
American Heart Association
Scientific Sessions 2018

Investor science conference call 12 November 2018



In order, among other things, to utilise the 'safe harbour' provisions of the US Private Securities Litigation Reform Act 1995, we are providing the following cautionary

statement: This document contains certain forward-looking statements with respect to the operations, performance and financial condition of the Group, including,

among other things, statements about expected revenues, margins, earnings per share or other financial or other measures. Although we believe our expectations are

based on reasonable assumptions, any forward-looking statements, by their very nature, involve risks and uncertainties and may be influenced by factors that could

cause actual outcomes and results to be materially different from those predicted. The forward-looking statements reflect knowledge and information available at the

date of preparation of this document and AstraZeneca undertakes no obligation to update these forward-looking statements. We identify the forward-looking

statements by using the words 'anticipates', 'believes', 'expects', 'intends' and similar expressions in such statements. Important factors that could cause actual results

to differ materially from those contained in forward-looking statements, certain of which are beyond our control, include, among other things: the loss or expiration of,

or limitations to, patents, marketing exclusivity or trademarks, or the risk of failure to obtain and enforce patent protection; effects of patent litigation in respect of IP

rights; the impact of any delays in the manufacturing, distribution and sale of any of our products; the impact of any failure by third parties to supply materials or

services; the risk of failure of outsourcing; the risks associated with manufacturing biologics; the risk that R&D will not yield new products that achieve commercial

success; the risk of delay to new product launches; the risk that new products do not perform as we expect; the risk that strategic alliances and acquisitions, including

licensing and collaborations, will be unsuccessful; the risks from pressures resulting from generic competition; the impact of competition, price controls and price

reductions; the risks associated with developing our business in emerging markets; the risk of illegal trade in our products; the difficulties of obtaining and maintaining

regulatory approvals for products; the risk that regulatory approval processes for biosimilars could have an adverse effect on future commercial prospects; the risk of

failure to successfully implement planned cost reduction measures through productivity initiatives and restructuring programmes; the risk of failure of critical processes

affecting business continuity; economic, regulatory and political pressures to limit or reduce the cost of our products; failure to achieve strategic priorities or to meet

targets or expectations; the risk of substantial adverse litigation/government investigation claims and insufficient insurance coverage; the risk of substantial product

liability claims; the risk of failure to adhere to applicable laws, rules and regulations; the risk of failure to adhere to applicable laws, rules and regulations relating to

anti-competitive behaviour; the impact of increasing implementation and enforcement of more stringent anti-bribery and anti-corruption legislation; taxation risks;

exchange rate fluctuations; the risk of an adverse impact of a sustained economic downturn; political and socio-economic conditions; the risk of environmental

liabilities; the risk of occupational health and safety liabilities; the risk associated with pensions liabilities; the impact of failing to attract and retain key personnel and to

successfully engage with our employees; the risk of misuse of social medial platforms and new technology; and the risk of failure of information technology and

cybercrime. Nothing in this presentation / webcast should be construed as a profit forecast.
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Forward-looking statements
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Market leader by volume in the fastest-growing class
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Farxiga: steady growth five years into launch

SGLT2 inhibitors is the fastest-
growing non-insulin antidiabetic class

(global volume, days of therapy)

Farxiga
global sales$m

Source: IQVIA, pharmacy sales, retail and hospital where available, YTD 
August 2018.

Absolute values at actual exchange rates.
Source: AstraZeneca financials and company-collected consensus.



Meaningful CV benefit with opportunity for early use
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Farxiga: opportunity to move into earlier use

JapanUSA Germany
% of new patients

Source: IQVIA NPA, custom report, October 2018.Source: IQVIA LRx, SGLT2 use, Q2 2018.
Source: IQVIA APLD, patients starting therapy in
June to August 2017 and tracking until July 2018.

% of new patients % of new patients



Potential to leverage AstraZeneca’s presence
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Farxiga: potential in Emerging Markets

Example: in Brazil, Farxiga is the largest
oral, innovative anti-diabetic medicine

Top-ten countries of
adults with diabetes$m

Source: IQVIA, pharmacy sales, retail and hospital where available, YTD 

August 2018.Source: IDF, Diabetes Atlas, 2015.

SGLT-2 Competitor 
1 family share

SGLT-2 Competitor 
2 family share

DPP-IV competitor 
1 family share

DPP-IV competitor 
2 family share

DPP-IV competitor 
3 family share

DPP-IV competitor 
4 family share

SGLT-2 Competitor 
3 family share



Very frequent T2D complication; no progress in a decade
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Farxiga: heart failure remains a large unmet need

First CV event in type-2 diabetes patients
(selected events, 6,137 events total)

Source: Cheng YJ, et al., online ahead of print, Diabetes Care 
2018;doi:10.2337/dc18-0831.

Heart failure:
no reduction in mortality over the last decade

PAD=peripheral arterial disease   NFMI=non-fatal myocardial infarction   CVA=cerebrovascular accident.
*Heart failure post MI was not included in this definition of HF.
Source: Shah AD, et al., Lancet Diabetes Endocrinol 2015;3:105–113.
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New: 2018 ADA-EASD T2D consensus report reflects 

emerging evidence from CV outcomes trials

CONSENSUS RECOMMENDATIONS

• Patients with T2D who have 

established ASCVD:

SGLT2 inhibitors or GLP-1 RAs with 
proven CV benefit recommended

• Patients with ASCVD in whom HF 

coexists or is of special concern: 

SGLT2 inhibitors recommended

• Patients with T2D and CKD, with or 

without CVD: 

Consider an SGLT2 inhibitor shown to 
reduce CKD progression or, if 
contraindicated/not preferred, GLP-1 RA 
shown to reduce CKD progression

DECLARE results 

were not yet 

available when 

consensus report 

was written

1. Proven CVD benefit means label indication of reducing CVD events. For GLP-1 strongest evidence for liraglutide>semaglutide>exenatide extended release. For SGLT2i evidence modestly stronger for empagliflozin>canagliflozin.
2. SGLT2i vary by region and individual medicine with regard to indicated level of eGFR for initiation and continued use.
3. Both empagliflozin and canagliflozin have shown reduction in HF and to reduce CKD progression in CVOTs.
4. Caution with GLP-1 in ESRD.
Source: Davies MJ, et al., online ahead of print, Diabetologia, 2018;https://doi.org/10.1007/s00125-018-4729-5.
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Farxiga: lifecycle plans aim at extending benefits beyond 
type-2 diabetes

HFpEF Outcome Trial
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Q&A



Use of AstraZeneca conference call, webcast and presentation slides
The AstraZeneca webcast, conference call and presentation slides (together the ‘AstraZeneca Materials’) are for your personal, non-
commercial use only. You may not copy, reproduce, republish, post, broadcast, transmit, make available to the public, sell or otherwise reuse or
commercialise the AstraZeneca Materials in any way. You may not edit, alter, adapt or add to the AstraZeneca Materials in any way, nor
combine the AstraZeneca Materials with any other material. You may not download or use the AstraZeneca Materials for the purpose of
promoting, advertising, endorsing or implying any connection between you (or any third party) and us, our agents or employees, or any
contributors to the AstraZeneca Materials. You may not use the AstraZeneca Materials in any way that could bring our name or that of any
Affiliate into disrepute or otherwise cause any loss or damage to us or any Affiliate. AstraZeneca PLC, 1 Francis Crick Avenue, Cambridge
Biomedical Campus, Cambridge, CB2 0AA. Telephone + 44 20 3749 5000, www.astrazeneca.com
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