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QUARTERLY UPDATE

Year-End 2005 Financial Results Reported

Snapshot

Amarin Corporation plc is a neuroscience company focused on the research, development, and
commercialization of novel drugs to treat central nervous system disorders, with a particular
emphasis on neurological diseases and disorders. The Company’s most advanced product,
Miraxion™, is in Phase III development for Huntington’s disease (HD), in Phase II
development for depressive disorders, and in pre-clinical development for Parkinson’s disease.
The Company is using a proprietary technology platform based on an understanding of the
chemical nature of the brain. Amarin’s lipophilic drugs are predominantly fat-soluble and thus
can easily cross the blood-brain barrier into the brain, conferring many advantages over
traditional treatments. HD is a lethal, autosomal dominant, genetic disease characterized by
severe movement disorder, dementia, and psychiatric disturbance. There is currently no
approved treatment for this disease in the U.S. Miraxion™ has been granted Fast Track
designation by the U.S. Food and Drug Administration (FDA) for HD and has received Orphan
Drug Status in the U.S. and Europe. The Company estimates the global market for HD to be in
excess of $500 million. Depression is one of the most common mental illnesses, affecting more
than 19 million people in the U.S. and representing a $14 billion market dominated by selective
serotonin reuptake inhibitors (SSRIs). Miraxion™ has been shown in Phase II clinical trials to
benefit those individuals with melancholic depression, a potential market worth $2-3 billion in
the U.S. alone.
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§ For the quarter ending December 31, 2005, Amarin reported a net loss of $5.2 million or ($0.10) per ADS, compared with a net loss of $4.8 million or
($0.13) per ADS for the quarter ended December 31, 2004. For the year ended December 31, 2005, Amarin reported a net loss of $18.7 million or ($0.40)

per ADS, compared with net income of $4.7 million or $0.21 per ADS for the year-ago period.

§ Research and development (R&D) expenses for the quarter were $2.4 million, up from $981,000 for the same period last year. R&D expenses increased
by approximately $1.4 million primarily due to costs associated with the Phase III trials with Miraxion™ in Huntington’s disease (HD).

§ At December 31, 2005, Amarin had cash of $33.9 million, compared to $11.0 million at December 31, 2004. The increase is primarily due to the $46.3
million in proceeds raised from financings over the year and a license fee received in December 2005.

§ On January 23, 2006, Amarin announced that it entered into a definitive purchase agreement with Dr. Tony Ryan for a private equity placement resulting

in the proceeds of $2.0 million.

§ Amarin has no debt other than working capital liabilities, and the Company forecasts to have sufficient cash to fund operations into the second half of

2007 and, with possible revenue from partnering activities, potentially beyond.

§ On January 3, 2006, Amarin announced that it has licensed to Multicell Technologies Inc. (MTEC.OB-OTC.BB) the exclusive, worldwide rights of
LAX-202 for the treatment of fatigue in patients suffering from multiple sclerosis in return for a series of development-based milestones and a royalty on

net sales.

PLEASE REFER TO EXEUCTIVE INFORMATIONAL OVERVIEW® (EIO®), OCTOBER 11, 2005, FOR FULL COMPANY REPORT.




AMARIN

Business and Financial Update

Fourth Quarter Results

Amarin Corporation plc reported fourth quarter financial results on February 9, 2006. Revenues for the fourth quarter were $500,000, representing an initial
access fee received from Multicell Technologies Inc. on the licensing of exclusive, worldwide rights to LAX-202 for the treatment of fatigue in patients
suffering from multiple sclerosis. Research and development (R&D) expenses for the fourth quarter were $2.4 million, up $1.4 million compared with
$980,000 for the year ago period. R&D expenses reflect costs of staff, third party research contracts, preclinical studies, clinical supplies, and the costs of
conducting the Phase III trials in HD, including those associated with the two contract research organizations (CROs) performing the HD trials, the
Huntington’s Study Group (“HSG”) and Icon, plc. Selling, general, and administrative expenses (SG&A) for the fourth quarter 2005 were $3.4 million versus
$4.3 million for the same period last year. These costs primarily represent Amarin’s general and administrative expenses, business and corporate development
expenditures, the cost of maintaining and renewing Amarin’s portfolio of intellectual property, and group restructuring spending of $652,000. The Company
reported a net loss of $5.2 million or ($0.10) per ADS for the fourth quarter, compared with a net loss of $4.8 million ($0.13) per ADS for the same period
last year.

Year End Financial Results

For the year end 2005, revenues were $500,000 (representing an initial access fee received from Multicell Technologies received in the fourth quarter) versus
$1.0 million in 2004. R&D expenses for the year ended 2005 were $8.3 million versus $3.5 million for the year ended December 31, 2004. SG&A expenses
for the year ended December 31, 2005 were $11.1 million, compared to $10.5 million for the same period last year. For the year ended December 31, 2005,
Anmarin reported a net loss of $18.7 million or ($0.40) per ADS, as compared to net income of $4.7 million or $0.21 per ADS for the year ended December
31, 2004. As of December 31, 2005, the Company had a cash position of $33.9 million versus $11.0 million at December 31, 2004.

Recent Events

§ Amarin Announced a $2.0 Million Equity Investment by Dr. Tony Ryan. On January 23, 2006, Amarin announced that it entered into a definitive purchase
agreement with Dr. Tony Ryan for a private equity placement resulting in proceeds of $2.0 million. Dr. Ryan is an existing investor, as well as a director
of Ryanair Holdings, and was a founder and former chairman of GPA Group plc, an operating lessor of commercial aircraft. Dr. Ryan also served as
executive chairman of GE Capital Aviation Services, Ltd.

§ Amarin Reported Preliminary Results from Parkinson’s Disease Pre-Clinical Program Using Miraxion™. On January 10, 2006, Amarin announced
results from two studies in its pre-clinical program investigating Miraxion™. The first study showed Miraxion™’s neuroprotective effects in cell lines
associated with Parkinson’s disease by interacting with brain-derived neurotrophic factor, leading to improved cell viability and the slowing of neuronal
apoptosis (cell death) associated with the symptoms of Parkinson’s disease. The second study demonstrated that Miraxion™ modulated cellular function
in MPP+ treated SH-SY5Y cells in an in vitro Parkinson’s disease model and behavior in an MPTP-induced PD model. MPTP is a neurotoxin commonly
used to investigate PD in pre-clinical models. MPP+ is a metabolite of MPTP. In this study, treatment with Miraxion™ enhanced learning performance,
improved motor function, and reduced bradykinesia in such preclinical models.

§ Amarin Licensed Phase IIb/III Drug for the Treatment of Fatigue in Multiple Sclerosis to Multicell Technologies. On January, 3, 2006, Amarin
announced that it had licensed to Multicell Technologies the exclusive, worldwide rights of LAX-202 for the treatment of fatigue in patients suffering
from multiple sclerosis (MS). Multicell renamed LAX-202 to MCT-125, and is expected to further evaluate MCT-125 in a pivotal Phase IIb/III clinical
trial.
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0 MCT-125 has demonstrated efficacy in significantly reducing the levels of fatigue in MS patients who enrolled in a 138 patient, multi-center,
double-blind, placebo-controlled Phase IIb clinical trial conducted in the UK. The drug proved to be effective in both moderately and severely
affected MS patients. Multicell Technologies intends to proceed with the Phase IIb/III trial of MCT-125 using the data generated by Amarin
following discussions with the FDA.

0 Multicell’s discussions later this year with the FDA could help to determine whether they will go directly into Phase III or conduct a Phase IIb
trial. Under the terms of the agreement, Amarin received an upfront fee of $500,000 million upon signing and is expected to receive a second
equivalent amount in May/June of this year. Amarin is expected to receive milestones on regulatory filing, approval, and 12 months following
approval for each of the U.S. and EMEA markets. The royalty rate on worldwide sales is high-single-digit.

§ Amarin Announced a $26.4 Million Private Placement. On December 22, 2005, Amarin announced that it had completed a private equity placement
resulting in proceeds of $26.4 million in American Depository Shares (ADSs) and warrants. As a result of this financing, the Company’s cash position at
year end was estimated at $33 million, and the Company now forecasts having sufficient cash to fund operations into mid-2007 and, with possible
revenue from partnership activities in 2006, potentially beyond. Investors in the private placement included Southpoint Capital Advisors LP,
Biotechnology Value Fund LP, Fort Mason Capital LP, Domain Public Equity Partners LP, and other new and existing institutional and accredited
investors, including certain directors and executive officers of Amarin.

§ Amarin Announced Commencement of European Pivotal Phase III Clinical Trial for Miraxion™ in Huntington's Disease (HD). On December 15, 2005,
Amarin announced that the European Phase III clinical trial of Miraxion™ in HD had commenced. The European trial is a multi-center, randomized,
double-blind, placebo-controlled study of Miraxion™ in 240 patients at up to 33 sites over a six month period. The U.S. Phase III clinical trial of
Miraxion™ in HD commenced dosing in September 2005.

§ Neuroprotective Effects of Miraxion™ Demonstrated. On November 16, 2005, the Company announced important results in two specific areas of
research on Miraxion™. Amarin, along with the Institute of Neuroscience at Trinity College, Dublin, has progressed in determining the effect of
Miraxion™ on modulation of neuron-inflammation and the impact of Miraxion™ on the reduction of microglial activation. Miraxion™ has demonstrated
effects that protect the brain from inflammation (which is often associated with a number of neurodegenerative diseases, including Alzheimer’s,
Parkinson’s, and HD), as well as a decrease in the age-related learning and memory decline accompanied by the inflammatory changes associated with
neuro-degenerative diseases. This reduction of “bad” cytokines and increase in “good” cytokines also applies to the response seen in Amarin’s Phase III
trial in HD and the Phase IIa trials in depressive disorders. The impact of Miraxion™ effectively acts on the aging process in the brain, which causes
inflammation leading to various neurodegenerative diseases and depression.

§ Miraxion™ Trial for HD Up and Running in U.S. On September 12, 2005, Amarin announced that it had reached an agreement with the U.S. FDA under
the special protocol assessment (SPA) procedure for the design of two pivotal Phase III clinical trials of Miraxion™ in HD. The SPA is a process under
which the FDA provides evaluation and guidance on clinical trial protocols for Phase III trials. On September 21, 2005, Amarin announced that patient
enrollment and first dosing had commenced in the U.S. Phase III clinical trial of Miraxion™ in HD by the HSG. Significant resources and commitment
have been dedicated to the successful commencement of this trial.

§ Addition to Management Team. On November 2, 2005, the Company announced the appointment of Mr. Tom Maher as general counsel, effective
February 2006. Mr. Maher has acted as adviser to domestic and international pharmaceutical, biotechnology, and medical technology companies and led
innovative life sciences transactions while being a partner and head of the Life Sciences Group at Matheson Ormbsy Prentice, a leading Dublin law firm.
Mr. Maher has experience in structuring and negotiating international and domestic transactions in the pharmaceutical and biotechnology industry and
general corporate and commercial law.
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Company Background

Amarin Corporation plc is a neuroscience company focused on the research, development, and commercialization of novel drugs for the treatment of central
nervous system (CNS) disorders using a proprietary technology platform based on an understanding of the chemical composition of the brain. Unlike most
organs in the body, the brain is 60% fat (phospholipid) and 30% protein. Similar to the way in which oil and water do not mix, most drugs that easily dissolve
in water do not readily penetrate the brain.

Amarin’s lipophilic drugs are predominantly fat-soluble and therefore easily cross the blood-brain barrier. The majority of pharmaceuticals marketed to treat
neurological and psychiatric disorders have mechanisms of action that target receptors (surface proteins embedded in the phospholipid membrane) or
neurotransmitters in the brain. Amarin’s novel proprietary technology targets the biochemical imbalances in the phospholipids themselves. Amarin’s first
lipophilic product to use this technology is Miraxion™, in Phase III development for Huntington’s disease (HD), in Phase II development for depressive
disorders, and in pre-clinical development for Parkinson’s disease . Table 1 summarizes the status of the Company’s product development pipeline, including
product, indication, status, and partnerships in place (as information has been made publicly available by the Company). Below, is an introduction to these

products. More comprehensive details are provided in our Executive Informational Overview® (EIO®), dated October 11, 2005.
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Miraxion™

Miraxion™ is a semi-synthetic, highly purified (»97%) derivative of (all-cis)-5,8,11,14,17-eicosapentaenoic acid (ethyl-EPA). It is a long chain of highly
unsaturated fatty acid. A similar product, Epadel, has been sold in Japan for approximately 15 years and has been used by more than two million patients for
the treatment of hyperlipidemia and arteriosclerosis obliterans. No significant side effects, other than mild and transient gastrointestinal disturbances, have
been reported, which accords with Amarin’s own experience with Miraxion™,
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Huntington’s disease (HD)

HD is a lethal, autosomal dominant, genetic disease, characterized by severe movement disorder, dementia, and psychiatric disturbance. It is believed to be
caused by a genetic mutation of cytosine, adenosine, and guanine (CAG) polymorphic trinucleotide repeat, with a direct link between CAG repeat length and
age of onset, disease progression, and the clinical symptoms. CAG repeat length can be measured by a genetic blood test.

In the U.S., there are approximately 30,000 individuals diagnosed with HD and approximately 200,000 considered ‘at-risk’ for developing the disease (with
similar numbers in Europe). Currently, there are no approved treatments in the U.S. for HD. It is estimated that the total annual cost of caring for patients with
symptoms of HD is approximately $2.5 billion (Source: U.S. HD Economics. Babson College 2001). As such, the Company believes that the market for an
effective treatment could be in excess of $250 million in the U.S. and $500 million worldwide.

Miraxion™ for HD

The mechanism of action for Miraxion™ in HD is believed to involve stabilization of neuronal cell membranes and mitochondrial integrity of suffering
neurons, which degenerate as the disease progresses, thereby preventing or slowing progression from neuronal dysfunction to apoptosis. Slowing or
preventing neuronal cell death leads to an improvement of signal transduction resulting in significant enhancements in motor dysfunction in HD patients.
Interference with the apoptotic cascade is a unique characteristic of Miraxion™.

In aging brains, Miraxion™ has been found to demonstrate neuro anti-inflammatory effects, consequently protecting the brain from inflammation which is
often associated with a number of neurodegenerative diseases such as Alzheimer’s, Parkinson’s, and Huntington’s disease (HD). Age-related learning and
memory decline in the brain has also been shown to be accompanied by inflammatory changes, typified by microglial activation. These changes are also
accompanied and possibly triggered by an increase in pro-inflammatory cytokines and a decrease in protective cytokines. Miraxion™ has been granted Fast
Track designation by the U.S. Food and Drug Administration (FDA) for HD and has received Orphan Drug Status in the U.S and Europe.

Following positive results with Miraxion™ for HD in earlier Phase II studies, a 135-patient 12-month Phase III double-blind, placebo-controlled trial was
conducted. In February 2003, Amarin announced the results of this study outlining that although statistical significance was not achieved in the “Intent to
Treat” group, primarily due to a high number of severely ill HD patients who did not comply with the protocol, those patients that complied with the protocol
(“Per Protocol”) showed a strong trend towards statistical significance.

The Company had additionally pre-specified in the protocol of the initial Phase III clinical trial that it would examine the response of HD patients to
Miraxion™ based on their genetic makeup. Analysis of the clinical data from the initial Phase III study identified a group of HD patients with a specific gene
variant that responded to Miraxion™ with statistical significance. This group had a CAG repeat length of less than or equal to 44. It is estimated that patients
with such a repeat length represent approximately 70% of all HD patients.

The trial was conducted across six centers. An analysis of the data on a center by center basis illustrated that Miraxion’s effectiveness in the group of patients
with a CAG repeat length less than or equal to 44 was consistent across centers, i.e. Miraxion™ worked better in patients with a CAG repeat length less than
or equal to 44 than in patients with a CAG repeat length greater than 44, and that Miraxion™ worked better than placebo in patients with CAG repeat length
less than or equal to 44. Based upon this data in the genetic sub-group, Amarin planned further Phase III clinical trials in the U.S. and Europe and these have
now commenced.

On June 9, 2005, the Company announced that U.S. investigators had completed a meeting for the upcoming U.S. Phase III clinical trial for the treatment of
HD; and on June 14, announced that the Huntington’s Study Group (HSG), an organization of the leading researchers and neurologists in the U.S.,
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had commenced recruitment for the U.S. Phase III clinical trial of Miraxion™ in HD. The HSG is to be conducting a clinical study (TREND-HD) of
Miraxion™ in persons 35 years of age or older who have mild to moderate HD. The involvement of the HSG is expected to accelerate recruitment to the trial
and ensure accurate rating of patients. A second Phase III clinical trial of Miraxion™ in HD is expected to be conducted in Europe in collaboration with Icon,
plc and EURO-HD.

On September 12, 2005, Amarin announced that it had reached an agreement with the U.S. FDA under the Special Protocol Assessment (SPA) procedure for
the design of two pivotal Phase III clinical trials of Miraxion™ in HD. The SPA is a process under which the FDA provides evaluation and guidance on
clinical trial protocols for Phase III trials. The U.S. and European trials are expected to be multi-center, randomized, double-blind, placebo-controlled studies
of Miraxion™ at 43 sites in the U.S. and up to 28 sites in Europe. The trials are expected to involve a total of up to 540 HD patients, with approximately 300
in the U.S. Phase III trial and approximately 240 in the European Phase III trial over a 6 month period. Both U.S. and European trials have now commenced.

Depressive Disorders

A depressive disorder is an illness that involves the body, mood, and thoughts. It affects the way a person eats and sleeps, the way one feels about oneself, and
the way one thinks about things. A depressive disorder is not the same as a passing blue mood. Approximately 19 million Americans (9.5% of the adult
population) suffer from depressive illnesses every year. U.S. sales of antidepressants approximate $14 billion annually—dominated by selective serotonin
reuptake inhibitors (SSRIs) such as Prozac, Celexa, Zoloft, and Paxil. However, about one-third of patients with depression fail to respond to standard drugs
and another third show only partial response. More than half of Americans affected by a depressive disorder suffer from major depressive disorder (MDD),
with the remainder suffering from dysthymic disorder (chronic mild depression).

Melancholic depression represents one of two subtypes of MDD recognized by the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV), the
main diagnostic reference of mental health professionals in the U.S. (published by the American Psychiatric Association, Washington D.C.). While
considered one of the most severe forms of the disease, it is by no means uncommon and is a widely-accepted diagnosis. In fact, nearly one-quarter of patients
with MDD exhibit melancholic features. Melancholic depression is currently treated similarly to MDD.

Miraxion™ for Depressive Disorders

Miraxion™ for melancholic depression could become a significant product for Amarin as the potential treatable population in the U.S. is estimated at 1.3
million of the 2.7 million patients currently treated for depression, representing a market opportunity of $2 billion to $3 billion. In addition, an upside
opportunity exists to capture another 1.1 million of the 2.2 million patients diagnosed with major depression but not treated. Should this occur, it would
almost double the market potential.

Six Phase IIa placebo-controlled studies have been conducted with Miraxion™ in depressive disorders, with each showing a benefit in favor of Miraxion™.
Three of the studies were investigator-lead with each showing a statistically significant benefit for Miraxion™ in the primary outcome. A further program of
data analysis was carried out on the three Laxdale Limited (“Laxdale”) led studies. Laxdale is Amarin’s former research and development partner that was
acquired by Amarin in October 2004. The data analysis indicated that Miraxion™ showed a significant clinical benefit in each of the three studies for those
depression patients with melancholic characteristics. This sub-group of melancholic depression patients was defined by using select criteria from DSM-IV. As
a result of these data, Amarin intends to further evaluate the clinical benefits of Miraxion™ in depression and intends to seek a development and marketing
partner to accelerate this program.

There is currently no approved treatment specifically for melancholic depression and nothing as far advanced in clinical studies as Miraxion™, so far as the
Company is aware. Thus, should Miraxion™ receive approval, it could become the first and only treatment for melancholic depression. Given its favorable
safety profile and potential efficacy in the most severe patient population, Miraxion™ may also see extensive use outside the melancholic subset in the
broader MDD population.
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Miraxion™ for Parkinson’s Disease

Parkinson’s disease (PD) is a progressive neurodegenerative disorder affecting approximately 1 million patients in the U.S. where the market for PD drug
treatments in 2004 was approximately $600 million. The main pathological characteristic of PD is the loss of pigmented dopamine-containing neurons of the
substantia nigra associated with the presence of cytoplasmic a-synuclein-positive inclusions, the so-called Lewy bodies. Therapeutics that slow or stop the
neurodegenerative processes of PD are expected to have a major impact for the treatment of PD.

Recently announced preliminary results from pre-clinical studies show that Miraxion™ has neuroprotective effects in PD. The first study showed Miraxion's
neuroprotective effects in cell lines associated with PD. SH-SY5Y cells, derived from human neuroblastoma, with many properties similar to dopaminergic
neurons, are widely utilized as an in vitro model to study effects and mode of action of drugs on PD.

Brain-derived neurotrophic factor (BDNF) and its receptor transmembrane tyrosine-specific protein kinase (TrkB) are linked to the etiology of
neurodegenerative and mood disorders. The study of fully differentiated SH-SY5Y cells revealed that Miraxion™ increased the activation of TrkB and
truncated TrkB messenger RNA (mRNA) expressions, which are critical functions for increasing dopamine (DA) levels in PD patients. The data showed that
Miraxion™ demonstrated neuroprotective effects by interacting with BDNF, leading to improved cell viability and the slowing of the neuronal apoptosis (cell
death) associated with the symptoms of PD.

The second study demonstrated that Miraxion™ modulated cellular function in MPP+ treated SH-SYS5Y cells in an in vitro PD model and behavior in an
MPTP-induced PD model. MPTP is a neurotoxin commonly used to investigate PD in pre-clinical models. MPP+ is a metabolite of MPTP. In this study,
treatment with Miraxion™ enhanced learning performance, improved motor function and reduced bradykinesia in such animal models. Amarin is currently
continuing preclinical studies in PD and plan to commence human studies in 2006.

Other Pipeline Products
LAX-201

LAX-201 is a patent-protected combination of folic acid and either of two leading classes of anti-depressant drugs (i.e. SSRIs and Serotonin Norepinephrine
Reuptake Inhibitors [SNRIs]). A Phase II study showed LAX-201 increased the response rate in depressed women from 50%-60% to approximately 90%.
Anmarin is currently seeking a development partner for this product.

MCT-125 (formerly LAX- 202)

MCT-125 is a patent-protected combination of an atypical antidepressant and an amino acid. In a 138-patient, multi-center, double-blind placebo-controlled
Phase IIb trial, MCT-125 was effective in significantly reducing the levels of fatigue in multiple sclerosis patients. Amarin has licensed worldwide rights to
MCT-125 to Multicell in return for a series of development-based milestones and a royalty on net sales. Multicell renamed LAX-202 to MCT-125.

Combinatorial Lipid Platform

Combinatorial lipid chemistry offers a new and unique approach to improving the therapeutic effects and delivery characteristics of both known and novel
compounds. Amarin has studied the use of different types of chemical linkage to attach a range of bioactive lipids either to other lipids or other drugs. The
results are novel single chemical entities with predictable properties. This could offer substantial and clinically relevant advantages over either compound
alone. Amarin intends to select at least one candidate from this program for further pre-clinical testing in 2006.

Quarterly Update ; Page 7




AMARIN

Key Points to Consider
Corporate and General

§ On January 23, 2006, Amarin announced that it had entered into a definitive purchase agreement with Dr. Tony Ryan for a private equity placement
resulting in the proceeds of $2.0 million. Dr. Ryan is an existing investor, as well as a director of Ryanair Holdings, and was a founder and former
chairman of GPA Group plc, an operating lessor of commercial aircraft. Dr. Ryan also served as executive chairman of GE Capital Aviation Services,
Ltd.

§ On January 10, 2006, Amarin announced results from two studies in its pre-clinical program investigating Miraxion™. Preliminary results from these
studies showed that Miraxion™ has neuroprotective effects and modulated cellular function and behavior in preclinical models of Parkinson’s disease.

§ On January 3, 2006, Amarin announced that it has licensed to Multicell Technologies Inc. the exclusive, worldwide rights of LAX-202 for the treatment
of fatigue in patients suffering from multiple sclerosis.

§ On December 22, 2005, Amarin announced that it had completed a private equity placement resulting in proceeds of $26.4 million in ADSs and warrants.
Net proceeds to Amarin after commissions, fees, and expenses of the offering are estimated to be $24.5 million. As a result of this financing, the
Company’s cash position at year end is estimated at $33 million, and the Company now forecasts having sufficient cash into mid 2007 and, with possible
revenue from partnership activities in 2006, potentially beyond.

§ On December 15, 2005, Amarin announced the European Phase III, 240 patient clinical trial of Miraxion™ commenced.

§ On November 16, 2005, Amarin announced that its ongoing pre-clinical research programs with the Institute of Neuroscience at Trinity College, Dublin
have achieved important results in two specific areas of research—both concerning the mechanism of action and properties of Miraxion™.

§ Amarin made three senior management and board appointments, strengthening the Company’s management team. Dr. Anthony Clarke as vice president
of clinical development; Dr. Prem Lachman as non-executive director; and Tom Maher as general counsel effective as of February 2006.

§ Amarin has significant “insider” holdings, with the Board and insiders currently greater than 30% of the Company, including an 11% interest held by
Amarin chairman, Mr. Thomas Lynch.

Huntington’s Disease (HD)

§ Huntington’s disease (HD) is a genetic neurodegenerative disease characterized by movement disorder, dementia, and psychiatric disturbance. It has been
diagnosed in approximately 30,000 patients in the U.S. and a similar number in Europe. Additionally, over 200,000 people in the U.S. are genetically “at
risk” to developing the disease. Onset of symptoms is typically between 30 and 50 years of age with a typical life expectancy from diagnosis of 10 to 25
years. Patients with late stage disease require continuous nursing care, often in nursing homes, with an estimated annual cost to the U.S. economy of up
to $2.5 billion.

§ There is no effective treatment or cure for HD. The potential HD market in the U.S. is estimated to be in excess of $250 million; worldwide, this market
is believed to be greater than $500 million.

§ The mechanism of action of Amarin’s Miraxion™ is believed to involve stabilizing mitochondrial integrity of suffering neurons by acting on specific
signal transduction pathways and a change in cellular energy metabolism. This may prevent or slow progression from neuronal dysfunction to apoptosis.
In aging brains, Miraxion™ has been found to demonstrate neuro anti-inflammatory
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effects, consequently protecting the brain from inflammation, which is often associated with a number of neurodegenerative diseases such as Alzheimer’s,
Parkinson’s, and HD. Age-related learning and memory decline in the brain has also been shown to be accompanied by inflammatory changes, typified by
microglial activation. These changes are also accompanied and possibly triggered by an increase in pro-inflammatory cytokines and a decrease in protective
cytokines.

§ Miraxion™ for HD has been granted Fast Track designation by the U.S. FDA for HD, and has received Orphan Drug designation in the U.S. and Europe.
Fast track designation means that the FDA can take actions to expedite the development and review of this potential New Drug Application (NDA).
Orphan drugs are those that treat rare diseases or conditions, and, if approved, receive marketing exclusivity for seven years in the U.S. and up to 10
years in Europe. In addition to Orphan Drug marketing exclusivity, pending patents for Miraxion™ in HD will, if granted, provide protection through at
least 2023.

§ Ethyl-EPA-based compounds have been approved for use in triglyceride-lowering drugs in Japan (i.e., Mochida’s cardiovascular drug Epadel) and in the
U.S. (Reliant’s Omacor). Epadel’s history illustrates the excellent safety profile of EPA-based compounds. Omacor’s approval is important to Amarin
since it identifies a regulatory pathway at the FDA for ethyl-EPA based compounds.

§ Following positive results with Miraxion™ for HD in Phase II studies, a 135-patient Phase III double-blind placebo-controlled study was initiated in
2001. In February 2003, Amarin announced the results of this study outlining that statistical significance was not achieved in the entire study patient
population. However, in those patients that complied with the protocol, a trend to statistical significance was observed.

§ Further analysis of the clinical data from the Phase III study also identified a group of HD patients that responded to Miraxion™ with statistical
significance. HD is believed to be caused by a genetic mutation of the cytosine, adenosine, and guanine (CAG) polymorphic trinucleotide repeat. It has
been demonstrated that there is a direct link between CAG repeat length and age of onset, disease progression, and clinical symptoms.

§ Based on the strength of the response in the genetic sub-group, Amarin planned and recently commenced further Phase III clinical trials in the U.S. and
Europe. These further trials have been designed utilizing the valuable findings from the initial Phase III trial, feedback from the FDA and EMEA, and
target the sub-group of patients that responded to Miraxion™.

§ In September 2005, Amarin reached an agreement with the U.S. Food and Drug Administration (FDA) under the Special Protocol Assessment (SPA)
procedure for the design of the Phase III clinical trials in HD with Miraxion™; (a SPA is the process under which the FDA provides evaluation and
guidance on clinical trial protocols).

§ Miraxion™ has demonstrated a strong safety profile, with only one patient of 135 dropping out of the study over a year because of a treatment-related
side effect, and all but one patient who completed a year opted to continue in an open label study for a second year.

Melancholic Depression

§ Clinical depression is one of the most common mental illnesses, affecting more than 19 million people in the U.S. each year and 120 million worldwide.
U.S. sales of anti-depressants are approximately $14 billion annually, largely dominated by SSRIs. However, about one-third of patients with depression
still fail to respond to standard drugs and another third show only partial response. Melancholic depression is related to non-response to standard
antidepressants and psychotherapy.

§ Melancholic depression is a relevant subtype of depression characterized by specific somatic (“endogenous”) symptoms. It is related to a dysfunction of
the stress hormone regulation. This dysfunction, in particular, is the target of the action of Miraxion™.

§ Six Phase Ila placebo-controlled studies have been conducted with Miraxion™ in depressive disorders, with each showing benefit in favor of
Miraxion™. Post-hoc analysis from three of the trials
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demonstrated significant clinical benefits using Miraxion™ in depressed patients with melancholic features—a market estimated at $2 billion to $3 billion
in the U.S. alone.

§ As a result of these clinical trial results, Amarin intends to further evaluate the clinical benefits of Miraxion™ in depression and has stated its intent to
seek a development and marketing partner to accelerate this program.

§ Miraxion™ is protected by a broad portfolio of intellectual property. The use of Miraxion™ for depression is protected by a widely-granted patent until
2017. Other patents for Miraxion™ pending, if granted, would provide protection through at least 2023 for both HD and depression (and certain of its
indications). Amarin’s broad intellectual property estate also contains patents for second-generation Miraxion™ and novel technology platforms.
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Risks

Some of the information in this Quarterly Update relates to future events or future business and financial performance. Such statements can be only
predictions and the actual events or results may differ from those discussed due to, among other things, the risks described in Amarin’s reports on Forms 20-F
and 6-K. The content of this Quarterly Update with respect to Amarin has been compiled primarily from information available to the public released by
Anmarin, through news releases, and through SEC filings. Amarin is solely responsible for the accuracy of that information. Information as to other companies
has been prepared from publicly available information and has not been independently verified by Amarin. Certain summaries of scientific activities and
outcomes have been condensed to aid the reader in gaining a general understanding. For more complete information about Amarin, please refer to the
Company’s website at www.amarincorp.com. Additionally, please refer to our base report, the Executive Informational Overview® (EIO®) and Amarin’s SEC
filings for more comprehensive detail of Risk Factors (www.crystalra.com).
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Legal Notes and Disclosures: This report has been prepared by Amarin Corporation plc, (the “Company”) with the assistance of Crystal Research
Associates, LLC. (“CRA”) based upon information provided by the Company. CRA has not independently verified such information. In addition, CRA has

been compensated by the Company in cash of $45,000 and 150,000 warrants for its services in creating the Executive Informational Overview® (EIO®), for
updates, and for printing costs.

Some of the information in this report relates to future events or future business and financial performance. Such statements constitute forward-looking
information within the meaning of the Private Securities Litigation Act of 1995. Such statements can be only predictions and the actual events or results may
differ from those discussed due to, among other things, the risks described in Amarin Corporation plc’s, reports on Forms 6-K, 20-F, and other forms filed
with the Securities and Exchange Commission (“SEC”) from time to time. The content of this report with respect to Amarin Corporation plc has been
compiled primarily from information available to the public released by Amarin Corporation plc. Amarin Corporation plc is solely responsible for the
accuracy of that information. Information as to other companies has been prepared from publicly available information and has not been independently
verified by Amarin Corporation plc or CRA. Certain summaries of scientific activities and outcomes have been condensed to aid the reader in gaining a
general understanding. For more complete information about Amarin Corporation plc, the reader is directed to the Company’s website at
www.amarincorp.com. This report is published solely for information purposes and is not to be construed as an offer to sell or the solicitation of an offer to
buy any security in any state. Past performance does not guarantee future performance. Free additional information about Amarin Corporation plc, and its
public filings, as well as free copies of this report can be obtained in either a paper or electronic format by calling +44 (0) 20 7499 9009.




