ATRIAL FIBRILLATION (AF) CONSUMER MEDIA FACTSHEET

AF is the most common sustained heart rhythm disorder, affecting
approximately 70 million people worldwide with one in four adults over the
age of 40 developing the condition in their lifetime.'2

AF can cause your heart to beat...
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@ Blood pools in the heart
and large clots can form

9 Clots can travel to the brain
© Clots can block the
bloodflow to areas of the

brain

@ Often leads fo
hospitalisation or death

AF can cause a blood clot in the heart that can travel up to
the brain vessels, blocking it and causing a stroke.
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In Europe the prevalance is projected to be more than
DOUBLE by 2050 .34
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In addition fo social costs,
quality of life is worse in
patients with AF versus other
cardiac conditions.s¢
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DABIGATRAN ETEXILATE CONSUMER MEDIA FACTSHEET
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RE-LY®is one of the largest studies ‘
ever conducted in AF, with 18,113
patients enrolled in 951 centires in
44 countries.!?
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® The main objective was to establish ®
whether dabigatran efexilate was
as effective as well-controlled ‘
warfarin for the prevention
of stroke and systemic ‘ ‘
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*Previous stroke or fransient ischemic

atftack, a left ventricular ejection fraction of Wa rfa rn Ddblgcﬂrc n Ddblgdfrc n
less than 40%, New York Heart Association i i

. INR 2.0-3.0;
class Il or higher heart-failure symptoms ( ) eXfeXIlqte eXfeXlIC“‘e
within six months before screening, age of 110mg BID 150mg BID

at least 75 years, or an age of 65 to 74
years plus diabetes mellitus, hypertension,
or coronary artery disease.

Patient follow-up = min 1 year - max 3 years
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abigatran etexilate versus warfarin - results from the RE-LY trial. *
Dabigatran etexilate 150mg bid:

Superior stroke prevention compared fo
well-controlled warfarin, reducing the risk
of stroke and systemic embolism by 35%

Provides significant reductions in
infracranial bleeding (-59%) and a reduced
risk of total (-9%) and life-threatening (-20%)
bleeding versus well-controlled warfarin
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warfarin Pradaxa™ warfarin Pradaxa™
(INR 2.0-3.0) 150mg bid (INR 2.0-3.0) 150mg bid

Dabigatran etexilate 110mg bid is as effective as warfarin in reducing the risk of stroke and
systemic embolism in patients with AF and significantly reduces major (-20%), total (-22%), life
threatening (-33%)and intracranial bleeding (-70%).2

*The results of RE-LY® were demonstrated via a PROBE (prospective, randomized, open-label with blinded endpoint evaluation) trial design, comparing two fixed
doses of the oral direct thrombin inhibitor dabigatran etexilate (110mg and 150mg bid) each administered in a blinded manner, with open label warfarin.
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*except for severe kidney RISk
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Dabigatran etexilate protects a wide range of AF patients from stroke.?
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Both doses of dabigatran etexilate (150mg and 110mg twice daily) have
an excellent safety profile with similar tolerability fo well controlled
warfarin, except for dyspepsia.*210-14
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Low potential for
drug-drug interactions

Does not require
routine coagulation
monitoring or
dose titration

No food-drug
inferactions and dosing
independent of meals
or dietary restrictions

* a common digestive disorder with symptoms such as abdominal discomfort
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