genes that produce surface molecules (the 

eponymous chimeric antigen receptors, or CARs) able to recognize and attach to their counterparts 

(antigens) on tumor cells. That antigen-receptor docking activates the CAR-T cells, causing them to 

kill tumor cells. 

 

To create T cells able to fight HIV, scientists genetically engineered not T cells themselves but stem 

cells that produce both T cells and other blood cells. The genetic engineering gave the “hematopoietic 

stem cells” and all of their descendants an HIV-specific CAR: one part of the CAR (called CD4) hunts 

down and binds the AIDS-causing virus, while an additional surface molecule (called C46) interferes 

with HIV’s ability to enter a T cell. That allowed T cells to detect viruses without themselves getting 

infected. It also let them find and destroy HIV-infected cells, which have some of the same T-cell-

attracting surface molecules as HIV itself. 

 

The engineered T cells not only destroyed HIV-infected cells in both lab dishes and macaques — they 

also persisted for more than two years. That suggests that they can “provide long-lasting HIV-killing,” 

said immunologist Scott Kitchen of the David Geffen School of Medicine at UCLA, who led the study 

published in PLOS Pathogens. “We think the stem cell approach has greater potential to suppress HIV 

long-term and even eradicate the virus.” 

 

A clinical trial could begin in a couple of years, said Kitchen, who has been in talks with the private 

gene therapy company Calimmune and others about developing the approach. 

 

Barriers ahead 

 

Lots of barriers stand between the promising preliminary results and a real-world HIV treatment, 

however. 

 

For one thing, CAR-T therapy for cancer is priced at nearly $500,000. Anything close to that for HIV 

treatment is a non-starter in most of the world, especially in poorer countries which have the majority 
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of HIV/AIDS cases; some 17 million of the 36.7 million people living with HIV/AIDS aren’t even 

receiving the relatively cheap antiretroviral therapy that has saved millions of lives. 

 

Price “is the main issue here,” Walker cautioned. “The only real viable role for this kind of therapy 

would be if it can eliminate the viral reservoir and cure infection, which has not been addressed in this 

paper. The price tag then could possibly be justified in that case, but given that one can lead a 

relatively normal life with one pill once a day, it is hard to see how CAR-T cell therapy could be 

justified just to replace” today’s cheap pills. 

 

Engineered stem cells “would initially be an expensive approach, but would hopefully save the 

necessity and expense of being on antiretroviral therapy for a lifetime,” Kitchen said. He and his 

colleagues are working on delivering the engineered cells like a vaccine, perhaps making it affordable. 

 

Another reason for caution is that CAR-T’s against HIV have failed before. The basic idea of 

engineering immune cells to thwart HIV dates back at least to 1997, when researchers led by Walker 

showed that a forerunner of CAR-T’s could destroy HIV in lab dishes. But when scientists tested the 

approach in a small number of patients, the results were disappointing. “They really didn’t do 

anything,” said Kitchen. 

 

That was probably because HIV killed the CAR-Ts before the CAR-Ts could kill the virus. 

 

Creating CAR stem cells, rather than CAR-T’s, might get around that: engineered stem cells would 

produce “an endless supply of engineered T cells that continuously attack HIV,” Kitchen said, much 

like an army with an infinite number of replacement soldiers. 

 

That’s what happened in his macaques. Two received genetically engineered stem cells; two others 

served as controls. The stem cells burrowed into the bone marrow and produced HIV-killing CAR-T’s 

for the two years the macaques were studied. The animals experienced no adverse effects, and the 

CAR-T’s killed infected cells. They did only a so-so job of reducing the number of viruses in the 

animals. 

 

On the other hand, the killer cells went to sites where HIV tends to replicate and persist at the highest 

rates, including the lymph system and gastrointestinal tract. Walker called that “impressive,” since it 

raises the possibility that CAR-Ts might eradicate HIV from where it hides in the body. 
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January 3, 2018 

Bloomberg.com 

 

Spark Should Spark a Pricing Trend 

 

By Max Nisen 

 

When is an $850,000 drug something of a bargain? 

 

When it could have cost $1 million or more, and when some of that $850,000 gets paid back if the drug 

doesn't work as expected. 

 

Spark Therapeutics Inc. announced lower-than-expected pricing and a performance-based discount 

program Wednesday for its recently approved gene therapy Luxturna, a one-time treatment that helps 

restore sight for patients with a rare genetic condition. It's a risky move for the company; there are very 

few such patients, and the price of every treatment matters a great deal. 

 

But it's the right move, and highlights a recent trend toward (relative) pricing moderation with big 

implications for the drug industry.  

 

Luxturna's actual cost is a little less shocking in broader context. Several highly profitable rare-disease 

drugs -- including Alexion Pharmaceuticals Inc.'s blockbuster Soliris -- can approach this price, yet are 

designed to be taken for years. Some hemophilia treatments can be even more expensive. 

  

Yearly 

 

Soliris costs more than $400,000 annually and is taken for multiple years by patients 

 

Spark hasn't disclosed how much money it will return if sight benefits don't last. And it claims to be 

somewhat curtailed in its ability to offer large rebates by Medicaid's "best price" rules. Spark also touts 

several other efforts to make the price easier to bear, including a direct deal with pharmacy benefit 

manager Express Scripts Holding Co. and a possible installment-payment program with the U.S. 

government. The company is clearly seeking to create goodwill with the payers shelling out for this 

medicine.  

 

The big question is whether Spark will be a trendsetter for other gene therapies or an outlier. 

 

Spark may have a bit of extra motivation to offer pricing concessions in this case. Luxturna is the first 

approved gene therapy in the U.S.; Europe has previously approved gene therapies that have struggled 

to generate sales.  

 

And it's difficult to put a value on restoring sight. There is an enormous benefit to quality of life for 

patients and their loved ones. But the cost benefits are not as clear as they are for something like 

hemophilia, where a successful gene therapy could eliminate the need for years or decades of hugely 

expensive treatments. Drugmakers (including Spark, which is working on a hemophilia treatment) may 

use that sort of analysis to price future gene therapies at a premium to Luxturna.  

 

On the other hand, AbbVie Inc.'s hepatitis drug, a Roche Holding AG multiple sclerosis medicine, and 

Novartis AG's cell therapy for blood cancer have all recently priced below market expectations too. 
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Whether these moves were prompted by market analysis or a realization that it's no longer wise to 

shoot for the upper limit of what the market will bear, new drugs priced conspicuously higher will look 

bad by comparison and may have a tough time launching.  

 

The price of this drug is still staggeringly high, and performance-based rebates are still in their infancy. 

In order for such schemes to make a difference, more buy-in is required from payers and drugmakers, 

and the U.S. government needs to consider some rule changes. But pharma firms that stick to the 

industry's past pricing models rather than building on Spark's early work will pay a price, both 

commercially and in the court of public opinion. 
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January 4, 2018 

Globenewswire.com 

 

Catalyst Biosciences Initiates Phase 2/3 Trial of Marzeptacog Alfa (activated) for Prophylaxis in 

Hemophilia A or B with Inhibitors 

 

Currently Enrolling Individuals with Hemophilia A or B with Inhibitors 

Interim Data Expected During the First Half of 2018 

 

Catalyst Biosciences, Inc., a clinical-stage biopharmaceutical company focused on developing novel 

medicines to address hematology indications, today announced the initiation and open enrollment of 

the Phase 2 part of the Phase 2/3 program of marzeptacog alfa (activated) (MarzAA), a potent, 

subcutaneously administered, Factor VIIa therapy being developed for prophylaxis in hemophilia A or 

B with inhibitors.    

 

“For individuals with hemophilia B with inhibitors there are no approved subcutaneous therapies, and 

a recently approved subcutaneous treatment for hemophilia A with inhibitors has safety concerns,” said 

Nassim Usman, Ph.D., president and chief executive officer of Catalyst. “With the initiation of this 

Phase 2 MarzAA trial, Catalyst is now conducting two clinical studies with subcutaneous candidates 

for individuals with hemophilia, and we are one step closer to potentially providing safe and 

convenient treatment options using high potency replacement coagulation factors to restore 

coagulation.” 

 

This Phase 2 open-label, subcutaneous efficacy trial in individuals with hemophilia A or B with 

inhibitors will evaluate the ability of MarzAA to eliminate, or minimize, spontaneous bleeding 

episodes. The primary endpoint is a reduction in annualized bleed rate that will be compared with each 

individual’s historical annualized bleed rate as the control. Safety and tolerability of daily 

subcutaneous dosing and potential inhibitor formation will also be monitored. The trial will enroll up 

to 12 individuals with hemophilia and an inhibitor across approximately ten clinical trial sites globally. 

Interim data is expected to be announced in the first half of 2018. 

 

About Marzeptacog Alfa (activated) 

Marzeptacog alfa (activated) (MarzAA) is a potent, subcutaneous Factor VIIa therapy being developed 

for prophylaxis in hemophilia A or B with inhibitors. Phase 1 data in 25 individuals with severe 

hemophilia, with and without inhibitors, showed that MarzAA demonstrated excellent safety and 

tolerability. A six- to nine-fold improvement in potency and duration of effect has been documented in 

preclinical studies compared with NovoSeven®. MarzAA has been granted orphan drug designation by 

the U.S. Food and Drug Administration (FDA) for routine prophylaxis to prevent bleeding episodes in 

individuals with hemophilia A or B with inhibitors. 

 

About Catalyst 

Catalyst is a clinical-stage biopharmaceutical company focused on developing novel medicines to 

address hematology indications. Catalyst is focused on the field of hemostasis, including the 

subcutaneous prophylaxis of hemophilia and facilitating surgery in individuals with hemophilia. For 

more information, please visit http://www.catalystbiosciences.com/. 

 

Forward-Looking Statement 

This press release contains forward-looking statements that involve substantial risks and uncertainties. 

All statements, other than statement of historical facts, included in this press release regarding our 
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strategy, the potential uses and benefits of marzeptacog alfa (activated) and development plans for this 

product candidate are forward-looking statements. Examples of such statements include, but are not 

limited to, statements relating to Catalyst’s clinical trial timelines, including the anticipated patient 

enrollment of the Phase 2/3 trial of marzeptacog alfa (activated), the anticipated announcement of 

interim trial results in the first half of 2018, and the potential uses and benefits of subcutaneously 

dosed marzeptacog alfa (activated). Actual results or events could differ materially from the plans and 

expectations and projections disclosed in these forward-looking statements. Various important factors 

could cause actual results or events to differ materially from the forward-looking statements that 

Catalyst makes, including, but not limited to, the risk that trials and enrollment may be delayed and 

may not have satisfactory outcomes, that human trials will not replicate the results from preclinical 

studies, that subcutaneous dosing of marzeptacog alfa (activated) may not provide a therapeutic 

response, that potential adverse effects may arise from the testing or use of Catalyst’s products, 

including the generation of antibodies or inhibitors, the risk that costs required to develop or 

manufacture Catalyst’s products will be higher than anticipated, competition, and other factors 

described in the “Risk Factors” section of the Company’s most recent Quarterly Report on Form 10-Q 

filed with the SEC on November 2, 2017. Catalyst does not assume any obligation to update any 

forward-looking statements, except as required by law. 


