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Aethlon reported Q1-F23 results 08/09/22.  Those results were as usual not surprising in any particular way as 

they are pre-revenue and working towards and FDA approval for their Hemopurifier.  Granted, the past few 

quarters have seen an acceleration of operating expenses (up roughly $800,000 or about 39% for Q1F23 vs 

Q1F22), but we think much of that is related to increased clinical activity around Covid19, as well as in their 

combination cancer trials.  To put the numbers into a more practical context, with an operating cash burn of $2.7 

million per quarter (per Q1-F23 results) and a cash position of just under $15 million at the end of the quarter, 

they had 5.5 quarters worth of cash (through mid-November 2023).  However, as others who follow the stock 

are likely aware, the Company has proven adept at taking advantage of their shelf registration(s) to raise money 

when the stock performs.  Recall, and as the price information on the header of this update reflects, we lowered 

our allocation of the shares in June 2021 when the stock breached our 5X initiation price target after some news 

regarding their treatment of a covid patient.  As it turned out, through the past month or so they got another boost 

from speculation around Monkey Pox and according to their filing were able to raise an additional $8.3 million 

in July/August 2022, which, assuming they stay in line with 1Q-F23 operating numbers, should extend their cash 

burn runway through 2Q calendar 2024. Or roughly 2 years.  Obviously, that assumes they do not sell additional 

shares along they way, which we think they are likely to do.  

As we have noted in prior research on the Company, we have followed the Aethlon story for well over a decade, 

and our enthusiasm in that regard stems from our belief that their device can reduce viral load from many, perhaps 

all human viruses.  In short, the Hemopurifier binds to glycoproteins.  As we understand it, most viruses known 

to impact humans are glycosylated viruses. The Hemopurifier binds to the glycoproteins surrounding the virus(s) 

and removes them from the blood stream.  That said, while it seems intuitive to us that reducing viral load will 

lead to better outcomes, clinical trials are required to measure/prove that notion and being able to conduct those 

trials has proven challenging for Aethlon for years. While we believed Covid would provide them that opening, 

it has not to this point, which is disappointing, but if we are honest also quite puzzling.  To edify, when it comes 

to the pandemic and the potential treatments/therapies therein, we have developed the view that the FDA has 

been much more accommodative to big pharma than its smaller counterparts.  By the way, that is our speculation 

not the Company’s. 

Aside from reducing viral load, the Hemopurifier has also demonstrated an ability to extract exosomes from the 

blood stream.  This characteristic may be less intuitive than the value of reducing viral load, but on some levels, 

it may be even more significant.  For instance, one of the criticisms Aethlon has faced in the past was that (aside 

from very limited patient samples) some of its success reducing the viral loads of patients with other lethal viruses 

(Ebola for instance), came later in the disease progression where some argue that other treatments and or the 

progression of the disease itself contributed to the reduction of viral load. In the case of Covid, there is a view 

that while reducing viral load early in the disease could be quite beneficial, viral load may eventually subside in 

naturally, but the body will continue to be compromised by other advanced complications.  For example, with 

Covid, we have heard a great deal about the role of cytokine storm in the advancement/severity of the disease.  

While the role of exosomes in disease is not as well understood as many other disease mechanisms, studies are 

beginning to suggest that they do play a significant role in the advance of some disease, and that may be 

particularly true about the systemic impact of things like viruses and cancer. Following that chain of logic, one 

could glean that removing exosomes might be as or more beneficial to infected patients, especially perhaps at 

particular stages of the disease.  In short, we think the Hemopurifier may represent a more holistic approach to 

the treatment of viruses (and perhaps even some cancers) than other approved treatments.         

To reiterate, given the scramble for effective treatments for covid, in the context of the (albeit small sample) 

success Aethlon has had over the years in even more lethal viruses, it is inconceivable to us that they have yet to 

be able to conduct a bona fide clinical trial.  To be clear, we do not think this has been the result of the Company 
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not trying, we just think the “powers that be” have had their own agenda, which did not include Aethlon.  That 

brings us to another point.      

We recognize that our line of reasoning here borders on conspiracy, but we certainly are not the only ones 

supporting this view. By the way, we think that universe includes individuals with far deeper medical knowledge 

than us as well as individuals with far deeper knowledge of the workings of federal agencies as well. That said, 

and perhaps from another angle, we know that the breadth of covid provided a huge financial opportunity for big 

pharma.  In our view most people, deeply informed or otherwise, will find that hard to argue with. From that 

perspective, we think the Monkey Pox outbreak may once again provide Aethlon with another opening at 

conducting a bona fide clinical trial, which as we understand it, they are preparing to do.  In short, we think it is 

fair to suggest that there will be less money involved in fighting Monkey Pox than fighting covid, so maybe big 

pharma et al. will approach that with less zeal than it did covid. That may prove advantageous for Aethlon.  

Further, we are also starting to hear information about a new viral outbreak in China.  The point is, in our view 

it is fair to say that covid will not be the last virus the world is forced to deal with, and covid has certainly raised 

the awareness of the importance of developing therapies to treat/mitigate future viruses.  In that regard, it seems 

to us that therapies that might be applicable to any/all human viruses as well as their various mutstions,  and/or 

those that may prove efficacious at various stages of disease progression, might be especially valuable.   

That admittedly high-level view encompasses our continued (albeit more guarded) support for Aethlon.  

Moreover, the fact that they now have ostensibly 2 years of cash on hand, suggests that they may well be able to 

get a shot at a clinical trial in one virus or another before the cash runs out, and that may include accelerated 

enrollment in the current covid trial.  In addition, given that the current market cap of Aethlon is not significantly 

more than the current cash position, investors are not paying much of a premium for (another) shot at the brass 

ring. We would add, from a purely technical view, the stock has demonstrated an ability to muster strong 

temporary rallies over time, especially around news regarding new viral outbreaks.  Those episodes have 

provided some marked trading opportunities in the shares.   

The above noted, given their inability to enroll trials to this point, as well as the additional dilution along the 

way, we have shifted our assumptions to the right, which has impacted our valuation conclusions.  As a result, 

we are establishing a new (lower) 12-24 price target of *$4.25. Given the potential risk/reward opportunity 

afforded by the current market cap, we are also inclined to raise our allocation, but we would like to see some 

clinical progress (additional covid enrollments for instance) before we pull that trigger.  We will revisit that 

notion.  
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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 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. 


