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Forward-looking statements

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: ability of the Group and CinCor to complete the transactions contemplated by the acquisition agreement, including the parties’ ability to satisfy the
conditions to the consummation of the offer contemplated thereby and the other conditions set forth in the merger agreement; statements about the expected timetable for
completing the transaction; the Group’s and CinCor’s beliefs and expectations and statements about the benefits sought to be achieved in the Group’s proposed acquisition
of CinCor; the potential effects of the acquisition on both the Group and CinCor; the possibility of any termination of the acquisition agreement; the expected benefits and
success of baxdrostat and any combination product, the possibility that the milestone related to the contingent value right will not be achieved; 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 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 global and/or geopolitical events such as the COVID-19 pandemic and the Russia-
Ukraine war, 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. There can be no guarantees that the conditions
to the closing of the proposed transaction with CinCor will be satisfied on the expected timetable or at all or that baxdrostat or any combination product will receive the
necessary regulatory approvals or prove to be commercially successful if approved.
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CEO Opening Remarks

Strong FY 2022 — well positioned to deliver future growth

Delivered on our upgraded FY 2022 guidance Broad-based, diverse source of business
Total Revenue Core EPS FY 2022 | % Total Revenue by therapy area?
Oncology CVRM R& V&I Rare Disease Other
+25% $44.4bn +33% A 56.66 35% 21% 13%  11%  16% 4%

FY 2022 | % Total Revenue by geography

us Emerging Markets  Europe ERoW
40% 26% 20% 13%

FY 2021 FY 2022 FY 2021 FY 2022
Q4 Total Revenue $11.2bn, +1% CER Q4 Core EPS $1.38, -5% CER

2023 Guidance: Core EPS to increase by a high single-digit to low double-digit %

1. Koselugo Total Revenue is included in Rare Disease (FY 2021: Oncology) and Andexxa Total Revenue is included in BioPharmaceuticals (FY 2021: Rare Disease). Growth rates for CVRM and Rare Disease are pro forma. Total
Revenue and Core EPS increases benef’tted from the -addition of Alexion effective 215t July 2021. CER = Constant Exchange Rates; EPS = Earnings Per Share; CVRM = Cardiovascular, Renal & Metabolism; R&| = Respiratory &

Immunology; V&I = Vaccmes&lmmune Theraples ERoW Established Rest of World. B E Q*?‘
@ > i ) _—_&d - LS




CEO Opening Remarks Financial Results Oncology BioPharmaceuticals CEO Closing Remarks

Exciting pipeline progress in FY 2022 —
rapidly advancing high-potential new medicines

Initiating >30 Phase Il trials in 2023

1 2 8 including 10 potential blockbusters

select examples:

blockbuster medicines®  positive Phase lll read-outs
with durable LoE profile across 7 unique medicines camizestrant (CAMBRIA-1): adjuvant ER+/HER2- breast cancer

volrustomig/rilvegostomig: several Phase llIs, including NSCLC

34 >120

regulatory approvals? Phase Il and lll projects
in major markets (NME or major LCM)

baxdrostat: hypertension

ALXN1850: hypophosphatasia
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Investing to unlock next waves of 1nnovation

Committed to science-led innovation
investment in new platforms and technologies

* Small molecules e.g., PROTACS, nanoparticles

* Cell-based therapy e.g., CAR-T, TReg stabilisation

* Antibodies e.g., ADCs, bispecific, T-cell engagers

* Peptide/protein therapeutics

* Nucleotide-based e.g., siRNA, mRNA, oligonucleotide conjugates

* In-vivo expressed biologics

156

high-impact journal manuscripts
published?

783

total journal publications?!

14

regulatory designations?




CEO Opening Remarks

Industry-leading outlook to 2025 and beyond

Ambition to launch at least 15 NMEs by 2030

mid-to-long term ambition

Strong underlying revenue
and profitability growth

Total Revenue ambition?: ] o o
Low double-digit % CAGR 2021 -2025 e Continued existing medicines growth

Industry-leading growth 2025+ « Managing franchise transitions:

— Farxiga combinations
— Lynparza— AZD5305 (PARP1sel)
At least 15 NMEs approved by 2030 — Soliris = Ultomiris

* Total Revenue excluding
COVID-19 medicines! to increase
by low double-digit %

— Total Revenue including ) zits-i?Z%zg!pellne delivery
COVID-19 to increase by low- '
to-mid single-digit % Y © Remain focused on operating — >30 new Phase lll trials, including
gle-clgtt -|I margin expansion 10 potential blockbusters

e Core EPS to increase by high

e Mid-stage pipeline delivery — all TAs
single-digit to low double-digit % ge pip ) y.
o . Emissions reduction: * New technologies accelerating

50% by 2030 — Scope 3

8 1. Vaxzevria, Evusheld and AZD3152 — L_Qng—acting’QOVID—19 antibody currently in development. 2. Indicates Comparny‘a'mbition to-achieve Total Revenue low double-digit CAGR through 2025 (2021 base year, Alexion pro-forma)
and industry-leading Total Revenue;,peyond 2025; this is not formal guidance. NMEs = new molecular entities; CAGR = compound annual growth rate; PARP1sel = PARP-1 selective; TAs = therapy areas.
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Financial Results

FY and Q4 2022 — Core profit and loss

Continued operating leverage

FY 2022 CER change % total Q4 2022 CER change % total
Sm % revenue Sm % revenue

Total Revenue 44,351 25 100 11,207 1 100
- Product Sales 42,998 24 97 10,798 2 96
- Collaboration Revenue 1,353 56 3 409 (19) 4
::;):j;rft Sales Gross 80.0% +6 pp 77.2% +4 pp

Total operating expenses! 22,860 23 52 6,265 14 56
- R&D expenses 9,500 24 21 2,526 12 23
- SG&A expenses 12,826 21 29 3,583 15 32
Other operating income 447 (69) 1 130 (7) 1
Operating profit 13,350 42 30 2,610 (10) 23
Tax rate 17% 10%

EPS $6.66 33 $1.38 (5)

10 Absolute values at actual exchange rates; changes at CER. Gross margin excludes the impact of Collaboration Revenue and any associated costs, thereby reflecting the underlying performance of Product Sales. 1. Total operating
expenses include distribution, R&D and SG&A expenses. R&D = research and development; SG&A = sales, general and administrative; pp = percentage points; n/m = growth rate not meaningful; CER = constant exchange rates.



Financial Results

FY and Q4 2022 — Reported profit and loss

Continued strong top-line growth

FY 2022 CER change % total Q4 2022 CER change % total
Sm % revenue Sm % revenue

Total Revenue 44,351 25 100 11,207 1 100
- Product Sales 42,998 24 97 10,798 2 96
- Collaboration Revenue 1,353 56 3 409 (19) 4
::;):j;rft Sales Gross 21.2% +5 pp 73.1% +15 pp

Total operating expenses?! 28,717 18 65 7,402 2 66
- R&D expenses 9,762 5 22 2,625 9 23
- SG&A expenses 18,419 26 42 4,621 (3) 41
Other operating income 514 (65) 1 189 33 2
Operating profit 3,757 >3X 8 1,094 n/m 10
Tax rate (32%) (16%)

EPS $2.12 n/m $0.58 n/m

11 Absolute values at actual exchange rates; changes at CER. Gross margin excludes the impact of Collaboration Revenue and any associated costs, thereby reflecting the underlying performance of Product Sales. 1. Total operating
expenses include distribution, R&D and SG&A expenses. R&D = research and development; SG&A = sales, general and administrative; pp = percentage points; n/m = growth rate not meaningful; CER = constant exchange rates.



Financial Results

FY 2022 — Net Debt and Cash Flow

Strong cash flow from operations delivered improved cash flow 1n 2022

Net Debt bridge

e Strong investment grade credit rating

Sbn

os an 0-2 * Reinvestment in the business

' 2.7

1.1
* Value-enhancing business development

Net debt CFO Capex Deal payments Dividend Other Net debt ) Progressive dividend policy3
end 2021 and receipts?! end 2022
$9.8bn Adjusted EBITDA? » $12.7bn

Net Debt/EBITDA: 2.5x

Net Debt/EBITDA adjusted for Alexion inventory fair value uplift: 1.8x

1. Comprises purchases and disposal of intangible assets, payment of contingent consideration from business combinations, purchase and disposal of non-current asset investments, movement in profit participation liability and

disposal of investments in associates and joint ventures and payment of Acerta Pharma share purchase liability 2. EBITDA adding back the impact of $3,484m 12-month rolling period (2021: $2,198m) unwind of inventory fair value

uplift recognised on acquisition of Alexion. AstraZeneca credit ratings: Moody’s: short-term rating P-2, long-term rating A3, outlook stable. S&P Global Ratings: short-term rating A-2, long-term rating A, outlook stable. 3. Progressive
12 dividend policy defined as either stable or increasing dividend per share in US dollar terms. EBITDA = earnings before interest, tax, depreciation and amortisation; CFO = net cash inflow from operating activities.
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FY 2023 guidance (CER)

Strong underlying business drives growth well ahead of declines in COVID-19 medicines

Other elements of 2023 guidance
Total Revenue

* Total Revenue from COVID-19 medicines
expected to decline significantly

Excluding COVID-19 medicines?, low double-digit % increase

Including COVID-19 medicines, low-to-mid single-digit % increase * Total Revenue from China is expected to
return to growth and increase by a low
single-digit %

Core EPS  Collaboration Revenue and Other
Operating Income are both expected to
increase
High single-digit to low double-digit % increase * Core Operating expenses to increase low-

to-mid single digit %

* Core Tax rate expected to be between
18-22%

Low single-digit FX headwind? anticipated for Total Revenue and Core EPS

13

1. Vaxzevria, Evusheld and AZD3152 2. If foreign exchange rates for February to December 2023 were to remain at the average rates seen in January 2023. CER = constant exchange rates.
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Oncology: FY 2022

Oncology

Broad, differentiated portfolio drives strong commercial performance

Oncology
FY 2022 $15.5bn, +20% at CER

4,000
3,500
3,000

2,500

2,000

Total Revenue ($m)

1,500

1,000

500

Q1 Q2 Q3 Q4 Ql Q2 Q3

2021 2022

Tagrisso Calquence Lynparza (PS)

15 CER = constant exchange rates; ERoW = Established Rest of World.

Collaboration partners: Daiichi Sankyo (Enhertu), Merck & Co., Inc. (Lynparza).

Q4

Q4 2022: key dynamics

Double-digit Product Sales growth across:
e US, +23% CER

* Europe, +21% CER

* Emerging Markets, +14% CER

ERoW growth, +7% CER, offset by COVID-19 impact in Japan

Tagrisso, Lynparza, Imfinzi/Imjudo, Calquence strong double-digit
growth; Enhertu >3x vs. Q4 2021

New indications: US (POSEIDON), EU (DG01&02, PROpel, TOPAZ-1)
and Japan (ELEVATE-TN, HIMALAYA, POSEIDON, TOPAZ-1)



Oncology: near-term commercial performance drivers

Continuing launch execution, expanding geographic presence, establishing new SoC

ke ® e © (- ®
¥ b DN R Lynparza
FY 2022: S5.4bn, +15% at CER FY 2022: $2.8bn, +21% at CER FY 2022 PS: $2.6bn, +18% at CER
Demand expansion with FLAURA DoT Strong start in BTC: rapid TOPAZ-1 uptake PAOLA-1: leading in 1L HRD+ ovarian
ADAURA moving SoC with new launches Imjudo launch underway in lung, HCC OlympiA and PROpel launches
underway
& ENHERTU'
CALQUENCE @ fam-trastuzumab deruxtecan-nxki
(acalabrutinib) 100 mg capsules 20 mg/mL INJECTION FOR INTRAVENOUS USE
FY 2022: $2.1bn, +69% at CER FY 2022 TR: $602m, >2x at CER
Increasing US NBRx lead in growing Continued demand in 2L HER2+ mBC
BTKi class, extending DoT DESTINY-Breast04 launches accelerating .
. Positive EU CHMP for maleate tablet L

16 CER = constant exchange rates; DoT = duration of therapy; SoC = standard of care; BTC = biliary tract carcinoma; HCC = hepatocellular carcinoma; PS = Product Sales; HRD = homologous recombination deficient; NBRx = new to brand 2
share; BTKi = bruton tyrosine kinase inhibitor; CHMP = Committee for Medicinal Products for Human Use; HER2 = human epidermal growth factor receptor 2; TR = Total Revenue; mBC = metastatic breast cancer.



Oncology

Oncology: R&D highlights

Data-rich presence at SABCS, new adjuvant trial for camizestrant (ngSERD)

SABCS: capivasertib SABCS: camizestrant

first-in-class AKT addressing key unmet need increased confidence in best-in-class potential

Overall population

Phase Il SERENA-2:

100 Ty ]
. "--!;";-:.-%M Phase lll PFS improvement over SoC at both 75mg and 150mg doses
5 T N in ER+/HER2- patients, supporting the further development
2 ;E ] oy T CAPItello291: / P . » SUPP & P
2 s A . . of camizestrant in ER+ breast cancer
T - Gapivaseri + | Placebo & PFS improvement in
2 i [uéis:rn uu::;s:]n
o e, S oo all-comers and AKT
10 1 HR (95% Cl); 0.74 (0.586, 0.98)" pathway altered
N:ﬂ:;‘:: 0 0 I2 ;1_ Iﬁ &I; 1‘0 1‘2 1‘4 1‘5 1‘8 2‘0 2‘2 2‘4 2Is 2IB HR+ aBC patients Camizestrant CAMBRIA'l Phase I" trial
sk Time from randomization (months) adjuvant ER+/HER2- BC | high-risk patients

355 343 327 318 306 295 258 198 144 S5 B3 33 @ Zz o

Potential to increase cure rate in patients at high-risk for metastatic recurrence
* 40% reduction in the risk of disease progression or death

: . * Versus SoC ET :
in overall population Continue SoC ETx Sy

—>
(Al or TAM +/-OFS)
* Post 2-5 years of SOCET
* 50% reduction in risk of disease progression or death in Y

biomarker altered population * ER+/HER2- BC patients at 3 camizestrant x 5y
high risk of relapse (+/- OFS)

» US FDA Fast Track Designation granted

SABCS = San Antonio Breast Cancer Symposium; ngSERD = next-generation oral selective oestrogen receptor degrader; AKT = a serine/threonine protein kinase; PFS = progression free survival; HR = hormone receptor; aBC =
17 advanced breast cancer; Food and Drug Administration; SoC = standard of care; ER = oestrogen receptor; HER2 = human epidermal growth factor receptor 2; SoC = standard of care; BC = breast cancer; ET = endocrine therapy; Al =
aromatase inhibitor; TAM = tamoxifen; OFS = ovarian function suppression; 5y = 5 years.
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Oncology: R&D highlights

ASH showcases Calguence best-in-class safety and efficacy, first data for AZD0486

ASH: Calquence ASH: AZD0486

long-term follow-up data supports continued use of Calquence first clinical data from novel CD19/CD3 bispecific TCE
R = . .
Phase I/ g, * High overall response rate in pretreated B-cell
ACE-CL-001 (TN-CLL): i malignancy patients at doses > 2.4mg
ORR: 97% ﬁ w] J— * Deep and durable responses achieved in heavily
5.5-year DOR: 89% Bol .o pretreated patients
MISEIE (P13 (3 (R CE s VTR * No relapses after achieving complete response
6-year PFS: 87% | 6-yr EFS: 78% SRR : SR P
- %%, |  Phasel/ll B-NHL: ORR 81.2%
: ACE-CL-001 (RR-CLL): ) (CR 68.7%)
E ORR: 90% I i7" DLBCL: ORR 75% (3/4);
g e S Pz Median DOR: 60.1 months : foa. i CR 50% (2/4)
™
[

e Median PFS: 66.1 months a I 7" FL:CR 87.5% (n=8)
0 4 8 1216 20 24 28 32 35 40 44 4B 52 56 60 64 68 72 75 B0 84 88 02 Med|an EFS 53,8 months o
2/4 (50%) responses in
alliael il patients with CAR-T failure

Data reinforces Calquence efficacy and safety

N =21 subjects with > 1 post-bs

across B-cell malignancies

18 ASH = American Society of Hematology; CLL = chronic lymphocytic leukemia; ORR = objective response rate; DOR = duration of response; PFS = progression free survival; EFS = event free survival; TCE = T-cell engager; CR = complete
response; B-NHL = B-cell non-Hodgkin lymphoma; DLBCL = Diffuse large B-cell lymphoma; FL = follicular lymphoma; CAR-T = chimeric antigen receptor T-cell therapy.
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Oncology: R&D highlights

Dato-DXd: Phase III combination trials address unmet need in 1st-line IO-sensitive NSCLC

U Dato-DXd AVANZAR Phase IlI Dato-DXd TROPION-Lung07 Phase IlI
Dato-DXd +

Dato-DXd + Imfinzi has the potential to deliver *  PD-L1<50% pembrolizumab
differentiated clinical profile in 1st-line NSCLC «  Non-squamous Dato-DXd +

pembrolizumab + CTx

* Across PD-L1 Pembrolizumab + CTx
segments;
regardless of

tumour histology

e First trial with
TROP2 biomarker in
primary analysis

Primary endpoints: PFS and OS
Dato-DXd + Imfinzi +

carboplatin

Dato-DXd TROPION-Lung08 Phase llI

Histology-specific CTx
with pembrolizumab

and stratification . Pato-DXd +
PD-L1 250% pembrolizumab
* Squamous + * Squamous +
non-squamous non-squamous
. . Pembrolizumab
Primary endpoints:
Co-primary PFS and OS in TROP2 biomarker-positive and ITT Primary endpoints: PFS and OS

Dato-DXd = datopotamab deruxtecan; 10 = immunotherapy; NSCLC = non-small cell lung cancer; PD-L1 = programmed death-ligand 1; TROP2 = trophoblast cell surface antigen 2; PFS = progression-free survival; OS = overall survival;
19 ITT = intent-to-treat; CTx = chemotherapy.
Collaboration partners: Daiichi Sankyo (Dato-DXd).
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Oncology: R&D highlights

Novel bispecific programmes advance with new pivotal trials, including in NSCLC

volrustomig
PD-1/CTLA-4 bispecific

* Accelerated development in CTLA-4 sensitive
tumour types

* Longer follow-up data for 750mg dose supports
transition to late-stage

Five Phase llls

planned in 2023 across key tumour types,
including NSCLC (vs. current SoC regimens)

rilvegostomig
PD-1/TIGIT bispecific

anti-TIGITFab  anti-PD-1 Fab

ARTEMIDE-01

Phase Il — First patient dosed
in NSCLC

New Phase llI
planned to initiate in 2023

Expanded Phase Il programme in development

NSCLC = non-small cell lung cancer; PD-1 = programmed cell death protein 1; CTLA-4 = cytotoxic T-lymphocyte-associated protein 4; TIGIT =T cell immunoreceptor with Ig and ITIM domains; SoC = standard of care; Fab = fragment

20 antigen-binding region
Collaboration partners: Daiichi Sankyo (Dato-DXd). Compugen (rilvegostomig)
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BioPharmaceuticals: FY 2022

Total Revenue $20bn, +11% at CER, driven by Farxiga strength and R&I launches

B | CVRM R&I B V&I N

FY 2022 $9.2bn, +19% at CER FY 2022 $6.0bn, +3% at CER FY 2022 $4.8bn, +8% at CER
2,500 1,800 2,200
, _— T 1’600 I .
. , . - 2,000 [ ]
2,000 — —— . . . . 1.400 . e . . I e ’
- — L |
:mEER Ei H mH o R =
g 1,500 g 1,000 . . . l l l E o
S 1,000 g 80 I 3 1,000 _ — =
< < 600 g . -_—
200 e —
0 ammBEENEE | = _ll
Qi Q2 Q3 Q4 Q1 Q2 a3 a4 Q1 Q@ 03 04 Q01 Q a3 a4 Ql Q2 Q4
2021 2022 2021 2022 2021 2022
Farxiga Brilinta Lokelma Others Symbicort Fasenra Pulmicort Breztri Others Evusheld Vaxzevria Synagis Flumist Beyfortus
* Farxiga +56% to $4.4bn, SGLT2i'global leader * Fasenra +15% to $1.4bn, leading IL-5 biologic * Evusheld Q4 $734m; US EUA status changed Jan 2023
* Tezspire +57% sequential growth in Q4 . * Vaxzevria Q4 $95m, decline reflects decreased

demand and completion of existing contracts

1
.+ Saphnelo +43% sequential growth in Q4

Growth rates for Biopharmaceuticals and CVRM are pro forma. CER = constant exchange rates; R&I = Respiratory & Immunology; CVRM = Cardiovascular, Renal & Metabolism; V&I = Vaccine & Immune Therapies; SGLT2i = sodium <2
22 glucose co-transporter-2 inhibitor; IL-5 = interleukin-5. EUA = Emergency Use Authorisation
Collaboration partners: Amgen (Tezspire). Sanofi (Beyfortus).



BioPharmaceuticals: near-term commercial drivers

Capitalising on pipeline advances, expanding patient reach and driving practice change

73 BrEZTRI
5’TEZSPIRE \:—))) AEROSPHERE® A|RS%GPRATM
Executing launch in major markets Competitive launch in expanding class US approval as first ICS/SABA
Self-admin launch (US, EU) GOLD Report 2023 highlights Breztri combination for asthma
mortality benefit Pre-launch activities underway
,‘ & |a
Leading i.v. patient share (US) Expanding use following DELIVER

{ Expanding access in other markets launch (HFpEF)

23 GOLD = Global Initiative for Chronic Obstructive Lung Disease; ICS/SABA = inhaled corticosteroid/inhaled short-acting beta2-agonist; i.v. = intravenous; HFpEF = heart failure with preserved ejection fraction. 2
Collaboration partners: Amgen (Tezspire).
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BioPharmaceuticals

BioPharmaceuticals: R&D highlights

Strengthening our CVRM portfolio with planned new late-stage trials and NMEs

zibotentan (ETA)
baxdrostat (ASI) balcinrenone _(MRM) with with Farxiga ubo_tentan _(ETA)
Farxiga . . with Farxiga
rtHTN — Phase Il planned CKD with macroalbuminuria . . .
HF — Phase llb liver cirrhosis — Phase |l
— Phase llb
i baxdrostat NEW
mitiperstat (MPO) with Farxiga mitiperstat (MPO)
HFpEF — Phase IIb/III CKD with HTN - NASH — Phase Ilb
Phase Ill planned
eplontersen (LICA) tozorakimab (IL-33) GEZi;%IEEideOFQFS; gfrc:;m
ATTR-CM — Phase Il DKD — Phase llb

AZD9550 (QW)

CVRM = Cardiovascular, Renal & Metabolism; NMEs = new molecular entities; ASI = aldosterone synthase inhibitor; rtHTN = treatment resistant hypertension; MRM = mineralocorticoid receptor modulator; HF = heart failure; MPO =

myeloperoxidase inhibitor; LICA = ligand-conjugated antisense; ATTR-CM = transthyretin amyloid cardiomyopathy; ETA = active endothelin A; CKD = chronic kidney disease; HTN = hypertension; IL-33 = interleukin33; DKD = diabetic
kidney disease; NASH = nonalcoholic fatty liver disease.

CinCor acquisition remains subject to customary external clearances; all clinical development plans mentioned herein subject to deal closure.



BioPharmaceuticals

BioPharmaceuticals: R&D highlights

Combinations trials to sustain revenue post Farxiga LoE

balcinrenone with Farxiga zibotentan with Farxiga baxdrostat with Farxiga

baxdrostat
* highly selective ASI,

balcinrenone zibotentan
c.4M c.20M

* selective ETA antagonist

c.12M

e selective MRM lowers

CKD patients . - - . CKD patients with . .
" rate of hyperkalemia vs. CID it v improves renal blood hy;?ertension3 sparing the cortisol

: 1 >
with HF macroalbuminuria?

pathway

MRAs flow, reduces
albuminuria and
*  DAPA-HF achieved primary endpoint, vascular stiffness * BrigHTN Phase Il trial: significantly
irrespective of MRA at baseline reduced sBP
Body weight Urinary albumin: creatinine ratio ~e— Placebo Baxdrostat, -4 Baxdrostat, —v Baxdrostat,
15 - o0 0.5 mg 1mg 2mg
Compaosite endpoint: CV Hazard ratio (95% Cl) " - . 04
deaths and HF events = _ 5
Plus MRA (n=3370) 0.74 (0.63, 0.87) 3” : —H g
—{— ER 2 oo g _ 10
No MRA (n=1374 0.74 (0.57, 0.95) 2 . S L % ¥
—_—¥ % o - S uUg -159
2 w00 - S E
| | | l | | 1.0 - » (95%C1-45.0 10-28.0) ﬂ _207
025 050 075 100 125 1.50 .
Dapaglifiozin 10 mg Better g ——p Placebo Better 2 T sy
W atrasentan + SGLT2i (n=14) mm atrasentan(n=57) 2I0 4|0 6l0
Trial Day

i"‘ =

Epidemiology numbers reflect diagnosed US patients. 1. Jens van de Wouw et al. Front. Physiol., 04 September 2019 Sec. Clinical and Translational Physiology Volume 10 —2019. 2. CKD in the General Population, NIDDK. 3. CKD Prevalence by hypertension status
and year, NHANES, ~25-30% of adults diagnosed with hypertension have CKD. LCM = lifecycle management; LoE = loss of exclusivity; CKD = chronic kidney disease; HF = heart failure; MRM = mineralocorticoid receptor modulator; MRAs = mineralocorticoid

25 receptor antagonists; Cl = confidence interval; MPO = myeloperoxidase inhibitor; uACR = urinary albumin to creatinine ratio; ET, = active endothelin A; HTN = hypertension; ASI = aldosterone synthase inhibitor; sBP = systolic blood pressure.
CinCor acquisition remains subject to customary external clearances; all clinical development plans mentioned herein subject to deal closure.




BioPharmaceuticals

BioPharmaceuticals: R&D highlights

Pipeline progression in R&I and V&I

tozorakimab (IL-33)
Phase Ill trial | ARF in patients with viral lung infection

* Inhibits binding of IL-33 to ST2 receptor, helping
to control inflammation

* Emerging science provided confidence in phase lll

Phase Il TILIA trial design

tozorakimab i.v. (n=1176)

placebo i.v. (n = 1176)

e Additional trials in COPD (Phase llIs), DKD (Phase Il)

tozorakimab granted US FDA Fast Track Designation

Saphnelo

expanding into additional autoimmune diseases

NEW scleroderma
planned Phase lll startin 2023
lupus nephritis NEW myositis (polymyositis)
Phase III IRIS trial ongoing planned Phase Il startin 2023
cutaneous lupus erythematosus
planned Phase IlI

AZD3152 (next-gen COVID-19 LAAB)
Phase I/l1ll SUPERNOVA trial

* Neutralises all COVID-19 variants known to date

High unmet need in immunocompromised patients
(c.2% globally)?!

* Aiming to make available to patients in H2 2023 ?

26 1. AstrazZeneca Data on File 2021. REF-129335. 2. Subject to trial read outs and regulatory approvals. R&I = Respiratory & Immunology; V&I = Vaccine & Immune Therapies; IL-33 = interleukin33; ARF = Acute Respiratory Failure; ST2 =
suppression of tumorigenicity 2; i.v. = intravenous; COPD = chronic obstructive pulmonary disease; DKD = diabetic kidney disease; FDA = Food and Drug Administration; LAAB = long-acting antibody; c. = circa
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Rare Disease

Rare Disease: FY 2022

Strong neurology growth across C5, continued strength beyond complement

Rare Disease . :
FY 2022 $7.1bn, +10% pro forma® at CER Q4 2022: key dynamics

izzz Durable CE_: !:ranchise growth o

600 . . . . . * Ultomiris +62%* gMG launch and expansion into new markets

1,400 » Soliris (16%)! decline reflecting successful conversion to Ultomiris in
& 1200 ] PNH, aHUS, gMG, partially offset by NMOSD growth
¢ 1,000
% 800 Strensiq +27%* reflecting strength of patient demand and geographic
5 600 expansion
= 400

200 . l I I I I Koselugo +77% continued geographic expansion, now available in 28
0 markets
Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
2021 2022
Ultomiris Strensiq

Accelerating geographic expansion; launched in 57 countries and

on-track to reach 100 countries by 2030

1 Total Revenue from Koselugo is included in Rare Disease. 2. Includes Kanuma and Koselugo. 3. Q3 2021 Total Revenues reported only comprise of those booked by AstraZeneca following completion of the acquisition of Alexion on

21 July 2021. C5 = C5 inhibitors Ultomiris and Soliris; CER = constant exchange rates; gMG = generalised myasthenia gravis, PNH = paroxysmal nocturnal haemoglobinuria; aHUS = atypical haemolytic uraemic syndrome; NMOSD =
28 neuromyelitis optica spectrum disorder.

Collaboration partners: Merck & Co., Inc. (Koselugo).



CEO Opening Remarks Financial Results Oncology BioPharmaceuticals CEO Closing Remarks

Rare Disease: R&D highlights

PNH well-served by C5 franchise with danicopan add-on

PNH patient population C5 will remain SoC in PNH

addressing spectrum of patient need addresses IVH, underlying cause of PNH
- = 83k patient years of data
finicall ULTOMIRIS PNH is a life-threatening supports safety and efficacy of
i c';r"ca ‘I/EVH - aviumal e blood disorder characterised Soliris/Ultomiris
significant : 300 mg/3 mL vial .
10-20% by IVH; elevated LDH is the

N .
| danicopan key biomarker for IVH 97.7% Ultomiris 6-year

survival in >450 patients?

. ULTOMIRIS obp . . . . .
ravlizumab-cuva) — danicopan + Soliris/Ultomiris
gl i 10-20% PNH patients with clinically significant EVH?

* Positive ALPHA Phase lll trial
* Regulatory submission anticipated in 2023

Well-established safety and efficacy profiles with C5 franchise for all PNH patients

danicopan add-on addresses a subset of patients with clinically significant EVH

1. Based on assessment of Ultomiris in PNH -301 and -302 study patient data, largest studies completed in PNH. 2. clinically significant extravascular haemolysis ischaracterised by HgB <9.5 g/dL, reticulocytes >1.2xULN , and with
and without transfusion requirement in 6 mos. C5 = C5 inhibitors Ultomiris and Soliris; PNH = paroxysmal nocturnal haemoglobinuria; IVH = intravascular haemolysis; LDH = lactate dehydrogenase; ODD = Orphan Drug Designation;

PRIME = PRIME Designation; BTD = Breakthrough Therapy Designation.
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Rare Disease: R&D highlights

Accelerating innovation across our pipeline

Ultomiris CSA-AKI ALXN1850 HPP
initiating Phase Illin 2023 initiating Phase Il in 2023

High incidence of acute kidney injury after cardiac Next-generation asfotase alfa, optimised with:

surgery driven by kidney ischaemia, where

complement plays a key role: * longer half-life

o < * increased enzymatic activity
activation of N
® —> complement —> MAC * higher bioavailability and in-vivo exposure
pathways _

o . Major Adverse * improved manufacturing process

kidney ischaemia Kidney events

Patients with CKD at 30k 17k 7k ALXN1850 expands addressable ALXN1850
risk for CSA-AKI2: us EUS Japan population >2x vs. Strensig?: Strensiq

Opportunity to expand geographic reach and

Ultomiris as potential first and only preventative

patient population in HPP

treatment for CSA-AKI

1. McCullough JW, et al. Semniars in Nephrol. 2013; 33(6):543-556. 3. Siedlecki AM, et al. Kidney Int Rep. 2018;4(3):434-446 4. 2. Pickering JW, James MT, Palmer SC, “Acute kidney injury and prognosis after cardiopulmonary bypass:
a meta-analysis of cohort studies, Am J Kidney Dis. 2015 Feb; 3. Increase in addressable population driven by expanded indication of ALXN1850 to include patients with adult-onset HPP (vs. perinatal/infantile and juvenile onset only
30 with Strensiq). CSA-AKI = cardiac surgery-associated acute kidney injury; MAC = membrane attack complex; Major Adverse Kidney events > 25% reduction in eGFR from baseline, death, or renal replacement therapy; CKD = chronic

kidney disease; EU5 = France, Germany, Italy, Spain, United Kingdom; HPP = hypophosphatasia.
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AstraZeneca

Accelerating pipeline momentum in 2023 and disciplined investment to fuel industry-leading growth

Pipeline advances in 2023 Sustainable, long-term growth
with 18 Phase Ill read-outs anticipated, including: through commercial execution, R&D impact and ESG

H1 2023

Dato-DXd — TROPION-Lung01 — 2nd-line/3rd-line NSCLC

; : Total Revenue ambition?: . .
Tagrisso — FLAURA2 — 1st-line NSCLC low double-digit % CAGR 2021-2025 Remain focused on operating

Industry-leading growth 2025+ margin expansion

Lynparza + Imfinzi — DUO-0 — adjuvant ovarian cancer

H2 2023

g

Enhertu — DESTINY-Breast06 — HER2-low BC

Tagrisso — LAURA — Stage Il unresectable EGFRm NSCLC

At least 15 NMEs Emissions reduction:
approved by 2030 98% by end 2025 — Scope 1 & 2

Fasenra — MANDARA — EGPA 50% by 2030 — Scope 3

32 1. Indicates Company ambition to achieve Total Revenue low double-digit CAGR through 2025 (2021 base year, Alexion pro-forma) and industry-leading Total Revenue beyond 2025; this is not formal guidance. Dato-DXd = datopotamab deruxtecan; NSCLC = non-

small cell lung cancer; HER2 = human epidermal growth factor receptor 2; BC = breast cancer; EGFRm = epidermal growth factor receptor mutant; EGPA = eosinophilic granulomatosis with polyangiitis; ESG = environmental, sustainability and governance; CAGR =
compound annual growth rate; NMEs = new molecular g{\j(ities. ;

* D@, > i D




FY 2022 Question &

Answer Session

3

I»
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APPENDIX | Pipeline Highlights

Delivering on science-led innovation
Selected key pipeline highlights since YTID2022 results

Oncology BioPharmaceuticals Rare Disease

3 Fast Track Designations (US): 16 regulatory approvals in major markets, including:
imfn - Imjudo (U5, P Eohertu (€0
HR+/HER2- breast cancer (1st-line) non-small cell lung cancer (1st-line) (POSEIDON) HER2+ gastric cancer (2nd-line) (DESTINY-Gastric01/02)

(CAPItello-291)

Imfinzi + Imjudo (JP) Enhertu (EU)
Orpathys + Tagrisso hepatocellular carcinoma (1st-line) (HIMALAYA) HER2-low breast cancer (DESTINY-Breast04)

non-small cell lung cancer with MET

overexpression (SAVANNAH/SAFFRON) Imfinzi (EU, JP) Enhertu (EU)

biliary tract cancer (1st-line) (TOPAZ-1) HER2+ breast cancer (2nd-line) (DESTINY-Breast03)
tozorakimab

acute respiratory failure (TILIA) Lynparza (EV) Forxiga (EU, JP)

prostate cancer (1st-line) (PROpel) HFpEF (DELIVER)
1 Orphan Drug Designation (US):
Calquence (JP) Airsupra (US)
Saphnelo chronic lymphocytic leukaemia (ELEVATE-TN) asthma (MANDALA/DENALI)
idiopathic inflammatory myopathies ;
Calquence (EU) Tezspire (US, EU)
maleate tablet formulation pre-filled pen

35 HR+ = hormone receptor-positive; HER2- = human epidermal growth factor receptor 2-negative; HER2+ = human epidermal growth factor receptor 2-positive; HER2-low = human epidermal growth factor receptor 2-low; MET =
mesenchymal-epithelial transition.



AstraZeneca

Maintained leading rating since 2014

—2 AstraZeneca vs. industry average -
M SC I SCORECARD by KEY ATTRIBUTE HIGHLIGHTS
ESG RATINGS
as of January 2023

Access to Healthcare
Robust initiatives to capitalize on access to healthcare opportunities

AstraZeneca ESG Rating History

Human Capital Development

Comprehensive employee development efforts and training initiatives

Governance
Included in highest scoring range vs. global peers

2012 2014 2016 2018 2020 2022
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Emerging Markets: FY 2022

Total Revenue $11.8bn, +1% including Vaxzevrial

Emerging Markets, +16% ex Vaxzevria EM Total Revenue FY highlights:
4,000
] . { (o) o)
3,500 Q42022 | % EM Total Revenues Oncology: Tagrisso +22%, Lynparza +31%
3,000
= CVRM: Farxiga +47%
= 2,500
% 2,000 .
2 I I I I = R&l: Fasenra >2x, Pulmicort -39%
8 1,500
S 1,000 Ex China * V&I: Vaxzevria $805m, Evusheld $413m
500
. = Rare Disease: Strensig* +31%

Q1 Q2 Q3 04 Q1 Q2 Q3 o4

2021 2022 China Ex-China EM

Ex-China, ex-Vaxzevria Emerging Markets +41%

1. All rates mentioned are pro forma growth rates at CER. EM = Emerging Markets; CVRM = Cardiovascular, Renal & Metabolism; R&| = Respiratory & Immunology; V&I = Vaccines & Immune Therapies.
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APPENDIX | FY 2022 Product Performance

Tagrisso
15% growth to S5,444m

Imfinzi/Imjudo
21% growth to $2,784m

38

1,600 800
1,400 200
1,200 600
s £
< 1,000 < 500
=} ]
9 800 2
°>’ L] - B |
mBBEBEE
e P
400 200
200 100
0 0
Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
2021 2022 2021 2022
EM 306 390 315 325 406 400 406 356 EM 58 75 78 65 58 75 90 63
ERoW 203 234 232 245 207 231 203 206 EROW 97 106 101 101 101 104 99 97
W Europe 225 244 259 258 252 256 268 245 mEurope 109 118 120 138 125 142 135 142
mUsS 415 438 441 486 439 513 521 535 mUS 292 305 319 330 315 374 413 450

Growth at CER.



APPENDIX | FY 2022 Product Performance

Lynparza Lynparza
18% growth to $2,638m (excludes Collaboration Revenue) Collaboration Revenue: $3.8bn recorded, $3.9bn future potential
800 1000
700
800
600
g _
© 500 £ 600
2 03
S o
4] 400
2 2 i
e g 400
s 300 D
(e] o=
= c
200 2
o 200
100 gu I I
. 3 _ i n i nll
Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 03 Q4 Q102 Q3 Q4 Q1 02 Q3 Q4/Q1 02 Q3|04 Q1 Q2 @3 04 Q1 Q2 @3 Q4
2021 2022 2017 2018 2019 2020 2021 2022
EM 87 99 96 103 121 120 117 130 Sales Milestone - - -.100 - 150 - - 200250 - - - 300 - - - 400 - - - -
ERoW 54 67 67 71 66 72 64 66 Hm Regulatory Milestone - - 70 - - 70/ - 61 - - -135 - 25 - - - - 175 - 75105
H Europe 149 153 155 161 160 169 164 162 Option Payments - 250 - - -1400 - - -100 - - - - - - - - - ===
mUS 253 269 270 294 270 312 314 331 W Upfront T R R R I R
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Growth at CER.



APPENDIX | FY 2022 Product Performance

Calquence Enhertu
69% growth to $2,057m >2x growth to $602m
700 250
600
200
o N - N
€ €
ﬂ m -
150
o w -
=} ]
c C
5 ay B BB 5
[J] [}
o2 300 o 100
= E 5
g k [
50 I .
| ]
b . . .
0 0
Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
2021 2022 2021 2022
EM 2 5 5 8 7 8 12 17 EM 1 3 4 5 9 17 25 29
ERoW 3 3 4 8 13 18 18 20 ERoW - - 0 0 1 2 2 3
W Europe 9 22 37 43 55 67 79 86 W Europe 4 6 9 13 20 26 31 33
muUsS 195 250 308 336 339 396 457 465 mUsS 35 40 45 49 57 73 124 151
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Growth at CER.



BioPharmaceuticals: Cardiovascular, Renal & Metabolism

Farxiga Brilinta Lokelma
56% growth to $4,386m 4% decrease to $1,358m 75% growth to $289m
1,400 400 90
1,200 350 80
300 70
= 1000 = =
< < 250 I s 00
] ] ]
2 80 2 I 2 50 B L]
: g 200 g m B
© 600 o e 40 .
= < 150 ® -
5 5 5 30
400 = = —
. l 100 -
N1l I . b
, : !
Q1 Q2 Qa3 Q4 Q1 Q2 Qa3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
2021 2022 2021 2022 2021 2022
EM 260 297 320 318 391 423 410 441 EM 105 74 76 71 69 78 76 64 EM 1 1 1 -0 3 2 9 6
EROW 60 68 63 78 99 98 84 72 ERoW 15 17 16 16 14 14 10 8 EROW 6 10 13 15 15 18 17 = 18
mEurope 174 198 213 225 318 309 329 342 mEurope 88 90 8 8 76 73 65 67 mEurope 2 3 3 5 6 7 8 9
mUs 131 171 202 228 193 275 279 323 mUS 166 194 198 178 166 185 187 206 mUS 24 25 32 34 39 39 45 48
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Growth at CER.



BioPharmaceuticals: Respiratory & Immunology

Fasenra
15% growth to $1,396m

Symbicort
2% decrease to $2,538m

42
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° ks 150
[ —
200 100
100 50
0 0
Ql Q2 Q3 Q4 Ql Q2 Q3 Q4 Ql Q2 Q3 Q4 Q1 Q2 Q3 Q4
2021 2022 2021 2022
EM 165 141 151 152 167 139 169 133 EM 3 5 7 5 7 10 12 13
ERoW 92 99 9% 9% 91 98 91 95 EROW 38 41 41 43 37 36 35 35
mEurope 168 176 155 171 157 155 133 137 mEurope 63 73 75 75 75 78 77 76
muUS 266 264 274 262 259 222 237 255 mUS 156 201 199 234 189 230 229 257

Growth at CER.



BioPharmaceuticals: Respiratory & Immunology

Breztri Pulmicort
>2x growth to $398m 31% decline to $645m
140 350
120 300
— 100 — 250
S €
& &
¢ 80 B o 200
& 60 B [ & 150
= — =
b — 2
= 40 = 100
| ]
20 . 50
E me b == B B o ==
., 1R , I e e e E == .
a1 Q2 Q3 Q4 a1 Q2 Q3 Q4 a1 Q2 Q3 Q4 a1 Q2 Q3 Q4
2021 2022 2021 2022
EM 9 17 14 15 22 21 28 21 EM 286 119 173 193 164 72 103 123
ERoW 5 7 6 8 7 10 9 9 ERoOW 11 12 12 13 13 12 12 12
W Europe 1 1 2 3 5 9 8 11 W Europe 16 18 15 23 18 17 14 19
m US 12 31 25 47 53 53 58 75 muUsS 17 18 17 19 22 15 16 12
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Growth at CER.



Rare Disease

Soliris Ultomiris Strensiq
5% decrease to $3,762m 42% growth to $1,965m 18% growth to $958m
700
1,200 300
600
1,000 250
= 500 [ |
E 800 2 E 200 | |
2 S 400 - . ]
T 600 o g 150
0 & 300 S
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200 100 50
0
0 Q1 @ 03 Q4 Q1 Q2 Q3 Q4 0 . , . " ] : . "
Ql Q@ 03 Qo4 Ql Q a3 Q4 oo 5022 Ql Q@ Q3 Q@ Q Q@ a3 Q
2021 2022
2021 2022 EM - - 5 4 24 6 4 4
EM - - 53 117 71 63 84 83 EM . - 4 6 9 9 8 10
EROW = - . s6 73 70 72 77 90
ERoW - - 86 111 107 174 104 91 EROW = - - 15 20 19 19 19 19
© mEurope - - 69 100 105 120 122 134
mE - -1 240 221 216 1 17 mEurope - . 16 20 19 21 18 19
urope » 0 6 | 190 ? mUsS - - 167 214 220 236 315 365 P
mUS - - 460 608 591 574 523 491 mUs . - 124 173 161 193 192 224
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Pro forma growth rates at CER. Q3 2021 Total Revenue shows the numbers reported by AstraZeneca following the acquisition of Alexion, which completed on 21 July 2021.
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Confidentiality Notice

This file is private and may contain confidential and proprietary information. If you have received this file in error, please notify us and remove
it from your system and note that you must not copy, distribute or take any action in reliance on it. Any unauthorized use or disclosure of the

contents of this file is not permitted and may be unlawful. AstraZeneca PLC, 1 Francis Crick Avenue, Cambridge Biomedical Campus,
Cambridge, CB2 OAA, UK, T: +44(0)203 749 5000, www.astrazeneca.com



