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Item 7.01 Regulation FD Disclosure

A copy of an investor slide presentation that Cytori Therapeutics, Inc. (the “Company”) will use during a presentation at the Biotech Showcase™ on Monday, January 12, 2015 at
3:30 PM Pacific Time (6:30 PM Eastern Time) in the C-Mission II room at the Parc 55 Wyndham Hotel in San Francisco, is attached to this Current Report on Form 8-K
(“Current Report”) as Exhibit 99.1 and is incorporated by reference herein. Additionally, the Company has posted the slide presentation on the Company's Investor Relations
website at http://ir.cytori.com.

The information contained in this Item 7.01 and Exhibit 99.1 hereto shall not be deemed “filed” for purposes of Section 18 of the Securities Exchange Act of 1934, as
amended (the “Exchange Act”), or incorporated by reference in any filing under the Securities Act of 1933, as amended, or the Exchange Act, except as shall be expressly set
forth by reference in such a filing.

Item 9.01. Financial Statements and Exhibits.

(d) Exhibits.

99.1 Investor Presentation Material




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.

CYTORI THERAPEUTICS, INC.

Date: January 12, 2015 By: /s/ Tiago Girao

Tiago Girao
VP Finance and Chief Financial Officer
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Forward-looking Stateme

This presentation contains certain “forward-looking statements’ about Cytor Therapeutics, Inc. All statements, other than
statements of historical fact, that address activities, events or developments that we intend, expect, project, believe or
anticipate will or may occur in the future are forward-looking statements. Such statements are based upon certain assumptions
and assessments made by our managementin light of their experience and their perception of historicaltrends, current
conditions, expected future developments and other factors they believe to be appropriate.

The forward-looking statements includedin this presentation, involve known and unknownrisks that relate to future events or
our future financialperformance and the actual results could differ materially from those discussedin this presentation. Some
of those forward-looking statements include: our ability to successfullyinitiate the plannedclinicalirials in the United States,
Japan and Europe, as well as the financial,clinicaland regulatory burdens associated with those trials, and our ability to
complete thetrials inthe time frames referenced, the various medical indicationsthat may be addressed by Cytor Cell
Therapy, the potential effectiveness of Cytori Cell Therapy, our ability to maintain a substantiallyreduced cash burn and
increase our percentage of R&D expenditures compared to prior years, Our partners ability to launchproducts in Chinaand
Europe, our ability to refinance our corporate loan, and the anficipated BAR DA fundingof approximately $8.3 million to cover
the costs of the pilot clinicaltrial for thermal burn. Some risks and uncertaintiesrelated to such forward looking statements
include:risks in the collection and results of clinical data, final clinicaloutcomes, regulatory uncertainties, financing
uncerainties, dependenceon third party performance, future Government fundingand procurement priorities, the
Govemment's sole discretion in determining fundingtiming and amounts, the Government’s ability to reduce, modify or
terminate the BARDA contract if it determines it is in the Govemment's best interests to do so, the performance of our
products, and other risks and uncertaintiesdescribed underthe "Risk Factors” section in our Securities and Exchange
Commission Filingson Form 10-K and Form 10-Q. These risks and uncertainties may cause our actual resulis to differ
materially from those discussed in this presentation. We advise reading our most recent annualreport on Form 10-K and
quarterly report on Form 10-Q filedwith the United States Securities and Exchange Commission for a more detailed
description of these risks.

The forward-looking statements containedin this presentation represent our estimates and assumptions only as of the date of
this presentation and we undertake no duty or obligationto update or revise publicly any forward-looking statements contained
inthis presentation as a resuli of new information, future events or changesin our expectations. -

NASDAQ: CYTX 2 027 cytori




Corporate Overview

Cytori Cell Thera;:rg.f-”l“I

«Differentiated, adipose-based therapeutics platform with extensive clinical experience
*Autologous therapeutic- uniquely regulated as FDA Class Ill device

*Primary disease targets: immuno/inflammatory and ischemic disease

+Strong global intellectual property position

Lead Indication in Late Stage Clinical Development

+ Scleroderma, rare rheumatologic condition

+ Pilot data indicative of disease modification & symptom improvement
+ Entering U.S. Phase 3/pivotal trial 2015

+ 80 patient, double blind trial with crossoverarm

Global Pipeline, with External Funding

+ E.U. Phase 3/pivotal trial for scleroderma

« U.S. Phase 2/pilot trial in osteoarthritis, heart failure

+ U.S. Phase 2/pilot trial planned for thermal wounds- funded by U.S. government

+ Japanese Phase 3/pivotal trial for urinary incontinence- funded by Japanese government
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Cytori Cell Therapy™ Pig

: Therapeutic e Phase Ul Phaselll

Scleroderma Assoc. Hand Dysfunction

BE  Eeccs-s0 Initiate 2015

B s niate 2015
Knee Osteoarthritis

i ECCQO-50 Phase IIA/B Enrolling 2015
Chronic Heart Failure

ey
CutaneousThermal Injury

iy

US Govt Sponsorship

Urinary Incontinence

@ ECCI50

Enrolling2015

Japan Govt Sponsorship
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Cytori’s Autologous Cell Therap

P

AR
Q| IE

Adipose Proprietary
Tissue Reagents

Device and
\__ Consumables Software

Therapeutic ; 3
Agent Primary Mechanism
ECCS-50 « Modulation ofthe innate

immune system and
inflammation through down-
regulation of pro-
inflammatory factorsincl. IL-
6 and CXCL-2

L~

0OICH-D3 + Increased angiogenesis and
arteriogenesis through up-

- regulation of factorssuch as
))‘ VEGF and PIGF

« Modulation of ECM
depositionthrough
modulation of MMP
expression and activity

DCCT-10

e

+ Multifaceted & expandable
+ Extensive automation
« Approximately 1 hour

NASDAQ: CYTX

+ Unigueperivascularand
interstitial cells from
adipose

(]

+ Therapeutfics regulated as FDA class Il
device (RFD# 090013)
« Multipletherapeutic formulations

e
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Cytori Cell Therapy for

Scleroderma Hand Dysfunction

ozocytorl




Systemicsclerosis (SSc) or scleroderma
*Rare Autoimmune condition
«Affectswomen:men,4:1

«Cutaneousand visceralfibrosis
«Obliteration of the lumen of small vessels
+>90% patients hand disability

Hand manifestationsprincipal source of functionalimpairment
and reduced quality of life

*Fibrosis, pain, and edema resultin diminished mobility and
hand functioneven with standard medical care

Pat ho p hys iO Iogy Images reproguced With penmIERion Of the nonarofl! NiErnational  SCerooenTa MEtwOrk 3l scleraong

Excessive Obliteration of Diminished
Collagen Microvascular Hand Ulcers §| Amputation
Deposition Lumen Function

Endothelial Vascular Chronic

Dysfunction Damage Inflammation
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Development of ECCS-50 for Sclerodérma (SAHD)

Study Phase Approach Status Key Findings Ref
Scl0101  Preclin. (human)  Feasibility Complete Preparation of ADRCs fromscleroderma 1
patients is feasible

Sclo412  Preclin Drug-induced cutaneous Complete Reduced skin thickness§ 2
(murine) fibrosis

Sui0211  Preclin. (porcine)  Urethral fibrosis Complete Reduced ﬁbrosis§ 3

Scl102 Clinical Phase | 12 patient, single arm Complete Good safety profile; Sustained improverpent 4
(Pilot) in hand function, pain, and quality of lif

Scl103 Clinical Phase Ill 80 patient USA randomized, FDA-approved
(Pivotal) controlled trial Projected to begin enrollment in Q1, 2015

Scl104 Clin. Phase I/l 40 patient multi-center EU Pending French regulatory approval (ANSM)})

randomized, controlled trial

V Carcatricest al 1A S o ee e B 4R - i AL b e T e T e

R 5310412 p<9‘.|:|5 SU10211 = Control .ECCS—ED
E 250 - ; |
Preclinical studies 8 i "
demonstrate g — i
consistentreduction in £ %0 3
fibrosis g s:- | ] 0<0.001 p<0001

Contro
|
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E.U. SCLERADEC | Pilot Trial for Scleraderma (SAHD)

Study Design
« Single center(Marseille, France), open-labeltrial of 12 patients (NCT01813279)
*+ Fundedby Groupe Francophonede Recherchede la Sclérodermie

Population
+ Menand womenwith diagnosisof limited or diffusescleroderma
+ Agez18years
*  Functionaldisability of the hand
— Cochin Hand Function Score >20

Treatment/Dosing
« ECCS-50: 1 mLs.c.into eachfinger(4 million cells/finger)

Study Endpoints

+  Primary endpoint: Cochinscore

+ Secondaryendpoints:
— Hand symptomsand function(other than Cochin)
— Health-related quality of life (S-HAQ questionnaire)
— Raynaud's & vasculopathy
— Safety

T -- z
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E.U.SCLERADECI Pilot Trial Results for Scle

« ECCS-50 Safety

14

3

No serious AEs during follow-up
Fourminor AEs reported by four patients
» All resolved spontaneouslywithin 15d

+ ECCS-50 Efficacy

Hand Function

v Average 57% improvementin CochinHand
Function Score at 6 months

v Improvedgrip and pinchstrength

Pain

v Average 64% improvementin pain at 6 months

Vasculopathy

» 69% reductionin Raynaud’sscore (frequency
and intensity)at 6 months

v Reducededema (fingersize)

Ulcer Healing

v 53% reductionin numberofulcersand 90%
reductionin averageulcer area at 6 months

NASDAQE CYTX 10
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(8}

10 -

D 1

oderma(SAHD)

Scleradec | Results

1.60
=@=CHFS (p<0.001)

1.40
==\ AS (p<0.001)
=pe=RCS (p<0.001) - 120
s SHAQ (p=0.001)

1.00

(=]

[as

[ ]
SHAQ (13)

0.40
- 0.20

T T - 0.00
Baseline Two Months Six Months

CHFS = Cochin Hand Function Scale
WAS = Visual Acuity Scale (Pain)
RCS = Raynaud's Condition Score
SHAQ = Scleroderma Health Assessment Questionnaire
mean t std err; p values shown for 6 month data
Granel et al (2014); Ann Rheum Dis Aug 11
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E.U. SCLERADECI Pilot Trial Results for Sclerdgderma(SAHD)- Il

ECCS-50 Treatment led to a progressive decrease in
the number of ulcers and average ulcer area

Total Number

Baseline Twomonths Six Months

60

(mm2)
(58 [ = o
o & o o

Average Ulcer Area/Patient
=)

1..

Baseline Two Months Six Months mean + std err

...and significant normalization of microvasculature

60

o
(=]

S
==

Total Number (all digits)
[ Lo
2 o

-y
(=]

0 :
mean + stgerr Glant Capillaries

Dystrophic Capillaries

B Baseline
B Six Months

Granel et ai (2014 ) Ann Rheum Dis Aug 11
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Phase 3/Pivotal Trial Design for Sclerodefma(SAHD)

STAR Trial (US Pivotal =

Scleradecll (EU Confirmatory il

Study Design
Control

Samplesize
Sites

Key Inclusion
Initiation

Primary endpoint

Key Secondary
endpoints

Randomized,double blind, 48 weeks

Placebo,crossover4 8 weeks*

80 (1:1 randomization)
10t0 12USA

Cochin> 20

2015

Cochin Scoreat 6 months

Cochin at other visits
Raynaud’s Condition Score
S-HAQ

VAS

Modified Rodnin
Functionalhand assessment
HAMIS

Adverseevents

RegulatoryStrategy PMA approval,under CBER

Randomized,double-blind, 6 months (+6
months open label)

Placebo,crossoverafter 24 weeks
(cryopreserved)*

40 (1:1 randomization)

6 France

Cochin= 20

2015

Cochin Score at 3 months

Cochinat othervisits
Raynaud’sCondition Score
S-HAQ

VAS

ModifiedRodnin
Functionalhand assessment
Capillaroscopy
Adverseevents

Additional CE Mark labeling

NASDAQ: CYTX
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Scleroderma

Definition

An autoimmune disorder causing collagen
overproduction leading to fibrosis and impaired

vasculature. Most commonly effects the hands but
often affects multiple organ systems.

Epidemiology
*Prevalence: 50 - 75,000
(242/million adulis)
*Incidence: 4 400
(18.8/million adults)

*Predominance in women 20 to 50 vears old

Therapeutics

«Focus on vasodilation/vasoconstriction
— Calciumchannelblockers
— NO pathway
— Endothelin1 receptor antagonists
— Prostanoids

i ey .
NASDAQ: CYTX 13

Rare Disease Basis for Scleroderma (SAHD) &
Therapeutic Analogue

Analogous Disease

Rheumatoid Arthritis (RA)

Definition

An autoimmune disorder causing a systemic
inflammation which manifests itself in multiple joints

of the body. Primarily affects lining of the joints but
can also affect other organs.

Epidemiology
*Prevalence: 1,500,000
(30x more common than S5c)
*Incidence: 131,000
(410/million)
Therapeutics
NSAIDS
+Disease modifying drugs
— Methotrexate
— Biologics

+RA biologics can cost over $30k/year

A
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Comparison of Scleroderma and RA Hand Disability

Published studies confirm that SSc disability is similar to or worse than RA

Metric Qutcomes Source
Worlc disability WD was observedin 56% of S5c patients vs. 35% of RA patients Ouimet 2007
(WD)

“..the prevalence ofwork disability in $5cis substantially higher than other Sharif 2011
common rheumatic conditions.”

HAQ-DI “QOLin patients with $5¢, as indicated by their level of physical function, was  Johnson 2007
significantly reduced compared to healthy controls, but similar across groups
of rheumatology patients... Joint involvement in $5cis more disabling than
jointinvolvernent in [psoriatic arthritis]; and patients with $Sc experience
more severe pain than patients with RA”

“ ..patients with dsSchave more functional impairment than patients with RA  Morita 2007
or other CTDs [connective tissue diseases]”

Cost “ .indirect comparisonwith RA in Canada suggests that $5¢’s average costs are Minier 2010
{health care higher {RA: 10 459; SSc: 12 585 euros/patientfyear)”
utilization) 7 .

“ ..average annual cost of $Scper patient may be as high as that of RA (the Bernatsky 2009

equivalent of $16,141in 2007 Canadian dollars, based on RA cost estimates
from one study [31]), and in diffuse 55c the average annual cost per patient
may very well exceed the costof RA”
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Cytori Cell Therapy for

Knee Osteoarthritis

ozocytorl




Knee Osteoarthritis

Osteoarthritis (OA) Definition

Disease of the entire jointinvolving the cartilage, joint lining, ligaments, and underlyingbone. The
breakdownof tissuesleads to pain and joint stiffness

Epidemiology

OA is the most common form of arthritis

+ 13.9% of adults =25 years

+ 33.6% (12.4 million) =65 years

+ Estimated ~26.9 million US adults (2005)

Pathophysiology

Ligament

Damage : i - :
Joint Instability / Inul_rggged Microtrauma Inflammation

Pain & Loss of

Misalignment Joint Function

Muscle
Weakness

Current Therapies S e
: # Patients / :
Treatment Modality Trestniants ASP Market Size
Celebrex/iNSAID 3,900, 000*" $564 $2.28
Knee Viscosupplement 898,000 $935 $0.8B
Injection
Total Knee Arthroplasty 780,000 $4 .40 $3.4B

2
* Includessales of packagesfor multipleindications: OA, RA, AnkylosingSpondylifis Acute Pain Management.
** Representsa particularcourseoftherapyperformedinthe U S {i e, onesinglsinjectionor multiplsinjectiontreatment).
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Study
0A0103

OA0203

OA0205

OAD501

OAD502

OA104

OA105

OA106

OA107

Development of ECCO-50 for Knee Qsteoarthritis

Phase

Preclinical
(humany)

Preclinical
(caprine}

Preclinical
(canine)

Veterinary
(canine)

Veterinary
(canine)

Clinical
Phase |
(Pilot)

Clinical
Phase |
(Pilot)

Clinical
Phase |
(Pilot)

Clinical
Phase
(Pilot)

Approach

Demeonstration of in vitro
differentiation towards
chondrocytes

Injured-induced
osteochondral defect

Injection into injured
intervertebral disc

21 animal randomized,
double-blind frial of DA in
the hip

Open-label multi-center
study of 14 animals with
elbow OA

25 patient, single arm;
ous

18 single arm; OUS

Higher dose; 25 [%%tienl,
single arm with 2 ™ look
arthroscopy at 2yrs; OUS

Multi-center, USA
randomized, double-blind
placebo-controlled trial

Status Key Findings

Complete  Expression of multiple markers
characteristic of chondrogenesis

Complete  Improved healing at 4 months”

Complete  Improved disc biochemistry and matrix
production

Complete  Improvementin lameness, pain, and
range of motion®

Complete  Improvement in gameness, pain, and
range of motion

Complete  Improvement in activity and knee
function (Lysholm) |

Complete  Improvement in pain and knee function
{Lysholm and WOMAC) 1]

Complete  Improvement in pain and knee fun[%ion;

64% positive or very positive on 2
look; only 12.5% ‘failed’ 1]

FDA- IDE approved
Projected to begin enrollment in Q1, 2015

t

Huangetal 2004;
Flast Reconstr Surg.
113(2):58504
Jurgens etal 2013;

BioResearch 2 (4)

pp. 315-25

84

Black et al 200
Ther. 9 (3) pp

200

Koh etal 2012; The
Knee 19: 902-7
Koh etal 2013,
Arthroscopy 29 (4)
74855

Koh etal 2013,
Knee Surg Sports
Traumatel Arthrosc




Goat Injury Model
Treatmentled to greater healing of
cartilage 4 months after injury

SEREEES

Percentage of Defects
with Total Repair
%363

Control ADRCs

Clinical Pilot
Treaimentled to reduced

pain, increased function, apd
potentialcartilage repair

Inrgens etal 2013; BioResearch 2 (4] pp. 315-25
2 Black etal 2008; Vet Ther, 8 (4] pp. 272-84
3. Kohetal 2013;Enee Surg Sports Traumatol srthrose

NASDAQ: CYTX

Mean KOOS score
3

Development of ECCO-50 for Knee Qsteoarthritis

Canine veterinary model (randomized, confrolled)

Treatmentled to fmpﬁovem entsin lameness, pain,

and range of mo

Lammaess ai Tral

Imaraemant in Sceee |%|

Daye sfter Beaimen)

fion

Pain an Manipsiaion

TP iR L i Bl )

r
-8

n o 1]
Diarys alter Treairmant

Rage al Motioa

Improvement in Score %

[ an L]
Deys after Trealmenl

Pre-Operative

== preop

~4— 3 manths postop
=i 12 months postop|
—— 2 years postop

pain  symptoms  ADL  sport&recr Qol

KOOS subscales

18




U.S. Pilot/Phase 2 Trial for Knee teoarthritis

ACT-OA (US Phasell) BEE=

Study Design

Control

Sample size
Sites

Key Inclusion
Initiation

Primary endpoint

Key Secondary
endpoints

Regulatory Strategy

Randomized,double blind, 48 weeks duration, dose escalation(low and high
dose cell ECCO-50 therapy)

Placebo,no crossover

90 (1:1:1 randomization)

Upto 15in USA

OA of Knee, pain > 6 months, pain on walking > moderate, KL score 2-3,
2015

KOOS - Pain on Walking at 12 Weeks

ObservedPain Scores on 50-footWalk Test

Numberof Observed OARSI30 RespondersUsing the 50-Foot Walk Test
Knee injury and Osteoarthritis Outcome Score (KOOS)

VAS Assessments(0-100 mm scale)

Patientglobal assessment

Numberof tablets of rescue medication

ShortForm (GF)-36 questionnaire

MOAKS scoring (MRI Osteoarthritis Knee Score) at Week 48
Adverseevents

Phaselll study leadingto PMA (under CBER) and approvalin EU, Canadaand
other markets as appropriate

NASDAQ: CYTX
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Development of OICH-D3 for Heart Failure

PRECISE Study [
Randomized,DB, PC trial of OICH-D3 treatment
in 27 pts. with chronicheart failure.

20
=g} CH-D3
L1
m=Placebo
c
= 18
E
=)
x
-E- ﬁ‘
z d“'
£
™
C 16
>
[
p=0.04 p=0.01
L
14
Baseline G months 18 months

E.U. Phase Il Trial

Associatedwith significantly greatermaximum
oxygenconsumptioncapacity (VO2 max) at both

six and 18 months

ATHENA Trials Summary=—
Randomized,DB, PC trial in US of OICH-D3
treatmentin patients with chronicheart failure-

primary endpointVO2 max.
ATHENAI ATHENAII
28 ®eo 3 ®e
2:1 active:control 2:1 active:control
lower dose higherdose
STATUS

* Enroliment stopped after 31 patients for safety review

* Thorough safety review conducted, permission fo proceed
with protocol amendments

* Cytori decision - fruncate enroliment, evaluate 6 and 12
month data

* Further decisions on investment based on analysis of data,
optimization of protocol (as per amendments) and
incorporation of next generation technology

TIMELINES

* 6 month data analysis 1Q2015
* 12 month data analysis 4Q2015

ofcytorl




Cytori-U.S. Government Collaboratic
Thermal Burn Countermeasuré

US Government Contract# HHSO100201200008C

+ Goal
— Develop a medical countermeasure for use following mass casualty attack

involving thermal burn & radiation injury
— Contract value: up to $106m

+ Status
— %4.7m- proof-of-concept phase completed
— $14m- contract option 1 for additional development activities ongoing

— $8.3m- contract option 2 to fund US Phase l/ll clinical trial pre-reviewed and
approvable, subject to FDA IDE approval

— $79m additional contract options for Phase Il clinical trial and for development of
countermeasure for combined radiation & thermal injury

— Other medical countermeasure options possible outside current contract

Long term goal-

United States Government acquisition contract for Cytori Cell Therapy

NASDAQ: CYTX 21 & cytori




Cytori’s Global Patent Es

75 patents issued worldwide; 45 applications pending

Geographic Distribution of Cytori's
Patents & Applications

B United States

B Europe

= Japan

® Asia-Pacific (other)

m Other

Protect Cytori’s proprietary methods and devices for manufacturing
Cytori Cell Therapy, as well as methods of using Cytori Cell Therapy
in the treatment of scleroderma, osteocarthritis, and several other
pipeline indications

NASDAQ: CYTX
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Commercial Opportunities

and Revenue Outlook

Direct sales- Japan ‘ &
+ Nov 2014, RegenerativeMedicine Lawin

effect Revenue Outlook
+ ExpandCytori's ability to sell product . 2015
underClass | approval
) Pe 3 — Modest growth from product sales,
+ Cytori KK has operatedin Japanfor more BARDA & royalty/licenses
than 10 .. L :
R — Positive contribution margin
H H -
Licensing partners - . 2016
Lorem Vascular in SE Asia, Australia and Continued growth from product sales

China (launchin 2015 upon CFDA approval) ,
BARDA & royalty/licenses

Bimini- Puregraft& Celution for hair re-growth — Growing positive contribution margin

(EU launchin 2015)

US BARDA contract revenue E#

p————
—_— e
_—

T . .2”
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Financials & Expenses$

Select Data - as of 9/30/14

Cash ~ $8M (~ $20M pro-forma)
Senior Term Loan ~ $25M (Matures 2017)

« Spend focus and reductions

— 2014 reduction in FT headcount from peak of 119 to 77,
severance impact mostly complete by YE 2014

— Operating cash burn ~ $35M in 2013, ~ $31M estimated in

2014, to a forecasted operating cash burn of ~$25M in 2015
($10M reduction from 2013)

— Strengthened our focus on R&D activities- expected to be at
least 55% of total operating expenses as compared to 40%
for SME 9/30/2014.

e &
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Anticipated 12 Month Miles

ClinicalMilestones

*Trial Enroliment
— Osteoarthritis: ACT-0OA, data 2016
— Scleroderma:STAR, data 2016
— Scleroderma:E.U. SCERADEGII, data2016

— Japanmale urinary incontinencetrial: timeline
announced& begin enroliment

«Clinical Data

— Cardiac: ATHENAG and 12 month data

— Scleroderma:SCLERADEGCHI, 12 month data
*Preclinical Data

— Burn/woundhealing: presentationat
American Burns Association

™
or

Business/OperationalMilestones

sPartner: Chinese FDA approval
& Chinese product launch -

*Partner: European product -
launch for hair re-growth

+Growing impact of reduced cash
burn and loan refinance

*Increase out licensing platform
and in licensing immunology/
inflammatory and ischemia area

A7
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Cytori Corporate Overview
NASDAQ: CYTX

Thank you!

QUESTIONS, please contact ir@cytori.com

7
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