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In order, among other things, to utilise the 'safe harbour' provisions of the US Private Securities Litigation Reform Act of 1995, AstraZeneca (hereafter ’the
Group’) provides the following cautionary statement: this document contains certain forward-looking statements with respect to the operations,
performance and financial condition of the Group, including, among other things, statements about expected revenues, margins, earnings per share or
other financial or other measures. Although the Group believes its expectations are based on reasonable assumptions, any forward-looking statements, by
their very nature, involve risks and uncertainties and may be influenced by factors that could cause actual outcomes and results to be materially different
from those predicted. The forward-looking statements reflect knowledge and information available at the date of preparation of this document and the
Group undertakes no obligation to update these forward-looking statements. The Group identifies the forward-looking statements by using the words
'anticipates', 'believes', 'expects', 'intends' and similar expressions in such statements. Important factors that could cause actual results to differ materially
from those contained in forward-looking statements, certain of which are beyond the Group’s control, include, among other things: the risk of failure or
delay in delivery of pipeline or launch of new medicines; the risk of failure to meet regulatory or ethical requirements for medicine development or
approval; the risk of failure to obtain, defend and enforce effective intellectual property (IP) protection and IP challenges by third parties; the impact of
competitive pressures including expiry or loss of IP rights, and generic competition; the impact of price controls and reductions; the impact of economic,
regulatory and political pressures; the impact of uncertainty and volatility in relation to the UK’s exit from the EU; the risk of failures or delays in the quality
or execution of the Group’s commercial strategies; the risk of failure to maintain supply of compliant, quality medicines; the risk of illegal trade in the
Group’s medicines; the impact of reliance on third-party goods and services; the risk of failure in information technology, data protection or cybercrime; the
risk of failure of critical processes; any expected gains from productivity initiatives are uncertain; the risk of failure to attract, develop, engage and retain a
diverse, talented and capable workforce; the risk of failure to adhere to applicable laws, rules and regulations; the risk of the safety and efficacy of marketed
medicines being questioned; the risk of adverse outcome of litigation and/or governmental investigations; the risk of failure to adhere to increasingly
stringent anti-bribery and anti-corruption legislation; the risk of failure to achieve strategic plans or meet targets or expectations; the risk of failure in
financial control or the occurrence of fraud; the risk of unexpected deterioration in the Group’s financial position; and the impact that the COVID-19 global
pandemic may have or continue to have on these risks, on the Group’s ability to continue to mitigate these risks, and on the Group’s operations, financial
results or financial condition. Nothing in this document, or any related presentation/webcast, should be construed as a profit forecast.
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Forward-looking statements



Building on 50 years of  respiratory care in immune-driven diseases

Targeting diseases with great unmet medical need
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COPD1
Asthma COPD4

>50%
patients remain 
uncontrolled1

~30%
patients considered 
refractory to inhaled 

corticosteroids2

339m patients3

broad access to treatment requires 
both biologic and novel non-biologic 

therapies

3rd
leading cause of 

death worldwide5,6

>$100bn
estimated annual 

global burden7

0 
treatments indicated to 
slow or stop progression

0
new treatment modalities 

for past 10 years

Immunology
Immunology

5-7%
of people living with autoimmune 

diseases, ranging from ultra-rare to 
common8

~3-7%
annual increases in prevalence

of many autoimmune diseases9,10

Opportunities to build franchises 
across many unmet needs

70-90%
of patients not in remission on 

current therapies for most 
autoimmune diseases

1. Davis J, Trudo F, Siddall J, et.al., Burden of asthma among patients adherent to 
ICS/LABA: A real-world study, Journal of Asthma, 2019; 56:3, 332-340  2. AstraZeneca 
estimate  3. GINA, The Global Asthma Report 2018.

4. Chronic obstructive pulmonary disease  5 WHO, The top 10 causes of death [online]
6. GOLD, 2020 report  7. European Respiratory Society European Lung White Book.

8. https://www.aarda.org/disease list/  9. including Crohn’s disease, ulcerative colitis, 
atopic dermatitis and rheumatoid arthritis  10. Aaron Lerner et al. International Journal 
of Celiac Disease. Vol. 3, No. 4, 2015, pp 151-155.



Disease modification and clinical remission
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Respiratory & Immunology: strategy

Diseases with great unmet need Increased probability of success Transformative endpoints

Differentiated and 
unbiased novel

targets

New modalities -
nothing is 

undruggable

Precision medicine 
from the start

Asthma COPD IPF1

Rheuma-
tological

Derma-
tological

Gastro-
intestinal

Demonstrating disease modification: 
small airway function and imaging 

Patient-centricityDigital health

Cough

Osteoarthritis pain

1. Idiopathic pulmonary fibrosis.



Targeting a broad-acting, damage-response epithelial cytokine
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MEDI3506: IL331 mAb2

Disease-modification potential Reverting the epithelial phenotype

Damage

OX-IL333

Epithelial
remodelling

Inflammation

MEDI3506

X

ST25

Pathway

RED-IL334

X
Non-ST25

Pathway

Ciliated: alpha-tubulin; goblet: mucin 5AC/5B; basal: P63
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COPD

COPD + MEDI3506COPD + control mAb

1. Interleukin 33  2. monoclonal antibody  3. Oxidised IL33  4. Reduced IL33  5. ST2 (also known as IL1RL1, DER4, T1 and FIT-1) is a 
member of the toll-like/interleukin-1 receptor superfamily. Source: AstraZeneca data on file. Source: AstraZeneca data on file.



COPD Phase II n=322 FPCD4: Q1 2021
Data anticipated: 2022

Asthma Phase II n=228 FPCD: Q4 2020
Data anticipated: 2022

Atopic dermatitis Phase II n=152 FPCD: Q4 2019
Data anticipated: H2 2021

Diabetic kidney disease Phase II n=565 FPCD: Q4 2019
Data anticipated: 2022

COVID-19 ACCORD5 Phase II n=120 FPCD: Q2 2020
Data anticipated: H1 2021

Targeting a broad-acting, damage-response epithelial cytokine
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MEDI3506: IL33 mAb

Phase I: pharmacodynamic
effects demonstrated in COPD1

Phase II trials

Serum
IL52

reduction

Serum
IL133

reduction

1. Mixed effect longitudinal modelling - MEDI3506 reduced serum IL5 and IL13 (p=0.0037 and 0.034, respectively). All plots show 
means +/- SEMs  2. Interleukin 5  3. Interleukin 13. Source: AstraZeneca data on file. 4. First patient commenced dosing  5. Sponsored by the UK Government’s Therapeutics Taskforce.



Addressing unmet need in asthma
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AZD14021: IL4Ra2 and AZD0449: iJAK3

Target engagement demonstrated 
in rodent models of asthma​

Rapid inhibition of FeNO
in mild asthmatic patients

FeNO4, a biomarker of type-2
pulmonary inflammation

Type-2 endotype

AZD0449
Broader anti-inflammatory effect

Inhibition of phosphorylation of
STAT35 following OVA6 challenge

AZD1402
Type-2 endotype

Targeted approach following 
precedented systemic biologic

AZD1402

Inhaled targeted biologics and 
inhaled broader spectrum small 

molecules

Opportunity for broader efficacy 
across asthma endotypes

AZD0449

1. In collaboration with Pieris Pharmaceuticals Inc.  2. Interleukin 4 receptor alpha  3. 
Inhaled janus kinase  4. Fractional exhaled nitric oxide. Source: Bruns et al., European 
Respiratory Journal 2019 54: PA3709. Source: AstraZeneca data on file.

5. Signal transducer and activator of transcription  6. Ovalbumin. 
Source: AstraZeneca data on file.



Potential synergy between blocking NGF and TNF in pain
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MEDI7352: bispecific fusion protein specific for NGF1 and TNF2

Decreased daily pain scores
in osteoarthritis patients

Modelling suggests significant 
efficacy at <50% NGF suppression 

Phase I/II trials
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Painful osteoarthritis of the knee
Phase I n=132
FPCD: Q1 2016
Data anticipated: H1 2021

Painful diabetic neuropathy
Phase II n=271
FPCD Q4 2018
Data anticipated: H2 2021

Painful osteoarthritis of the knee
Phase IIb n=300
Initiating
Data anticipated: 2022

Lower levels of NGF suppression may be 
associated with a favourable safety profile

Peak reduction of c.3 points on a
numerical rating scale vs. placebo

Average pain NRS

Average pain NRS

Treatment effect (difference from oxycodone 40mg)

Change from baseline, difference from oxycodone 40mg

O
b
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 average %
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1. Nerve growth factor  2. Tumour necrosis factor. Source: AstraZeneca data on file. Source: AstraZeneca data on file.

Standard of Care/low-dose anti NGF



Upcoming milestones and expanding pipeline
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Full pipeline and news flow

Could be a simple block chart?

[pipeline] Key news flow

H1 2021
• MEDI3506 - multiple indications: 

Phase I data, Phase II data
• AZD1402 - asthma: Phase II start
• AZD0449 - asthma: Phase II start
• MEDI7352 - pain: Phase I data,

Phase II start, Phase II data
• AZD4604 - asthma: Phase I start

H2 2021
• MEDI3506 - multiple indications: 

Phase II data
• MEDI7352 - pain: Phase II data

Respiratory & Immunology: emerging pipeline Upcoming milestones

Status as of 25 March 2021. 1. Retinoid-related orphan nuclear receptor gamma  2. In collaboration with Eolas Therapeutics Inc. and NIH  3. Phosphatidylinositol 3-kinase gamma 
delta  4. Protease-activated receptor-2  5. In collaboration Takeda Pharmaceutical Company Ltd.  6. In collaboration with Eli Lilly and Company  7. In collaboration with Pieris 
Pharmaceuticals Inc. 8. Dipeptidyl-peptidase 1  9. Selective glucocorticoid receptor modulator  10. In collaboration with Almirall 11. Muscarinic antagonist beta2−agonist.

Phase I Phase II

AZD0284
RORg1

psoriasis / respiratory

MEDI0618
PAR24 antagonist mAb

osteoarthritis pain

AZD14027

inhaled IL4Ra
asthma

MEDI3506
IL33

asthma

AZD0449
inhaled JAK inhibitor

asthma

MEDI13415

alpha synuclein
Parkinson's disease

AZD7986
DPP18

COPD

MEDI3506
IL33

COVID-19

AZD40412

orexin 1 receptor antagonist
opioid use disorder

MEDI18146

amyloid beta
Alzheimer's disease

AZD9567
SGRM9 chronic

inflammatory diseases

MEDI7352
NGF/TNF

osteoarthritis pain

AZD8154
inhaled PI3Kgd3

asthma

AZD4604
inhaled JAK inhibitor

asthma

MEDI3506
IL33

diabetic kidney disease

MEDI7352
NGF/TNF

painful diabetic neuropathy

MEDI3506
IL33

atopic dermatitis

navafenterol10

MABA11

COPD

MEDI3506
IL33

COPD

suvratoxumab
alpha-toxin

staphylococcus pneumonia

Highlighted in presentation

Other pipeline medicines
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Questions 
& Answers

To ask a question
Webinar
Click ’Raise Hand’ (preferred):

or type your question into the Q&A box 
(alternative)

Phone
*6 - Toggle mute/unmute
*9 - Raise hand
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Publications
MEDI3506

Trial Congress/journal Title Author Citation

Pre-clinical British Thoracic Society (BTS) 
Winter Meeting 2021

The pharma perspective – what can academia do (and do we need any new drugs)? Belvisi, M.G. Available at: 
https://btswinter.online-
event.co/login

Pre-clinical Keystone eSymposia 2020: 
Asthma: New Discoveries and 
Therapies in the Age of COVID

Asthma Therapeutics: Now and Future Directions Belvisi, M.G. Available at: 
https://virtual.keystonesym
posia.org/ks/live/683/page/
6431#sessionCollapse4773

AZD0449

Pre-clinical
European Respiratory Society 
(ERS) 2020: European 
Respiratory Journal

Poster: Profiling the impact of two JAK inhibitors in a pre-clinical model of allergic asthma
Pinkerton J, Dekkak B, 
Zervas D, et al

European Respiratory 
Journal 2020 56: 3302

AZD4606

Pre-clinical
ERS 2020: European 
Respiratory Journal

Poster: Profiling the impact of two JAK inhibitors in a pre-clinical model of allergic asthma
Pinkerton J, Dekkak B, 
Zervas D, et al

European Respiratory 
Journal 2020 56: 3302

AZD1402

Phase I
American Thoracic Society 
(ATS) 2019

Poster: First-in-human data for the inhaled IL-4Ra antagonist, AZD1402/PRS-060, reveals a 
promising clinical profile for the treatment of asthma. 

Bruns IB, Fitzgerald M, 
Pardali K, et al.

American Journal of 
Respiratory and Critical Care 
Medicine 2020;201:A7476

Phase I
ERS 2019: European 
Respiratory Journal

Poster: Multiple ascending dose study of the inhaled IL-4Ra antagonist, AZD1402/PRS-060, in 
mild asthmatics demonstrates robust FeNO reduction and a promising clinical profile for the 
treatment of asthma.

Bruns IB, Fitzgerald MF, 
Mensing G, et al.

European Respiratory 
Journal 2019 54: PA3709

Phase I
ERS 2019: European 
Respiratory Journal

Oral presentation: Phase 1 evaluation of the inhaled IL-4Ra antagonist, AZD1402/PRS-060, a 
potent and selective blocker of IL-4Ra. 

Bruns IB, Fitzgerald MF, 
Pardali K, et al.

European Respiratory 
Journal 2019 54: OA5336

AZD9567

Phase I The Lancet Rheumatology
Effects of a selective glucocorticoid receptor modulator (AZD9567) versus prednisolone in 
healthy volunteers: two phase 1, single-blind, randomised controlled trials.

Hegelund-Myrbäck T, 
Prothon S, Edman K, et al.

Lancet Rheumatol 2020; 
2(1):e31-e41



Use of AstraZeneca conference call, webcast and presentation slides

The AstraZeneca webcast, conference call and presentation slides (together the ‘AstraZeneca materials’) are for your personal, non-commercial use only. You
may not copy, reproduce, republish, post, broadcast, transmit, make available to the public, sell or otherwise reuse or commercialise the AstraZeneca
materials in any way. You may not edit, alter, adapt or add to the AstraZeneca materials in any way, nor combine the AstraZeneca materials with any other
material. You may not download or use the AstraZeneca materials for the purpose of promoting, advertising, endorsing or implying any connection between
you (or any third party) and us, our agents or employees, or any contributors to the AstraZeneca materials. You may not use the AstraZeneca materials in any
way that could bring our name or that of any Affiliate into disrepute or otherwise cause any loss or damage to us or any Affiliate. AstraZeneca PLC, 1 Francis
Crick Avenue, Cambridge Biomedical Campus, Cambridge, CB2 0AA. Telephone + 44 20 3749 5000, www.astrazeneca.com


