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Can we create innovation?
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http://www.123rf.com/photo_7790441_create-ants-building-word-red-concept-for-creativity-and-innovation-reflection.html
http://www.123rf.com/photo_7790468_innovate-invent-creat-or-develop-invention-innovation-creativity-leads-to-discovery-of-new-product.html
http://www.123rf.com/photo_11983650_dark-chalkboard-with-the-word-vision-illustration.html
http://www.123rf.com/photo_10393570_strategy.html
http://www.123rf.com/photo_11872829_success-box-amoung-failure-words.html

H Kawotopulo otnv Yyeia

e H Koawotopio 0To Xwpo TNE UYELOC UTTOPEL VL OPLOTEL WG N ELOAYWYH HLOC VEOC:
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> NPOLOVTOG B T A

TIOU AIMOOKOTEL 0TN BeAtiwon tng Bepareiag, Tn SLayvwaon, TNV eknaidsvon, TNV
gvacOntomnoinaon, tTnv tPOAnYn KoL tnv €peuva,

KAOwWE Kal LLE TOUG HOKPOTIPOBEGOUC OTOXOUC TNG BEATIWONG TN TTOLOTNTOG, TNG
aoPAAELOG, TWV AMOTEAECUATWYV, TN ALIOSOTIKOTNTAG KOL TOU KOOTOUG.



H Kawotoptla otnv Yyeia kot oto Qappako

Avaykec kot NMpoodokieg
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Barriers to innovation

Barriers relating to market
organization/operation —
legal/institutional framework

Barriers relating to human resources

**Fragmentation in research

+»*Difficulty in striking the right balance between
generic/originator products and contribution to
expenditure cuts

+»Lack of strategy to promote innovative
entrepreneurship in the healthcare sector

¢ Lack of coordination in the conduct of clinical
studies in Greece

**Frequent/ sudden changes in the institutional
framework

**Inadequate protection of intellectual property
**Red tape and lack of a simple nationwide
management system for clinical studies

«*Small research teams, lack of a critical mass
*»University administrative staff coordinating clinical
research studies not adequately familiar with
technology

+»Small percentage of Ph.D. holders employed in
private sector

+»Weaknesses of the education system (emphasis on
providing ready-made knowledge rather than
engaging students in a creative process)

+*»Risk of brain drain

¢ Lack of intellectual property culture

Barriers relating to networking

Barriers relating to financing

**Poor cooperation of businesses with
universities/research centres

¢ Lack of business partnerships (introversion, etc.)
¢ Constraints on researchers’ mobility, sporadic
personal rather than institutional collaborations

Source: IOBE 2013

**High cost of innovation: requires investment in R&D
that pays off in medium term, commitment of human
and financial resources

¢ Lack of a favourable business environment

¢ Lack of appropriate innovation finance instruments
for businesses




Kawvotopia... O0TO XwpPo Tou papuakou... otnv EAAGda

e H katdotoon €v Kalwpw Kpionc
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H kataotoon v Kolpw Kpiong
Greece’s GDP Development in €B (2004-2013)
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Source: Newspaper Naftemporiki, March 2014
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H kataotaon v Kalpw Kpionc
Pharma Public Expenditure has been reduced by €2,7B (2013 vs.
2009)
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The Greek patient
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H kataotoon v Kopw KpLlong
dapuakeuTIKh daTravn Kal voonAguduevol aoBeveic 2009-2013
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H kataotoon v Kolpw KpLlong

Life expectancy at birth and health spending
per capita, 2011 (or nearest year)
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World Bank for non-OECD countries.
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H kataotaon v Kapw KpLong
Greece has an increasingly ageing population
Greece 2050
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https://www.cia.gov/library/publications/the-world-factbook/population/GR_popgraph%202012.bmp
http://populationpyramid.net/greece/
http://populationpyramid.net/greece/
http://populationpyramid.net/greece/

H kataotaon v Kawpw KpLlong
Figure 6. Shares of health care expenditure by age in total health care expenditure
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Source: OECD: Public spending on health and long-term care: a new set of projections, June 2013.
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H kataotaon v Kawpw KpLlong

2013 Per Capita GDP
is the lowest in over

GREECE GDP PER CAPITA PPP 10 years
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H kataotaon v Kawpw KpLlong

Shares of adults living in workless households, in percentages
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H kataotaon v Kawpw KpLlong
Numbers of people feel they cannot afford food (percentage of
survey respondents)
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H kataotaon v Kawpw KpLong
EU unemployment rates: A two-tier EU within the EU?

30,00%
28,00% \
26,00% ¥
24,00% \
22,00% —{§— \
20,00% ——{§— \

18,00% M
16,00% ) \
1400% 4441

12,00%———————___\

10,00% o _\

o Jnn BN BN BN BN BN BN BN BN BN BN BN BN BN BN TSRS \

—_—
6,00% ——— 10—
4,00% ——— 00— —Ml—M
2,00% ——— 00— —Ml—M
S 2 D PR L N e N @ R F 2 & X o W )
‘-;Q’& «0?}\ 60@ AQ& & P & Ry \?"d\ 0@(\\ & ‘\(\o o@&d(\\ & \%of&é\ zbé\ N 6"‘}(\\ S ég\ \’o(\b *#\\ék (‘9&%@%& o‘”é\
Qe W T I g € \(&""’Q & ¢ S ¥
e’ ¥
v

obbvie 9n Zuvavtnon Forum| 28.06.2014 19



Kawvotopia... O0TO XwpPo Tou papuakou... otnv EAAGda

* NMpoAnyn
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NpoAnyn

Uncertainty
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«To mpoAapBavelv Kpeittov TOU Beparmevelv»
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MpoAnwyn: Cardiovascular Primary Prevention
Act before Attack...

Primary Prevention

v Age Elevated LDL-C
o Male gender Low HDL-C In total population

Hypertension

o Family history of premature CHD
Cigarette smoking
Thrombogenic/hemostatic state In h| h r| Sk roups
Diabetes g g p
Obesity

o Physical inactivity

o Atherogenic diet

Before access to care is access to good health
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P® HeartScere

CARDICRLOT

HOME Print

Examination date |26/06/2014 [=]

Patient name | |

Tzl |1 Vl |191 4 Vl Calculate the 10-year CVD risk of your patient

Sex I Male ) Female ] Full Score is based on age, gender, smoking status, blood pressure and lipids

L] BMI Score i1s based on age, gender smoking status and Body Mass Index . It can be used to give a preliminary
J#EFull Scor aeEMI Score estimate of risk, but is not intended as a substitute for a fuller sk assessment.

Systolic blood *
pressure:

[ v
Cholesterol:

mmaol/l %
HDOL Cholesteral

Smoker OYes ONo *

[ Calculats Risk |

[ * denoctes a mandatory field

E-prescription

Heart score Patient/AMKA Patient card
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MpoAnyn: Risk stratification — Definitions of goals

Patient Advice

CVD Prevention Guidelines

Patient printout

Patient in the cent@r

This page allows you to have graphical displays of your patient's risk evaluation on the date of the examination.

Patient Advice

»  The Patient Advice tab consolidates the advices given to the patient at the date of the examination.

The CVD Prevention Guidelines tab includes recommendations from the Eurcpean Guidelines on CVD
Prevention.

What is CVD risk?

CVD risk means you risk of dying of a heart attack, stroke or other circulatory problem
Actual Total CVD Risk Level | What makes up your risk | Personalized health advice

Your results

Examination date 26 June 2014

Actual Total CVD Risk Level

The total cardiovascular disease risk level (left bar below) shows you the percentage nisk of having a fatal
cardiovascular event, such as a stroke or heart attack. Based on examination results, your total CVD nisk is 4%

However, by becoming aware of your risk factors and taking a few preventive actions, you can reach the treatment
goals and reduce your risk to 2% as shown by the treatment goal level (right bar below)

Absolute CVD Risk

Education

o

(1) Your current risk is 4%

(2) Your risk if you reach your treatment goals
will approach 2%

1) (2)

At present, your risk of dying from a heart attack or a stroke within the next ten years might seem low, but this risk
is 5 times higher than it could be. You can reduce this risk further by becoming aware of your risk factors and by
changing your lifestyle

Your Risk Agebers
OOl nisk age.

e of your risk facters your risk is similar to a 66 year old person with no risk factors, this is

& your ik age Dy reducing your sk 1aciors

The contribution of
= e o oo difiable-risk factors

Patientname X
Age 48 (1/1966) hat makes up your risk
Caralore - p—
Sex Male thirgreater the chance of havin
Risk factors Your results What you should aim for: medifiable risk factors and the impact they Have on your total CVD risk level.
Systo\ic blOOd pressme 134 140 or Iess Contribution of risk factors to total risk
Cholesterol 265 mg/dl 185 mg/dl or less
HOL Cholesterol 25 mg/dl Greater than 1 mmol/L
Smoker Yes No
Your total CVD risk”® 4% 2%

* Total CVD risk refers to the 10-year risk mortality

obbvie

(1) Cholesterol (40%)
(2) Smoker (60%)
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MpoAnyn: Connect Patient to HCP

The health contract

Personalized health advice

For most people walking 30 minutes per day and eating plenty of of vegetables, fruit, cereals and fish helps lower

Smoker
You are noted to be a smoker. If you can stop smoking this would greatly reduce your risk. Many smokers who
want to quit find nicotine chewing gum and patches helpful

Systolic blood pressure
Your blood pressure is 134 mmHg, and that is prithin the normal rai

e e .
Cholesterol DEflnltlon Of goals

Your cholesterol is 265 mg/dl, and that is abov¢ the normal range.

The lower the cholesterol value gets, the lower the risk of cardiovascular disease.

| therefore recommend that your present cholesterol value of 265 mg/dl is lowered to a value around 185 mg/dl or

In some cases, drugs may be needed to reduce a

high cholesterol level.

Doctor's comments

Mext appointment: ’—ngqgement

| remain at your disposal for additional persenal advice

With heart healthy regards.

any person as a substitute for obtaining medical advice or treatment from
are aware that their personal medical data might be saved by the
eartScore® stand-alone program is owned solely by the European

Comments:

Please add any information relevant to your patient's condition. They will be automatically added to the patient's printout.

We are already doing it. What
if we consolidate all of them

to one system via AMKA.

E-Systems communication
focusing in patient’s good
health may lead to CV primary
prevention.

The decrease of CV risk leads
to less CV mortality, less CV
hospitalizations and further
more to less health
expenditures.

Prevention is better than cure..... and costs less

obbvie

9n Zuvavinon Forum| 28.06.2014



Kawvotopia... O0TO XwpPo Tou papuakou... otnv EAAGda

* OEPAMEVTIKN TPOCEYYLON
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The Future of Medicine

OEPATTEVTLK
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OEPATEVUTIKN TPOCEYYLON

H emopevn pHEpa otnNV
eéatouikevon tn¢ Beparetlac
oTNV oyKoAoyia
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OEePATEVTLKN TIPOOEYYLON
Biomarkers and Oncology Drug Development

Biomarker measurements have become an essential component of
oncology drug development, particularly so in this era of targeted
therapies. For those drugs taken forward, biomarker
measurements may help choose the appropriate dose,

schedule and patient population?.

There is an increasing focus on those biomarkers that are most
relevant for identifying patients who are likely to respond to a
given therapy, as well as those biomarkers that are most
effective for measuring patient response to therapy. These
two measures are necessary for selecting the right drug for the right
patient, regardless of whether the setting is in drug development or
in the post-approval use of the drug for patients with cancer?.

1: Darren R. Hodgson et al; Biomarkers in oncology drug development; MOLECULARONCOLOGY3(2009)24-32
2: Kelloff G. et al; Cancer biomarkers: selecting the right drug for the right patient; Nature Reviews Drug Discovery 11, 201-214 (March 2012)
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OEePATEVTLKN TIPOOEYYLON

Yuvtayoypadnon kat arnolnUiwon oyKoAoyLKwV GapuaKwy

H Y.A. 49516/ 6-6-2014 opileL OTL:

Ma ™ cuvtayoypadnon
OUYKEKPLUEVWV OYKOAOYLKWV
dappakwv kabopiletal wg
UTTOXPEWTLKN KOL TTPOOLTIOLLTOULEV
n unapén e€etdcswv PLoSELKTWYV oL
omoiotl va dtkaitoAoyouv tnv xpnon
TwV GOoPHAKWY AUTWV GUNPWVA HE
TLC KatevOuvtApPLEG 0dNYieg Kat T
S61e0vn emoTtnpovika dedopéva

JT.X. YLO TOV KOPKIVO TTAYEWC EVTEPOU
arapaitntn ivatl n aviyveuvon
uetaAdaéewv NRAS o€ totoAoyiko
UALKO.
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BIOAEKTHZ

EIACE KAPKINOY TOY ONOI0Y
H SEPANEIA EZAPTATAI ANO TO
AMNOTEAEIMA TOY BIOAEKTH

ANYNEYIH METAAMZEDN KRAS EZINA 234)
IE [ETOMMKO (KYBOE MNAPADINHEI) H
FYNTTAPOADMKD YAKO

HKAFKINOE NAXEOY ENTEPOY
F A MH-MIKFOEYTTARKO
FAPKINGMA NNEYMONOE

AMYNEYIH METAAMASEDON NRAS (234)
ZE ETOAMNKO H KYTTAPOAOIKO YAIKO

KﬁPﬂ(NOE MAXEOY ENTEPOY

ANAAYIH MEPOAOPYQOPIKHE
AZTACEIAT DA QIKOY (IME])

HKAFKINOE NAXEOY ENTEPOY

ANOZOIETOXHMEKH MEAETH MKPOAOPYSOPIKHE
AZTACEIAT IE IZTOACT KO YAIKOD (4 ANTIZOMATA)

KAPKINCE MAXEQY ENTEPOY

ANIYNEYIH METAMASEDON MONIAICY EGAR
(EEONIA 1819.2021) ZE ETOMMKO YAKO

MH-MIKPOKYTTAPKO
KAPKINOMA NNEYMONOE

AMNYMNEYIH ANTIMETADEZHE MONIAKDY ALK
ZE ETOAMMKO YAKO ME N SITU BRIAIFMO

MH-MMIKPORYTTAPKO
HAPKINOMA NNEYMONOE

AMDYNEYIH ANTIMETADEIHE MONIAIDY ALK
IE ETOMOMKO YAKO ME ANOZOIETOXHMEIA

MH-MIKPOKYTTAPKO
KAPKINOMA NNEYMONOE

AMNMNEYIH METAMAASHE BRAF
VEOIE
(eEwvin 11.15) ZE IZTOACIKO YAKO

MEAANDMA

ANIXNEYIH YTIEPEKGPAIHI H METAAAATEON
ZTA FONIALA C-KITPDGFR

ITPOMATIKOI OrKOIl
CAFTPENTEPKOY

ANOZOIETOXHMEKH MEAETH YTEPEKOPATHE
HER2 MONIAIOY

KAPKINOZ MAZTOY KAI ZTOMAX

MEAETH YTEPEKGPATHE HERZ MONIAICY
ME IN SITU IBPIAIZMO (CISH. ASH)

FAFKINOEZ MAZTOY KAI ZTOMAX]

ANOZOIETOXHMEH MEAETH OIZTPONONKON KA
MPOCERE ZTONKON YTIOAQXEDN

FAFPKINOE MAZTOY KAl DOEHKON

ANXNEYIH ANTMETABEIHE Bar-Abl ME RT-PCR

XPONIA MYOANDOTENHE AEYXAIMA

ANOZOIETOXHMEH ANXMEYIH (5 ANTIAPATTHPIA)
AEMDOMATON

AEMEOMATA

ANYNEYIH XMAPKON
METAMPAGON BCRIABL ME
MOIOTKH PCR

XPONIA KA OZELA MYEAOTENH
AEYXAMIA MYEAOYTEPTIAAZTKA
MWECMNAAIMATA. OSEIA
MEMBOBAATTIKH AEYXAMIA

ANDMEYIH XIMAPKON
METAMPAGON BCR/IABL ME
MOZOTIKH REAL-TIME PCR

XPONIA KA OZEIA MYEAOTENH
MEYXAMIA MYEADYTEPTIAAZTKA
MWECMNAAIMATA. OSEIA
AEMBOBAATTIKH AEYXAMIA

ANYNEYIH XMAPKON
METAMPAGON PMLRARA ME NOZOTIKH PCR

(O=EIA MYEAMOIENH AEYXAIMA

ANIYNEYIH XMAPKON

METAMPADON PMLRARA ME NOZOTIKH REAL-TME PCR

(O=EIA MYEAMOIENH AEYXAIMA

ANYNEYIH METAAMASEDON
JAKZVETTF ME AANHADEINIKH PCR

MYEACYTIEPTINAZTIKA
NECMNAATMATA

KAPYOTYTIOE
MYEAOY TIEPIDEFIKOY AMATOE
ATEENON ME KAKOEIOH NOZHMATA
ME TH XPHEIH MTOMONON (rah. 24,
48,72 wpeg)

XPONIA KAIOZEIA MYEQONOTENH
AEYXAMIA MYEADAYETIAASTIKO
EYNAPOMO, MYEAOTTIEPNAAZITKA
NECTAAZMATA

MOFIAKH KYTTAPOMENETIKH MEAETH (ASH)
ME XPHZIH MONAAKCY ANIXNEYTH

OZEIA MYEAMOIENH AEYXAIMA KAL
MYEACAY ITAAZTIKA ZYNAPOMA
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Enavaotaon otn puokn e€EALEN TNC
VOOOU

H BeparmeuTikn QVILUETWTILON TNC
Peupatoetdouc ApBpitidac
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Entavaotaon otn puoikn e€EALEN TNG vOoou:
H Bepamevtikn avilpetwrnion tng Pevpatostdouc ApBpitidag

Pierre-Auguste Renoir in his studio c. 1910

Renoir (1841-1919), suffered from severe rheumatoid arthritis for the last 25 years of his
life. Looking at his paintings, it is easy to forget that the Impressionist master suffered from
the increasingly debilitating disease. Easels with pulleys and brushes strapped to his
deformed fingers were some of the devices that Renoir had to employ to keep painting.
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AcBevnc pe mpwipn Pevpatoeldny ApBpitida. Ao_\/'rﬁ He Pevpatoeldn ApG'Lt(Sa 0 omoia €&l
‘Hriia S10ykwon twv apBpwoewVv TwV AKPWVY XELPWV. TIPOKOAAECEL KATAOTPODEC KoL TTAPAUOPDWOELS
TwV apBpwoewv Twv SakTLAWV.

AcBevrc pe mpwipn Peupatostdn ApBpitida. Aktwvoypadia acBevolc pe Peupatoedn ApBpitida n

ApxLka puacLoloyikn aktvoypadio tTnG apLoTEPAG  omola EXEL TPOKAAECEL KATACTPODEC Kall
AKPOG XELPOG. TIAPAUOPPWOELC TWV 0 PBPWOEWV TWV SAKTUAWV.
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Enavaotaon otn $uokn e€EALEN TNG
vVOOOU

Rheumatoid Arthritis evolution

H avtipetwriion pe BloAoylkeg Bepareleg
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H €ykatpn dtdyvwon Kal avilpetwrion tng Pevpatostdouc ApBpitidac,
KaBwc kat n dLamiotwon Ue VEOTEPEC ATIELKOVLIOTIKEC LEBOSOUC, OTIWCE N
uTtEpnXotopoypadia kot n poyvnTikn Topoypadia, TG EMOETIKOTNTOC
NG vOooU, odnyeL 0TNV ATMOTEAECHATLK OVTLETWTILON KoL TV TIPOANYN
TWV HOKPOXPOVLWV ETILITTWOEWVY OTN AELTOUPYLKOTNTA TWV aoBevVwV.
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Entiteuén MakpompoBeounc loAoyikng Avtamnokpiong (SVR)

Ta TeEAevuTaia 23 xpovia DAAs*
DAAs— 2015
2014
100 woq¥ 26100
PEG-IFN/ DAAS
2011
RBV
20 PEG-IFN 2002
Standard HEY 2l — ~70+
IFN 1088 /
. ] 55
X 607 1501
o 42
>
(Vs]
40 - 34
16
20+
6
- IFN IFN IFN/RBV  |FN/RBV ~ PeglFN o oien/RBY  Pe8IFN/  pasiEN
6 12months Gmonths 13 2 PR Teayy  TeEpW Daa/
months months months DAA1st  pAA 2nd 2-3
gen. gen. months
*not yet
approved

Adapted from the US Food and Drug Administration, Antiviral Drugs Advisory Committee Meeting, April 27-28, 2011, Silver Spring, MD. Available at:
http://www.fda.gov/downloads/AdvisoryCommittees/CommitteesMeetingMaterials/Drugs/AntiviralDrugsAdvisoryCommittee/UCM254076.pdf. Accessed July 18, 2013.

E. Lawitz N.Engl ) Med 2013. EASL 2014
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Kawvotopia... O0TO XwpPo Tou papuakou... otnv EAAGda

e HAektpovikn StakuBEpvnon
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Apeon avaykn oAokANpwonc tn¢ NAEKTPOVIKNAC
SdlakuBEpvnonc otnv vyeia

Patient e-card
Dyslipidemia

5 Therapeutic > Therapeutic
Hepatitis B & C

CLL
Multiple Sclerosis

Patient registries : :
per disease == Medical records RS Patient e-card
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H Kouwvotopuia otnv Yyeia

O AoBevnc oto Emtikevipo
H NAnpodopia yia Amodaon

Oc-l’[lol'i PATHE

Junior

Achievement
2013-2014 g

e-FEIOKPATHZ

.........

O «e-TEIOKPATH2» amoteAeitat amo duo otoeia. Mia epappoyn yia tnv tripnon HAektpovikou latpikov MakéAou amoBnKeuévn o
puvnun USB, mou xwpael oto mopTtodOAL, Xwpeig va anatteital mpoéoBaon oto SLadiKTuo yla TNV EyKaTactacn f T Asltoupyla g, £Tol
wote va e€aodaliletal n aoPAAELQ TWV MPOCWTTLKWVY SESO0UEVWV TOU XPNOTH.

H epappoyn Ba Sivel tn SuvatotnTa 0TOV XPHOTH VA KATAXWPEEL KAl va TTapoKOAOUBEL TG LATPLKEG TOU EEETACELG KAL TNV TIOPELD TNG
vyeiag Tou, aAAd Kal vo TNPEL TO LOTPLKO TOU LOTOPLKO.

To SeUtepo oTolkelo elval Eévag Lotatomog pe MAnpodopLako UALKO, TToU UTtooTnpilel TNV edapuoyn Kol TApEXEL TN SUVATOTNTA OTOUC
ETILOKETTEC VO evNUEpWOOUV MAavw o€ B€pata vyeiag.
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AIFA Monitoring Reqgistries

Patients eligible for treatment with pharmaceuticals are registered in
specific Monitoring Registries in order to:

O evaluate the utilisation in clinical practice (effectiveness)
O collect epidemiologic data
O get information on the safety profile
O to collect ex-post evaluation about missing knowledge

AIFA Monitoring Registries track the eligibility of patients and

the complete flow of treatments. This tool guarantees
appropriateness of use of medicines according to their
approved indications.

& )
Shire
x Cbeaerice [NV Ave€aptnTeg ItaAkEG EyKPLTIKEG APXEC
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The AIFA Antidiabetic Monitoring Registry

wWeb
registration

-

Specialist
centers

Patient code, Therapeutic
Plan and information for
the GP

B
—

General
Practitioners

~

Adverse drug
reaction

=

-

e

.

End of
treatment

P

Mnyn: Ave€aptntec ITaAlkeC EyKpLTLKEC APXEG

obbvie

9n Zuvavinon Forum| 28.06.2014

43



Barriers to innovation

Barriers relating to market
organization/operation —
legal/institutional framework

Barriers relating to hu urces

s¢Fragmentation in research

s¢Difficulty in striking the right balance between
generic/originator products and contribution to
expenditure cuts

¢ Lack of strategy to promote innovative
entrepreneurship in the healthcare sector

¢ Lack of coordination in the conduct of clinica!
studies in Greece

s¢Frequent/ sudden changes in the in
framework «O

*¢Inadequate protection of ’
**Red tape and lack of

management syst ﬁ:- >S

\$$O

**Small research te»

s University adn

research stur \

technolc

% Sn QP s employed in
ation system (emphasis on

xnowledge rather than
in a creative process)

drain
tellectual property culture

.
O$ ) _dinica

working

Barriers relating to financing

*Poor cc F ~sses with
universitie itres
«*Lack of bt .rtnerships (introversion, etc.)

«*Constraints | researchers’ mobility, sporadic
personal rather than institutional collaborations

**High cost of innovation: requires investment in R&D
that pays off in medium term, commitment of human
and financial resources

¢ Lack of a favourable business environment

+»Lack of appropriate innovation finance instruments
for businesses
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Kawvotopia... O0TO XwpPo Tou papuakou... otnv EAAGda

e  KAwwknA aloAdynon pe mpoypatika dedopéva
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KAwikn aélohoynon He mpaypotika dedopeva
Clinical baseline data of cases analyzed

Exenatide Liraglutide Saxagliptin Sitagliptin  Sitagliptin/M Vildagliptin Vildagliptin/
(n=16,761) (n=20,149) (n=11,625) (n=16,382) et (n=5,358) Met
(n=7,690) (n=6,511)

42,7%

Gender (M/F) 8,196/8,565 10,436/9,713 6,427/5,198 8,835/7,847 4,211/3,479 2,790/2,568 3,671/2,840

Age in years,

62.8 61.0 61.1 61.5 61.1
mean

Body I\/Zlass Index 299 30.9 30.9 30.7 30.8
(Kg/m?), mean

Fasting glucose 187.8 179.4 162.0 169.7 166.2 178.2 168.0

(mg/dl), mean

HbA,, (%), mean Q D 8.0 8.2 8.1 8.3 8.1
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KAwikn aéloAoynon HE ipoypotika dedopeva
Total treatment costs and mean cost/patient from the Anti-diabetic
AIFA Monitoring Registry

Total costs %o of total Mean treatment Mean cost

Thousand € cost per patient (€
Exenatide 22.184.60 26.4% 272.0 1,323.60
Liraglutide 26,851.30 32.0% 282.7 1,332.60
Saxagliptin 6,550.90 7.8% 255.0 563.52
Sitagliptin 15,093.90 18.0% 351.0 921.40
Sitagliptin/Met 4.313.50 5.1% 229.1 560.90
Vildagliptin 4.467.60 5.3% 351.0 833.80
Vildagliptin/Met 4.506.40 5.4% 232.7 692.12
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KAWLk aéloAoynon HE Tipaypotika Sedopeva
Measures of therapeutic effect from baseline to last
available follow-up

Payers decision based on
Mean Change % of pts Cost for pts never

Real World Data (RWD) HbA, never reaching HbA, reaching the target
<7% (thousands €)

Exenatide -0.94 62.7% (n=10,503) 10,707.5
Liraglutide -1.02 46.2% (n=9,322) 11,317.5

Sitagliptin -0.80 45.8% (n=7,495) 5,712.16
Sitagliptin/Met -0.82 45.3% (n=3,484) 1,819.00

Vildagliptin -0.83 41.5 % (n=2,222) 1,504.65

 Vildagliptin/Met -0.93 37.5% (n=2,442) 14917 >

Saxagliptin -0.80 42.9% (n=4,987) 2,515.4

www.shutterstock.com - 166634234
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Contribution of the pharma industry to the national
innovation system

In 1996-2010, Greece among the best performers in growth of scientific

publications

**The number of scientific publications 100000
grew from 3,729 in 1996 to 10,219 in 2010, 80000
i.,e. by a factor of 2.74, compared with 60000
average factors of 1.54 for the EU and 1.41
for the OECD countries.

*»+ Based on this factor, Greece ranks 8t
among the 34 OECD member countries. $
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Source: Thomson Reuters, NSI 1996-2010.
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Contribution of the pharma industry to the economy:
impact on Gross Domestic Product

r EUR 7.55 billion
®  EUR 3.85 billion

Induced impact

Impact on consumption as a
result of wages along the

® EUR 2.18 billion production chain

Total

Indirect impact impact

Impact on supplier sectors
from the activity of the
pharma industry in Greece
(production & trade)

Aggregate impact (direct,
indirect, induced) of the
activity of the
pharmaceutical industry

™ EUR 1.52 million

Direct impact
Impact of the production and trade

of pharmaceuticals on domestic
economic activity

Source: Foundation for Economic and Industrial Research 2013, “The economic About 3.4% of the
footprint of the production and distribution of pharmaceutical products in the country’s total GDP in
Greek Economy”.

2010
+* Every euro of value added in the production and distribution of pharmaceutical products leads to:
U EUR 2.6 of value added through indirect impact; and

U EUR 5.3 of value added if induced impact is also included.
+* In terms of GDP, the multiplier is equal to 2.4 and 5 respectively
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Contribution of the pharma industry to the Greek
economy: Effect on employment

@ 132,780

+¢ Every job in the industry
supports 2.5 jobs through indirect
impact and nearly 6 jobs overall Induced impact

r 75,770

Jobs created by the

increase in consumption
P Total

® 34,010 impact

Indirect Impact Total jobs supported by the
Jobs in the economy growth of the pharmaceutical

supported by the activities SEERL 11 EREEEE
of the pharma industry in
Greece (production &

™ 23,000 trade)

Direct impact
Jobs in the production and
trade of pharmaceutical
products in the country

Total impact: over 132 thousand jobs

Source: Foundation for Economic and Industrial Research 2013,
“The economic footprint of the production and distribution of pharmaceutical products in the Greek Economy”.

IOBE 2013
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Contribution of the pharma industry to the Greek
economy: impact on the value added of domestic
manufacturing

** The sector exhibits significant growth dynamics compared both with other
domestic manufacturing industries and with respective sectors at European level

12%

10%

EUR millions

8%

0,
4.4% 6%

3.8% 34% 8%

4%

3.1% S5.27 3.2%

2%

0%

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
mmm AkaBaplotn NpootiBguevn Aia (oe k. €) (aplotepog afovag)

== 9% oUUUETOXNG 0To ZUVOAO TnG Metamoinong (6&€Lo¢g atovag)

Gross value added, in EUR millions, left-hand scale
Percentage share in total manufacturing, right-hand scale

Source : ELSTAT, Eurostat — Note: Data classification according to NACE Rev. 2




Contribution of the pharma industry to the economy:

Exports

Classification of manufacturing branches according to the shares of their exports in total Greek

manufacturing exports

AAGR* of branch / AARG of manufacturing
sector
(2000-2010, EU-27)

A 232. Manufacture of refined
oetroleum products

a 154. Manufacture of vegetable &
and animal oils and fats

& 274. ) .
Manufacture of basic precious

and other non-ferrous metals

s 153. Processing and preserving
of fruit and vegetables

wearing apparel and accessories

4,0

1,5

1,

& 182. Manufacture of other & 252. Manufacture d

0,5 1

@ 244. Manufacture of pharmaceuticals,
medicinal chemical and botanical produd

a 271. Manufacture of basic iron
and steel and of ferro-alloys

& 241. Manufacture of basic chemicals

ff plastics products

-2,5 -2,0 -1,5 -1,0 -0,5

0,5 4

Changes in market export shares of Greek manufacturing branches in corresponding EU exports

(2000 vs 2010) in percentage points
*AAGR: Annual average growth rate

The bubble size indicates the share of each branch in total Greek manufacturing exports.

ts

54



Clinical Research in Greece has the potential to reach €500 mil.

600

€MM

500

400

300

200

100 -

Greece Slovenia Norway Ireland Finland Austria Poland

Source: EFPIA (2012)
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PASCAL APOSTOLIDES

BSc, B.A., PGrad. Dipl., MSc
Managing Director

AbbVie Pharmaceuticals S.A.
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