Date: January 9, 2007

From: Matt Lehman, Brand Director Arimidex

Department and Location: Breast Cancer Brand Team

Subject: BIG 1-98 51 month analysis publication

This reprint is being provided to you for YOUR BACKGROUND INFORMATION ONLY and is not for proactive distribution or discussion outside of AstraZeneca

Happy New Year!
We provided the sales organization with more aggressive HCP messaging and established some good momentum closing out 2006.  We are conducting training as we speak on new material to support those messages to re-ignite that energy here in January.  Continuing to kick off 2007 with that same energy is vital to our success.  Our friends at Novartis have just poured gasoline on that fire that we all stoked…..IMAGINE THAT!

BIG 1-98 Update

Please see attached the publication of the 51-month data analysis we first heard about at ESMO last year.  It was just published in JCO and is below for your background information.  The areas of differentiation, which the team has been focusing on, are supported or reinforced in this paper.  There is scheduled training through the end of the week where this information will be included so each and every PSS and DSM is aware of the publication.

AstraZeneca thoughts reflections on the publication

To be clear, the paper is for background use only and we don’t advocate anyone using this publication to sell Arimidex but attached are a couple thoughts on how this paper relates to our Arimidex messaging.

Arimidex delivers the proven efficacy benefit she needs..whatever her risk of recurrence

Remember Letrozole was highlighting the efficacy they have in node positive disease and patients previously receiving chemotherapy?  Please see the author’s commentary under results/efficacy on page 4…”We explored various protocol-defined subgroups to identify whether there was any apparent difference in the relative efficacy of letrozole on DFS compared with the overall benefit observed.  NO SUBGROUPS SHOWED SIGNIFICANLY DIFFERENT RELATIVE EFFICACY; IN PARTICULAR NO SIGNIFICANT HETEROGENEITY WAS OBSERVED BY NODAL INVOLVEMENT STATUS OR PROGESTERONE RECEPTOR STATUS.”

ARIMIDEX – The only AI with a 5-year consistent, and well established safety profile

Also on page 4 under results: “More patients in the letrozole group discontinued trial treatment early as a result of an adverse event (12.3% of patients on letrozole and 11.1% of patients on tamoxifen.) On the top of page 5 they go on to say: “More patients receiving letrozole compared with patients receiving tamoxifen, reported at least one adverse event of any grade (2,292 patients v 2,165 patients respectively) and at least one life-threatening or fatal adverse event (113 of 2,2448 patients [4.6%] v 92 of 2,447 patients [3.8] respectively.”

ARIMIDEX – No significantly increased risk of CV morbidity or mortality vs. tamoxifen

Further down on page 5 the authors commented “Although the overall incidence of cardiac adverse events did not differ significantly between the two treatments, a trend for higher grade cardiac events on letrozole compared with tamoxifen was seen.” This is drawn out in table 2 just below the comments.

AstraZeneca is committed to helping you support her everyday

While there is no single comment overtly called out in this paper I would put under this message, I would remind you to be proud of all the things we do to support women with breast cancer and the doctors who care for these people.  We do it in a way that is not deceiving and in a way that puts patient’s health first.

Is there more?

This paper goes on to mention several other very important observations/conclusions that support the need for mature safety and efficacy data.  It is acknowledged there are higher event numbers seen early on during treatment (What You Do First Matters Most), and they normalize DFS definitions and then compare the efficacy results to what was seen with ATAC.  The potency they have claimed to possess doesn’t seem to translate to more efficacies.  The question really is: Does it translate into something being seen on the safety of letrozole?

Onward!

Ladies and gentlemen, this is the time to capitalize on what may very well be the biggest opportunity in 2007 for Arimidex.  Questions will arise after the oncology community takes a moment to learn about this new information.  It is our job to behave like the market leader we are because ARIMIDEX has nothing to hide, and in fact, has answers to the questions people will want to ask.  Patients and providers alike deserve to know just how good ARIMIDEX is at times like this!
