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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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Focused
franchises

May

AstraZeneca’s 
commercial strategy in 
Oncology:
providing the right 
treatment, for the right 
patient, at the right time, 
in the key franchises Lung cancer

Lynparza/DDR1

HER22

Haematology

May

Global 
presence

US
81% sales 

growth

EU 
34% sales 

growth

China
#2 oncology 
company3

Japan
#2 oncology 

company

1. DNA damage response.   2. Human epidermal growth factor receptor 2.
3. Includes multinational and domestic companies.   Sales growth at constant exchange rates and for Q1 2019.



Worldwide 1st-line rollout underway following strong initial launches
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Lung cancer: Tagrisso

Underlying demand
continues in the US

2. National Reimbursement Drug List.
1. Epidermal growth factor receptor, mutated.
Source: internal specialty pharmacy and specialty distributor data.

• 1st-line EGFRm1 new-
patient starts currently at >60%

• Plans underway to 
increase EGFRm testing rates

• Quarterly total prescriptions 
volume continues to increase
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• Japan
~2/3 of sales in 1st line

• China
NRDL2 in 2nd-line use ensures 
broader access, growth; 1st-line 
regulatory decision in mid 2019

• US
>2/3 of sales in 1st line

• Europe
<1/2 of sales in 1st line
Reimbursement underway;
~10 countries so far

Asian patients are especially in focus due
to higher prevalence of the EGFR mutation

Anticipated overall survival data readout in H2 2019

~35-40% 
EGFRm

Asian 
patients

~10-15% 
EGFRm

Western 
patients



US market uptake strong; greater opportunity worldwide
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Lung cancer: Imfinzi

Initiatives to further increase 
benefits to patients in the US

Treat to 
progression

Extend 
duration

Initiate 
early

• Emphasise use of Imfinzi 
immediately following cCRT1

for curative intent

• Increase HCP2 education for 
use of 52 weeks treatment to 
achieve full clinical benefit

OS3 label anticipated in H2 2019

but ~4/5 of potential 
patients are ex-US

• Europe, cont.
UK, Italy and Spain 
reimbursement underway

• China
Regulatory decision in H2 2019

only ~1/5 of
sales are ex-US

Compared to around half for Lynparza

• Japan
12% of sales

• Europe
8% of sales
Reimbursement in France and 
Germany

More patient need ex-US; EU reimbursement ongoing

1. Concurrent chemo-radiation therapy.
2. Healthcare practioner.
3. Overall survival.



Continuing success in a competitive market
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Lynparza

Cementing leadership
in ovarian cancer

SOLO-1 data boosting US
2nd-line maintenance starts

Lynparza moving fast
beyond ovarian cancer

GY004/GY005
Combo w/cediranib

PSR1 and PRR2 in ‘all comers’

PAOLA-1
Combo w/bevacizumab

1st-line maintenance PSR ‘all comers’

SOLO-1
1st-line maintenance PSR:

only PARPi3 with 1st-line data

SOLO-2/Study 19
PSR maintenance: class leader

in 2nd line, with broad label

SOLO3 
First PARPi to show

efficacy vs. chemotherapy

~80%
US market share of

BRCAm4 breast cancer

• Pancreatic cancer
Regulatory submission (H2 2019)

• Prostate cancer, data readouts
Phase III PROfound (H2 2019)
Phase III PROpel (2020+)

• Adjuvant breast cancer
Data readout (2020+)

News flow

Source: Flatiron Health, 3-month rolling data; sample has low numbers.

1. Platinum sensitive recurrent.
2. Platinum relapsed recurrent.
3. Poly ADP-ribose polymerase inhibitor.
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4. Breast cancer gene, mutated. 



Opportunities across treatment settings in breast cancer

7

Trastuzumab deruxtecan in breast cancer and beyond

Neo-adjuvant / adjuvant 1st-line metastatic 2nd-line metastatic 3rd-line metastatic

HER2-positive 
breast cancer

Post neo-adjuvant 
Replace

trastuzumab 
emtansine

Replace
chemotherapy +

trastuzumab + pertuzumab
Replace

trastuzumab emtansine
Post

trastuzumab emtansine
chemotherapy + trastuzumab + 
pertuzumab

HER2-low 
breast cancer

HR+1: chemotherapy ± endocrine 
therapy endocrine ± CDK4/6i2 Post CDK4/6i

TNBC3: chemotherapy Replace 1st-line chemotherapy

Beyond breast 
cancer Expand into other cancer types: gastric, NSCLC4, CRC5 and others

1.Hormone-receptor positive   2. Cyclin-dependent kinase 4/6 inhibitor   3. Triple-negative breast cancer   4. Non-small cell lung cancer   5. Colorectal cancer.



Calquence Phase III data readout in CLL1 provides momentum
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Haematology

$94m
worldwide Calquence

sales since launch

11,000
patients in relapsed/refractory

CLL, US and EU52

17,000
patients in front-line

CLL, US and EU5

1. Chronic lymphocytic leukaemia.
2. EU5 defined as France, Germany, Italy, Spain and UK.
Source: company-published sales and epidemiology data. 3. Mantle cell lymphoma.

Key data readouts and milestones

Commercial capabilities established in
MCL3 a solid base for the launch in CLL

Trial/milestone Phase Status

ACE-CL-309 ASCEND in
relapsed/refractory CLL III Positive top-line 

results announced

ACE-CL-007 ELEVATE-TN in 
previously-untreated CLL III Data anticipated

H2 2019

Calquence regulatory 
submissions in CLL - Anticipated

H2 2019

ACE-CL-006 ELEVATE-RR in 
relapsed/refractory high-risk 
CLL

III Data anticipated 
2020+

ACE CL-311 in previously-
untreated CLL (w/venetoclax) III Data anticipated 

2020+



Q&A
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Back-up slides from here - to be deleted

Source: Morgan Stanley investment research.



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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