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Challenges in our environment

7 million  adults die each year from Cancer

y s adults die each year from
17 milllen  cardievascular Disease

- people worldwide are affected by
24 million  Alzheimer's disease

' 285 milllon  adults have diabetes

. people are newly diagnosed with tuberculosis every
8 million  year and it remains a worldwide threat

N people worldwide suffer from Asthma and more than
' 300 milllen 200 millien have Chronic Obstructive Pulmenary Disease {\
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Our challenges globally
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The R&D process

Preclinical studies

Clinical studies

Discovery Development
CHEMISTRY/ IND* PHASE | PHASE Il PHASE Il NDA** PHASE IV
PHARMA-
COLOGY
Search for  Regulatory Efficacy Clinical ~ Comparative ~ Regulatory ~ Continued
active review studieson  studiesona studiesona review Compzfat've
oo | studies
substances “Investigational healthy limited scale arge
_ New Drug volunteers number of
Toxicology, Aoplication f patients
efficacy p"e‘ﬁn!‘fﬁs'i%?, t%r 50i 150 el 2ot Registration
studies on  administeranew  P€rsons patients :Neffv orug ?\/Iarket ’
i humans 500i 5,000 pplication . .
various drug to > Applicationfor introduction
types of patients  ,ermission to market
animals anew drug
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The R&D process is taken longer

Preclinical studies Clinical studies

~ 5,000 - 10,000

COMPOUNDS

250

TIME SPAN

5-Tyrs. ~8 yrs. ) 1-3 yrs.

Navelonina a new medicine can take 1in to 15 vears
LSV CIVPRPIRNIYEERICVVERIIC GG I CRE Ui BUCUNC BUIIIRUY) Lo years

Ralativelv few driias (1 in 20) <stirvive the clinical trial brocess
relauvelyiew drugs (1 1n 20) survive the clinical trial process
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Spiraling R&D expense versus output

Industry R&D spend? FDA NME approvals'
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1 Lagging five-year average ineludes NCEs and BLAs. BLAs ineluded 1986 enward; bielegies \
apprevals in prier years assumed to be negligible 2 PARMA members enly (=40 leading pharmaces) {
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Trends within pharmaceutical industry
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Our Vision & Priorities

Making the most meaningful difference
to patient health through great medicines

Pipeline Business Business Culture'and
growth shape behaviour
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AZ Disease Areas

Cardiovascular

Arrhythmias
Atherosclerotic CV Disease
Diabetes

Thrombosis / Obesity

Cancer

Breast
Colorectal
Haematological
Lung

Urology

Gastrointestinal

GERD

Infection

Respiratory & Inflammation

Anti-bacterials
Anti-virals
Tuberculosis

Asthma

COPD

Lupus
Rheumatology
Scleroderma

Neuroscience

Al zhei mer 0s
Analgesia/Chronic pain
Bipolar Disorder
Depression/Anxiety
Schizophrenia
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Effective and Flexible R&D Model

~ Sodertélje, Sweden
Alderley, UK A, “>  Molndal, Sweden

Cambridge, UK >
“L Montreal, Canada > Reims, France
“5> Boston, US
A /}6 Wilmington, US

| ! Osaka, Japan 2>
San Francisco, US Gaithersburg, US

Shanghai, China <

5> Bangalore, India
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Predictive Science

We apply our extensive scientific expertise in this field to
A Drive greater disease understanding

A Ensure safety of medicines

Mechanlsm

<
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Emerging and Growing Markets

Strong growing R&D presence in China, India and Japan
Bangalore research facility dedicated to Tuberculosis

Innovation Centre China (ICC) in Shanghai focusing on cancer

o Do Do Io

CEEMEA R&D investment in Russia, South Africa, Israel and MENA
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Externalisation
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http://www.arrowt.co.uk/default.asp
http://www.abraxisbio.com/index.htm
http://www.pozen.com/default.asp
http://www.cubicin.com/
http://www.argentadiscovery.com/index.html

AstraZeneca Landmark Studies

HOT

ATLAS

MERIT-HF

SCOPE

CHARM

DIRECT

Plendil

Zestril

Selozok

Atacand

Atacand

Atacand

Hypertension
Heart Failure
Heart Failure

Hypertension &
Cognitive Function

Heart Failure

Diabetic
Retinopathy
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How to treat?

Who to treat?
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The cardiovascular patient

Of all hypertensives

A65% have dyslipidemia (TC>200)
A16% are type 2 diabetes

A35% are overweight/obese

Overweight/Obese
21% 3

Of all dyslipidemics (TC>200)
A48% are hypertensive

A14% are type 2 diabetics
A33% are overweight/obese

Type 2

Hypertension
30% 3

Of all type 2 diabetics 4

A76% have CV family history

A60% are hypertensive

A60% are dyslipidemic (physician)
A70% borderline or high risk HDL
A65% borderline or high TG
A60% on lipid -lowering therapy

Thrombosis - Atherosclerosis A71% are overweight/obese (BMI>27)

Of all overweight/obese

_ A50% are hypertensive

Arterial & venous A28% have dyslipidemia (TC>200)
Thrombosis/ A19% are type 2 diabetics

Cardiac & Coronary events

15% 2 \

-
1. Lipidmonitor 2000, six major countries (US, EU), n=38.066 consulting patients only, physicansé as >

2. Post-MI, unstable angina, angina pectoris/IHD, CABG, Stroke, CHF PVD -
3.29% (obese/overweight) and 24% (hypertension) unstated; probably underestimated

prevalence; additional 50% of type 2 diabeticsis undiagnosed (ADA)
4. Adelphi US DSP 2000

Dyslipidemia
27% (TC>200)




Patients T Real Life Situation

Medical standards come In
bl ack and whit eé

People come in shade grey.

Carl Edmonds
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Clinical studies <> Real life studies

A Randomised studies

4

A Controlled environment

4

A Evidence based medicine

4

A Guidelines for treatment

Real life studies

4

Less controlled environment

4

Treatment gap

(e.g. EURO-ASPIRE/BEST)

4

Events prevention +++
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Importance of real life studies

Randomised Real lite .
ﬁ ﬁ Real life
studies studies

\ 4

A Quantify dreal | 1 fe environmen

A Identify reason for treatment gap

A Make recommendations for better treatment
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Cholesterol - Values

Physiological
values

Real Life situation Drug development

Health
authorities

Clinical trials

Guidelines

\
AstraZeneca((E



Cholesterol T Physiological Values
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Cholesterol T Physiological Values
N Hu nGatherer Humanso

Mean cholesterol values (mg/dl)
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