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so LR FI 4,412 78.0 4,069 74.5 92 469
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TDDIETE 126 2.2 13 0.2 10
= 2k 743 13.2 138 2.5 19 A108
L HAF 2 594 10.5 409* 7.5 69
LRI naumazrm) 602 10.6 391* 7.2 65
20225 3A K=EHE 2022F12A KEH
Net DER*?( fi) A0.32 A0.18
e EEREBIFALEER(%) 60.4 61.9

2HAHOEEICHSHERERAOH2021 FEWMEZEIE 2022FFRIMEMBRFEHL—b KRV :136.51 H(FTHAZEENIHE+22.9%). 1—0:140.58A(F+7.6%). A /K:163.90M(F+7.3%). AR:19.87M(F+15.2%)
¥1 REFESHHSILABEDILRUICEZZEFEIE %2 Net Debt Equity Ratio=(FHIFARHBRUEAR) - RERUVREFAFN -3HABAEF - RS RFRAARMIES) - REdomBEEICRETIHS
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TofhDiRa 105 1.4 70 0.9 67
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- KOL“PihisinHEFIEEZSCIRIEVEEREHDLEQEMBICHL THVEIDEIFTO>TVS,
FICMBDN=HNEBEHRBIR, BYILIREAE. T=2J)70BEBICHTIEO0HEL,
M7 I0/REEICCNETERN TH > I-EBREEEORBTHLREADIAEEOTIVS,

WIC7INCREEERERE (ARIAY) ORIRBESFEELE, TR JFE.
\ ARIAZFHIRL =B SN 5Eh O BICEIT I EELEKRISIEEEEICHTL Tigdt

WARNINGS AND PRECAUTIONS

Prescrlblng Information e Amyloid Related Imaging Abnormalities (ARIA): Enhanced clinical

: !NDICA_TIONS AND lISAGE ; . vigilance for ARIA is recommended during the first 14 weeks of
LEQEMBI 1s an amyloid beta-directed antibody indicated for the treatment of treatment with LEQEMBIL. Risk of ARIA, including symptomatic ARIA,
Alzheimer’s disease. Treatment with LEQEMBI should be initiated in patients was increased in apolipoprotein E &4 homozygotes compared to
with mild cognitive impairment or mild dementia stage of disease, the heterozygotes and noncarriers. If a patient experiences symptoms
population in which treatment was initiated in clinical tnals. There are no suggestive of ARIA, clinical evaluation should be performed, including
safety or effectiveness data on initiating treatment at earlier or later stages of MRI scanning if indicated. (2.3, 5.1)
the discase than were studied. This indication is approved under accelerated * Infusion-Related Reactions: The infusion rate may be reduced, or the
approval based on reduction in amyloid beta plaques observed in patients infusion may be discontinued, and appropriate therapy administered as

clinically indicated. Consider pre-medication at subsequent dosing with
antihistamines, non-steroidal anti-inflammatory drugs, or corticosteroids.

(5.2)

LEQEMBIDINIVIE, REIOEEIEEHE. IDN®, ZFhE(Payer)HS

treated with LEQEMBI. Continued approval for this indication may be
contingent upon verification of clinical benefit in a confirmatory trial. (1)

RIT17 LERIBEF TS

1 NMADIENERBRARRT/IMAT—IF10 7T L DERAEHISEBOSNE=TIVYINM?—TBICHTIHE, —BE:LHRYT7 %2 the U.S. Food and Drug Administration RE B REERRE
%3 Accelerated Approval *4 Key Opinion Leader x5 Amyloid-related imaging abnormality %6 Integrated Delivery Network i EBRYNI—2 6
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FDA Neuroscienceiifi0)DirectorC#2Billy Dunnffith, B EADEC
LEQEMBI*OEEHICET AT XM aREH"
“Alzheimer’s disease immeasurably incapacitates the lives
of those who suffer from it and has devastating effects on
their loved ones.

This treatment option is the latest therapy to target and
affect the underlying disease process of Alzheimer’s,

instead of only treating the symptoms of the disease.”

Billy Dunn, M.D.
Director of the Office of Neuroscience
FDA Center for Drug Evaluation and Research
%1 the U.S. Food and Drug Administration REIR REE &R

¥2 NLADVIVEDHEFRBRTINAAT =T 100 T L DERMARHISESNET IV NL2—RIHT 2k, — BB :LAhxeT
%3 https://www.fda.gov/news-events/press-announcements/fda-grants-accelerated-approval-alzheimers-disease-treatment
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‘ CMSOAdministratorC#2Chiquita Brooks-LaSureK#H'.
LEQEMBI “OR:RE&EBHOSHGRIEIC. 7IVEEBOERIC. KWILFELANLY D%
ZRI S OVTE R
“At CMS, we will continue to expeditiously review the data on
these products as they become available and are committed to
timely access to treatments, including drugs, that improve
clinically meaningful outcomes.

If lecanemab subsequently receives traditional FDA approval,
CMS would provide broader coverage using the framework we

announced last year, under coverage with evidence development,

on the same day.” Chiquita Brooks-LaSure
Administrator of CMS

%1 Centers for Medicare & Medicaid Services *2 NAAT I ENHFRFERTNIAT—I T4 2L OERHAEISEOSNET VY NL2—RIHT2hE, —BRB:LAxeT
*3 https:/ /www.cms.gov/newsroom/press-releases/cms-statement-fda-accelerated-approval-lecanemab
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FDA®|CLRRIBEFT(T-ADBBEICHL. RIRDLL “Treating Alzheimer’s: A New Era Begins with
ZVHNLY I DRIREEZKDHDINF“2CMSICERT Lecanemab” EBEL = arvba—"HREiIEhi

Treating Alzheimer’s: A New Era Begins with Lecanemab

~
aunemmers \O assocation

Re: Final and Formal Request . , = . . :

. . Few diagnoses m medicine are more devastating than Alzheimer’s disease (AD). Barely known to the
s LS for Reconsideration of public four decades ago. the number of people living with dementia — estimated to stand at 55 nullion n

H MNI0 e a¥hnee i "0 milliar.in 2 780/, ~fthac
S— National Coverage _Ql ) — 1s expected to rise to 13 )-mllihvon in 2050 ; and fS o of Fhe§e individuals have not heep
0 S, & . . diagnosed. The toll on patients, families, and society of this ubiquitous and ultimately fatal disorder 1s
Ha 24 - » . .
i Determination (NCD) for staggering. The number atfected more than doubles if one includes the millions of cognitively normal

RE Fimad snd Formal Rogued Sor Ricomidorscen of \atisns] Coverage Dotormisatio

A&

D) f Moseckses \acibodie Dirsted \gaees \myes for 2 T escmest o Monoc|0n a| Antibodies older people who do not yet know the disease is underway in their brains. But breaking news from the
irhermer's Diseae (€ G-\ ) . . Clinical Trials in Alzheimer’s Disease (CTAD) Conference late November 2022 suggests this bleak
Directed Against Amyloid for

outlook 1s changing, A disecase-modifying treatment for Alzheimer’s has finished a highly successful
| the Treatment of Alzheimer’s trial (called Clarity AD), the results of which will soon be reviewed by the U.S Food and Drug
A AL AN Sl i i Ik S LM S . Administration. with approval widely expected to follow.
Disease (CAG-00460N)

At the CTAD Conference in San Francisco. around 2000 physicians, scientists, pharmaceutical
...The many undersigned AD clinicians and other experts know this terrible disease all too well from
witnessing it up close. We herald the foundational advance represented by the advent of lecanemab
therapy. Now, we must build on the success of science to translate these gains into even better outcomes
for patients and families. Autonomy and justice dictate that our patients have equitable access and the
opportunity to make informed choices regarding reasonable treatments that can impact their lives and well-
being. No barrier can be allowed to stand between our patients and a treatment that has a reasonable risk-
benefit ratio and significantly reduces the causative pathology. [Treating Alzheimer's DL-#—LVik#E

%1 Centers for Medicare & Medicaid Services *2/51A Iz EDHRRRERTNIAT =V T4 I—FLOHERMRISBSNET NI N12—RKICHTEINE. — B :LhxeT

%3 the U.S. Food and Drug Administration kBB REERE 12
%4 https://alz.org/media/Documents/final-NCD-reconsideration-request.pdf %5 https://www.alz.org/media/Documents/joint-letter-alzheimers-scientists-lecanemab.pdf
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| HRBAOHELEPIE L THSAANHCMSICNCD OB RHEER
...To summarize, the AAN believes that the phase Ill data from the CLARITY
AD trial indicating a direct clinical benefit warrants a focused expedited
reconsideration of the existing coverage policy as it applies to lecanemab,
as it would have been impossible for CMS to consider this highly relevant data

at the time that the NCD was published.
We believe to promote patient access to therapy, that

HERCAN KCADTY O It would be appropriate for this reconsideration to
occur so that arevised decision can be released with
Disir, Coa Ao an effective date concurrent with a potential

e traditional approval of lecanemab. Furthermore,

vt s v i et AAN believes that a similar approach could be

Frentment of Alzheimer's Disease [CAG-00460N]

applied to future products which meet the standard
senlogs pecniy e e e 000 s | S€L DY the phase Il data published in NEJM.
seslishassibabdaiindlastibass s rvonoclonal Antibodies Directed Against Amyloid for the Treatment of
Alzheimer’s Diseasel-%—J& V% #

%1 American Academy of Neurology %2 Centers for Medicare & Medicaid Services
%3 https://www.aan.com/siteassets/home-page/policy-and-guidelines/advocacy/comment-letters/lecanemab-ncd-reconsideration-request.ndf %4 National Coverage Determination
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FDARERobert M. Califf {1+ CNBC Interview*TCMS*“ONCD"“5#tIcE
CMSICLB7 VY N7 —FRBBEICHTIRBESN DALY SREREh RS —TlGLEax b

“The company just submitted their data for full approval, not the
accelerated approval. That’s going to be coming up. So | don’t expect the
CMS policy to be a totally fixed policy, we have a lot of communication
and | think they’ll reach a good spot.

It iIs Important for me to always point FDA has a mission. We don’t tell
CMS what to do. CMS doesn’ttell us what to do. | liken it to a relay race,
where we need to make the baton handoff a lot smoother. That’s not a
new problem. But this has really brought it to public attention, and I don’t

think that’s a bad thing.”
Robert M. Califf M.D., MACC
Commissioner of FDA

%1 the U.S. Food and Drug Administration :REIR REZFERE *2 https://www.cnbc.com/video/2023/01/10/cms-limiting-coverage-of-alzheimers-drug-not-a-fixed-policy-says-fdas-robert-califf.html
%3 Centers for Medicare & Medicaid Services %4 National Coverage Determination 1 4



XLEQEMBI — - s,
KLEQENS RERERRBERDOANL -3

2023%F1H6H Patient Assistance Program (PAP)HA%2—

RIRERMADTG AT 157 REEB DR THIRRANLYIHTRTHEVWE T, EBENZEOULEELED
7077 LB ¥E%{/THICIZLEQEMBIV 2B TR, PAPOEBREETERBELPLIL, RFPKEE—F,
LEQEMBI Patient Nawgator(..J:%‘U‘:‘k

Eisai
Patient Navigator Yok— EET% Fiﬁhfﬁ BBEEYHR-b Su pport
2023F1HA18H XKETFirst Sales)Eh
2023F1A23H mAOIOWMHKERTZHER. 2A3H 5HEAKEND

2023£|E1 B25H ARIA*()Education70% 374 Understanding ARIA JHA A& —b
REEFRICHITZARIAOEREE=F) 71D T,
ADANRT7AZ1=T4HITZBEMLHEI=7F 7 2P

FELEMFESHSIUVERAERSBFOEMROBANELE. o
B LESUICHKRAR BN ——=—VJ(ZRBEBRT. BASIUOIN-T)¥
HMRICEDEFRSFTOI5LERKIETE e —

RUIO¥132023F1A258 A SFTIA T EE

1 NAAD I EQRFABRR T/ AT~ 717 EI— L ORARBHSBONLT VY N2 —RIH T BHitk. —B:LAXTT %2 Amyloid-related imaging abnormality 7 SO KES;EE{§ R % 15



ADO)Patient JourneyZXXA23/\1751

3 Lecanemab*! Lecanemab N —
AHEAD 3-45 8% (7x—XIIl) P
A3 A45 y "
. v L9 — > = =
Locanemay | BTRNG e ta00r7Rr o
RTENA | 2023FERORBEEHET
ﬁ Lecanemab ﬁﬁﬁ&%vggyéﬁg1 B, 12:8IC1Ei8 5 )Y T A8 F1+—H
wisis s 201-OLERBRTHEIT !
S (AFFR) LAy |, 2023FEERORFEEHET
| 'CSF AB42 T
R &
I s Amyloid PET / 3O
Y s CSF tau DIAN-TU s
A% | Lecanemab + E2814#AL X/ \C k35 E% L
< wwwsMRI + FDGPET,  / Tau NexGen*4 Phase I/l
s E2814
/ Phase Ib/ll (DIAD*¢)

: ' AD TISEAN T HEEAD  SEAD

8 : Lancet Neurol 2013 Feb;12(2):207-16. *1 (AT EDERRFERTINIAT =TI L DERMREHISBOSNETIVY NL2—RKRIHT 254 %2 LecanemabDREAZ VY N2 —faeEXREL =7 T—X IR
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B2 LI

(M. %)

20214EFE4A-12A 20224EFE4A-12A 20225

55 LIRS AL 55 LIRS AL RiFLL B REL
B 1,634 28.9 1,694 31.0 104 2,175
7 A HAH 1,208 21.4 1,619 29.6 134 2,295
HE 800 14.2 915 16.8 114 1,170
EMEA*? 443 7.8 525 0.6 118 695
PIT 5TV T Ah* 366 6.5 378 6.9 103 490
—BRAEERS (A%) 187 3.3 187 3.4 100 245
EXxREEH 4,638 82.0 5319 97.4 115 7,070
ZOfhEE 1,016 18.0 143 2.6 14 530
TS LI 5,653 100.0 5,462 100.0 97 7,600

SNEBEREICH TR LN ERT. SHAHOEEICHIHRERO/=H202 1 FEHEEEIE
2022 LN, BEETOT -FTTANEERBEISPEERRFRICEITANEE, x1 6K x2 BRM. PR, 77Vh. OO 7, #E7=7 *x3 BE. &&. 18, 7€7>. hFEkF
¥4 PRADFIEAPARVERRRBLEICRDITR, 2022FE LY, 71 AR EORMEL TEATIRN—REFLTOMERICZDH, 2021 FEOEI A MERIS. HZEEERMR



T A/M R

(M. %)
2021EE4A-125 202264 -125

Cie mEw ommw 0T mmr omss e
B 472 15.8 28.9 566 215 33.4 120
7 AHRH! 674 226 55.8 989 376 61.1 147
thiE 438 14.7 54.7 491 18.7 53.7 112
EMEA*? 237 8.0 53.5 295 11.2 56.2 125
POT ST AR 158 5.3 431 176 6.7 46.6 112
—RAEESES (BF) 43 14 23.0 45 17 239 104
EXSERH 2,021 67.9 436 2,562 97.3 482 127
ZObEE 957 32.1 94.3 71 2.7 493 7
B A FIE 2979  100.0 527 2,633  100.0 482 88
Dyt tpamdiy A2,235 - - A2495 - - 112
B R 743 - 13.2 138 - 2.5 19

SHAHOEEICH S REANH2021 FEHEZIEE

M. 2022 E LY, HHABIBTSADUHELMP 1B EEA(RGEERV—BREEE). SJVEERETINRFLRSLOFHERBRFICIHTEY, ChiCH. 2021 FEEOEI A/ MERIBLUZREEERBRL TS,

LK I N—ThHMerck & Co., Inc., Rahway, NJ, USAICZIASTA AR L E2 i 0FIaE i BH (202156 E4-12AH1:656(8M. 2022FE4-12AH1:914(8H).

TADUHELM® \BSE B R4t 818 FIREEIISEARFNOERIM110HARRN(2022F48 ~12A)ICHL T, BRERV—BERLSUICHRMARBE A 1 108KV ELHICEH £, 2023451 A LIBEOT ADUHELM® B8 E B RO BB 40,
1 46K %2 BRM. R, 77VAH. OO 7, #E7=7 %3 BE. &E. 1K 770, PERE x4 A2HOFIEARARVEERRELEICRIER x5 N—M—eOBBRHREICHESIASRUVEROITELEEIT,



FERm So LB

(f&[. %)
2021¥EE4A-12R 2022 E4A-12R 2022%F &
e 5oLLb e 5e.LEE AIELE EHA S AL

LE™ 1,411 100.0 1,913 100.0 136 [114] 2,620
B& 77 5.9 106 5.9 137 [137] 145
FRA)BA 826 98.5 1,232 64.4 149 [121] 1,740
RE 284 20.1 274 143 97 [84] 330
EMEA 163 11.5 220 11.5 135 [120] 300
PIOT FT0T XN 61 4.3 81 4.2 133 [116] 105
NFTIV 297 100.0 318 100.0 107 [94] 430
H#& 63 21.3 65 20.5 103 [103] 85
T RA)HA 104 35.1 110 34.6 105 [86] 145
& 13 4.4 17 5.3 128 [110] 25
EMEA 99 33.3 102 32.2 104 [92] 145
PIOT2T0F 2N 17 5.8 23 7.3 135 [117] 30
= VIA 235 100.0 305 100.0 130 [113] 420
BH& 41 17.2 47 15.4 116 [116] 65
T RA)BA 108 45.9 141 46.1 130 [106] 195
RE 8 3.5 19 6.2 227 [197] 25
EMEA 68 28.7 85 27.9 126 [114] 115
PIOT FT0T XN 11 4.6 13 4.3 122 [110] 20
FIked 113 100.0 220 100.0 194 [188] 310
H& 86 76.2 181 82.6 210 [210] 250
FRA)AA 27 23.5 36 16.2 134 [110] 60
PIOT FT0F*)N - - 1 0.6 - - -
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¥1 EAZ77—20RVHRVERE 2 AU/ Y2—-EOVRBERAAEA SO LY IRENFARF27/52400/80018&UVT FNTFL180 7 10T LR ERE

(&M, %)

2021 E4A-12H 2022 E4HA-12R 20225

X/ 56.LEb e 5o.LEb AIE L A R EL
oL (ERAESRR) 1,634 100.0 1,694 100.0 104 2,175
(= 387 23.7 375 221 97 465
FIED 86 5.3 181 10.7 210 250
L= 77 4.7 106 6.2 137 145
AFIN=) 82 5.0 82 4.8 99 100
NI 63 3.9 65 3.8 103 85
ILoa— 92 3.2 95 3.3 106 65
LA 9 0.5 93 3.2 612 -
G=74R " 46 2.8 o1 3.0 111 70
pAe=>ZA 41 2.5 47 2.8 116 65
IAUE &) i 99 3.3 45 2.6 82 60
EEI-NH 37 2.3 44 2.6 121 95
77k 56 3.4 34 2.0 62 -

LI AL 472 28.9 566 33.4 120

22



FPAWA ERMmBROFIE

(&M, %)

20215FE4A-128 20225FE4R-128 20225
£ 56 LEb 3 5e.LLb AIRILL EHREL
5o LN 1,208 100.0 1,619 100.0 134 [109] 2,295
% <4 826 68.4 1,232 76.1 149 [121] 1,740
Fycompa 108 9.0 141 8.7 130 [106] 195
NFTIv 104 8.6 110 6.8 105 [86] 145
Banzel 62 5.1 37 2.3 59 [49] -
Dayvigo 27 2.2 36 2.2 134 [110] 60
7 A M 674 55.8 989 61.1 147 [125]
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(&M, %)

20214EE4RA-128 20224FEE4R-12R 20224
i 5EH 4| 5L RIFILL EHREL
5o E IR & 800 100.0 915 100.0 114 [99] 1,170
LoE= 284 35.5 274 30.0 97 [84] 330
AF=) 100 124 120 13.2 121 [105] -
AU /5 68 8.5 71 7.8 106 [92] -
WHRAZ/ 77—Hoo—/)FO 73 9.1 64 7.0 88 [77] -
77k 41 5.2 52 5.7 125 [109] -
Fycompa 8 1.0 19 2.1 227 [197] 25
NIy 13 1.6 17 1.8 128 [110] 25
I A MR 438 94.7 491 53.7 112 [96]

[ IRERIBEEN-X

24



EMEA'EZERFEXDOEE

(&M, %)

20215EE4A-12R 2022 E4A-12R 20225 R

xR 5Lk e 58.LLb AU LE A REL
o IR & 443 100.0 925 100.0 118 [106] 695
L E=/Kisplyx 163 36.7 220 41.9 135 [120] 300
NIy 99 22.3 102 19.5 104 [92] 145
Fycompa 68 15.3 85 16.2 126 [114] 115
1/~ay 20 4.6 23 4.4 113 [104] -
I A4 237 93.5 295 56.2 125 [109]
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PIOT T /F7 XN EERFROFRE
(&M, %)
2021EE4A-12R 2022 E4A-12H 20225F
iR 56.LLb e 56.LLb AIE b EHREL
55 LR LN 366 100.0 378 100.0 103 [92] 490
77k 89 24 4 100 26.3 112 [102] -
LoE= 61 16.7 81 21.4 133 [116] 105
AUE 7 8 29 8.0 35 9.2 118 [105] -
AFIN= 26 7.2 30 8.0 115 [101] -
NI 17 4.7 23 6.1 1365 [117] 30
Fycompa 11 2.9 13 3.5 122 [110] 20
I AN 158 43.1 176 46.6 112 [98]
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—RAEERSTER(BF)DOFRE

(@M. %)
20215EE4A-12H 2022FE4A-12H 2022F %
e soLEb e soLLb RIFLL EHA AL
5oL IR AE 187 100.0 187 100.0 100 245
F3a3BBI N7 113 60.2 111 99.1 98 145
LA 43 23.0 45 23.9 104
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MABINE HBRTTIHI=E

e HBRE(71—X) HEBER = _
(R Y—) NCT# 15— (BRR EEEOR) AR MANRRR) =2 L RIS
| S1—Z | a758%:2.5mg/kg, 5mg/kg 27588 :MCl due to ADRUEEREAD-D (NIA-AA)
1 R 2 (biweekly, monthly) ,10mg/kg CDR 0.5-1, CDR memory box =0.5, MMSE 22-30,
('E‘?ca."%“.‘ab* ) (“’I,;;T,R@R* (583’5“2')’ (biweekly, monthly). 754 | WMS-IV LM Il: =1 SD below age-adjusted mean 7SO KB ADCOMS (1218
Isal, Blogen NCTTo176/7311 OLE:10mg/kg biweekly, Q4W | OLE:18 AALIE{ZS&niWEsEH. 4 ERIC1E (Q4W)
%713 Q3M =13 3 ARIC1E (Q3M) 853397 A2 F (ICS T8
.y , 7888 :MCl due to AD &X&U° BEAD-D (NIA-AA). CDR:
| . Clarity AD - A7 EER: 1%’“_9,2';5’. (biweekly) | o 5_1. CDR memory box =0.5. 7SOKEE#E. MMSE=22.
ecanema (7z=Z 1) ¥3, %4 OLE: 10 ’/k"b. l WMS-IV LM II: =1 SD below age-adjusted mean CDR-SB (184A)
(Eisai, Biogen) NCT03887455 (1906770 720mg weokly SCH7 X7 1) SCHT A7 1: A—2512 O T IOCKPETOME
y 1$SCI% S RAtLAI4:ERLIAI - R
lecanemab AHEAD 3-45 _ CDR: 0, MMSE=27, WMS-R LM lI=6 A3:73OKPET SUVr (216 @)
(Eisai, ACTC, Biogen, (72—2 1Il) 7"?'1’4—0’(’)’)""0 Smg/ ‘gi’ 1123_.'.“9/ k A3: A7 SORBRA RS2 A45:Preclinical Alzheimer Cognitive
NIA) NCT04468659 7Ew A45: A7 IOCKES Composite 5 (PACC5) (216:@)
E2814*5/lecanemab DIAN-TU DIAD*S, SRSHkHEA IE £2814. lecanemab FPVINIT—RBOBRLLIERFEL. REFNERE | 18524 @HS104 (hRIRIT)E
(Washington University (7z=Z I/ . FEMCL 13 Stk (E2814) REROREERHS+10F A, BAMETEEEAIEERN | 5LU 208 B(RERIF)ICET3
School of Medicine, Eisai) NCT05269394 BERAE (168) it REEIS BERMAE. CDR:0-1 SIPETOE(LE
ENVISION 7SO4/KIBTE. MCI due to AD 71 EEAD (NIA-AA). MMSE:
(g.duca"“g.'ab.) (72—Z llb/IV) EHAAD (1512) 1°m97/5%a"]l?"th'y 22-30, CDR memory score>0.5, CDR-SB (78i)
logen, Eisal NCT05310071 EALE CDR-Global Score:0.5 or 1.0. RBANS* =85
TRAILBLAZER-ALZ o . 700mg/kg Q4W x3, o L
(7z—-Z 1) 7!;!;?0 ?2);2\? 1400mg Q4W up to 72W '8E flortaucipir & '°F flol:nbhgtsfr;irz gE'?(JS)eligibiIity criterialc 28 g] tf'graged |Alz(hzllnn;§)s( 1D gs;a);%
NCT03367403 = 75t -5 ating scale {1
TR A2 SE 2 | =map (7ako—=n donanemab . . MMSE: 20-28 ORS (76:8)
y b NCT04437511 HSEE) (1800) 75t¥k F flortaucipir & “F florbetapir PET®eligibility criterialc&
ohanema
CEli Lilly) TRAILBLAZER-ALZ 3 TLEU=H d b Telephone Interview for Cognitive Status-modified (TICS-M) Time to clinical progression by
(7z=Z 1l AD (3300) ‘g‘.i“,‘;"_}f ZIAP TRABEMELDA TV LWL R, 7SO00KELT | Clinical Dementia Rating-Global
NCT05026866 Edah B4 RIBE—HT 3 Bb 2 (P-tau)DEREF TS Score (CDR-GS) (~182;8)
TRATSAZERNS ° | =map (7ako—a donanemab . . MMSE: 20-28 ADRS (76:8)
NCT05508789 HSEE) (1500) 75tF% F flortaucipir & “F florbetapir PET®eligibility criterialc&
remternetug TRAILRUNNER-ALZ 1 remternetug (IV)  BA-08 Tkl el B . i S A R RS e
e s Dze ) SHAD (600) femiometus (SO) MMSE: 20-28. Iv \?_;rslﬁfp%wﬁéé é;ﬂ:ﬂ(P tan)dsdk | PETR#F+L T7IOCKESMED
CEli Lilly) NCT05463731 F5t# .

RHSNI-BBREROEEG (52:8)

LEEORBRTT I MER, 2023F 1 A28HNClinicalTrials. govD B EHEICI—FIHRE OLE:JEEMRIERSER IV:BEKiEH SC:RTEH X1 NCAT7—ITFT0EI—FLDHRARRHISF SN/, ADICHT 245K %2: response-adaptive randomization

*3 REIDEFIH11182ZE x4 SCHTRLF(TIRAFHEBRICSMEIN TOEVOEEREIRIOFIZEMTHAANTE 5 MTBRZVIRE(I—Y<). REODI=/1—>71 ALy OVF(UCL)EDOHRFRE
%6 Dominantly Inherited Alzheimer's Disease %7 Repeatable Battery for the Assessment of Neuropsychological Status
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ADOPatient Journey22A2/\1751>

BHAD AA** (¥XE ) LEQEMBI KRE 2023F18 AA &2 E1h
BHIAD 7V &R (RE) KE 2023F18 7N EBICmT/-—EBEEHFE (sBLAS) 2H
SFHIAD (ERHM) ERM 2023518 #EBRE (MAA™C)
X EE (). * S HICiE
Lecanemab*? BHAD (A%) HZ& 20235F1H HEEHIE (J-NDA) (BEEFEmBICIERE)
(RARS7ORZATUNAE)  amap (dE) R[E 2022125 &ZHiE (BLA) F—Xi2tHBsA
ZL5)=HIVAD ACTC*S EEfEHRND7T—AX|lI
RTERA (FR:EM) YT A271%301-OLERNTRIE 2023FEHBFFE
I AVFFORRE BT A2571%201-OLEATRIE 2023FEHEFE
Tau NexGen*'! DIAD*12%3{5: T
E2814*° Lecanemab& DAL X Z2x=All/ll ‘Eﬂ'q’
(iMTBR* 1057 1ifk ) 103552 DIADE S pype
I A AT —H— = L BTE 130 iR Z2I=A b /Il EfTh
E2511 — o e
(TrRAMRASFTABER) 2I2 LMD T
E2025 .
i (AEphA4* 65tk AD 2z—Z | pisk

%1 ATN: Amyloid, Tau, Neurodegeneration ¥2 INIA I EDHERBRRER TN AT =V T1V7ET—YLDERMRELISEONLTIVYN12—RICHTBME 3 AB: 7IOCRN—% %4 AA: Accelerated Approval :RE&HER

%5 Biologics License Application ¥6 Marketing Authorization Application 7 Japan-New Drug Application x8 ACTC: Alzheimer ‘s Clinical Trials Consortium ¥9 RE®OI1=/\—>F¢1 ALYY QUK EDERFRHTE

%10 MTBR: Microtubule binding region #/MNE#E &L x11 BHEETZIVYNr2—2Yb7—75 B8 =Y (DIAN-TU)HEiET BDIADICX 3 ZE5ER %12 DIAD: Dominantly inherited Alzheimer’ s disease BiEBEE7INYINI7—TF

%13 TE: Target Engagement %14 TrkA: tropomyosin receptor kinase A ¥15 MAD: Multiple Ascending Dose RiE#%5iX8% %16 Erythropoietin-producing hepatocellular receptor A4 9



H AL

FAMIV—5F
EDH#H

A0 —$AIDEELINAT 71

INT 51 JEBS AR 5L BR 7x-XIl
2BBEERTFEABRDA 30058 &2 HHKER)
FEABHA 1L LEAP-001 55" LPI** &R
FF$BaAH A 1L LEAP-0025t5R LPLER
A2/— 1L LEAP-003:tE"" LPLERK
JE/NRaREA A 1L*° LEAP-0065tER*" LPLiERE
JE/NABAREA A 2L LEAP-0085t8% LPLiERE
BASAERA'A 1L LEAP-0105tER" LPLER
FF4RaA A 1L TACE BRI LEAP-0125%58
BiEDA 1L LEAP-0145tER
B A A 1L LEAP-0155t5R
ABHA 3L LEAP-017588" LPLEZRE

A5./— 2L LEAP-0045t5% LPLER;
Ny BIEER™ LEAP-005588 2F—MMEX
BATASRAA 2L LEAP-0095tER
AR5, IAOVLREDHA | THIBAHSA 1L 30755% FAMNV—45CE DA : RB(ARER)
—FNTT OB | MRS A 117658 |
E7090 FGFR1,2,3[HE#l g__‘ﬂbgﬁh |
H3B-6545 ERafEEH] FLHA 71—X | /115188
2 ) 7. &y BEfHA 71—X | b/ 11 E&
E7389-LF V7/—LSH BRHA —KNTTEDOGRE J1—X | b/ 1l B
E#zHA
E7386' CBP/BhT=—FHEH] HFH#ilEH A, BEH A LEZEDGHE
BERHA FLPN—EPEDEEH 71—X | b/ 1158
E7130" RitXHAMMRIBHNESE ERHA
MORAb-202*° ADC*"° EEZBHa (FRA) BEOERHA 71—X | /11 5t5%
E7766 STING{E®)EE ERHA
ATSA1GE G AL—5— ERHA
ENgNIBRFES ERHA

F1MV—%®EMerck & Co., Inc., Rahway, NJ, USADFE4t TdHBMerck Sharp & Dohme CorpDBBRBEIE. FrMV—4BLDHEAME:Merck & Co,, Inc., Rahway, NJ, USADF £+ T3»BMSD International GmbHEDIRIEIC L BERAFR BRI

BOZBENIEBEHET, 1L: 77—AF12, 2L A/ RF1, SL:Y—RF1 1 RETHRRIF—M 23RS %2 Last Patient In ¥3 JERFELERHA. (LEBiEEDGEA %4 Transcatheter Arterial ChemoEmbolization %5 BH'A. XBH A . BZFIE, [HEHA.
ERHA x6 MNIERIEHFXSUHEOHFRRE x7 #xXS4t PRISM BioLab&DHFRBIHE ¥8 N—/\—FAXFEOHRRIHEE ¥9 TVAMY 21Y—X X717 L ORISR R—R S farletuzumab ecteribulin %10 RFFEMEEE
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‘)%WEMVIMA Merck & Co., Inc., Rahway, NJ, USAt D)
AR —alc kB2 1IVAR

IRSEv TV AN 20215FE
5o EINZ%1,500 8 75 KK IViE R B
30053 KKI(347EM)

fR5EvTIVAN 2020%1-12H
55 LINEE1,200 5 T3 KK IV:ER

RV VAN 2021%1-12H
55 LINEE1,400 5 73 KK IV:iER

2008 A kXK (207EH) 3008 kXKI(345(EH)
BBV 1TIV AL BBV TIV AL
hE BIRIEDARER HA BEillah Az
1085 A XK (10(EH) 258 A KKIV(29=M)
HEREBEARLAN MEFAEEARLAN
BRI IVA BB TIVAS
BEDAT A EICHTE2—BES KE BHEHG AR B BEHRah A RE
12583 KKIV(129(&EH ) 758 AXKFI(83=H) 258 AXKFIV(32(=H)
HEREEARLAN HERREBEARLAN(1QETE)
—

20205 EEE 2021 KRG 2022F E3Q R RS
3358 A KNIV(346{5H) 7008 kKK (803{EM) 2587 kKIV(32(EM)

B3 B
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RABHPOBRMIERH<ETHHNER. DTITHRHE. EDaVFE2RTLOTHYERLRETFRTREHUEEA,
ERGR\FPVEARFESFIMEIFARNICELERREEFETORTEZSHRIESL,

BARERICEVTIREINZIBHELESUICHERIE. WHDWA RiELIEHR (forward-looking statements )28&# %7,
ChSDOXEIR. MEICHITZIRIAA,. Fill,. VAVZESHE. REMNICChSONEBLRELIRENLE R, EREHESS
AEEMEICESLNDTT,

BENSYRAPAEREICE. —BNERFRLESUICTHBEORR. 7. BGRBEIMEVV > —BENEEASIVERIE
BERRBHIFENETT, VAIPAERER. RICRRICAELEREBLRHICEELET. RMOVRY. FEREICE.
BiAES. JFFOMmAathalCL2EST. BASABRORT. RRORSHLSUICHRICEATIIL—LPEE. AHIHEICES
HEHBCHRENG. EAAORBEENE. v2OR77. BRERIAMIFIANOHER. EAXADERICEEEZEAZBHED
ERFLE, IRAFARICHEIZIRELEDNITENTTH. ChSICRESNZEDTRHIELEA,

Bk RBAARBICALTR., REBIVY—TT1I7DIVRAIHHY. RREREITREERNEBREIIENERKR.
RHEHOAFEE. TIBEOREHBIONLBIMEELENIEFNETH, ChICIREZNZIEDOTREHUEEA.

EFHLOEHR. BROLERFBOELLBETDOOFEIRLY, REBELFRICEMELSBHENEFELIMESTHOTH, ThETTD
BERZRITIOENTREL. BHFZASIEOTRHVELEA.

B OERMBERIIERSHEE(IFRS))ICTRTRLTVLET,
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