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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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Agenda

AstraZeneca Oncology

Key data at ASCO 2018 Annual Meeting

Break-out sessions

~19:45 - 1st set of four concurrent breakout sessions + Q&A (30 minutes)

10 minutes break to allow for room changes

~20:25 - 2nd set of four concurrent breakout sessions + Q&A (30 minutes)

~21:00 - End

Break-out sessions are recorded and will be made available at astrazeneca.com



Multiple cancers Lung cancers Blood cancers

• Ovarian and breast 
cancers

• Lifecycle programme 
(2018+)

• MRK collaboration

• Stage IV 2nd line 
T790Mm1 moving to 
Stage IV 1st line EGFRm2

• Adjuvant and Stage III
EGFRm (2020+)

• Unresectable Stage III 
NSCLC3

• Lifecycle programme in 
early and advanced 
stages and combinations 
(2018+)

• First AstraZeneca 
medicine in blood cancer

• MCL4 launched
• CLL5 and other lifecycle 

(2019+)

Rich and early pipeline, including combinations

New medicines grew 122% in Q1 2018; a solid lifecycle to follow
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AstraZeneca: a leading, diversified oncology business

1. Substitution of threonine (T) with methionine (M) at position 790 of exon 20 mutation. 2. Epidermal growth factor receptor mutation.
3. Non-small cell lung cancer. 4. Mantle cell lymphoma. 5. Chronic lymphocytic leukaemia.
() First / next data anticipated.



The leading PARP inhibitor across multiple tumour types
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Lynparza

Product Sales
Q1 2018: 100% growth

Lifecycle opportunities have
significant growth potential$m

1. Potential number of launches in the US, EU, Japan and China from ongoing Phase III trials.
2. Vascular endothelial growth factor (receptor).
Source: Q1 2018 Results announcement.
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DDR 
combos
WEE1
ATM
ATR
Aurora B

2nd line
SOLO-2 trial
Approved4th line

Study 19 trial
Approved Breast cancer

OlympiAD trial
Approved (US) / 
Under regulatory 
review (EU, JP)
H1 2018

Early breast 
cancer
OlympiA trial
Data 2019+

Prostate 
cancer
PROfound trial
Data 2019+Pancreatic 

cancer
POLO trial
Data 2019

bevacizumab
(VEGF) combo
PAOLA-1
Data 2019

1st line
SOLO-1 trial
Data Q2 2018

cediranib
(VEGFr2) combo
Data 2019

Imfinzi,
Keytruda 
combos
MEDIOLA,
new trials

DDR 
combos
ATM
ATR
aurora B
WEE1

~18
Potential launches1

3) Add VEGF(r)
combinations

2) Expand patient
segments

1) Establish
leadership

4) New combinations
and tumour types

2017

2018

2019+

2016

Chart legend: US Europe Emerging Markets Established Rest of World.
Absolute values at actual exchange rates; change at CER.



Expanding patient benefits into earlier lines of treatment

7

Lung cancers: Tagrisso

With Stage I-III (adjuvant)
as a future opportunity

Product Sales
Q1 2018: 89% growth

Now expanding into the
Stage IV 1st-line setting
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Chart legend: US Europe Emerging Markets Established Rest of World.
Absolute values at actual exchange rates; change at CER.

$m

Stage IB-IIIA 
EGFR-mutation 
positive NSCLC

n=700

Tagrisso
n=350

Placebo
n=350

R

Primary endpoint: disease-free survival

ADAURA Phase III trial

Up to 3 years
Treatment duration

Source: AstraZeneca data on file.

1. Anaplastic lymphoma kinase translocation mutation.
Epidemiology: internal estimates based on external market research, top-
eight countries; China generally includes a market-access adjustment.

Approved US, Brazil
Regulatory decision EU Q2, JP H2‘18

Wild type ALKm EGFRm

70k
1st-line EGFRm patients

~370k
Total patients

1



First and only in early lung cancer; now with proven survival
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Lung cancers: Imfinzi

• PACIFIC OS announced 25 April

• PACIFIC-2 concurrent trial starting

• ADJUVANT BR.31 trial data 2020

1. Be first and lead in early-stage PDx-
sensitive tumours

2. Establish Imfinzi as backbone in 
advanced PDx-sensitive tumours

3. Unlock insensitive tumours via novel 
combinations

Imfinzi in early
lung cancer

The strong US uptake
reflects patient benefit

Significant unmet need in 
unresectable, Stage III

Epidemiology: internal estimates based on external market research, top-
seven countries.Source: external market research.

Imfinzi outside early lung cancer

Approved US, Canada
Regulatory decision EU, JP H2 2018

76k
unresectable patients

~105k
Total patients

Resectable Unresectable
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Stage III: last chance for treatment with curative intent
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Lung cancers: Imfinzi

79%

66%

15%
6%

100%

80%

60%

40%

20%

0%
0 24 48 72

Months

Sources: Maione 2010/p251/Col1/¶1; Auperin 2010/p2184/col1/¶3; col2/¶1; p2186/Fig2A; Epicast 
2016/p46/Table15 [Calcs: Stage I=16.68+10.09=~27; Stage II=3.22+7.77=~11; Stage III=12.31+12.81=~25]; and 
Goldstraw 2016/p45/Figure 2A.

27%

11%

25%
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Imfinzi is not approved for use in Stage I, Stage II, Stage IV NSCLC.
Epidemiology: internal estimates based on external market research.

Five-year survival
rates by stage

Lung cancer patients at diagnosis (%)



Emerging franchise; initially in smaller indications
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Haematology: Calquence and moxetumomab

• First AstraZeneca/MedImmune 
immunotoxin

• Under US priority regulatory 
review with a Q3 2018 
PDUFA/action date

• Intended indication is 3rd-line+ 
hairy cell leukaemia

• Small indication with ~1,000 new 
US patients per year

Moxetumomab
pasudotox

Calquence
Best-in-class BTK inhibitor in MCL Development plans

Phase 
IB/II

Phase
II

Phase 
III

Phase 
II

Phase 
III

WM2 MCL CLL

20
clinical trials in haematology

>3,200
patients in clinical trials in haematology

Epidemiology: internal estimates based on external market research.
2. Waldenström macroglobulinemia; a type of non-Hodgkin 
lymphoma.

1. Relapsed/refractory.
Source: ASH 2017, abstract 155.

Median duration of response (DoR) was not 
reached; the 12-month DoR rate was 72% (95% 

CI: 62%, 80%)

Launched in the
US in R/R1 MCL

✓✓

Anticipated fifth new
Oncology medicine



Rich and deep pipeline across Phase I-III
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Oncology: industry-leading pipeline

Includes significant lifecycle management projects and parallel indications for projects in Phase III or beyond. Excludes lifecycle
management projects already launched in a major market. # Partnered and/or in collaboration; ¶ Registrational Phase II/III study.



12

Agenda

AstraZeneca Oncology

Key data at ASCO 2018 Annual Meeting

Break-out sessions

~19:45 - 1st set of four concurrent breakout sessions + Q&A (30 minutes)

10 minutes break to allow for room changes

~20:25 - 2nd set of four concurrent breakout sessions + Q&A (30 minutes)

~21:00 - End

Break-out sessions are recorded and will be made available at astrazeneca.com



Increasing quality; more oral presentations and poster discussions
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AstraZeneca at ASCO 2018 Annual Meeting

• Lynparza
Study 08 randomised Phase II trial in prostate cancer

• moxetumomab pasudotox
Study ’1053’ Phase III trial in hairy cell leukaemia

• selumetinib
SPRINT Phase II trial in paediatric neurofibromatosis 
type 1 (NF-1)

• capivasertib (AZD5363, AKT inhibitor)
PAKT Phase II trial in triple-negative breast cancer

• Lynparza + vistusertib (AZD2014, mTORC1/2 inh.)
Trial in ovarian cancer and triple-negative breast cancer

HighlightsAbstract scorecard

Chart legend: Oral presentations   Poster discussions   Posters.
Source: AstraZeneca analysis based on submitted and accepted ASCO 2018 Annual Meeting abstracts.

12% 
14% 

74% 

11% 8% 

81% 

16% 
10% 

74% 

91

100

58

2018

2017

2016

Seven
‘Best of ASCO’ presentations



Prostate cancer - Study 08 - trial design
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Lynparza



Prostate cancer - Study 08 - primary endpoint (rPFS)
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Lynparza



Prostate cancer - Study 08 - safety summary
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Lynparza



Prostate cancer - Study 08 - conclusions

17

Lynparza



Hairy cell leukaemia 3rd line+ - Study ‘1053’ - introduction
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Moxetumomab pasudotox



Hairy cell leukaemia 3rd line+ - Study ‘1053’ - trial design
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Moxetumomab pasudotox



Hairy cell leukaemia 3rd line+ - Study ‘1053’ - patient disposition
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Moxetumomab pasudotox



Hairy cell leukaemia 3rd line+ - Study ‘1053’ - primary endpoint (CR)
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Moxetumomab pasudotox



Hairy cell leukaemia 3rd line+ - Study ‘1053’ - duration of response
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Moxetumomab pasudotox



Hairy cell leukaemia 3rd line+ - Study ‘1053’ - safety summary
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Moxetumomab pasudotox



Hairy cell leukaemia 3rd line+ - Study ‘1053’ - safety summary
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Moxetumomab pasudotox



Hairy cell leukaemia 3rd line+ - Study ‘1053’ - conclusions
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Moxetumomab pasudotox



NF-1 - disease explanation
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Selumetinib

Neurofibromatosis type 1 (NF-1) is an incurable genetic condition that 
can cause tumours to form in the nervous system, including the brain, 
spinal cord and nerves.

Symptoms are often evident at birth or shortly afterwards, and 
almost always by age 10.

NF-1 affects approximately one in 3,000 births. There is no 
variation in prevalence regardless of race or gender.

In many cases, careful monitoring and treatment can help people 
with NF-1 live a full life. However in some people, the risk of some 
complications can reduce life expectancy by up to 15 years.

1 in 
3,000

10

15

Spontaneous mutation
In 50% of NF-1 cases, the mutation 
happens spontaneously just before 
conception.

Family history
In around 50% of all cases, the 
mutated gene is passed from 
parent to child.

Source: AstraZeneca data on file; NF-1 backgrounder.



NF-1 - SPRINT trial - trial overview
Selumetinib



NF-1 - SPRINT trial - primary endpoint (PR)
Selumetinib



NF-1 - SPRINT trial - safety summary
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Selumetinib



NF-1 - SPRINT trial - conclusions
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Selumetinib



Additional key data; details available in break-out sessions

31

Other highlights

Tumour drivers
Haematology

DNA damage
response

Immuno-
Oncology

Calquence
Waldenström

Macroglobulinemia 
(WM) - Phase I/II

Imfinzi
unresectable Stage III 

NSCLC - Phase III 
PACIFIC trial (safety)

Imfinzi
NSCLC Stage IV 3rd 

line - Phase II 
ATLANTIC trial 

(updated results)

Imfinzi +/- treme
GI3 cancers - Phase I 
Study 1108/021 trials

Imfinzi +/- treme
SCLC2 - Phase I 

Study 1108/010 trials

Imfinzi + treme
NSCLC - Phase I 

Study 006 trial

Imfinzi + CTx
mesothelioma - Phase 

II DREAM trial

2. Small cell lung cancer.
3. Gastrointestinal.1. Triple-negative breast cancer.

Lynparza + 
vistusertib 

(AZD2014,
mTORC1/2 inhibitor)
ovarian cancer and 

TNBC1

AZD2811
(aurora kinase B 

inhibitor)
advanced solid 

tumours - Phase I

capivasertib
(AZD5363,

AKT inhibitor)
TNBC - Phase II
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Agenda

AstraZeneca Oncology

Key data at ASCO 2018 Annual Meeting

Break-out sessions

~19:45 - 1st set of four concurrent breakout sessions + Q&A (30 minutes)

10 minutes break to allow for room changes

~20:25 - 2nd set of four concurrent breakout sessions + Q&A (30 minutes)

~21:00 - End

Break-out sessions are recorded and will be made available at astrazeneca.com



Each session will run twice; 19:45 and 20:25
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Break-out sessions

Session 1 in
Columbus G

Sales & Marketing 
execution

Host: Dave Fredrickson

Session 2 in
Columbus H

Lynparza lifecycle;
MRK collaboration
Host: Klaus Edvardsen

Session 3 in
Columbus I/J

Next-gen DNA damage 
response and tumour 

drivers
Host: Susan Galbraith

Session 4 in
Columbus K/L

Next-gen Immuno-
Oncology

Hosts: David Berman &
Jean-Charles Soria

Main
room

Break-
out 

rooms



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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