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Forward-looking statements disclaimer

In order, among other things, to utilise the 'safe harbour' provisions of the US Private Securities Litigation Reform Act of 1995, AstraZeneca (hereafter "the
Group’) provides 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 the Group believes its 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 the
Group undertakes no obligation to update these forward-looking statements. The Group identifies 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 the Group’s control, include, among other things: the risk of failure or
delay in delivery of pipeline or launch of new medicines; the risk of failure to meet regulatory or ethical requirements for medicine development or
approval; the risk of failure to obtain, defend and enforce effective intellectual property (IP) protection and IP challenges by third parties; the impact of
competitive pressures including expiry or loss of IP rights, and generic competition; the impact of price controls and reductions; the impact of economic,
regulatory and political pressures; the impact of uncertainty and volatility in relation to the UK’s exit from the EU; the risk of failures or delays in the quality
or execution of the Group’s commercial strategies; the risk of failure to maintain supply of compliant, quality medicines; the risk of illegal trade in the
Group’s medicines; the impact of reliance on third-party goods and services; the risk of failure in information technology, data protection or cybercrime; the
risk of failure of critical processes; any expected gains from productivity initiatives are uncertain; the risk of failure to attract, develop, engage and retain a
diverse, talented and capable workforce; the risk of failure to adhere to applicable laws, rules and regulations; the risk of the safety and efficacy of marketed
medicines being questioned; the risk of adverse outcome of litigation and/or governmental investigations; the risk of failure to adhere to increasingly
stringent anti-bribery and anti-corruption legislation; the risk of failure to achieve strategic plans or meet targets or expectations; the risk of failure in
financial control or the occurrence of fraud; the risk of unexpected deterioration in the Group’s financial position; and the impact that the COVID-19 global
pandemic may have or continue to have on these risks, on the Group’s ability to continue to mitigate these risks, and on the Group’s operations, financial
results or financial condition. Nothing in this document, or any related presentation/webcast, should be construed as a profit forecast.
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Launch in 3L, HER2+ mBC

US $14m in Q1 2020 collaboration revenue
Based on $30m in-market sales by Daiichi Sankyo

Gaining patient share
~30% share of patients in 3L setting
~1,000 patients treated

\DC 65547-406-01 fxonly

ENHERTU"

(fam-trastuzumab deruxtecan-nxki)

Strong awareness
45% unaided brand awareness among HCPs For jecion
IR
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nciosed Medication Guide to each patient.

Japan approval
March 2020

Discard Unused Portion
CAUTION: Cytotoxic Agent
KEEP REFRIGERATED
1 vial

O Daiichi-Sankyo AstraZenecs®

Data at ASCO 2020 confirms Enhertu
activity across multiple subgroups

Collaboration revenue at actual exchange rates.

Enhertu: 3L, HER2+ metastatic breast cancer
Strong launch despite COVID-19 challenges; ILD monitoring in place

ILD! monitoring programme

Understanding mechanism

Evaluation of potential predictive/prognostic
clinical and biomarkers to identify

patients at risk

Monitor

Optimise methods for monitoring and use of
innovative digital technologies to allow for
early intervention

Manage
Education and awareness around
management guidelines

Manage

Reduction in overall risk and severity
of ILD for patients receiving Enhertu

1. Interstitial lung disease.



Enhertu: future clinical development programme
Opportunities across breast cancer, HER2 low and other tumours

Neo-adjuvant / adjuvant 1L metastatic 2L metastatic 3L metastatic

Phase Il

Post
CDK4/6i

Replace 1st-line chemotherapy

Phase |l Phase Il

Post neo-adjuvant

Replace trastuzumab
emtansine

HER2-positive AT Replace Post
DMLY 5 trastuzumab emtansine trastuzumab emtansine
breast cancer trastuzumab + pertuzumab

chemotherapy + trastuzumab + pertuzumab

Expand into other cancer types: gastric, NSCLC, CRC* and others ASCO 2020

Combination trials with Imfinzi HUDSON and BEGONIA)

. 1. Hormone-receptor positive 2. Cyclin-dependent kinase 4/6 inhibitor 3. Triple-negative breast cancer 4. Colorectal cancer.
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Enhertu: randomised Phase II OS data in gastric cancer
DESTINY-GastricO1 trial presented at ASCO 2020

Confirmed ORR! by ICR?

Overall survival

80 - Events/n Median
60 - Best percentage change from baseline in tumour size 12.5 months
40 - P & & — T 627125 (95% C1, 9.6-14.3)
o n=117 —— Physician’s 39/62 8.4 months
100 choice (95% Cl, 6.9-10.7)
® 0 % HR, 0.59 (95% Cl, 0.39-0.88)
-20 - & P =.0097
40 4 (prespecified O’Brien-Fleming
-60 - 70 : boundary, P = .0202)
* 66.4% |
-80 - S 60 :
-100 § 50
CR 8.4% (n = 10) $
PR 34.5% (n = 41) & 1
) 42.9% (n = 51) o : :
PD 11.8% (n = 14) | ;
Not evaluable 2.5% (n = 3) 10 L
Confirmed DCR 85.7% (n =102) 0 . H . H : . §
(CR + PR + SD), n (%) 95% Cl, 78.1-91.5 0 3 6 9 12 15 18 21 24
11.3 months Months
Median confirmed DOR Nio: at risk
95% Cl, 5.6-NE T-DXd 125 115 88 54 33 14 7 3 0
51'3% (n = 61) PC 62 54 37 19 10 2 2 0 o
0,
ORR (CR + PR) by ICR, n (%) 95% Cl, 41.9-60.5; P < .0001

1. Objective response rate 2. Independent central review.

Source: ASCO 2020, abstract 4513. 3. Breakthrough therapy designation 4. Orphan durg designation. <?
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Enhertu: promising data in HER2-positive/mutated tumours
Promising lung and colorectal Phase Il data

Lung cancer

Best change in tumour size

of diameters_

Best % change from baseline in sum

J00J Based on independent central review. Baseline is last measurement taken before enrollment. Shown is best
(minimum) percent change from baseline in the sum of diameters for all target lesions. One patient was missing a
baseline assessment and 2 additional patients were missing post-baseline assessments.

Source: ASCO 2020, abstract 9504.
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Colorectal cancer

Best change in tumour size
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Breast cancer: late-stage breast cancer pipeline
Phase lll trials underway and planned

Capivasertib (AZD5363) - oral AKT inhibitor AZD9833 - oral SERD
Encouraging efficacy and dose-dependent safety profile
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Hazard Ratio
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b Ongoing at time of cut-off
Cemplete Response
Partial Response

B Stable disease

B Progressive disease
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CAPItello-290: metastatic TNBC: capivasertib + chemo B B e o ttons are s
CAPIltello-291: 2L breast cancer: capivasertib + Faslodex

Phase lll in prostate ORR 16.3%, clinical benefit rate 42.3%
cancer in planning Phase lll trial plans underway

1. Intention to treat. Faslodex provided ~5-10% ORR in similar setting.
Source: ASCO 2019, abstract 1005; ASCO 2018, abstract 1007. Source: ASCO 2020, abstract 1024.
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. . .
Questions

& Answers

To ask a question
Webinar
Click 'Raise Hand’ (preferred):

or type your question into the Q&A box
(alternative)

Phone
*6 - Toggle mute/unmute
*9 - Raise hand




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



