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Forward Looking Statements

Non-GAAP Financial Measures

Cerfain statements in this presentation are forward.-Josking within the meaning of the Private Securities Litigation Reform Act of 1995 and are subject 1o risks, wncertainies and ather
Jactars, including risks and uncerfainties reloted to our abilily fo execwle on our husimess stralegy o emhance long-term sockholder valive; risks and uncerfainties relmed o our abulity o
address owr outsianding balance of the comverfible notes due in May 2020, incleding our ability durimg the agreed wpon 3day groce period to work with (5 Biopharma LI to
restructure the sutstanding principal amound of the comertible neles; risks and wnceriainites related io the iming, strategy, stichure and implementalion of any resiruchering fransachion
with T Biopharma LLC; risks and wncertainties related to a bamkrepicy filing absenl an agreemend on a restructuring transaclion in he shorf ferm: risks and uncertainties related to the

effect of the recent covonawirus [COVID-19) an owr busi and the busi af our p ; risks ond uncertainties related to our liguidity and copital resources; rists and
uncerisiniies related to owr history of losses and varable quarterly results; risks and uncertainties reloted fo our expecied fitre o and expendiiures; risks and
wncertainties related to the effectiveness of the VIVUS Health Platform, dimg irs by health praviders and Bty to improve patient outcomes and, if applicable, access

to (symio® and PANCREAZE®; risks and uncertainties related fo the iming, strategy, tochics and mcoess of the markering and sales of PANCREAZE, including our ability to improve
polient access to PANCREAZE: risks and incertminties related [o owr, oF our current o polential pariner s, abilfly 1o mcoeesfidly commercialize Qayaia, inchiaing our ability ko improve
patient and physician acoess i Qovmia; Fisks and mecertmmies related to our ability to sell throngh the Qayvnia rerail pharmaecy setwork and the Qayrmia Adventoze Program; risks ond
uRCErtET s related fo the timing of initiation amd oomph of the post-approval clinical studves requived as povt of the opproval of Qsymio by the U5 Food and Drug Admimistration
("FDA"), including the Phase 4 post-marketing study of Qsymio in obese odof risks and reloted fo the response from FDW to any dote and/or information relating to
post-opprovel clinical studies required for Osymio: risks and uncertainties related to the impoet of aay possible future requirement to provide further analysis of previously submitted
elinical trial data; risks and uncertainties related to the design and outeome of any cinical study required by FDA to expand the Qsymia kabel; risks and ureertainties related to our ability
to work with FDA fo significantly reduce or remove the mquimu of the clinical post-approval cordiovasculor outcomes trial; risks and uncertointies reloted to the faifure to
obtain FOM or foreign authority o or with FOW or foreign authority reguilations; risks and s related to our diclog with cerfain concerned
member states in Europe reloting éo the pwm'rrtg mmw Markeiing Awihorization Applicaion, ibe iming and scope of the assessment by swch Concerned Wember Siate health
autharities of our Marketing Awthorization Application. and ultimsiely the decision of such Concerned Membar State health suthorities whether io grant Markeitng Awikorization for
[ayeia in such EU countries; risks and uncertaimiies related fo owr ability to siceessfully develop or acquire a proprierary formdation of tocrolimmus: risks and uncertainties related io our
abulity fo idemtife, acquire and develop sew product pipeline candidates; risks amd uocertminties reloted to ouwr ability to demonstrate through clinical testing the quality, safety. and
efficocy of our current or future investigational dreg candidates or approved products: ks and uncertainties related i the nming, sirategy. tactics and swecess of the lawnches and
commercialization of STENDRASPEDRA forvanafill by onr curredit or poreatial collaboraters; risks and wncertainties related 1o our ability to siceesglidly comiplete on acceprable teras.
and on a fimely basis, avanafil partaering discissions for lerritories under onr license with MTPC in which we do sol hove a commencial collaboration; and risks and wncentainties related
ter the impact, if any, th:mmrﬂmﬂnff.hmkn:mnd setter samagenent leam. These risks and uncertatnties could canse actwal resulls to differ marertally from those referred to
it these forward.d The reader is ¢ d mol Io rely on these forvard-looking statements. [mvesiors should read the rigk factors sel forth in VTS Form 10K for the
year MMJJ’ 2009 ax filed on March 3, 2020 and as amended on Form J0-KA on April 29, 2020, and periodic reports filed with the Securities and Exchange Commission.
VIVUE dioes not nndertake an obligation to update or revise any forward-looking statements,

L4 wq’ﬁ'mw ﬁmmﬂ#kﬂmw

e muppli lidated i i presemied on @ GAAP hasts by providing addifional meanmes wiich are considered  nom-GAAP wnder
applicable SEC mks. awch ai EBITDM and Emerprise Valie, We belteve thar the disclosrire of these ron-GAAP meanires provides imvestors with additional information that reflects the
barsis wpon which owr management arsesses and operates onr busimess. These non-GAAP financial measires are nof in accordance with GAAF and should not be viewed in fsolation or aza
subsrinife for GAAF net loss ond are not a substitube for, or supertor to, measires of financial performance performed in conformity with (GAAP
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VIVUS

VIVUS Snapshot

Leading Biopharmaceutical Company with Unique Commercial Stage Products, a
Promising Pipeline and a State-of-the-Art Technology Platform for Outcome
Management

Qsymia

0O

v

Vl-OlOG g , VHP §
At (phenkermre and opramale ancreaze i STENDRA
506, Tacroknu D eige® | Sowceipse iz | gy bk | (avanafi tabiets D

Indication / Pulmonary High BMI Exocrine Pancreatic BMI Management, Erectile Dysfunction
Application Arterial Management in Adult | Insufficiency CF Management

Hypertension Patients Inclusive of COVID- Royalty and Supply

19 Tracking Revenue Only

Description Proprietary once- Proprietary once- Porcine-derived State of the art Oral PDE-S inhibitor

daily, extended-

daily, of low doses of

lipase, protease,

telemedicine

release phentermine and and amylase system coupled
oral formulation extended-release with Bluetooth
of low dose Fk- topiramate device enables 24x7
506 patient monitoring
Mechanism of Enhancement of Quick-release Acts as a Monitors and Triggers relaxation

Action

BMPR2 signaling
with FK-506 may
address a
fundamental
cause of PAH

phentermine starts
working immediately
to reduce appetite,
while extended-
release topiramate
works throughout the
day to help patients
feel full

replacement for the
missing digestive
enzymes produced
by the pancreas to
help patients digest
food normally

measures up to 8
vitals

including: blood
glucose, heart rate,
02 readings and
blood pressure
utilizing passive
data collection

of arterial smooth
muscle, leading to
arterial dilation,
venous constriction,
and erection

Approved /
Development
Stage

Phase 2B Trial
Anticipated
Enrollment
1% Half 2021

July 2012 USA
Sep 2019 5 Korea
Submitted EU Oct
2019

April 2010 USA

Technology
Launched Apr 2020

April 2012 - USA
Jan 2015 - EU
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VIVUS

About VI-0106




Pulmonary Arterial Hypertension

Disease Characterizations and Current Treatments

Progressive narrowing of the pulmonary Normmal Miedial hypertroshy

arteries leading to right heart failure
— —

Current therapies only slow disease -
progression or provide symptom relief - - ‘ - | .,:
RV \\ 4 N -\-__-/__
Normal Right Ventricular  Right Ventricular
Hypertrophy Dilatation

reatment J Currently Available Medications

. Tracleer (bosentan)

fndnth::‘mr I:nht;:ltt':;al:?tansﬁlctuve effects of . Opsumit{madtentan)
* Letairis (ambrisentan) ' Ambrisentan /
tadalafil
Phosphodiesterase-5 [PDE-5) Inhibit degradation of ¢cGMP, an important | Revatio {sildenafil) combination
intracellular 2™ messenger promoting .
inhibitors I * Adcirca (tadalafil)
vasodilation

Uptravi (selexipag)

*  Flolan (epoprostenol) o R
Stimulate production of cAMP, an . Remaodulin (treprostinil)
Prostanoids/ N . Berapost 314d
important intracellular 2™ messenger * Tywaso (treprostinil)
Prostacyclins ; i < . . TransCon
promoting vasodilation * Orenitram (treprostinil} Trenrostinil
. Veletri {epoprostenal) P
. Ventavis (iloprost)
sGC stimulator Stimulate praduction of cGMP . Adempas (riociguat) : ::lms
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VIVUS

VI-0106

PAH Overview and VI-0106 Commercial Opportunit

Pulmonary Arterial Hypertension

Is abnormally high blood pressure in the

of the lungs. Because symptoms may

=lop very gradually, patients may delay

seeing a physician for years. Common
symptoms are shortness of breath, fatigue,
non-productive cough, angina pectoris, fainting
or syncope, peripheral edema (swelling around
the ankles and feet), and rarely hemoptysis.
PAH is a serious, rare, and progressive disease
which results in right heart failure and
ultimately death.

Opportunity for VI-0106

~70K Patients EU (57%) , USA (42%), Japan (1%)
VI-0106 Potential Treats 76% of Patient
Population

3,4
Gross Revenue Potential jinclusive of differentiated pricing )
We believe the gross revenue potential is up to
$750M or more annually in the U.S. and up to
5500M or more annually in the EU.

WHO Patient Classification

Class  No symptoms with ordinary physical activity
I 6 Min Walk 572 yds

Class  Symptoms with less than ordinary activity and

1 increased limitation of physical activity
6 Min Walk 324 +-99 yds

1,2 hitps:/feriersiournals.com/fcontent/S0/2 /1700740

* Fk-506 is the original designation for Tacralimus by Fujisawa Pharmaceutical Company

[now Astellas Pharma)
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VIVUS

VI-0106

A Novel Utilization of FK-506 (tacrolimus); a VIVUS 505B(2) Development Pathway Program

Mechanism of Action
Disease Modifying
Reduced expression of Bone
Morphogenetic Protein Receptor 2
(BMPR2), is prevalent in PAH patients

* Not mutation dependent
BMPR2 signaling inhibits vascular
smooth muscle proliferation, and loss of
signaling may contribute to pathology of
PAH
Low doses of FK-506 shown to restore
BMPR2 signaling
Low dose FK-506 reverses neointimal
hypertrophy in animal models of PAH
Enhancement of BMPR2 signaling with
Fk-506 may address a fundamental cause
of PAH

Normal

Aial hypertrophy
BMPR2 )

Signaling

\_H

Neointima
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VIVUS

VI-0106

Data and Patent Profile

IP and Patient
PAH needs mu yvering” thera

han Drug Designation for both US and EU

Unigue proprietary ] ng without the need for blood level monitoring

Potential for “Breakthrough Therap gnation and potential for “Class Maodify ase Modifying” designation for extending life

expectancy

sith FDA & EMA
mated timing: 2H
are near final
first patient enrolled 1H 2021
Jata for Three P

cant impact on clinical outcomes life expectan Il abowe mean for high risk PAH patien
cally reduced rate of hospitalizations
Functional class improvements observed

Additional Data

slimus at both immunosupp and low doses
s PFromot \EC
ion, functions
nd PAH

out Reduced RVSP and inhibited PASMC
! liferation in rats with monocrotaline-induced PAH
Treatment i { ks 2 d PAH and necintima
Titration was managed by unblinded study personnel formation in the SUS416/hypoxia rat model
Product safe and well tolerated in subjects
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VIVUS

About Qsymia




Qsymia

Pharmaceutical Product Description

cation

nia utilizes a combination of phentermine and
ended release topiramate to suppress appetite,
increase metabolism and control cravings, though the
exact mechanism of Qsymia is unknown

is intended to be used as an adjunct to a reduced-

calorie diet along with increased physical activity in
h a body mass index (BMI) greater than 30

ter and who have at
, hypertension,
, or abdominal
2020, 138M Ame re self-reported a BMI
reater than 30 Inclusive of 13.7M Americans aged 2-19
ave self-reported a BMI greater than 30

Prevalence' of Self-Reported Obesity Among U.S. Adults Prevalence? of Self-Reported Obesity Among U.S. Adults
by State and Territory, BRFSS, 2011 by State and Territory, BRFSS, 2018
L o :n-.l-_‘“ B e R R e :m-d—;“:‘-ﬂ-&—:#hdﬂ—hwhml.n—n-‘—l-d—n—lu

hittps: /e code. gos ohes ity fdata/ prevalenc g-ma ps. itm|

hitps: /S, coe, gove/obes ity dataa dult him|
it e, e, go obes ity fdata i hill dhood. hitml
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Qsymia
Eﬁ”iﬁ and Conﬁuer Studi Results

Qsymia CONQUER Study
( ight and Obese Patients With Comorbidities erienced

of Patients Responded to Treatment at 12 Weeks
1532 Patients Completed Study

—d Placrba # Crivenia 173 sgfrd mg A Coymia 18 mg/52 mg gl Pisrabs — i — Cinymia 7.5 mg/46 mg —ap— Oymia 15 mg /93 mg
e ITT-LOCF
Completers on study drug*
o Completars on study drug? % DT -13%
. 1.1 i i
# e &
j g
b a
L]
4 - -7.8%
i F C
3 § -9.8%
£ -1 2 .
H t £
-6
56 B 16 24 12 a0 a3 56 56
Time, wk
* P 0001 ke both doses. v placebo, and 15 mgtl! mg s P 5 mgrdf mg ot el e porss for Soth completen and (TT4OCF '
Y o bl oy e b, it 15 S g e 3 15 g7 g el B o o Bl completers. and ITT-LOCT LS, oad-agqeanin 1, D o Ml VIVUIS, e 3 Crvyiras Foll Prassonteng inksemaion. Carpbel, CA VIVUS, ing, 2017

1. Gy 'l Pravscribing rormaion. Campbell, A VIVUS Inc, 2017 7 Allinon [H) ol ol Oy (Sifr Spangl 7017 20621 330-12
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VIVUS

COVID-19 Observations

In the United States, 42 percent of adults have a BMI
the threshald for vy, and more than 9
percent are classified as severely ob
ding to the CDC. People with obes
isk health ¢ i
as hypertension or diabete

st a high BMI should

over 40, ac

have other h

found that patients under 60 with a BMI
at least twice as likely to be admitted to

rchers report April 9 in Clinical

ases. Those same patients were three

the virus that causes COVID-19, at a New
hospital from March 4 to April 4. Of those,
, or 38 percent, were obese. In patients over 60,
did not appear to be a factor in hospital
admission or the need for intensive care

A hospital in Lille, France, also found that the higher
the BMI, the more likely a patient needed to be
ventilated. Of 124 patients admitted to intensive care
for COVID-19, almost half were obese or severely
obese, researchers report April 9 in Obesity. Of the 85
patie ho were intubated, nearly 90 percent had a
BMI over 35, the data show.

BMI Aﬁﬁears tobe a Sinﬁular Risk Factor for COVID-19 Qutcomes

nteraction

Covid-19: Death through virally-driven
hyperinflammation.

Adipose tissue is populated by a numbaer of immune cells
including T cells and macrophages.

8 0%

y Lo i
Sheatey T ool g d Yl Pese T coll anel

rraphig kasctin} W . e Y mac cphage bartion
| A A { \ ' % -
e, N (e gl‘
‘R 3 / s B VO
nadd |\ A C
J - H
\ |/ e R
1 {
A healthy imawne system | | | The metabolic dysreguistion of
supported by normal bevels | | { | anowerfal body compromises.
af body fat helps protect LAY VIV the mmune system, increases

ws fom illness i inflammation, and reduces

antiviral response and efficacy.

b=

& Adpocyte B Necroiic sdpocyie i Tee [ 1acioshage

- Y—

hitps:/fwww. sciencenews.org/article/coronavirus-covid 19-obesity-risk-factor
https:/fwww frentiersin.org/articles/10.3389/fpubh, 2020,00135/ful l#B50
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Qsymia

Opportunities to Improve Performance

of Obesity is Starting to
otentiall ring patients o ket expense for Qsymia s cally
strated pricing sensitivity, VIV ed the out of pocket patient expense resulting
santage Program
. ia is up to SB0M per annum

Home Delivery

ume growth through our (

Telemedicine platform to Direct-to-Patient
[ ] model for greater
i .
and to {m. convenience . _
enhance " ] Passive data collection
. from bluetooth devices

Developing a program
for expanded
reimbursement

598 flat pricing across all
doses
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VIVUS

About Pancreaze




Pancreaze

Pharmaceutical Product Description

Mechanism of Action Indication

The pancreatic enzymes in PANCREAZE catalyze the PANCREAZE (pancrelipase) is indicated for the treatment
hydrolysis of fats to monoglyceride, glycerol and free fatty of exocrine pancreatic insufficiency due to cystic fibrosis
acids, proteins into peptides and amino acids, and or other conditions inclusive of chronic pancreatitis
starches into dextrin and short chain sugars such as

maltose and maltricse in the duocdenum a

proximal small intestine, thereby acting like digestive

enzymes physiologically secreted by the pancreas.

EPI caused by Chronic pancreatitis

pancreatic disorders | Acute pancreatitis
Autoimmune pancreatitis
Cystic Fibrosis

EPI caused by non- Diabetes | & 2
pancreatic disorders | Inflammatory bowel disease
Celiac disease
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VIVUS

Pancreaze
Commercial Discussion

Prevalence

PANCREAZE Opportunity

Pancreatic Enzyme Replacement Therapy is ~51.4B
annual market
Annual historical growth of 6% per annum
ct Life Cycle Improvements 12-month shelf life

xtended to 36-month shelf life with launch of new
formulation in Nov 2020
Unit of Measure extension for high dose planned
launch in Q1 2021
Improved Pharmacy Benefit Management Coverage
Annual cost of therapy ranges from $20K per annum to
52K per annum
We believe that PANCREAZE can grow gross revenue
up to $100M per annum over the next three years

2019 Annual Net Sales in SM
$24_ 450

5288

= Prod 1 Prad 2 = Pancreaze Other

*Othiman et al. 2017
DOE10.111 1ijep.

nternat J Clin Practice
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VIVUS

About VIVUS Health Platform




VIVUS Health Platform

State of the Art Telehealth Systems

Diseases Specific Monitoring Tools
Patient Communications Capabilities
Teleconference virtual visits

Seamless Coding and Billing integration
Simple and Fast HCP Enroliment

No additional Time Commitment for Office
Easy Access for Patients

Bluetooth enabled health devices to

Weight
BMI

Commercial Metrics
Blood Pressure

Lung Function Launched Apr 1, 2020
EKG Current Potential Physician Monitoring
Coverage nine states and Washington DC
: Physician Per Month Pricing 526
Dietary Inputs Patient Monitoring Monthly Fees $15 -540
= Apple Health Kit integration Group Employee Monitoring Fee Per Month
$0.5-51.25

Sleep Monitoring
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Final Observations

Sources and Uses

Observations

VIVUS has generated positive EBITDA in each of the pasttwo fiscal years along with positive EBITDA for
Q1 of 2020

The company is significantly over levered with ~$231M of total debt on the business

Following the $175M raise proceeds will be used for the pay down of certain debt and fees to create a
properly leveraged balance sheet

VIVUS has commercial products that we believe can generate up to $180M per annum pharmaceutical

revenue on approved products over the next three years

VIVUS VI-0106 has the potential to be a first of its kind therapeutic agent for the reversal of the core
cause of Pulmonary Arterial Hypertension

The VIVUS Health Platform will change the way Cystic Fibrosis and High BMI patients are monitored and
managed in the US while delivering a profitable and clinically meaningful business line

S-1 Offering $175 Principal Payment $169.2
Cash on Hand 5$14.1M of $32M Interest Payment 5$1.6
Current Cash on Hand
Fees and Expenses $18.3
Total Sources $189.1 Total Uses $189.1

VIVUS ©VIVUS Incorporated | Nasdag: VWUS |19



VIVUS, Inc. has filed a registration statement (including a preliminary prospectus dated June 19, 2020) with the Securities and Exchange Commission (the “SEC”) for
the offering to which this communication relates. Before you invest, you should read the preliminary prospectus in that registration statement and other documents
that VIVUS, Inc. has filed with the SEC for more complete information about VIVUS, Inc. and this offering. You may get these documents for free by visiting EDGAR
on the SEC website at www.sec.gov. Alternatively, VIVUS, Inc., the placement agent or any dealer participating in the offering will arrange to send you the prospectus
if you request it by contacting H.C. Wainwright & Co., LLC, 430 Park Avenue, 3rd Floor, New York, NY 10022, by calling (646) 975-6996 or by emailing
placements@hcwco.com.
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