XORTX Highlights New Studies of Acute Kidney Disease
Due to COVID-19 Infection
● Study Published September 9, 2020 ●

CALGARY, AB – September 15, 2020 – XORTX Therapeutics Inc. ("XORTX" or the “Company”) (CSE:
XRX) (OTCQB: XRTXF), a biopharmaceutical company focused on developing innovative therapies to treat
progressive kidney disease, highlights newly published information related to COVID-19 infection. Early in
the COVID-19 pandemic lung infection and acute kidney injury (AKI) were closely associated with worse
outcomes and death. More recently the mechanism of injury connecting acute respiratory distress
syndrome (ARDS), a hypercatabolic phenotype, inflammatory cytokine expression and AKI in patients with
COVID-19 infection has become clearer as has the contribution of each of these symptoms to disease
severity and mortality. A study by Chan et al, published September 9, 2020 highlights the seriousness of
AKI in individuals hospitalized with COVID-19 coronavirus, and shows a large proportion of individuals have
slow recovery of their kidney injury even months after COVID-19 if they are fortunate enough to survive and
avoid fulltime dialysis.
The COVID-19 pandemic has seen a surge of patients with AKI and ARDS in intensive care units across
the globe(1). Historically, patients with ARDS have many fold increased xanthine oxidase activity(2), the
enzyme responsible for over production of uric acid and intravascular oxygen metabolite production and its
health consequences. Epidemiological and animal data suggesting a cross-talk between lung and kidney
in ARDS with injury in one organ initiating and aggravating injury to the other and both AKI and ARDS
synergistically worsening mortality in ICU patients(3). AKI of greater than 65% has been associated with
ARDS(4). Importantly, increased serum uric acid level predicts mortality in ARDS patients with 89%
sensitivity and 80% specificity(5).
AKI has been identified as a serious consequence of COVID-19 infection and has not been well
characterized thus far in the United States. A new study this week, by Chan et al, characterizes US patient
data and results, shows important new findings that describe the scope and severity of the developing
kidney disease crisis. This study concludes:
1. In 3,993 hospitalized patients with COVID-19 AKI occurred in 46%, 19% of patients required dialysis.
2. In-patient mortality was 50% amongst those patients with AKI.
3. Of all patients with AKI, only 30% survived with recovery of kidney function by the time of hospital
discharge.
Other studies are also shifting early focus on “cytokine storm” – cytokine inflammatory injury(12,13), toward a
focus on endothelial/ blood vessel injury(14) and susceptibly of those with pre-existing conditions
characterized by endothelial dysfunction, such as obesity, hypertension, metabolic syndrome or diabetes.
In the US, obesity, hypertension, metabolic syndrome or diabetes represent, ~42%, ~45%, ~30% and ~10%
of the population, respectively(15).
Dr. Allen Davidoff, CEO of XORTX stated, “For the 1 in 5 individuals who are hospitalized due to COVID19 infection, the pattern of AKI is concerning. This includes a substantial number of patients who have longterm kidney injury and those who will remain on dialysis for the remainder of their lives. We strongly believe
that xanthine oxidase inhibition with our XRx-101 program can attenuate the progression and severity of
injury for many hospitalized COVID-19 patients.”
The Company is not making any express or implied claims that it has the ability to eliminate, cure or contain
the COVID-19 coronavirus at this time.
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About ARDS
ARDS is a life threatening respiratory condition characterized by hypoxemia(7). Serum uric acid levels
increases significantly during hypoxia(8-10). Elevated uric acid levels have been associated with the
presence of systemic inflammation(11).
About AKI
Acute Kidney Injury (AKI) or Acute Renal Failure (ARF) refer to a stark decrease in kidney function,
increased blood nitrogenous waste products and urea, as well as a dysfunction of blood volume and
electrolyte balance. The acronyms AKI and ARF increasing recognize that small decreases in kidney
function that do not result in overt organ failure are of substantial clinical relevance and are associated with
increased occurrence of symptoms and rate of death(16).
About XRx-101
XORTX Therapeutics has developed XRx-101 a novel proprietary formulation of xanthine oxidase inhibitor
for the treatment of COVID-19 induced AKI. XRx-101 can act to inhibit xanthine oxidase expression due to
hypoxia, or tissue destruction, thereby preventing increased serum uric acid (SUA) concentration from
reaching saturation levels at which uric acid crystals could trigger acute organ injury. In concept, XRx-101
may ameliorate the severity of COVID-19 infection comorbidity, mortality, and damage to kidneys.
In other news, the Company announces that it has retained Lakeshore Securities Inc. (“Lakeshore
Securities”) to provide market making services to the Company in compliance with the policies and
guidelines of the CSE and other applicable legislation. Lakeshore Securities will trade shares of XORTX
on the CSE with the objective of maintaining a reasonable market and improving the liquidity of XORTX
common shares. There are no performance factors contained in the agreement and Lakeshore Securities
will not receive shares or options as compensation. Lakeshore Securities and the Company are unrelated
and unaffiliated entities, but Lakeshore Securities and/or its clients may have an interest, directly or
indirectly, in the securities of the Company.
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About XORTX Therapeutics Inc.
XORTX Therapeutics Inc. is a biopharmaceutical company with three clinically advanced products in
development – XRx-008 for Autosomal Dominant Polycystic Kidney Disease (ADPKD), XRx-101 for
Coronavirus / COVID-19 infection and XRx-221 is a clinical stage program for Type 2 Diabetic Nephropathy
(T2DN). The Company has strong intellectual property rights and established proof of concept through
independent clinical studies. XORTX is working to advance its clinical development stage products that
target xanthine oxidase to inhibit production of uric acid. At XORTX Therapeutics, we are dedicated to
developing medications to improve the quality of life and future of patients. Additional information on
XORTX Therapeutics is available at www.xortx.com.
For further information, please contact:
Allen Davidoff, CEO
adavidoff@xortx.com or +1 403 455 7727

Bruce Rowlands, Chairman
browlands@xortx.com or +1 416 230 7260

The CSE has neither approved nor disapproved the contents of this news release. No stock exchange,
securities commission or other regulatory authority has approved or disapproved the information contained
herein.
This news release includes forward looking statements that are subject to assumptions, risks and
uncertainties. Statements in this news release which are not purely historical are forward looking
statements, including without limitation any statements concerning the Company's intentions, plans,
estimates, beliefs or expectations regarding the future. Although the Company believes that any such
intentions, plans, estimates, beliefs and expectations in this news release are reasonable, there can be no
assurance that any such intentions, plans, beliefs and expectations will prove to be accurate. The Company
cautions readers that all forward looking statements, including without limitation those relating to the
Company's future operations and business prospects, are based on assumptions none of which can be
assured, and are subject to certain risks and uncertainties that could cause actual events or results to differ
materially from those indicated in the forward looking statements. Readers are advised to rely on their own
evaluation of such risks and uncertainties and should not place undue reliance on forward looking
statements. Any forward looking statements are made as of the date of this news release, and the Company
assumes no obligation to update the forward looking statements, or to update the reasons why actual
events or results could or do differ from those projected in the forward looking statements. The Company
assumes no obligations to update any forward looking statements, whether as a result of new information,
future events or otherwise.

