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Item 7.01 Regulation FD Disclosure.

AcelRx Pharmaceuticals, Inc. (the “Company”) has prepared an investor presentation to be used in certain investor meetings, beginning June 7,
2017, a copy of which is attached hereto as Exhibit 99.1.

This information, including the Exhibit 99.1 referenced herein, is “furnished” and not “filed” for purposes of Section 18 of the Securities
Exchange Act of 1934, or otherwise subject to the liabilities of that section. It may only be incorporated by reference in another filing under the
Securities Exchange Act of 1934 or the Securities Act of 1933 only if and to the extent such subsequent filing specifically references the information
herein as being incorporated by reference in such filing.

Item 8.01 Other Events.

The U.S. Food and Drug Administration has notified the Company that it no longer plans to hold an advisory committee meeting in connection
with its review of the Company’s New Drug Application (NDA) for DSUVIA™ (sufentanil sublingual tablet, 30mcg) for the treatment of moderate-to-
severe acute pain. The decision does not alter the Prescription Drug User Fee Act (PDUFA) goal date for completion of the review of the NDA, which
remains October 12,2017.

Forward-Looking Statements

Statements made in this Current Report on Form 8-K, other than statements of historical fact, are forward-looking statements, including, for
example, statements relating to the timing of completion and outcome of FDA review of the Company’s NDA for DSUVIA™. Forward-looking statements
are subject to a number of known and unknown risks and uncertainties that might cause actual results to differ materially from those expressed or
implied by such statements. For example, the Company cannot assure you with respect to the timing of completion and outcome of the FDA'’s review of
the Company’s NDA with respect to DSUVIA or any other product candidate. These and other risk factors are set forth in the Company’s Quarterly
Report on Form 10-Q for the quarter ended March 31, 2017 and subsequent SEC filings. The Company disclaims any intention or duty to update any
forward-looking statement made in this Current Report on Form 8-K.

Item 9.01 Financial Statements and Exhibits.
(d) Exhibits.

Exhibit
Number  Description

99.1 Investor Presentation




SIGNATURES

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.

Date: June 7,2017 ACELRX PHARMACEUTICALS, INC.

By: /s/ Jane Wright-Mitchell
Jane Wright-Mitchell
Chief Legal Officer
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Exhibit 99.1

AcelRx Pharmaceuticals, Inc.
(NASDAQ: ACRX)

Vincent Angotti, CEO
Corporate Overview

Jefferies 2017 Healthcare Conference
Grand Hyatt, New York




Forward-Looking Statements

This presentation contains forward-looking statements, including, but not limited to, statements related to financial results and trends;
the process and timing of anticipated future development of AcelRx's product candidates, DSUVIA™ {sufentanil sublingual tablet, 30 mcg),
known as ARX-04 outside the United States, and ZALWVISO® (the sufentanilsublingual tablet system), including U.5. Food and Drug
Administration, or FDA, review of the New Drug Application, or NDA, for DSUVIA; the potential approval by the FDA of the NDA for
DSUVIA; the ARX-04 and DSUVIA clinical trial results; AcelRx's pathway forward towards gaining approval of ZALVISO in the United States,
including the successfulcompletion of the 1AP 312 clinical study for ZALYISO; anticipated resubmission of the ZALVISO NDA to the FDa,
including the scope and timing of the resubmission and the FDA review time; the status of the collaboration and license agreement with
Grinenthal, a company organized under the laws of Germany, or any ather future potential collaborations, including potential milestones
and royalty payments under the Grinenthal agreement; and the therapeuticand commercial potential of AcelRx's product candidates,
including potential market opportunities for DSUVIA, ARX-04 and ZALVISO, These forward-looking statements are based on AcelRx
Pharmaceuticals current expectations and inherently involve significant risks and uncertainties. AcelRx Pharmaceuticals' actual results and
timing of events could differ materially from those anticipated in such forward-looking statements and as a result of these risks and
uncertainties, which include, without limitation, risks related to AcelRx Pharmaceuticals’' DSUVIA and ARX-04 development program,
including the FDA review of the DSUVIA NDA in the United States and the possibility that the FDA may dispute or interpret differenthy
clinical results obtained from the Phase 3 DSUVIA and ARX-04 studies; the ZALVISO development program, including successful
completion of IAP312 and the resubmission of the ZALVISO NDA to the FDA; any delays orinability to obtain and maintain regulatory
approval of its product candidates, including DSUVIA in the United States, ARX-04 in Europe, and ZALVISO in the United States; AcelRx's
ability to receive any milestones or royalty payments under the Grinenthal agreement and the timing thereof; ability to manufacture and
supply sufficlent quantities of ZALVISO to Grinenthal on a timely basis; the commercial success of Grinenthal's launch of ZALVISO inthe
European Union, orthe EU; the uncertain clinical development process, including adverseevents; the success, costand timing of all
development activities and clinical trials; the market potential for AcelRx's product candidates; the accuracy of AcelRx's estimates
regarding expenses, capital requirements and the need for financing; and otherrisks detailed in the Risk Factors and elsewherein AcelRx's
US Securities and Exchange Commission filings and reports, including its Quarterly Repart on Form 10-Q filed with the SEC on May 8,

2017. AcelRx undertakes no duty or obligation to update any forward-looking statements contained in this presentation as aresult of new
information, future events or changesinits expectations.
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Late Stage Pipeline of Sublingual Sufentanil Products

for Acute Moderate-to-Severe Pain

DSUVIA™ (in US)

APPROVED

ARX-04 (in EU)

APPROVED

Zalviso® (in US)

NDA FILED APPROVED

Zalviso® (in EU)

AcelRX

Pharmaceulicals, Inc. MRC-0137 05JUNLT
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The AcelRx Difference: Proprietary Sufentanil Sublingual

Tablets Have Unique Properties

* Lipophilic

* Small size

&

absorbed dissolves
sublingually in minutes

* Potent 30 mcg in *+ Minimizes
small tablet possible saliva production to limit
(4-8 mg liquid morphine in swallowed drug and maintain
syringe often used IV now?) sublingual bioavailability

* Low GI bioavailability? * Bioadhesive to keep in
minimizes delayed effect place under tongue
of swallowed drug

* Discrete dosing unit may
reduce dosing errors and
circumvent risk of diversion
with clear liquids

1. Drugs.com [Interneat]. Momphine Dosage. Availablefrom: hitps: v druss com [dossse/merphine htmiususl Adult Dase for Pein

\eccassed 2007, January 3]
l E 2 atak. Fharmacokinatk properties of single-and repested-dosa sufan@nil sublingual tablets Inheslthyvoluntaers CinTher

2015:37(1k 14555
Pharmaceulicals, Inc. Eak MRC-0137 0SUUNIT 4




Department of Defense Provided up to $22M in Support

for the Development of DSUVIA

Battlefield Civilian Equivalent = EMS/ED

* IM morphine standard of care* * Guidelines support opioids for
moderate-to-severe acute pain?

* [M dosing often ineffective due to shock
and lack of circulation to muscles; death * [V lines can be challenging to startin

can occur due to oxygen desaturation field or in moving ambulances®
upon reperfusion®

e

* (Can take 30 minutes
or more to have an
IV line inserted in ED?

= IV lines time-consuming
and challenging to start

+ [DoD Needs: Rapid onset
with predictable offset
and minimal cognitive effects

1. US Defense Heslth Board. Pre Wospital Use of Keramine in Borlefield Anofgesioin Tecical Combat Cmunity Core Pan Guidelinas. 2002 Mer

ttp./feoo. 2l fiw2RD

glf13ipal
o 2014,95(6); 240285,
Grandg, C. (Eds] Prehospimi Trauma Care

r5, PA; Counselman, FL. Appropngte Angigesic Use in the Emergency Depemment, Emerg
Swaengy, T, and Marques A Prehospical Vastular Access for the Trauma Patient, In Soreid E
{Page 291} CAC Prass Feb 02, 2045

5. Ann Emerg Med. 2005 Now,; 48545661

A c E ’ RX DSLATA is funded in part by the Ciimieal and Rehabilitstive Medicine Research Progromn [CRVAF] afthe LT Army Medicsl Resegroh ond Materiz! Command [USAMRMC] undsr
Pharmeceuticals, inc. controct Mo, Wa KW H-15-C-0036. WMEC-0137 05JUNLT 5




NDA and MAA Submitted for the Treatment of Moderate-
to-Severe Acute Pain in a Medically Supervised Setting

NDA accepted for filing by the FDA on Feb 10, 2017 e PDUFA date is Oct 12,2017
MAA validated by EMA on March 23, 2017 e CHMP opinion expected first half 2018

DS

Sutentanl Sublimgual
[ablet ey @

™

AcelRX
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DSUVIA: Single-Dose Applicator (SDA)

Designed in Collaboration with the DoD
(Light-Weight, Extreme-Environment Tested, Easily Handled with Gloves)?

Removable safety lock to avoid
premature actuation {not shown)

Clear plastic to allow tablet visibility

Non-retractable pusher
Pre-filled tablet

A EE ’RX 1. AceiRx date on file [2015-2016)

Pharmaceulicals, Inc. MRC-0137 0SUUNLT
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DSUVIA: Sufentanil Sublingual
Tablet (SST) 30 mcg
Clinical Summary




Sufentanil Sublingual Tablets 30 mcg Clinical Program
Included More Than 900 Patients

SAP202
SAP301

SAP302

SAP303

Select
ZALVISO®
Patients!

Acel

Pharmaceulicals, Inc.

MNumber
of Patients

100

161

76

140

427

TOTAL
904

Mean # 30 mcg
Doses [ Study
Study Design Period
Multi-center, 49 /f12h
randomized, placebo-
cantrolled, postoperative
Multicenter, randomized, 7.0/ 24h
placebo-controlled,
postoperative
Multicenter, Open-Label, 1.1/2h
Emergency Department
Multicenter, Open-Label, 3.3/12h
postoperative
Varied, postoperative N/A

Efficacy Endpoint

SPID12: ARX-04 vs
placebo

SPID12: ARX-04 vs
placebo

Drop in pain
intensity from
baseline

Drop in pain
intensity from
baseline

SPID48: 55 vs.
placebo or IV PCA
morphine

SPID12 = summed painintendity difference to bessline aver 12 hours

TT2ALVIEOD patients whao dosed two 15-mogtablerswithin 25 minutesw ere included inthe ARK-04 safety database

Efficacy

SST30mcg
demonstrated pain
relief over placebo

S5T 30 mcg
demonstrated pain
relief over placebo

55T 30meg
patients had >35%
drop in pain at one
hour after a single
dose

S5T 30 mcg
patients had 57%
drop in pain

Sublingual
sufentanil patients
demonstrated pain
relief over placebo
and morphine

MRC-0137 05JUNLT



Postoperative Studies:

SST 30 mcg Studied in Postoperative Pain Across a Variety
of Surgery Procedures in Multiple Surgical Settings

SAP202: ASC SAP301: ASC SAP303: Hospital

Surgery Type Surgery Type Surgery Type
T ® Abdominoplasty M Laparoscopic Abdominal
M Laparoscopic Abdominal M Open Abdominal
® Hernioplasty # Knee Replacement
B Orthopedic, Other
1 0 ;‘;2?;“13 J # Hip Replacement

e -

14 Tg?énts
AcelRX e J

Pharmaceulicals, Inc. MRC-0137 0SUUNIT 10




Most Common Adverse Events:”
All Sufentanil Sublingual Tablets 30 mcg Phase 2 and 3
Studies Demonstrate No Meaningful Difference Compared

to Placebo

Combined
Sufentanil Combined Placebo |
j | Treatment
Adverse Event, n(%) | (N=363) | (N=74) pvalue
Nausea 105 (28.9) 16 (21.6) NS
Vomiting 26(6.3) 1(1.4) NS
Headache 29(8.0) 10 {13.5) NS
Dizziness 21(5.8) 3(4.1) NS
Somnolence 15 (4.1) 2(2.7) NS
Pruritus 11 {3.0) 2(2.7) NS
Hypotension 8(2.2) 1({1.4) NS
Flatulence 4(1.1) 4 (5.4) 0.031
Procedural nausea 3 (0.8) 3(4.1) NS
A c E ’R *AEs > 2% in anygroup; includes AEsfrom sublingual sufertanil studies SAP202, SAP30], SAP302 and SAP303 (IS5 PTT 14.2.14)

Pharmaceulicals, Inc. MRC-0137 05JUNLT 11




SAP302 Emergency Department:

Demographics (n=76) Included Multiple Injury Types

Trauma classifications

1

2
4 1.3%
e 2.6%

Injury Type

M Fractures

MW Sprains/strains

M Contusion /hematoma (soft tissue)
M Laceration

H Joint dislocation

H Burns

H Infections

76 o |

AcelRX

Pharmaceulicals, Inc. MRC-0137 0SUUNLT 12




SAP302 Emergency Department:
Mean Pain Intensity by Evaluation Time Point Shows

Improvement in Pain

* Baseline pain intensity was 8.1/10
8.5 - * 35,7% Reduction in Pain Intensity by 60 Minutes

] 4 8.08 * Literature supports a pain intensity reduction of 1.3 as
clinically meaningful to the patient?
F5
? =1
§ 6.5
@
i [
-4
£ 55
5 =]
4.5 —+—Mean Pain Intensity
4 T T T 1
0 15 30 45 60
Time (minutes)
A ce ’RX 1.8ijur, Folby E., etal. Validaion of 3 Varbeally Adminisered Numarical Reting Scale of Acute Fain fourUsainthe Emamercy Depamment
Academy Emergancy Madcime 200310 350332

Phaimaceulicals, Inc. MRC-0137 0SJUNIT
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SAP302 Emergency Department:

79% of Patients in SAP302 Reported no Side Effects

Adverse Events (> 2% of patients)

SST (30 meg)
n=76

No
Adverse
Event

4

= 4
79% i‘
w

e & & & 9 i e & & & & & O ¢ & & @
MNausea Somnolence  Vomiting  Oxygen
9% 5%! 4% Desaturation
392
A ’ R 1. All % patients reporting somnolence were rated as mild
E E 2. Two patientsexpediencedtransient room airaaygen desseurstions balow 355 (885 end 9558 which imme dises by imgroved with nasal cannula
Pharmaceulicals, nc. SeeEn) MRC-0137 0SIUNLT 14




Additional Results from Clinical Program Provide Support

for Safety, Efficacy and Ease of Use for SST 30 mcg

= Statistically significant reductions in pain intensity vs placebo were evident
within 15-30 minutes for SAP202 (p<0.001 at 30 min) and SAP301 (p=0.002 at
15 min).

» Clinically relevant reductions in pain intensity were evident within 15-20
minutes for open-label studies SAP302 and SAP303 compared to baseline.

» Average duration of action across all studies for each dose was approximately
3 hours.

* No opioid-reversal agents were required in any of the SST 30 mcg clinical trials.

» The Single-Dose Applicator used to deliver the SST 30 mcg under the tongue
was rated highly by healthcare professionals for its ease of use.

* Six-ltem Screener demonstrated no effect on cognition by SST 30 mcgin
SAP302.

AcelRX

Pharmaceulicals, Inc. MRC-0137 0SJUNIT 15




VIA

US Commercial Launch Planning




Number of Emergency Departments Shrinking While

Annual Visits On the Rise — Making Efficiency Important

5100 160 .
* Hospital closures
- 000 L linked to lack of
= - -
S e profits particularly in
E - 120 areas of high
=
o 80 i competition or those
[+1] . .
B 100 2 serving higher
g = populations in
v
Re: 400 W= poverty?
o - .
E s = * Urban hospitals
b [ = & are responsible for
g 84% of total
- 40
E 0 ED visits?
=
- 20
4200
mmm Emergency Departments
400 =0 —+— ED Visits (Millions)

1, Aha.org [Internet] Trend W atch Chartbook 2045; c201E. Availablafrom hizp:/ fwww.aba orrassarch freports'twichartbooi (30151 Cehartbook pdf |Graph) (acessad

2016, Novernber 23)

2. Rand.org [Intern actors Associated with Closures of Emergency Departmentsinthe United States. Available from
A c E ’ RX ket e, A0 4.0 amsl Bl 2l (seeassad 2016, Nevember 23)
3. Amarican Hesgitel Assaciation Annual Hospital Survey - purchasaed May 2016

Pharmaceulicals, Inc.

MRC-0137 0SJUNIT -
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Emergency Department Patient Crowding and Wait
Times are Becoming More Critical

AcelRX

Pharmaceulicals, Inc. MRC-0137 0SUUNIT 18




Wait Times Following Initial Evaluation in the Emergency
Department

Why am | waiting?

Some aspects of your care may take time. Conditions

B R Ty Sign posted in the
APPROXIMATE TESTING TIMES HOURS Emergency
' i Department at Beth
Routine Blood Work pi P
Israel Deaconess
L Ravs Medical Center in
" Boston

e
Fa CT Scans

ED staff will keep you informed about
next steps and waiting times.

AcelRX

Pharmaceuticals, Inc. MRC-0137 0SUUNIT 19




Despite New Strategies, Many

Patients Utilize Significant

ED Resources Primarily to Address Pain Issues

Pain is the most common

presentationin ED

IV opioids most common
treatment for moderate-
to-severe pain

IV access requires
numerous
concurrent
resources

High i
Resource .
Use .

1 ﬂn n:rcﬂs:na-rct Intarnat] Pain Prov Inrne:r:'F:n Fediaf in Trauma Patiants intha Accidentand E T:fbnr:l.-l:cp..l—mrt awaiablafrom
! 2 Fair prevalence sn

essarcheate nes/publication E197.

* ED pain prevalence
throughout the world
ranges from 52 to 79%?

* |V opioids often sole reason for
IV access

55% of pts were not admitted to the hospitol ond
were discharged to home from the ED. 2

Space (bed, room)

Staff (nurses, physicians)
Equipment

Time

Hampers treatment of more critical patients
Decreased efficiency & patient flow

Cost to patient

Opportunity cost to ED

d pain refief in tmuma patients in the Acddent and Emergency Decartment

WLr
BECES, 2016, ?\m.--'_-'rb-el 3"
2. Coat of Intravensus An :|I
Authers: FamelaP. Palmars OR

Acelﬂx

Pharmaceulicals, Inc.

201751k 115

ke Management of Acute Pain in the

3. Dotz enfile In-housa market reszardh, Conductad atAmenican Collageof

MRC-0137 05JUNLT

Emargency Physicians [ACEF) Movember 2015
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DSUVIA May Provide Treatment Option That Works to
Optimize Resources and May Help Address Patient

Overcrowding

DSUVIA may provide a treatment option for ED
healthcare providers to use for patients who require
opioids to address their moderate-to-severe
acute pain, but do not require IV access and the
associated resources.

AcelRX

Pharmaceulicals, Inc. MRC-0137 0SUUN1T 21




Estimated 2017 DSUVIA Eligible Adult Moderate-to-Severe

Acute Pain (m-s-aP) Population is 91.9 Million in Hospital
and Non-hospital Settings

ED/EMS
111.8

Patients m-s aP Patients

“Emergency Department (walk-
in}

W Pre-Hospital [Ambulance]

Pharmaceulicals, Inc.

Hospital
105.5
18.4
5.4 12
3.5
Patients m-saP Patients Patients m-s aF Patients
® inpatient Condition W Outpatient Surgery M Procedure
B Procedure
W inpatient Surgey
B Cutpatient Surgery

49.8

3.7 23
d 1.2

Patients m-s.aP Patients

B Surgery B Procadure

Source: Agaregetad Medical Literaturereview , Quintl2sIMS pimany marketraseanth, Quintilesiis analysis 2016

MRC-G137 0SJUNLT
22




Market Research has Identified Additional Patient

Populations that May Benefit from DSUVIA

* Needle phobic patients= 10% of
population; 13.5 million ED patients?

— Potentially 1.5 million DSUVIA ED patients?
* Difficult venous access is

present in approximately 1 out ii‘i‘i‘i‘iiu.‘**

of every 9 to 10 people
undergoing IV access in an + Needle-phobia population overtime?
urban academic ED.* .
L)
50
40
w
= //._’,_‘
1]
sl
L] 2000 2008 2010
=Chldron #Adulls
1. Pubmad hizps v ncbinin nib. gov/oubmed T E36457 [acoessed 2015, November 23]
2. Heup.nat [Intemat] HCUPnet: A Tool For |dentifiing, Traddng, And Analyzing National Hospial Statistics” . Available from Houpnes shm . gov [acoessad
iDE:;'r‘::;iT(_tl'n Nurmbers hitmcctbyihenumberzinfo /200 31 215 fpadistic ans-iventicn-sop-gairrin et ore-improve-gublic health / [accesed 2016

A R Nowember 23 )
c E 4. Pub Med hips s nihi nlm rih sow/pubmad/2517 1796 {sceessad 2016, November 23)

Pharmaceulicals, Inc. MRC-0137 0SJUNIT 23




Cost of Initial IV Opioid Dose in the ED for the

Treatment of Acute Pain Exceeds $140 - ISPOR!

Component Costs of IV Opioid Dose

7
[ [ %5
""

$62—" . $15
m Drug = Catheter m Lidocaine m Tubing
m Saline Bag ||V Pump m |V Start & Infusion
H EE ' KX 1. Cort OF Defoming intravencus Oplald Armigesss in Emengency Depectmants in Tha Unfted Stotes, Bubmes, B ot 2, Walos In Hesish Vghume 18, lex

Pharmaceulicals, Inc.

ve i AXAS-L3O

-
MRC-0137 0SJUNIT
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Sublingual Sufentanil Under Review for Treating
Moderate-to-Severe Pain

DSUVIA™ (US) Highlights

¢ NDA accepted for filing by FDA February 10, 2017
= Sublingual sufentanil tablet pre-filled in a disposable single-dose applicator
*  505(b)2 with 4 clinical studies and 900+ patient safety database

* S market Opportunity >$1 billion in multiple settings®:
*  EMS - Pre-hospital and Emergency Departments
*  Short-stay and In-patient Surgeries
*  Ambulatory Surgery Centers

* Interventional and Office-based Procedures

* Cll with Distribution Control
= Label: “Medically Supervised Settings”
*  Administered by HCP
*  No Retail Distribution

*  REMS program

A c e ’ R 1. Data anfile In-house commissicned mamket raseanch. Quintiiesiis, "ARX-D4 and ZALVISD US forecas Decamber 2006
Pharmaceulicals, Inc. MRC-0137 0SUUNIT 75







ZALVISO® - Potential Follow-on Product in US is Already
Marketed in Europe

Proposed Indication

Management of moderate-to-severe acute
4 pain in adult patients in a hospital setting

Dosing

Dose utilized was 15 mcg tablet

Development Status

* Clinical Study in life portion completed

* NDAresubmission anticipated by end of
2017

* Type ll resubmission— 6 month Review
* Launchedin Europe April 2016 by

AEE’RX Grunenthal

Pharmaceulicals, Inc. MRC-0137 0SUUNIT 27




Zalviso Launch Update — Approximately 4,800 Patients

Treated in 153 Hospitals

Patients (cum.)

R

Apr May Jun Julld Aug Sep Oct Nov Dec Jan Feb Mrz

{135*) 16 16 16 16 16 15 16 15 17 17 17

—— Patienits (cum. )

DE: Q (70) BE: O (12) Hospitals (cum.)
FR: () (18) N G (®) 2
m OO E () = e
uk: R (7) PT: @ 15 1: T

©us L

Apr May Jum Jullé Aug Sep Oct MNov Dec lanil? Feb Mrz
i 16 16 16 16 16 16 16 17 17
A ce ’RX Status: 31. Mar 2017 el )
Pharmaceuticals, Inc. ¥ Phaselllb MRC-0137 OSJUNLT
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Monthly Zalviso Total Patients and Hospital Accounts

First quarter of 2017 showed a significant increase in exposuresand
hospital accounts over the three previous quarters combined

Patients Hospital Accounts
iy 5 s
800 + i
700
&00
500 o
400 =
300 60
1 I “ | | I
100 20
o -1 l I ; = i
Apr May Jun Jul Aug Sep Ocd HNov Dec Apr =—’c-. Jun J ﬂ'.i. Sep Now Dec J"" Feb
16 16 16 16 16 ib 16 15 15 1 17 17 16 1 1 16 16 1 7 17

AcelRX
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Cash on Hand at March 31, 2017 was $72M

Cash balance March 31, 2017
Qutstanding Loan Amount
Shares Qutstanding

Headcount at March 31, 2017

AcelRX

Pharmaceulicals, Inc.

S72 million
S21 .5 million

45 million

38

MRC-0137 05JUNLT
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AcelRx is Developing and Commercializing Sublingual

Sufentanil for Treating Moderate-to-Severe Acute Pain

AcelRx Highlights

* NDA accepted for filing by FDA for DSUVIA on February 10, 2017

* PDUFA October 12, 2017
* US market Opportunity >51 billion in multiple settings?
* |nitial US launch being planned in Emergency Medicine

* ZALVISO launched by Grlinenthal in Europe
+ 4,800 patientsin 153 hospitals

* Potential follow-on product to DSUVIA in US
+ >€£500 million potentialin Europe

* $72 million cash as of March 31, 2017

A ce ’RX 1. Data onfile. In-house commissioned markat research. Quintilesihs, “ARN04 and ZALVISO US forecast” Decarber 2016

Pharmaceulicals, Inc. MRC-0137 0SUUN1IT 31




For more information, visit:
www.acelrx.com
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