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SECURITIES AND EXCHANGE COMMISSION
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FORM 8-K
CURRENT REPORT

Pursuant to Section 13 or 15(d) of the
Securities Exchange Act of 1934
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Pre-commencement communications pursuant to Rule 13e-4(c) under the Exchange Act (17 CFR 240.13e-4(c))

33-0927979
(IRS Employer
Identification No.)




Item 7.01 Regulation FD Disclosure.
Representatives of MediciNova, Inc. (the “Registrant”) are scheduled to make a presentation at the J.M. Dutton Health Science Small Cap Conference on May 30, 2007 at 10:10 a.m. Pacific time and at the
Friedman Billings Ramsey Growth Conference on May 31, 2007 at 2:20 p.m. Eastern time. A copy of the slide presentation to be used by the Registrant at these conferences is attached hereto as Exhibit 99.1.

The information in this Item 7.01, including Exhibit 99.1 furnished herewith, is furnished pursuant to Item 7.01 and shall not be deemed “filed” for any purpose, including for the purposes of Section 18 of
the Securities Exchange Act of 1934, as amended (the “Exchange Act”), or otherwise subject to the liabilities of that Section. The information in this Item 7.01 of this Current Report on Form 8-K shall not be
deemed incorporated by reference into any filing under the Securities Act of 1933, as amended, or the Exchange Act, regardless of any general incorporation language in any such filing.

Item 9.01 Financial Statements and Exhibits.
() Exhibits.

Number Description

99.1 Slide presentation dated May 30, 2007



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.

MEDICINOVA, INC.
Dated: May 30, 2007 By: /s/ Shintaro Asako
Shintaro Asako

Vice President and Chief Financial Officer
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Kissei Pharmaceutical (2004)

5nyr sales ~ $500 M

Clinically-proven mechanism of action
(highly selectigigadrenergic

receptor agonist)

Greater cardiovascular safetyfless
adrenergic receptor stimulation)

More reliable, effective and rapid route
of administration (i.v. vs. inhaled)

US Phase IIResults 3Q07
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Compound  Dosing

- Inhaled;
B-Agonists nebulized

Singulair IV (Ph 1l

Zyflo IV (Ph1/11)

Proven
Mechanism

Yes

No

No

Rapid
Action

Yes

Reliable
Delivery

Yes

Yes

Safety Issues

Cardiovascular
palpitations)

No

Liver toxicity
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5th Y sales ~ $1 B

Oral treatment for MS

16 years proven clinical safety and
efficacy in inflammatory disorders
(asthma, stroke) in Japan

Large preclinical and clinical database
(3.2M patients treated; >15,000 in
formal clinical safety database)

New US use patent

Positive Phase Il results 1Q07;
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Unmet Need | Interferon Products

Intravenous or subcutaneous injection

More convenient dosing (Injection site pain, swelling and itching)

Greater efficacy Current relapse reduction rate is ~33%

Relative benefit gained from existing
drugs may decline over time - possibly
due to presence of neutralizing
antibodies

Longer duration of effect

Avonex reduced the risk of disease
progression by ~37% in patients treated
for 2 years compared to placebo

Halt disease progression

Common side effects include injection
site reactions, flu-like symptoms,
depression, liver problems and blood
abnormalities

Better safety profile
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production (IL-4, IL-10)
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land/or adenosine receptors)
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Normalization of Serum Cytokine
Levels in 11 MS Patients

Cytokine % Change
IFN-y -28
Thl
TNF-o -35
IL-4 +119
Th2
IL-10 +64
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Figure 4-1 Plot of Time co ll?irsl: ﬁelapse by Treatment (ITT)
Core (1-12 Honthe)

1.007

6.759

gurvival Distribution Function

.50
0,257
.00 T T T T T T T T T
a 50 100 1540 200 250 300 50 400
Time to First Relapae
ETRATA : — treat=30mgiday OGO genpared treat=30mg/day — —— treac=£0mg/day
G 8 0 gensored treat=¢0mg/day === treat=Placebc 0 & O Censored treat=Flacebo

244 days, Median for 60 mg > 1 year, p=0.0438

W pprovabkRhase3 endpoint @5‘ J
MEDICINOVA




(pbovs. 60 mgl/day)

p-value

0.0352
lesions: 0.087
cing (T1) and non-enhancing

0.735

9% brain volume change, coupled wit]
, suggest that MN-166 may have ant

uction in demyelamatiaronal injury)

h significant
iinflammatory

©
MEDICINOVA



CPlacebo
@l 60 mg/day

60 m'glday

ment Group

: pbo: -1.2%, 60 mg: -0.79%, p=0.0352

S linked to disease progrression@g Y
MEDICINOVA



| tolerated; 89% of subjects completed
ore) of the study

erally mild and self-limiting
icant adverse effects were observed
findings

side effects were the only adverse
-fold that of the placebo f¥ate (pbo
50 mg/®2.2%); tolerance to the Gl

rapidly (2-4 days)

enterferorand other oral MS
oment @,.)

MEDICINOVA



sthmandcerebrovascutlisordersih

linical database:

ts in clinical trial and post-marketing database

age, including carcinogenicity testing in one species
tectppmopertiem vitraandinvivo

tent in U.S.

ons!)

ed in 297-patient Phase Il clinical study in

riendrther oral MS agents in development
le

ityldisease progression @,_)
MEDICINOVA



Prof. USC, Pitt; Advisor to JAFCO, Tanabe
Director, Avigen, Inc.

30

Incara, Indevus, BMS

23

Tanabe Research Laboratories USA,
Indevus, Hoechst

8 KPMG USA (Audit), Arthur Andersen USA
15 Daiwa Securities SMBC, Sumitomo Capital
Securities, Sumitomo Bank
24 Ligand, General Electric Medical
Systems, Hybritech, Molecular Biosystems
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