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We initiated coverage of Aethlon in late July 2020. In that publication (as well as in a subsequent update) we 

noted “we have followed the story for several years now. Over those years we have often been perplexed by the 

trading in the stock…”.  Yesterday, June 09, 2021, the stock certainly lived up to that billing as it finished at 

$10.79 (and traded as high as $12.49), which was up 388% from the prior day’s close of $2.21.  We have been 

doing this for a long time, but we cannot recall a more dramatic single day move in one of our coverage stocks. 

That said, when we noted that, it was in reference to the stock trading down rather than up, and we were just as 

perplexed then as we are today about why the stock seems to experience these pockets of extreme volatility.   

 

Ostensibly, the stock’s move is related to comments and/or inferences around a June 3, 2021, news release from 

AEMD regarding the treatment of two Covid-19 patients with the Hemopurifier technology:  

 
https://ir.aethlonmedical.com/press-releases/detail/430/aethlon-medical-publishes-case-studies-of-two-critically  

 

To summarize, the release addresses two case studies regarding the treatment of two Covid-19 patients. For 

background, these are actually, patients #2 and #3 the Company has treated with Covid-19 that we know of.  In 

prior updates we lamented the lack of clarity around patient #1.  To cut to the chase, Hemopurifier has 

demonstrated the ability to remove glycosylated viruses from the blood of humans. That basically covers all the 

viruses known to attack human beings.  Hemopurifier has been used to safely reduce viral loads of several 

dangerous pathogens including Ebola, so while the announcement is positive and topical in that regard, we do 

not think that most people who have been following the story should have found it particularly surprising.            

  

On the contrary, the announcement did provide some support for another notion they (we) have also addressed 

in the past, which is Hemopurifier’s ability to not only filter/remove viruses but also exosomes. Recognize, the 

removal of exosomes is the basis of the Company’s efforts to address cancer via combination trials with 

Keytruda.  However, again as our prior research addressed, the Company’s belief is that aside from cancer, 

exosomes may also play a major role in the complications of viral infection (in this case Covid-19). Specifically, 

the above release notes that the first patient was “critically-ill” from Covid-19 related indications including, 

“coagulopathy (CAC), lung injury, inflammation, and tissue injury despite the absence of demonstrable COVID-

19 viremia”.  To translate, at the time of their treatment with Hemopurifier, this particular patient did not have a 

high viral load (“viremia”).  While the patient did have a high viral load prior, the disease had presumably 

progressed to where the virus itself was no longer the major issue, but rather the other complications it elicited.  

(That by the way is a recognized progression of Covid-19, which often includes indications such as “Cytokine 

Storm”).    However, Hemopurifier presumably still demonstrated marked efficacy for the patient, and the 

inference is that the efficacy was related to the removal of exosomes which they were able to definitively 

measure. This perhaps supports the Company’s position that exosomes play a major (detrimental) role in various 

diseases and therefore removing them may lead to improved outcomes.  Thus, Hemopurifier may provide a two-

pronged approach in addressing viral pathogens by reducing both viral load, as well as exosome load, which may 

be applicable at varying stages of the disease, which might suggest the Hemopurifier could be efficacious over 

various stages of the disease. 

 

While the above is reaffirming, we are not sure these case studies provided us with a great deal of insight that 

we did not already know (or at least thought we knew).  As a result, we are a bit surprised it has taken the street 

this long to connect the dots, but again, perhaps we were operating under a “leap of faith” that was not as defined 

by traditional scientific rigor as it needs to be to declare efficacy.  It still may not be for that matter. However, 

we are still sticking with the view that Hemopurifier can safely, reduce viral loads from glycosylated viruses, as 

well as reducing circulating exosomes. They have demonstrated that.  On the other hand, the greater question is 

does reducing viral load and/or removing exosomes from circulation improve patient outcomes (and perhaps in 

multiple indications)?  If the answer is “yes” then Hemopurifier is a game changer. By the way, we are still 

sticking with the view that the answer to that question is “yes”.    

             

https://ir.aethlonmedical.com/press-releases/detail/430/aethlon-medical-publishes-case-studies-of-two-critically
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To reiterate, the stock has always perplexed us, albeit generally to the downside, and part of that is associated 

with the nuances around Hemopurifier, including its complicated path to approval, which is another issue we 

have covered extensively in the past.  Regardless, we remain steadfast in the view (which apparently is gathering 

some momentum at least for the moment), that could be an extraordinary opportunity if they continue to 

demonstrate efficacy on multiple fronts.   

 

As a side note, we would add, the Company used yesterday’s advance to raise an additional $12.4 million at $9 

per share.  To their credit, management has done a good job of leveraging market volatility to raise money in the 

past, which has limited dilution. Interestingly enough, that raise was done at our established price target from 

July 2020. Funny how that happens.    

  

As we said, we feel like the market is reacting to things they should have already gleaned, but again, perhaps 

that had more to do with us assuming things that perhaps were not supported by appropriate rigor.  Regardless, 

here we are. That said, we initiated the coverage about 11 months ago at $2.14 with a $9.00 price target. 

Yesterday, the stock breached that threshold, which most of our readers know is a trigger for us to either; 

terminate the stock, or at least reduce our allocation, or raise our price target. To be clear, we have no problem 

raising our price target because our belief is that if the Company continues to make clinical progress towards 

demonstrating the efficacy of Hemopurifier, the stock is worth considerably more than our current target. On the 

other hand, at the time we initiated this, our price target was set at over 4X our initiating price, which at the time 

seemed like a big enough stretch. To be honest, we sometime have instances where we believe our price targets 

should be even higher than the multiples from their initiation prices that we are reflecting, but there comes a 

point where we think readers start to wonder if we are going off the rails. Aethlon is one of those names.  

 

The above noted, we are reducing our allocation from 4 to *3 based on the marked advance in the stock, but we 

are going kick the can down the road a bit to see if see we can gather some additional insights to address/support 

higher targets. Stay tuned.           
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Projected Operating Model 
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General Disclaimer:  

Trickle Research LLC produces and publishes independent research, due diligence and analysis for the benefit of it investor base. 

Our publications are for information purposes only. Readers should review all available information on any company mentioned in 

our reports or updates, including, but not limited to, the company’s annual report, quarterly report, press releases, as well as other 

regulatory filings. Trickle Research is not registered as a securities broker-dealer or an investment advisor either with the U.S. 

Securities and Exchange Commission or with any state securities regulatory authority. Readers should consult with their own 

independent tax, business and financial advisors with respect to any reported company. Trickle Research and/or its officers, investors 

and employees, and/or members of their families may have long/short positions in the securities mentioned in our research and 

analysis and may make purchases and/or sales for their own account of those securities.  David Lavigne does not hold a position in 

Aethlon Medical.  

Trickle Research has not been compensated directly by Aethlon Medical for the publication of this report.   

Trickle Research co-sponsors two microcap conferences each year. Trickle Research encourages its coverage companies to present 

at those conferences and Trickle charges them a fee to do so. Companies are under no obligation to present at these conferences.  

Aethlon Medical has paid fees to present at  Trickle co-sponsored conferences and will encourage them to do so in the future.  

Reproduction of any portion of Trickle Research’s reports, updates or other publications without written permission of 

Trickle Research is prohibited.   

All rights reserved.   

Portions of this publication excerpted from company filings or other sources are noted in italics and referenced throughout the report. 

 

Rating System Overview: 

 

There are no letters in the rating system (Buy, Sell Hold), only numbers. The numbers range from 1 to 10, with 1 representing 1 

“investment unit” (for my performance purposes, 1 "investment unit" equals $250) and 10 representing 10 investment units or $2,500.  

Obviously, a rating of 10 would suggest that I favor the stock (at respective/current levels) more than a stock with a rating of 1.  As 

a guideline, here is a suggestion on how to use the allocation system. 

Our belief at Trickle is that the best way to participate in the micro-cap/small cap space is by employing a diversified strategy.  In 

simple terms, that means you are generally best off owning a number of issues rather than just two or three.  To that point, our goal 

is to have at least 20 companies under coverage at any point in time, so let’s use that as a guideline.  Hypothetically, if you think you 

would like to commit $25,000 to buying micro-cap stocks, that would assume an investment of $1000 per stock (using the 

diversification approach we just mentioned, and the 20-stock coverage list we suggested and leaving some room to add to positions 

around allocation upgrades. We generally start initial coverage stocks with an allocation of 4.  Thus, at $1000 invested per stock and 

a typical starting allocation of 4, your “investment unit” would be the same $250 we used in the example above.   Thus, if we initiate 

a stock at a 4, you might consider putting $1000 into the position ($250 * 4).  If we later raise the allocation to 6, you might consider 

adding two additional units or $500 to the position.  If we then reduce the allocation from 6 to 4 you might consider selling whatever 

number of shares you purchased with 2 of the original 4 investment units.   Again, this is just a suggestion as to how you might be 

able to use the allocation system to manage your portfolio.  

For those attached to more traditional rating systems (Buy, Sell, Hold) we would submit the following guidelines. 

A Trickle rating of 1 thru 3 would best correspond to a "Speculative Buy" although we would caution that a rating in that 

range should not assume that the stock is necessarily riskier than a stock with a higher rating.  It may carry a lower rating 

because the stock is trading closer to a price target we are unwilling to raise at that point.  This by the way applies to all of 

our ratings.  

A Trickle rating of 4 thru 6 might best (although not perfectly) correspond to a standard "Buy" rating.  

A Trickle rating of 7 thru 10 would best correspond to a “Strong Buy" however, ratings at the higher end of that range would 

indicate something that we deem as quite extraordinary..... an "Extreme Buy" if you will.  You will not see a lot of these. 


