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Item 7.01 Regulation FD Disclosure.
On September 16, 2017, Pieris Pharmaceuticals, Inc. presented on the safety, tolerability and pharmacodynamics of PRS-080. The poster is
furnished as Exhibit 99.1 to this Current Report on Form 8-K and is incorporated by reference herein.

The information set forth under this “Item 7.01. Regulation FD Disclosure,” including the exhibits attached hereto, shall not be deemed
“filed” for purposes of Section 18 of the Securities Exchange Act of 1934, as amended, nor shall it be deemed incorporated by reference
into any filing under the Securities Act of 1933, as amended, except as shall be expressly set forth by specific reference in such filing.

Item 9.01 Financial Statements and Exhibits

(d) Exhibits.

99.1 Conference Poster of Pieris Pharmaceuticals, Inc., dated September 2017.




SIGNATURE

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
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Dated: September 18, 2017 PIERIS PHARMACEUTICALS, INC.

By: /s/ Allan Reine

Name: Allan Reine
Title: Chief Financial Officer
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Exhibit 99.1

Safety, tolerability, and pharmacodynamics of the hepcidin antagonist
PRS-0804#022-DP after single administration - a phase Ib study in anemic

chronic kidney disease patlents undergomg hemodlaIVSIs

Intraduction Hepcidin plays a major role in the regulation of the iron metabolism in patients with functional iron deficiency (FID) anemia. Elevated levels of hepeidin restrict iron availability.

PRS-0B0#022 a 20kD Anticalin® protein linked to 30kD linear poly-ethylene-glycol, is developed for the treatment of FID anemia associated with chronic kidney disease. It specifically binds to human

hepcidin 25, thereby inhibiting its activity, By antagonizing hepcidin PRS-0804022 has the potential to improwve iran availability and erythropaiesis, while avoiding overload with exogenous iron and

reducing the administered levels of ESAs [1). First data of this randomized, placebo controlled phase | study have already been presented on the ERA-EDTA congress in Spain, 2017 [2]. Here we show
\ further results of single doses of PRS-0B0#022-DP in anemic patients with chronic kidney disease [CKD) requiring hemodialysis,

Methods and Study Design Compared to Placebo, Feritin kevels are not affected by the single
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B i Conclusion The excellent safety profile and the confirmed activity of .
s shown In Figure 1, foliowing Ereatrment with PRS-0808022-DF 8 m/kg. Iron levels rise and then return to baseline values. PRS-0804022-DF on iron metabalism observed in anemic dialysis
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