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medical needs. 

Dimerix HQ 
425 Smith St, Fitzroy 3065 
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Immediate Release 

 
DIMERIX PRESENTS AT  

EUROZ HARTLEYS INSTITUTIONAL CONFERENCE 2025 
 
MELBOURNE, Australia, 13 March 2025: Dimerix Limited (ASX: DXB), a biopharmaceutical company 
with a Phase 3 clinical asset in kidney disease, is pleased to advise that CEO and Managing Director, 
Dr Nina Webster, will be presenting at the Euroz Hartleys Institutional Conference on Rottnest Island, 
WA on 13 March 2025.  
 
A copy of the presentation is attached. 
 
For further information, please visit our website at www.dimerix.com or contact: 
  

Dr Nina Webster 
Dimerix Limited 
Chief Executive Officer & Managing Director 
Tel: +61 1300 813 321 
E: investor@dimerix.com 
 

 Rudi Michelson 
Monsoon Communications 
Tel: +61 3 9620 3333 
Mob: +61 (0)411 402 737 
E: rudim@monsoon.com.au 

Follow us on LinkedIn and Twitter  
 

Authorised for lodgement by the Board of the Company  
 
 

—END—  
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https://www.linkedin.com/company/dimerix-bioscience
https://twitter.com/dimerixltd


 

 

 
 
About Dimerix 
Dimerix (ASX: DXB) is a clinical-stage biopharmaceutical company working to improve the lives of patients with 
inflammatory diseases, including kidney diseases. Dimerix is currently focussed on developing its proprietary 
Phase 3 product candidate DMX-200 (QYTOVRA® in some territories), for Focal Segmental Glomerulosclerosis 
(FSGS) kidney disease, and is also developing DMX-700 for respiratory disease. DMX-200 and DMX-700 were 
both identified using Dimerix’ proprietary assay, Receptor Heteromer Investigation Technology (Receptor-HIT), 
which is a scalable and globally applicable technology platform enabling the understanding of receptor 
interactions to rapidly screen and identify new drug opportunities.   
 
About DMX 200 
DMX 200 is the adjunct therapy of a chemokine receptor (CCR2) antagonist administered to patients already 
receiving an angiotensin II type I receptor (AT1R) blocker - the standard of care treatment for hypertension and 
kidney disease. DMX 200 is protected by granted patents in various territories until 2032, with patent 
applications submitted globally that may extend patent protection to 2042, in addition to any exclusivity period 
that may apply in key territories. In 2020, Dimerix completed two Phase 2 studies: one in FSGS and one in 
diabetic kidney disease, following a successful Phase 2a trial in patients with a range of chronic kidney diseases 
in 2017. No significant adverse safety events were reported in any trial, and all studies resulted in encouraging 
data that could provide meaningful clinical outcomes for patients with kidney disease. 
 
About FSGS 
FSGS is a rare disease that attacks the kidney’s filtering units, where blood is cleaned (called the ‘glomeruli’), 
causing irreversible scarring. This leads to permanent kidney damage and eventual end-stage failure of the 
organ, requiring dialysis or transplantation. For those diagnosed with FSGS the prognosis is not good. The 
average time from a diagnosis of FSGS to the onset of complete kidney failure is only five years and it affects 
both adults and children as young as two years old.1 For those who are fortunate enough to receive a kidney 
transplant, approximately 60% will get re-occurring FSGS in the transplanted kidney.2 At this time, there are no 
drugs specifically approved for FSGS anywhere in the world, so the treatment options and prognosis are limited. 
FSGS is a billion-dollar plus market: the number of people with FSGS in the US alone is just over 80,000,1 and 
worldwide about 220,000.3 The illness has a global compound annual growth rate of 8%, with over 5,400 new 
cases diagnosed in the US alone each year.4 Because there is no effective treatment, Dimerix has received 
Orphan Drug Designation for DMX 200 in both the US and Europe for FSGS. Orphan Drug Designation is granted 
to support the development of products for rare diseases and qualifies Dimerix for various development 
incentives including: seven years (FDA) and ten years (EMA) of market exclusivity if regulatory approval is 
received, exemption from certain application fees, and a fast-tracked regulatory pathway to approval. Dimerix 
reported positive Phase 2a data in FSGS patients in July 2020. 
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See slide 8 for symptoms of proteinuria 
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Why are kidneys important?
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Symptoms of proteinuria
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Aurinia Pharmaceuticals + 
Otsuka Pharmaceutical (EU, 

Japan, Russian Federation, UK, 
Ukraine) approved, single asset

Stada Arzneimittel + Calliditas Therapeutics 
(EU, UK) approved, single asset

Travere + Renalys Pharma 
(Japan) Ph3, single asset

Opko Health + Nicoya 
Therapeutics (China) Ph2, 

single asset

vTv Therapeutics + Anteris Bio 
(Worldwide) Ph1, single asset

Merck KGaA + Vera 
Therapeutics (Worldwide) 

Ph3, single asset

Dimerix + Advanz (EU, UK, CA, 
ANZ) Ph3, single asset

Alchemedicine, Inc. + Asahi Kasei 
Pharma(Worldwide ) Pre-clin, 

multiple assets

AM-Pharma Holding + Kyowa Kirin 
(Japan) Ph3, single asset

Roche +Ionis Pharmaceuticals 
(Worldwide) Ph3, single asset

Sinomab Bioscience + Everest Medicine 
(Worldwide) Ph1, single asset

Cyclerion Therapeutics + Akebia Therapeutics 
(Worldwide) Ph2, single asset 

Ventus+ Novo Nordisk (Worldwide) 
Ph 1, multiple assets

Travere Therapeutics +Vifor 
Pharma (EU, UK, ANZ) Ph 3, 

multiple indications

Angion Biomedica + Vifor Pharma 
(Worldwide ex-China) Ph3, single asset 
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