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There is a distinctly refreshed licensing uber-strategy at Sunovion. For the past couple of 
years, the focus–to the exclusion of most everything else–was on niche, late-stage assets 
that would help to staunch the fiscal bleeding when Latuda loses exclusivity in 2018. 
Internal resources were also focused, albeit not completely, on the broadening of the 
labels for Latuda and for the anticonvulsant, Aptiom. Finding late-stage (NDA/on-market) 
assets that their sales force can sell continues to be an interest, but not with the sense 
of desperation that seemed to be just under the surface in recent years. Instead,the new 
BD head (previously at Teva) has reconceptualized the mission for inlicensing, which now 
accentuates the acquisition of assets–which must at the very least have obtained some 
Phase II signal of clinical efficacy–that begin to broaden Sunovion’s scope of clinical/
commercial interests via the exploitation of treatment and/or commercial adjacencies. 
There are two main categories of areas to be explored:
1) Latuda-adjacencies: Having developed a productive sales force (smaller and more 
efficient than in the days of Lunesta), Sunovion is understandably keen on finding 
assets that would complement Latuda. Not surprisingly, the first two areas are directly 
applicable to schizophrenia symptoms not particularly amenable to current antipsychotic 
options; negative and cognitive symptoms of schizophrenia. Mood disorders, specifically 
bipolar disorder and treatment-resistant depression, are also areas where ‘unmet need’ 
exists, and is complementary with what Sunovion already offers. There is also interest in 
expanding into the psychiatric symptoms of neurological disorders, such as psychosis 
and agitation in Parkinson’s, as has been trail blazed by Acadia, and the natural extension 
from there would be into Alzheimer’s. Anything that might be developed/acquired for CIAS 
would also be considered for the treatment of cognitive deficits in neurodegeneration, 
Alzheimer’s and other dementias.
2) Aptiom-adjacencies: This is where Sunovion’s interests are arguably less obvious. 
First of all, they define epilepsy as a ‘movement disorder’, which may be less related 
to shared pathophysiologies and more connected to the fact that 50% of their epilepsy 
prescribers also treat movement disorders, with Sunovion referring specifically to 
Huntington’s, Parkinson’s, MS, and ALS. In the Neurology space, while the emphasis 
may be on symptomatic therapies, Sunovion has decided that disease-modification 
should also be part of their longterm strategy.
3) Orphan disorders: In addition to Huntington’s and ALS, which are orphan disorders 
that fall into the movement disorder category, Sunovion has renewed its previously 
flagging interest in CNS orphan disorders, including neurodevelopmental disorders like 
Fragile X, Rett Syndrome, and Spinal Muscular Atrophy.
4) E-Health: Sunovion has an interest in e-health technologies that might be applicable 
to any of the above-stated therapeutic areas. The main emphasis is upon improving 
treatment adherence and effectiveness, including but not limited to ‘chip on a pill’ 
technologies that would track and improve treatment compliance–obviously a perennial 
problem in the treatment of psychiatric disorders, particularly schizophrenia.

CNS inlicensing 
Pharma Indications Drug/Mechanism Licensor Year Phase @

Licensing Phase Now Upfront Milestones

Sunovion was formed via the acquisition of Sepracor by Dainippon Sumitomo. It has not yet consummated inlicensings itself.

Addiction  

Alertness/EDS

Alzheimer’s  √

ALS √

Anxiety

ADHD   √

Bipolar Disorder   √

Depression √

Epilepsy √

Fragile X √ 

Huntington’s  √

Insomnia
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Migraine

MS √

Neuropathic 
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Stroke
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The E-Health technology theme within Sunovion’s BD strategy overlaps with the expanded range of therapeutic 
interests, in the hope that patient outcomes (and physician effectiveness) can be improved by combining these 
technologies with pharmaceutical therapeutics, a variant of the drug-device combo model. One other angle 
being looked at here has to do with the ‘on-market’ inlicensing component described first. Sunovion believes 
that there are assets already on the market that are underperforming compared to their potential. Utilizing 
E-health approaches to improving treatment-adherence, along with their inhouse sales capabilities, they believe 
that they could leverage such commercial afterthoughts into meaningful revenue generators. The inclusion 
criterion would be that such products would, as noted earlier, have to be congruent with Sunovion’s current 
commercial operations.
Sunovion has a strong CNS heritage based on their development and marketing of Lunesta; the more recent 
success in developing Latuda for an expanded roster of indications; and the most recent addition to their 
armamentarium, Aptiom. As was noted above, there has been a palpable shift in attitude and perspective there: 
The internal portfolio has generated a couple programs of considerable interest (SEP-856 and dasotraline). 
The BD group has broadened its search criteria in a forward-looking way, and the overall tenor is much more 
proactive than reactive. The other shift worth noting is that the emphasis upon autonomy vis-a-vis Dainippon 
appears to have dissipated. In previous years, Sunovion emphasized its considerable independence in licensing 
efforts, though Dainippon had to sign off on actual expenditures. Now, they increasingly see the parent company 
as a collaborative resource; not a barrier, but as an asset.

Indication Compound Phase Mechanism

Sunovion ADHD dasotraline PhIII DNRI

Sunovion Neuropathic Pain DSP-2230 PhI Nav 1.7/1.8   

Sunovion Schizophrenia/MDD DSP-1053 PhI 5HTT   

Sunovion Schizophrenia SEP-856 PhII 5HT-1a, trace amines

CNS pipeline  

Sunovion
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This section parses the vast majority of CNS projects into four categories: Neurodegenerative Disease-Modifiers 
(NeuroDM); Neurological Disorder Symptomatic Treatments (NeuroSx); Psychiatry, and Pain.

Last year,we noted that the acquisitions of smaller companies and the flow of IPOs were continuing, thus 
there was a clear exit strategy available to VCs and other investors, which promoted the spectacular influx of 
capital into neuroscience companies. With a 65% decrease in funding flow during 1H:16 compared to 1H:15, 
that dynamic has obviously shifted, and the assurance of an exit is far less apparent than it was last year. To 
the degree to which institutional and VC investment has continued, while all four sectors have suffered, there 
are some interesting subcategory trends worth noting. First of all, the drop-off has been steepest in the area 
of neurosymptomatic (NeuroSx) therapies (e.g. cognition, agitation, psychosis, motor symptoms), which had 
enjoyed a remarkable growth spurt during 2014-15. Even with this precipitous decline, the NeuroSx category is 
still second-ranked in terms of total inflow, so it has not passed entirely out of favor, but the shift in sentiment 
is noteworthy. It is particularly interesting that the category with the most shallow rate of decline is NeuroDM. 
That high-risk area had come into vogue just last year, and while it has declined, it has still attracted more 
investment than any of the other three domains. This is the area wherein exits are least assured, and the fact 
that money has continued to go into these programs means that there is some belief that the improvement in 
the neuroscience toolkit will translate into success, and eventual exits. Psychiatry had ridden (largely) the RAAD 
wave back into semi-acceptability during the past two years, but it still lagged the other areas, and continues 
to do so. The fourth area, Pain, saw a steep decline during 1H:16, going from being roughly tied for second last 
year to being approximately tied for last during 1H. Some of the magic has disappeared from abuse-deterrent 
reformulations, and to the degree to which there were new pain mechanisms to be tapped, those have mostly 
either been acquired or partnered.

CNS Funding

Funding Priorities

US$ millions

2009	   2010	   2011	   2012	   2013	   2014	   2015	   2016:1H	  
NeuroDM	   176	   28.6	   106.1	   238.4	   192.3	   304.1	   1149	   497.8	  
NeuroSx	   117.6	   33	   22.49	   283	   159.6	   1588.9	   1815	   353.3	  
Psychiatry	   208.4	   155.9	   165.9	   261	   249	   642.4	   727.9	   130.5	  
Pain	   131	   177.8	   174.5	   185.6	   210.9	   816.6	   1183.7	   151.3	  
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Corporate R&D only: does not include co-promotion or academic collaborations

2009-1H:16: Which large and midsize companies actually stepped up and signed inlicensing deals? 
This chart tracks the number of CNS industry partnership deals consummated 2009-1H:16 by these large and midsize 
companies, and the companies are ranked on the basis of their licensing activity from 2012-present. Biogen has continued 
to be the most prolific of the CNS sector licensees, with sixteen deals, eleven of which occurred in the past 4.5 years. Roche 
has been consistent in its rate of licensing activity (and its subsidiary Genentech has increased its licensing pace) whereas 
JNJ hastened its licensing efforts from 2012 on, and is very proactively engaged in seeking opportunities. Even though UCB 
Pharma engages in a relatively limited scope of CNS areas, it has been quite active, and its pace has been consistent over 
recent years. Teva Pharma came relatively late to the branded pharma game, but has been one of the more active licensing 
entities since 2012, as they have sought to achieve a balance with their generics business.
In contrast, while Lundbeck is tied for the third highest total number of deals, all eight were during 2009-11, none have 
been signed since that time. GSK’s ranking is also deceptive; they have executed no CNS inlicensings since 2012, and the 
probability of that changing nearterm seems nil. Takeda has pulled back in the past couple of years, though their (relatively) 
new CNS chief has said that they are going to re-emphasize inlicensings at this point. AstraZeneca, after a flurry of small 
transactions during the first eighteen months of the Neuro iMed experiment, went rather quiet on the licensing front, though 
they did sign an early-stage deal last year.

CNS Licensings 2009-1H:16  Cumulative and Recent

   Pharma Performance: Licensing
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The 2016-17 edition of NeuroLicensing introduces this section, a review of therapeutic areas and the 
large/midsize companies more likely to have licensing interests therein:
Addiction
Remarkably, despite the extensive media coverage of addiction as a societal problem of huge and deadly impact, 
almost none of the large and midsize companies featured in this review even mention Addiction, even in passing. 
The one large company that has partnered an addiction program is AstraZeneca, with Eolas Therapeutics. 
Pfizer lists Addiction as a part of its universe of potential interests, but is unlikely to act on that. Otsuka prioritizes 
cocaine/opioid addiction as an interest, with a secondary priority on smoking and alcohol addiction. They may 
be the most likely licensee for an Addiction program of any covered in this publication.

Alertness/EDS
Teva is the inheritor of the original alertness franchise, via its acquisition of Cephalon, but neither Teva nor any 
of the other companies featured in NL cite Alertness/Excessive Daytime Sleepiness as a partnering interest, and 
Otsuka mentions Narcolepsy only in a secondary category. This is an adjacency for companies with compounds 
that have arisen out of work with the orexin system, for example, like Merck, but few if any are actively looking 
for new treatments in this area. Jazz Pharma, as a specialty pharma reliant upon its narcolepsy franchise, would 
be a potential licensee for programs of this type.

Alzheimer’s
When it comes to AD disease-modification, it is more efficient to list the companies who do not have an interest 
in Alzheimer’s, since it is the biggest prize in medicine that remains (almost completely) unsolved, and pursued 
by most, albeit not all. Teva overtly states that they are not actively looking for Alzheimer’s assets, though 
they hold open the option of doing so in the future; to the degree to which they look at AD assets, it is as a 
reconnaissance mission, not an active licensing search. 
The other exclusionary category consists of companies already so fully committed that they are unlikely to have  
the resources (even if motivated) to add another disease-modifying program. Companies who have programs in 
the clinic addressing both amyloid and tau targets potentially fall into that fully-committed space: e.g. Merck, 
Pfizer, and  Biogen. On the other hand, Roche is neck-deep in disease-modifiers already, but specifically cites 
small molecule programs as being of licensing interest, while they will not look at additional antibodies for any 
neurodegenerative disorder for the time being. Novartis is looking for disease-modifiers, and since they have 
a shared BACEi, tau or other mechanistic options may be their preference. AbbVie is looking to expand its 
Alzheimer’s portfolio, but having started up a (primarily) AD-focused research operation in Cambridge, they may 
prioritize their inhouse programs. Takeda is not interested in pure amyloid-targeting programs, but is looking 
at other mechanistic approaches. Otsuka is willing to consider disease-modifying assets, but this may be 
something of a ‘stretch’ in terms of risk-tolerance at this time.
In terms of symptomatic treatments, addressing AD-related cognition, agitation, psychosis: AbbVie, Boehringer 
Ingelheim, Lilly, Otsuka, Sunovion, Takeda, and Teva express relatively stronger interest in pre-POC 
symptomatic therapies than do their peers, who either want human POC or are primarily focused on disease-
modification.

ALS
ALS is generally mentioned as a therapeutic focus, and licensing domain of interest, only as part of an overall 
category of ‘neurodegeneration’, or more often, orphan neurodegenerative disorders. It is unlikely to be a priority 
for most of the companies featured in NL, but could be pursued as an adjacency. The exception is Mitsubishi, 
which sees ALS as the cornerstone of a new US neurology presence, provided that their NDA for edaravone is 
approved. Otsuka cites ALS as an interest area, and Astellas has a troponin program option with Cytokinetics.

Anxiety
One would think the ‘Problem of Anxiety’ had been solved given the dearth of companies actively pursuing it, 
other than as an adjacency to mood disorders. JNJ has pursued this in the past via a partnership with Addex, 

Pharma Partnering/Therapeutic Area
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