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Our Vision
WE ASPIRE TO CURE CANCER

Our Mission
To deliver extraordinary medicines for people with cancer
worldwide through our science, innovation and passion.
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9 1.Includes immunosuppressants, immunostimulants, and Interferons; with indications in oncology, Evaluate Pharma 2016.
2.2015 sales reported in EvaluatePharma® 2016.

Global Oncology sales’, USD $B

kv 710
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2015 (current)

- 255

2025 (forecasted)

|7 >

Roche Roche

Novartis - 10.9 Bristol Myers Squibb _ 16.5
Celgene B ss Novartis N 116
Amgen - 6.9 Abbvie I 05
Bristol Myers Squibb - 4.4 Celgene - 10.2

Johnson & Johnson - 4.2

Johnson & Johnson - 9.6

Pfizer . 33 AstraZeneca - 9.2

Lilly ' 3.0 @ Hlﬁl(Analysts forecast $4.3B)
AstraZeneca . W Merck - 6.4

Astellas l 23 Lilly .

5

(Internal reporting $3.0B)

3. From Takeda'’s internal base case projection.
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(bortezomib):on ecton brentuximab vedotir (ixazornib) capsules
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Kumar et al. Blood 2008;111:2516-2520

1o *Global sales in FY2013 (Apr 2013 to Mar 2014) including J&J territories: USD 2,668 MM HEERTEtet
Source: Takeda and J&J disclosed earnings =
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brentuximab vedotin
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Antibody-Drug Conjugate
—  Anti-CD30 monoclonal antibody

¢ Protease-cleavable linker )
() @— Monomethyl auristatin E (MMAE), Antgm i
, microtubule-disrupting agent 3 - ‘ s i

Y
~» Microtubule
5 dlsruptlog &

Cell cycle arrest
&:;y;optosls d ‘

‘ Adjacent . _— “ y % M h
tumorcell o L "‘ - < acrophage
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FY 2013 FY 2014 FY 2015

276

ADCETRISO &GRS 1=ZhEE:
- BR-#51% R/R) wOF)2 /0 (HL)

= BREMBMEBIER
= 2BHDEERESRHE S A OBIERAIAE

- BR-#ALAHR/ROLEMERMEXMEE
1)~ /& (sALCL)

BHlc EmEh=E4 (. (A, &, B) T,
R/RHL BEEAM60%LL_EIZADCETRISAY
BESh, HROMOEL CHEF SIS
FEDE 4 TE. R/R sALCL BEZAMDG0%IZ
BE5

Source: KPI Tracking Research, H2 FY15
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Percentage of Subjects Alive

RSELY VBB 3 @

SEREDEEFE 41%

B -HAEARST N NE

T

T T T T T T
27 36 a5 54 63 72

0 18
Median Time (Months)
N Events  (Months)
34 13 NR
102 57 40.5
Chen R, et al. ASH 2015, Poster presentation from Abstract #2736.
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HESFEAETEEX =-41%
(95% Cl: 31%, 51%;
range: 1.8-72.9+)

EEBAFHEOPRIE =93 4 A
(95% Cl: 7.1, 12.2)
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Percentage of Patients Alive

0

AFERDLEFRO4%

BRE oL s R XMz /SE(sALCL)

6

Number at Risk (Events)

58(0) 48(10) 41(17) 37(200 36(21) 36(21) 35(21) 321 21(21) 6@1D 0(22)

Median

12

95% €I

N Events (Months) (Months)

58

22

55.1

(21.3, )

18

24 30 36 42 48 54
Time (Months)

Source: Pro et al, ASHO14 (Abstract # 3095)
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PFS* per Investigator - 3 Years Since Last Patient Randomized

ADCETRISIZ& 2 R EAD M E DA

i (%, 2B OB AT, BRELLIE
g - ERBIVRAIDHDIEESADERE
& HfER%EkE (HR=057,
1 . P=0.001)
11— T - - 2EBRAOEEELER
i ADCETRIS 65% & F5+tHR45%

= . BEQIAO—TVTEIZERL
N at sk (Events) il *%ﬁ ( % IEI\E\ )

BV 165(0) 149(12) 133(27) 122(36) 111(45) 103(52) 97(55) 94(58) B87(59) 74(61) 56(63) 39(63) 32(63) 13(63) 4(63) 3(63) 0(63)

Placebo 164 (0) 113(48) 92(67) 83(76) 77(81) 72(85) 65(88) 61(90] 59(90) 54(90) 44(90) 26(91) 22(91) 9(89)

Source: Moskowitz CH, et al. Lancet 2015;385:1853-62,
Sweetenham J, et al. ASH 2015, Poster presentation from Abstract #3172

0@ 0 o0(91)

LB ECRELIZAREFF.
LAl REHRESOHEEF

HEZERTERSHT

R"ROFXFVYNE TJAVES

Frontline Advanced Hodgkin Lymphoma
Phase 1 ADCETRIS+AVD (N=26)

Complete remission (CR) 96%
Pulmonary toxicity (any event) 0%

3-year failure-free survival 92%
3-year overall survival 100%

ECHELON-1: Phase 3 Study of ADCETRIS+AVD

A+ AVD X 6 cyc

{URBROBEES @

Historical Results with ABVD

CR rate in advanced HL 70-80%
Rate of pulmonary toxicity up to 25%
3-year failure-free survival ~75%

in Treatment Naive, Advanced HL

les

Treatment naive,
Advanced HL
N=1334

weeks per 28 day cycle

*ADCETRIS 1.2mg/Kg QD 2

Primary Endpoint: modified PFS

Study is fully enrolled and expected to

ABVD X 6 cycles

1.

readout between 2017 to mid-2018

SGN35009 data: Younes A et. al . Lancet Oncol. 2013 Dec;14(13):1348-56, Connors et al, ASH2014 (Abstract# 292)

2. ABVD historical data: Younes et al, Lancet Vol 14 December 2013; Duggan DB et al, JCO 2003;21(4):607-14; Johnson et al, JCO 2005; 23 (38)

3. Skoetz et al Lancet Oncol 2013; 14: 943-52
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ADCETRISIZCD30R T /NEREOEKLLS
AIREMSEZEHD

Phase 3
Frontline HL
ECHELON-1

Phase 3
Phase 3 Frontline
Phase 3 CTCL MTCL
AETPHERA ALCANZA ECHELON-2

PHTORE B EFEE
EUsE L, AL 276/&M

sa—L 229{8M
ADCETRIS ERX4—k
EUZGR 136/8MH

2012 2013 2014 2015 2016 2017 - 2019
ftsCOI0B MR RS S U HFABREIZHIT 5T —2HEE
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BT R ORBRAIER IS L1 BE . 7Y
AENRELEBESAOKIE, BED4EIET HRAHS

Year of First
Major Approval

2018 2019

Frontline HL

17,200 ASCT ineligible HL

13,300 3,900
11,200 -

LN 3 000
R/RHL [A0L0]

REDREE ROF I EE CD30k5 M4 BREMBMEFESERD CD30M54
HESHEE BRM4E-#A REFIN U NE AREETHIR) /B
EETHAME)  /E RESFI)URE(TOVNSAVER)  (FaVkSAVER)

Source: Tesselon epidemiology flow models (2014-2015)

55 Numbers of patients not adjusted for lack of access; represents ex-North America treatable patients HEERTEtet
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- Access to Medicine (AtM) Initiative (Z&kY, =7 D&54FH B E CHADCETRISAME AR AE
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ADCETRIS (brentuximab vedotin)
NINLARO (ixazomib)
’ NINLARO O 5% & ZL#>%—: Helgi Van De Velde

LR MUEBREDRE/ N THA L
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NINLARO

(ixazomib) capsules
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High ISS stage High-risk cytogenetics Multiple prior relapses

=== |SS Stage 1 12+
- (1).8 b ISS Stage 2 5 (1).8
£ 08 e £ 08 Standard risk FISH 2 _’gl 01
T 07 T 07 25 8-
2 0.6 2 0.6 o E
5 0.5 5 05 cc 6
£ 04 £ 0.4 52
o 0.3 o 0.3 T O
2:0:2 2 02 High risk FISH g 3 51
a 0.1 a 0.1
0.0+ T T T T T 1 0.0 T T T T T 1 04
0 1 2 3 4 & 6 0 1 2 3 4 5 6 First Second Third Fourth Fifth Sixth
Follow up from diagnosis (years) Follow up from diagnosis (years) Treatment regimen

Poor renal function Elderly

Age afw - 40 = 40-49= 50-59 60-69~ 70-79 =80+

1.0 N # Events diagnosis
CrCl 240 ml/mmin — 943 395 (42%) 1.0 Medians adjusted for relative survival
2 0.81 CrCl <40 ml/mmin = 192 120 (63%) = 08 <40 51years
= S v 4049 5.2 years
= 50-59 4.6 years
g 0.61 Median: 122 g 0.6 60-69 3A(,Y,::,,
- moniths & 7079 3.1 years
§ 0.41 Median: 43 5 0.4 90+ 206 yecid
:.3 0.24 months i_; 0.2 ‘
Z ————
0.0 T T T T T T 5 0.0 —Tr—T—Tr—Trf—r—r—
0O 20 40 60 80 100 120 2 0 2 4 6 8 10121416
Time since diagnosis (months) Time since initial chemotherapy (years)
‘ISS:EIRHEH A E

CrCl, creatinine clearance; FISH, fluorescence in situ hybridisation
31 1. Kumar SK, et al. Leukemia 2014;28:1122-1128; 2. Ludwig H, et al. J Clin Oncol 2010;28:1599-1605; HEESTEEASHT
3. Gonsalves WI, et al. Blood Cancer J 2015;5:296; 4. Kumar SK, et al. Mayo Clin Proc 2004,79:867-874.
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| L =
_( TOURM NE

M NINLARO+d vs EERROD¥IMTI=& 245 §

TOURMALINE-AL1

1+ N wims—rorCE/ B Fr2018
TOUNS Y- BEROMREEE E FDA FL—O RN —R57—HX :
BHEICKD ’
W|AER TOURMALINE-MM3
NINLARO 244 Bvs F5tR
BER—TNY2018
-753)/&2%?— - BiEERELAVERIARE H—RSA+ —
& — 'hURTMY
.
1 TOURMALINE-MMZ - POSITIVE RESULTS
NINLARO + Rd vs Rd W RAEST S HET TOURMALINE-MM1
#FZ—5Uk FY2017 NINLARO + Rd vs Rd S5 &2\ FT 2% T
G (FE) FY2015
BE(BM): FY2015
TOURMALINE-MM4 HE2—r N AZX) FY2016
NINLARO 24 4 Bvs pbo BE—7 N FrEE) FY201 5L
BEx—oyk FY2019
ZHLOR BRI/ AR
33 Rd = LFURSR+ THH ARV HEZgTEtktsrt

pbo = F5tR

88 REY ZEMAEIC & YRR IE @

SOIDNZREEHMEDOHEER 2009F108

BODBRESA
BR LMoLt EHES TYO—LHD
%% & L1-Ph-3REREA 1A 201248H EBETOLE
(LFYURSRETFRH AR OB )

FDAERZR 20154£7H

FDAZER 201511 A4

HEFENDER

. NINLARO’ £ T1336

(ixazomib) capsules
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TOURMALINE-MM1ERBR: LY FE F, T H ALY ED 7\
gtHATA ¥Y Vs T2 BIEEOKRET HPh-3HER

Global, double-blind, randomized, placebo-controlled study design
N=722

Ixazomib + Lenalidomide + Dexamethasone
|xazomib: 4 mg on days 1, 8, and 15

Lenalidomide: 25 mg* on days 1-21
. Dexamethasone: 40 mg on days 1, 8, 15, 22 Stratification:
= « Prior therapy: 1 vs 2 or 3
2 K11 Repeat every 28 days until progression, «ISS: T or Il vs i
S or unacceptable toxicity « P exposure: yes vs no
=
o Placebo + Lenalidomide + Dexamethasone

Placebo: on days 1, 8, and 15
Lenalidomide: 25 mg* on days 1-21
Dexamethasone: 40 mg on days 1, 8, 15, 22
Primary endpoint: Response and progression
= PFS (IMWG 2011 criteria') assessed by 0 o e i
Key secondary endpoints: an independent review committee mosaieieiypon: e 50
= 0S (IRC) blinded to both treatment and ko
= 0S in patients with del(17p) investigator assessment JFakomnec s st hond
35 *|SS: ER B A 18 HEESTEEASHT

TOURMAL INE-MM1 &8 : _ 7\
BN OREBR % KR L 1=Ph-35E&

TOURMALINE-MM1 ELOQUENT-1 ASPIRE

ixazomib elotuzumab carfilzomib

Blinded, Placebo Control

Primary Refractory Patients Allowed

Free Light Chain Only Disease
Allowed

Creatinine Clearance < 50 mL/min
Serum M-Protein cut-off > 1 g/dL
Global Enrollment Including Asia
del(17) cut-off >60% i

Response rates co-primary endpoint ‘

Moreau P et al. N Engl J Med 2016;374(17). .
36 ELOQUENT trial design, ASPIRE trial design. HHEESTEEASHT




A4 XY S JIZTOURMALINE-MM1 EHERICH L\ TEEELEFHM @
(PFS) ZFEICERL-BAOLOTOT7Y—LEEFH

TOURMALINE-MM 1 S8R B84 75 RaVMI— L R T, A543 T +LFURIR
+FEY ARV ELFURSRAFHH AR UE LB L RER

- KRBT —AIXEZHEE New England Journal of Medicine I=i8&Esh., BH-
HAEAMDEZREBHREOEESIAICBWTCHEICEREL B PF)ZER
L. BEFGIVRIRRIT4NTOT7AILERLTZ

AFHYIITHLFURSIR+TEH AR VT B R - #HAEDEEEBHENDEESA
[SEBLNT,

- AEMIDBERNICEROHIEEICEBELEFHB(PFS) #tiE

- EEETECOHRE (TTP)ENREARICHE

- NYRIDBESATIEIEEEEFHR(PFS) Z3nIChE
AFHVITHRERHETI AR EH CEBRLTEEDEMEH T H

- REEREZTORRIIEL DMEERR. FHOBTRIITE5Fkbabh o
- BEIAOBREICKSE, £FDHE (QOL)BifERFINT
AEFHIITHLFRIR+TEH AR U DIFR OB EIZLBEBEL U AVIFR/R MM
BEIAICSHLBLHAEEREEZE0T

HEZERTERSHT

TOURMALINE-MM1EER: 4 XYY ST+ LFYFS F+TXHAEYY @
SERA# (IRd) ICHUVLWTHEBELEFRM (PFS) #3BEEICHE

Median PFS:
Ixazomib+Rd 20.6 months, Placebo+Rd 14.7 months

0.2

Probability of progression-free survival

0.0 | ] | || ] ] ] | | | 1 | | | | ] ] | | 1 ] ] | | || | 1 | | 1
01 2 345 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 .21 22 23 24
Time from randomization (months)
Median follow-up:
s | xazomib+Rd  14.8 months
= Placebo+Rd  14.6 months

Log-rank test p=0.012
Hazard ratio (95% CI): 0.742 (0.587, 0.939)

Source: Moreau P et al. N Engl J Med 2016;374(17). Rd= lenalidomide + dexamethasone
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TOURMALINE-MM1E2B%: ZERTICEAES =Y T IL—T &
[TEVWTHERBRICPFSORRT 4 v FABH LI

N Median PFS (months)

Variable Subgroup Placebo-Rd IRd Placebo-Rd IRd HR
All patients ALL 362 360 147 20.6 —e— 0742
<65 176 168 14.1 206 —e— 0683
Age (yrs) >65-75 125 145 17.6 175 , f——— : 0833
>75 61 47 13.1 185 [ @ | 0868
ISS stage Lor 318 314 157 214 : —e—i| 0.746
(stratification factor) [l 44 46 10.1 184 I & 1 0.717
Cytogenetic ~ Standard-risk 216 199 156 20.6 : e 0.640
risk High-risk 62 75 9.7 214 I & i 0.543
Kol 1 217 224 15.9 206 . =T 0.832
; ; 2 111 97 14.1 175 i & i 0.749
of prior theraples 3 34 39 102 NE & i 0.366
s Exposed 253 250 13.6 184 —e— 0.739
Proteasome inhlbitor iy 109 110 15.7 NE } & | 0.749
o Exposed 204 193 175 NE —e— 0.744
Prior IMID therapy Natve 158 167 1356 206 —e— 0.700
Refractory to last Yes 55 59 NE NE I @ | 0.712
prior therapy No 307 301 141 20.6 —e— 0.742
Relapsed 280 276 15.6 18.7 F—e— 0.769
Jaicoas Refractory 40 42 130 NE l *— | o784
@ ory Ref & rel 42 41 13.1 NE & | 0.506

| I |
0.250 0.500 1.000 2.000
Source: Moreau P et al. N Engl J Med 2016;374(17). Favors IRd

- IRd = Ixazomib + lenalidomide + dexamethasone HEER TSRS

Rd= lenalidomide + dexamethasone

TOURMALINE-MM158E%: IRAB¥IXZEXhEE, EZhHAM. &
EFHETETOME (TTP) ZHE

Response rates IRd (N=360) Placebo-Rd (N=362)
Confirmed ORR (>PR), % 78.3 Tl p=0.035
CR+VGPR, % 48.1 39.0 p=0.014
Response categories
CR, % 11.7 6.6 p=0.019
PR, % 66.7 64.9 -
VGPR, % 36.4 2.3 -
Median time to response, mos 1.1 1.9 -
Median duration of response, mos 20.5 15.0 -
Median TTP, mos 21.4 16.7 HR 0.712
p=0.007

Source: Moreau P et al. N Engl J Med 2016;374(17).

40 IRd = Ixazomib + lenalidomide + dexamethasone HEESTEttart

Rd= lenalidomide + dexamethasone




TOURMAL INE-MM1588: RIS ICHE LTS ¥4V 3 TH (IRd) ITHBHRA)
Rd) &HARTHEDBMERIEHTH

- 235 ABERICBIT ARV AL ORRMERAEL17 (1-345414)L) |
TZtAR+RdiF15 (1-34)

- 48% (IRd)&43% (F5tHR+Rd) DEESAJISHAILLU LOEE

Adverse event (AE) (N=;R;3dI ) % lzﬁfggg),R;
Any AE 98 99
Any grade >3 AE 74 69
Any serious AE 47 49
AE resulting in discontinuation of study regimen 1 14
On-study death (death within 30 days of last dose) 4 6

« JL—R3ULDRIFEADBENIYSH =D E(ZM/NMRB A FE

AR EGHFHCENT, EEZEERCHEBROP LEICE->RIER. RBRPOETHRELRSEF
¢ REEREE SV L—ROT—RITEETELGL O
o IDRE. MARE. B CHADEZEIRHONGEA O

IRd = Ixazomib + lenalidomide + dexamethasone

Source: Moreau P et al. N Engl J Med 2016;374(17). Rd= lenalidomide + dexamethasone

41 HEERIEFRNSH

EBHIR P RD23 5 AR TORIER:
IRdI= 4+ % BFE RIS L— FOBIHERI= & 3 ta)

IRd (N=361), % Placebo-Rd (N=359), %

Preferred terms All-grade Grade 3 Grade 4 All-grade Grade 3 Grade 4
AEs overlapping with lenalidomide
Diarrhea 45 6 0 39 3 0
Constipation 356 <1 0 26 <1 0
Nausea 29 2 0 22 0 0
Vomiting 23 1 0 12 <1 0
Rash* 36 5 0 23 2 0
Back pain 24 <1 0 17 3 0
iLfJ}r;ggzi g:spwatory tract 23 1 0 19 0 0
Thrombocytopenia 31 12 7 16 5 4
AEs with proteasome inhibitors
Peripheral neuropathy 27 2 0 22 2 0
Peripheral edema 28 2 0 20 1 0
AEs with lenalidomide
Thromboembolism* 8 2 <1 11 3 <1
Neutropenia* 33 18 5 31 18 6

IRd = Ixazomib + lenalidomide + dexamethasone

Source: Moreau P et al. N Engl J Med 2016;374(17). Rd= lenalidomide + dexamethasone

42 *Represents multiple MedDRA preferred terms.  MedDRA ( ERERMAESR) HEZER TSt




D K48 E D 8l {E A (Taked)
GRSt 1023 4 F B ) Gt

IRd Placebo-Rd

(N=361), % (N=359), %
Arrhythmias* 16 15
Hypertension 6 5
Hypertension crisis <1 0
Hypotension* 6 6
Heart failure* 4 4
Myocardial infarction* 1 2
Acute renal failure* 9 11
Liver impairment* 7 6
Interstitial lung disease* 1 2
Encephalopathy* <1 1
Events of special interest
New primary malignancy*t 5 4

Moreau P et al. N Engl J Med 2016;374(17).
*Represents multiple MedDRA preferred terms.
fIncludes treatment-emergent AEs and new primary malignancies reported during follow-up period.
IRd = Ixazomib + lenalidomide + dexamethasone
43 Rd= lenalidomide + dexamethasone HEESTEEASHT

TOURMALINE-MM1§28%: TlQuality of life (£FEDH) I &
(& IRA#E KU TSR +RIBF THRF

09 o—oRd

*—® Rd
65 =

EORTC-QLQ-C30

60 =

. TV

1 = Better quality of life

Mean global health
status score

mean with 95% Cl

Global health status/QoL

rr rrrr-rr rmmTmTmTT1ITTITTn
Baselne 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 EOD
Reporting time point - cycle number (day 1 visit)

300 o—o Rd
275 =

25.0 =

MY-20 Mean

225 =

side effects of
treatment score

20.0 =

175 =

Side effects of treatment mean
with 95% CI

15.0 =

‘ = Better functioning

r¢+«z.rir rrrrr YT "T"“MTT—r7T1T™M
Baselne 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 EOD
Reporting time point - cycle number (day 1 visit)

IRd = Ixazomib + lenalidomide + dexamethasone
Source: Moreau P et al. N Engl J Med 2016;374(17). Rd= lenalidomide + dexamethasone
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= TOURMALINE-MM1SBRIZBkAE 52 75 RIMI— L T T, A FH VST +LFURSK
+FEY ARV ELFURSRAFHH AR UE LB L RER

- KRBT —AIXEZHEE New England Journal of Medicine I=i8&Esh., BH-
BAMNDEREBHEODREESIAICBVWCHEICEEESFHB(PFOZIER
L. BEFRURIRXR T NTOT7AILERLE

s AXHVITHL SRR+ TR AR VT ER - #EEOSREEBHEDEEZA
[SEBLNT,
- AEMIDBERNICEROHIEEICEBELEFHB(PFS) #tiE
- EEETECOHRE (TTP)ENREARICHE
- NYRIDBESATIEIEEEEFHR(PFS) Z3nIChE

s AFYVITHREREITI AR EEHICERLTEEOEME LT H
- REEREZTORRIIEL DMEERR. FHOBTRIITE5Fkbabh o
- BEIAOBREICKSE, £FDHE (QOL)BifERFINT

s AFHIITHLFIRIRHTEH AR VD3RR OB S L DBEL CAVIFR/R MM
BEIAICSHLBLHAEEREEZE0T

45 HEZERTERSHT
-
TOURMALINE-MM15ER rE THk#tP A
A
10+
1 Logj-rank test p-value: 0.035
Y HR (95% Cl): 0.598 (0.367, 0972
'-L Median (months): IRd: 8.7, Placebo-Rd: 4.0
0.8 L No. of events: IRd: 30, Placebo-Rd: 37

B e » Rd £FS5tR+RIZLE T HEBEDE
Ve % BR

- EROBREREES LTSS
9 . BEREEWHE 1158 (REAOH)
T v Ty e o pg (PFS) 25 A HE

mevBEEEEERELEE AL - BUREHEE B CHOEBEITET
DR (TTP) CEGLHE
= AFYVSTEETSEARBELHEL. &
DB MR DT

» R PEABREIAIIBLVTE—EL
TRFREAEERDER

154
@
1

Probebility of PFS
o
»
1

IRd = Ixazomib + lenalidomide + dexamethasone
Rd= lenalidomide + dexamethasone
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R A0S —DOHE
ADCETRIS (brentuximab vedotin)
NINLARO (ixazomib)

NINLARO DB & #&ZF#&

b ZRUBREDARRNTAA L Lt 4%—: Brian DeSchuytner
NINLARO (=B89 %77 avFov

RKEDOFRED

a7 HEERIEFRNSH

LRMEHEIERT 5RETHY ., TCELEHED @
3005 A A*D#aEAM ICITR T 5ABEBME/miahiH 5

ZRUEBHERSO/O— Ly

ZRMEBHENTS

o EETIEIZHATR
+okf=H. BEIA
M3008 ARB*D%L%
SetEE RSk

- EBAICHTEETK
PEWMBTHIEIZKY
HAMEE—BE5HD

W DORBRRE/ AR

woniagrriay [ ssonstrroa B sgoastrsay

*OREBEH (AA)

Source: Lexidyne epidemiology and chart reviews
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Source: Lexidyne epidemiology and chart reviews ; 0)&%\%& (AH )
S RN EREDRESANADELETELOE? @
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:ﬁﬁfﬁﬂi%c‘:b OlEEER/NE
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« BESAPNEZEDOEBENEL
- ESEELRA

o AT AT BE AR
« [Quality of Life(ZEFNE) 12 TR

- BIBEAFAR (PFS) ohE
(R E2EFHIE 0S OfE)

o BCNAVRITHRBENRELEESA
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BEARILARTREEROARE Y 2 ERRERE @

1.0

- Continuous treatment (n=417)

06

Fixed-duration treatment (n=410)
04

LEFR(FER)

0.2
HR=0.69 (95% Cl, 0.54 to 0.88; P=0.003)

0.0
0 12 24 36 48 60

s (B)

Adapted from Palumbo et al, J Clin Oncol, 2015.
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K EF=H11EVELCADE D4 KT

EEFTAEEFEZAL ERSILVERER
VISTA 11.548
VEL CADED 4 S 5 %%
FRCEFEELL) KkE=BIT3
SERRERfE A *

SREERRY SEM:
= RKIHHREE

= RE

= CAEIZKDEHR

*VELCADE Chart review, Kantar Health 2013. Benboubker, NEJM 2014
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RE A0 —OEE
ADCETRIS (brentuximab vedotin)

NINLARO (ixazomib)
NINLARO (B8 Stz 4
£ R BBRBORR SLAL
e NINLARO [=B84-37 4> a2 75>
AKEDFEESD
NINLARO
" (ixazomib)capsules
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2 Sttt BEAIETIBILS100M8 KLEEISESE2oo58 2@
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HFEDKEVELCADESE £ ($1B) %NINLAROT 7
BEMRZ B-OICDEH S = 7IXVELCADED %53

VELCADE
15 Line 26,000 60% 15,600 6 93,600
2" Line 17,000 40% 6,800 6 40,800
3" Line + 16,000 20% 3,200 6 19,200
Total 59,000 43% 25,600 6 153,600
NINLARO ILLUSTRATIVE FY2018 $1B U.S. SCENARIO
15t Line 26,000 10% 2,600 18 46,800
2" Line 17,000 30% 5,100 12 61,200
3" Line + 16,000 25% 4,000 12 48,000
Total 59,000 20% 11,200 13 156,000
v
NINLAROD . £ £VELCADED & B EEtEHKR T T,
*EI=HTHVELCADEN Y E e 7 R BEER I HLHF/FEIh TS
EBMTHEFININNLARODA RUNE, FABRDE R U B BN LIS,
HEUVELCADE TIE R AT RE TH >R BE DS REE S
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Based on the Carfilzomib U.S. Prescribing Information.
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Takeda Oncology Awareness Trial Usage Survey; Lexidine
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Source: Redbook
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SHRIZEANSISRI= & UNINAROMBE = A~ ElR = @

= A/ EMERBREB0LL L, S&ROFR T/ 000 AU LOBESANSMFE
= ALLIANCE. IFM, EMN, HOVON, PETHEMA. MMRF&E o=V IL—T L EIL A
Ao145ETER
= NNLAROD Z F 4B HEICHEITHFERICENT, SESFGHAEE. 1BAL
BEBEREIL. SOITHBIBEIC DO THIRES
= ISRIZKZ/NT)r— 3.
- Kumar et, al Blood Cancer Journal

- ASH 2015: 4 presentations (1 oral)
- ASCO 2016: 2 oral presentations on ixazomib in non revimid combinations
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= The New England Journal of Medicine

FE

= ASH 2015: 150FL€rT—y3y (EE 4. RX%A—11)
-« ASCO 2016: S8#HOT7TARNIN GEEFE 2)

= EHA 2016: 14407 T AT U6

BT OEFME TORBEAAIAE:

= Blood
= The Lancet Oncology
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LTORBS A VISBLTHEEISRET LT @A
NINLAROD RT > &+ JLIE30E FILLLE
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R/RMM  R/RMM2nd NDMM 1st R/R Post-SCT ~ Non-SCT .
3rd+ Line Line Line Amyloidosis Maint Maint
Launch Year FY2015 FY2015 FY2018 FY2018 FY2019 FY2020
Total eligible
patients 89,000 85,000 102,000 13,000 12,400 47,000
Patient share (%) 15% 15% 10% 15% 10% 0%
ieHERIS 13.350 12.750 10,200 1,950 1.240
Duration (Months) 10 12 18 10 18 0
Patient months 133,500 153,000 183,600 19,500 22,320
Net Sales Range
($M) from $694 $796 $955 $101 $116 $-  $2,663
to $926 $1,061 $1,273 $135 $155 $- $3,551
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ADCETRIS (brentuximab vedotin)
NINLARO (ixazomib)

NINLARO OB #&&

ZRMUEBMEOBR/NTHM L
NINLARO =89 372 avT5>

D FBOEED

72 HEZERTERSHT




BEXAEDDIC @

73 HEERIEFRNSH

BrgALa0S— HO—NLTOEDHEBZHEH~A B

= HEZRKIE. BEIRBRIATIT. RIEOCH TE I EEEZIAICOZ YN
- JO—NILTEBHIBGEEBEAMEER
- JO0—NL AraaP— EVRR AZyNFTO—NIILTO—EMLBEREmOO—AIL
Z—REDNTURERY, HEEEEOS VMU ERAE
= NINLARO&EADCETRISIFISSED2 KTy I /N R 2— &R

- NINLARO

o ZRUBHEOEBMERBEADERICEBRTIA=—ILTOTI7(IL:
HETIL—TRBEEESH, —EOHREFTERBRICEXESI, BENLTO—NILTOESE
SATHAIIL TS ETERB I HELE

o KETOMRTEHBSAA—I., 201 7EETIZ, FEAEDE THFHLITER
TRIZIZBEEEALTRY, RN THBRFEROEREEN T IIHE

- ADCETRIS
o BRECEEBIN=REEICHBVTIIEEARETHY, Hh O TEWEFT7IMNILERLE

o BREMBIATHAVILTIVERBRIHEL, BRORIREEEZSFD.
BT ERRERAFF

74 HEERIEFRNSH




We Aspire to Cure Cancer
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