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Operator: Greetings and welcome to the Aeterna ZentarisTop-Line ResultsConference Call. At

this time, all par ticipantsare in a listen-only mode. A question-and-answer session will follow

the formal presentation. If anyone should require Operator assistance during the conference,

please press star, zero on your telephone keypad. As a reminder, this conference is being

recorded.

It isnow my pleasure to introduce your host, Phil Theodore. Thank you. Youmay begin.

Philip Theodore: ... Goodmorning and welcomeeveryone. I amPhilipTheodore, Senior Vice

President andGeneral Counsel of Aeterna Zentaris. I am the leader of today'scall. With meare

DavidDodd, President and CEO; Dr.RichardSachse, Senior VicePresident, Chief Scientific
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Officer and Chief MedicalOfficer, andGenevieve Lemaire, VicePresident, Finance and Chief

AccountingOfficer.

During thiscall, we will bemaking forward looking statements regardingfuture events and the

performanceof AeternaZentarisand itsbusinessand product candidates, that involve risksand

uncertainties that could cause actual eventsand results to differ materially. These risksare

described in fur ther detail in the Company's press releasesand reports filedwith the U.S. and

Canadian SecuritiesRegulatory Authori ties. These forward lookingstatements represent the

Company's judgment asof today, Thursday, January 5, 2017, and the Company disclaimsany

intent or obligation to update these forward-lookingstatements unless weare required to do

so by applicable lawor by aSecuritiesRegulatory Authori ty. However, wemay choose to

update, and if we do so, we will disseminate the updates to the investing public.

It isnow my pleasure to introduce the President and CEOof Aeterna Zentaris, DavidDodd.

David Dodd: Good morning and thank you for joining us. After close of marketsyesterday, we

announced negative top-line results of our confirmatory Phase 3 trial of Macrilen for the

evaluation of adult growth hormone deficiency. This isvery disappointing news for us. Having
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just received these data, we will focus on understanding the basis for not achievingour primary

endpoints necessary to indicate success in the trial.

At this time, I will turn the call over to Dr. Richard Sachse who will comment on the top-line

results, and wewill then addressany questions youmayhave. Richard?

Dr. Richard Sachse: Thank you, David, and good morning to everyone. As you may recall, the

trial protocols for Macrilen consisted of eachparticipant receiving the insulin tolerance test and

the dose of Macrilen in a randomized order to validate Macrilen as a diagnostic measure of

adult growth hormone deficiency by establishing the agreement in the outcome of both test

procedures.

Overall, this study was conducted at 26 specialized endocrinology sites, 21 in Europe and 5 in

the US. In the end, we enrolled 157 patients. Of those enrolled, four withdrew before

completing the study. Of the subjects who completed both test procedures, 13 were not

evaluable for the study based on aproblem with the administration of the insulin tolerance test

event leaving140 patientswho were fully irrelevant.
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Under the study protocol, performance of Macrilen as a means of evaluating adult growth

hormone deficiency will be considered to be acceptable in the lower bound of the two-sided

95%confidence interval for the primary efficacyvariables is75%or higher for percent negative

agreement and 70%or higher for the percent positive agreement.

In layman terms, positive agreement means that if the evaluation of a patient with the insulin

tolerance test results in the diagnosis of growth hormone deficiency, then evaluation of the

same patient with Macrilen will result in the same diagnosis. So, a negative agreement both

tests would result in rejectionof the diagnosis.

In this study, the estimated percentage negative agreement and lower bound of the two-sided

95% confidence intervals were 93.9% and 85.2%, respectively, while the estimated percent

positive agreement and the lower bound of the two-sided 95%confidence interval were 74.3%

and 62.8%. Accordingly, with the lower bound of the percent positive agreement being less

than 70%, the trial did not meet the predefined cri teria of both negative agreement and

positive agreement with the insulin tolerance test for successfully validating a single oral dose

of Macrilen for evaluation of growth hormone deficiency. As David indicated, we are

disappointed in these results and will now focus our attention to fur ther understanding the

basis for thisoutcome.



AeternaZentarisReportsTop-LineResults ConferenceCall
January-5-2017

Confirmation #13651438
Page5

I will now turn the call back to David.

David Dodd: Thank you, Richard. At this time, my colleaguesand I will answer your questions.

I'm therefore turning the call over to the Operator for instructions on the question-and-answer

period.

Operator: Thank you. We'll now be conducting a question-and-answer session. If you would

like to ask a question, please press star, one on your telephone keypad. A confirmation tone

will indicate your line is in the question queue. You may press star, two if you would like to

remove your question from the queue. For participants using speaker equipment, i t may be

necessary to pick up your handset before pressing the star keys. Onceagain, that'sstar, one to

be placed in the question queue.

Our first question today iscoming fromJason Kolbert from MaximGroup. Please proceed with

your questions.

Jason Kolbert: Good morning guys. I am sorry to hear about Macrilen and of course our focus

shif ts to Zoptrex, but can you talk a li ttlebit about the poweringand what the statistical misson
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one side wasby, how manypatients? Maybe if you had 10 patients one way versus 10 patients

another way it might have changed the outcome? In other words, I'm trying to understand how

close was the outcome just because it would be interesting. We really want to wrap up

Macrilen and kind of understand where it is. It's unfor tunate for the drug and for patients, but

helpmeunderstand fromyour preliminaryanalysisof the data how closeyou are.

Dr. Richard Sachse: I think, Jason, for this very relevant question, as we alluded to, we don't

have a full understandingyet but in our preliminary understandingwe just missed it very clearly

in termsof the negative agreement. The study wasplanned to enroll at least 110 patients with

55 ending up in apositive insulin tolerance test and 55 ending up in anegative insulin tolerance

test. In the end, we had a higher number. As I stated, we had 140 patients being fully

evaluable, so thismeans it wasnot about the powering, i t wassome other means that we don't

understand so far. So, even if we had 10 patients more, or whatever, we would still have

missed thisprimaryendpoint.

Jason Kolbert: Okay, so it sounds to me-that's good because it's always good to have a

definitive result. So, if i t wasn' t about powering, and I realize you're just speculating, help me

understand kind of why this data kind of failed to confirm some of the prior data sets? Canyou

speculate on what might have gonewrong here?
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Dr. Richard Sachse: Well, i t's a lot of speculation, but let me say it this way. In this study, we

compared two tests, the insulin tolerance test versus our test, which wasn' t done before, and

the basis for the study was that the insulin tolerance test wasdefined asbeing-as providing the

correct answer, whilst we still know that even the insulin tolerance test might not always be

correct, but since there isno alternativemeansin comingup with a definitivediagnosis thiswas

the basic assumption and then we just had to compare both tests in the outcome with-by

predefiningcutoff valuesand other things that might vary but againwe need to first see the full

analysisset before coming to a conclusive answer on all of these speculations. The study was

adequately powered, so we just have to accept the resultsas they are.

Jason Kolbert: Okay, one last question, and thank you very much. David, we have some

spendingkind of buil t into our model aswe had assumed commercialization and launch. So, I'm

going to assume that in the near termyour spending goes down because you'renot going to be

launchingMacrilen so your cash runway ispreserved. Is that fair to say?

David Dodd: Toa lesser extent because we hadn' t really star ted some of the spendingwe were

going to star t based upon the announcement of the top-line results. So, from the perspective

of our current spending it isn't agreat impact either way inall. What we had planned to do was
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to build up the capabilitiesand be prepared to launch the product upon approval which we had

anticipated would otherwise have been in fourth quarter, but what this allows us to do is

probably look at some opportunity to consider some of the expenses to be utilized in support of

the Zoptrex dossier preparation and all, but there's not reallyat this point an extensive amount

of spending that was underway relative to Macrilen and all. It was going to star t later in the

year, star ting in around April and then hitting again at around third quarter, at the beginningof

that. So, i t will enable us to look at those plans and probably benefi t somewhat from a

budgetary planningstandpoint.

AsRichard indicated, obviously, we just received these results. We don't even have all the data.

We will receive those in the next couple of weeks. It'll be-for tunately given that this is 140

patients and there aren't multiple tests and all that, we will be able to review the data in a

rather timely manner and provide some updates and feedback on what we learn about this.

But asRichard says, the results aredefinitive. They arewhat they are. We had always felt that

doing a comparison against the insulin tolerance test was a new way of evaluating our product

as well as the fact that we would have to live with whatever result the ITTwould provide was

going to be assumed to be correct, and we're not disputing any of those were wrong, but we're

just saying that i t was the first time of a crossover comparison. In fact, I think what we have
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learned is our sensitivi ty and specificity in this trial was greater than what we saw in the

previous trial.

So, from that perspective, we were encouraged and all, but again our primary endpoints were

to achieve these parameters these cri teria in both percent negative agreement, which we did,

which was fine, but aspercent positive agreement we did not achieve that and it wasbased on

the lower bound of the 95%confidence interval and we simplymissed on that lower bound for

the percent positive.

Jason Kolbert: Thank you, David. It sounds like-I'm keepingmy fingerscrossed on the outcome

on the Zoptrex trial, but i t may be that this is something that you can go back and revisi t in the

future depending on kind of the financial resources of the Company. That's what I hear you

saying.

David Dodd: We will do a full post-mortem analysisof this and we will communicate to what

extent we determine there is continued value to put attention to this compound or what

decision we otherwisemight reach.

Jason Kolbert: Thank you, David.
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DavidDodd: Okay.

Operator: Thank you. Our next question today iscoming fromRK(phon) from H.C.Wainwright.

Pleaseproceed with your question.

RK: Good morning, David. Good morning, Richard. I know it's a tough morning, but I want to

understand a couple of things. When you're talking about the percent positive agreement, so

did I hear this correctly that the insulin test, tolerance test showed 74.3%versus Macrilen,

which showed 62.8%. Is that (inaudible)?

Dr. Richard Sachse: No. Percent positive agreement is defined in a way that if the insulin

tolerance test comes up with a diagnosis of growth hormone deficiency, Macrilen would also

come up with the same diagnosis, and then this is the basis really for calculating the percent

positive agreement. So, in other words, i t's the sum of all tests that are coming out with a

positive insulin tolerance test, divided by the number of all tests with Macrilen whether they

were positive or negative. So, the point estimate here and the agreement between both tests

was74%and the lower bound of the 95%confidence interval, based on the number of subjects

enrolled in the study was62.8%, and this wasbelow the pre-specified limit.
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RK: Okay. Okay, then my question is is this-was the insulin tolerance test acting normal in the

sense where-was it within the limits that you normally would see it otherwise outside of this

test in general-outside of thisstudy, sorry?

Dr. Richard Sachse: That we don't know because aswe alluded to, the study was defined in a

manner that the insulin tolerance test would always provide the correct result and we would

compare theMacrilen test with the results of the insulin tolerance test. So, aswe stated, there

were some patients who had-who were not fully evaluable because of problems in the

administration of the insulin tolerance test and those obviously were excluded from the

analysis. All of the patients that were included in the analysis had an evaluable insulin

tolerance test as defined by a data review committee and as demonstrated by reaching

hypoglycemia. So, this is the prerequisite for any insulin tolerance test being evaluable, and asI

stated, this was valued for each of the insulin tolerance test, so it was just done in a normal

manner.

RK: Hmm. Okay. So, what kind of analysiswould you be doing to understand this fur ther or is

there-at thispoint you're not sure anythingcanbe gotten out of thisstudy at thispoint?
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Dr. Richard Sachse: What we have so far is really the summary tables for the primary analysis.

What we don't have yet is the individual data for each of the patients and what we don't have

yet is how close are the results to the cutoff point, what the study looked like if the cutoff

points would be different and all of these details. So, at this stage we really only have the

overall summary tables and we need to go into detail and to see all of the individual patient

results.

RK: So, when do you think you can get the full analysisdone and you'll have an opportunity to

talkwith usabout i t?

Dr. Richard Sachse: As David stated, this will be over the next couple of weeks. When we

receive the results then weneed to dig into it. Wewill do a thorough post-mortemanalysis. So,

we will defini tely also do additional statistical analysis and then we will communicate and

update accordingly.

RK: Okay. David, a question for you on the commercial side of things. So, how does today's

results impact your current commercial structure and also does it have any impact on the

products that you're already commercializing?
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David Dodd: At this stage it hasno impact on the products we're currently commercializingor

really on the structure. We've entered 2017, we'd gone through aprocess of reevaluatingand

preparing our sales force organization and had gone through a restructuring and optimization

process. We did that during the end of four th quarter and all. So, we've entered the year with

13 sales reps. You may recall previously we had 23. So, we have 13 sales reps, our two

managersand our national salesdirector, and that is what we had star ted the year and we're

planning to have and then we had planned to begin to ramp that up in the third quarter aswe

proceeded towards the approval and commercializationof Macrilen.

Obviously, those latter plans, as I mentioned on the previous question, we will reevaluate and

all, but for what we currently are doing we are focused on Apifiny and on Saizen and we'll

continue that for the foreseeable future, and our focus will be certainly on staying on top of

what we'd learned in the near term about Zoptrex and then also-obviously maybe not more

importantly, but importantly will be what we learn as we get into the data, in the actual data

related to this trialwe're talkingabout thismorning.

RK: Okay, and-okay. Thankyou. I think that'sall the questions I have.

DavidDodd: Thank you.
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Operator: Thank you. We've reached the end of our question-and-answer session. I'd like to

turn the floor back over to Mr.Dodd for any fur ther closingcomments.

David Dodd: Okay. Well thank you everyone, and for your attention. Obviously as we

mentioned, we are disappointed in the results we've received. We'll keep you updated

regardingany fur ther information we learn regarding the trial and the performanceof Macrilen

and then the trial.

In the interim, we look forward to the upcoming completion of our Zoptrex pivotal trial which

we anticipate will complete and for which we'll have top-line results in just a few months.

Thank you for your continued and supportive interest in the transformation of AeternaZentaris.

I look forward to updating you regarding our fur ther progress when we discuss fourth quarter

and full year 2016 results. Again, thank you and we look forward to following up with you in the

near term.

Operator: Thank you. That does conclude today's teleconference. You may disconnect your

linesat this timeand have awonderful day. We thank you for your participation today.
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