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f,.,._.t,,,.':, •. Provide more comprehensive, in-dept~~n~::.so~ k!!~!~e~bjectives ! 
.. Provide continuous marketing insights with the ability to drill down as needed 
I • Provide ins,ghts across brands to enhance organizational learning, while maintaining the customization required 
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Physician ATU Tracking Study 

This survey focuses on the product perceptions of 
the target audience 

• Sampling: specialty 

• Method: Internet 

• Timing: cumulative knowledge buildup 

• Goal: identify opportunities 

• Modules include: 

Awareness, Trial, and Usage 

ADA lnsulinization Guidelines *New* 

TZD Safety Issues *New* 

Pen Devices *New* 

Treatment Protocol 

Product Perceptions, Positioning 

Sampling 

Sales Force Tracking Study 
This survey focuses on specific sales force 
interactions 

• Sampling: company and specialty 

• Method: Internet 

• Timing: most respondents were detailed within 24 
hours of a sales call, and the rest were detailed 
between 2 to 7 days of a sales call 

• Goal: monitor implementation 

• Modules include: 

Sales Force Activity Tracking 

Message Delivered / Effectiveness 

Sales Call Quality 

Patient Flow 1 

Sales Rep Quality/ Value Proposition 

Overall Company Reputation 

,,r···"·,.,_,~¥:- I< A c::), /\. le·::~ t:::;;::, 
\,""',.., '<!t>' l V ~ r·. p=•:❖:•\·:,.,"»c,) ·:,,,,") Note: 1Patient Flow section moved from ATU to SF survey in Sep-Oct '07 to utilize larger sample size. 
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COMPASS Study Objectives

~ Provide more comprehensive, in-depth analysis of key issues

' Provide continuous marketing insights with the ability to drill down as needed

‘ Provide insights across brands to enhance organizational learning, while maintaining the customization required
for each unique brand
 
  

_ , _ Sales Force Tracking Study
Physucuan ATU Tracking Study

lThis survey focuses on specific sales force

This survey focuses on the product perceptions of interactions
the target audience Sampling: company and specialty

o Samp|ing_ speciaIty ~° MethOd: Internet

 

 
 
 

 

l- Timing: most respondents were detailed within 24

lhours of a sales call, and the rest were detailed
between 2 to 7 days of a sales call

 
 

 
 

 
 
 

 
 

 

- Method: Internet

- Timing: cumulative knowledge buildup

. Goal: identify opportunities Goal: monitor implementation
. Modules include:

- Modules Include:
S I F A t' 't T k'

Awareness, Trial, and Usage aes orce C 'V' y rac m9
ADA Insulinization Guidelines *New*

TZD Safety Issues *New*

Pen Devices *New*

Message Delivered / Effectiveness

Sales Call Quality

Patient Flow 1

Treatment Protocol Sales Rep Quality / Value Proposition

Product Perceptions, Positioning

Sampling

Overall Company Reputation

 
Note: 1Patient Flow section moved from ATU to SF survey in Sep—Oct ‘07 to utilize larger sample size. 3
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Physician ATU Tracking Study Sales Force Tracking Study

 
This study focuses on the product .. This study focuses on specnfic sales
perceptions of the target audience force interactions

8/29/07 — 9/4/07: Sample n = 201 *8/29107 — 10/19/07: Sample n = 682

Lantus

Byetta

Humalog 75/25 or 50/50
 

Levemir

Novolog 70/30

Januvia

Total

 
In the Sales Force Tracking Study, the goal is to interview physicians as close to the

product detail as possible -) 70% of respondents were surveyed within 24 hours of their

last detail, while the remaining 30% were surveyed within 2-7 days

Note: Recruiting database sourced from POA2 2007, quintiles 3-5 targets in the Select Insulin Market. *69 PCPs and 73 Endos teokthe survey for
multiple companies. Responses for non-quota group questions are taken from theirfirst survey. 4 
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Data collected in the ATU Tracking Study is 
either weighted by population weight or by 
population and patient weight: 

•The population weight ensures that the 
results reflect the specialty mix in the medium 
and high quintile prescriber universe 

•The patient weight ensures that the results 
represent the patient universe (population 
weight factored by the number of Type 2 
diabetes patients treated} 

CONYlUJ<.;N'l'lAL 

The Sales Force Tracking Study uses the 
population and reach weight: 

• The reach weight ensures that the results 
reflect the reach with which physicians are 
called upon by sanofi-aventis and 
competitors 
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Physician ATU Tracking Study Sales Force Tracking Study

 

 

Data collected in the ATU Tracking Study is The Sales Force Tracking Study uses the

either weighted by population weight or by population and reach weight:

population and patient weight:

~The population weight ensures that the -The reach weight ensures that the results

results reflect the specialty mix in the medium reflect the reach with which physicians are

and high quintile prescriber universe called upon by sanofi—aventis 911g

oThe patient weight ensures that the resuits competitors
represent the patient universe (population

weight factored by the number of Type 2

diabetes patients treated)

5

CONb‘iUEN'i'LAL SANOE'13_903308 11

PTX-0739.0005

Sanofi Exhibit 2146.005

Mylan v. Sanofi

|PR2018-01675



• Current wave to previous wave 
- Represented by an asterisk (*) OR by an up/ down arrow 

and the value from the previous wave (if data from previous 
wave is not shown in chart) 

- Example: Levemir detailing is significantly higher in Mar-Apr 
'07 than in Sep-Oct '06 

• Between Segments 
-Abbreviations are placed next to the segment which is 

significantly greater: 
• PCP= PCP, Endo= Endo 
• User= U, Non-User= NU 
• High Share= H, Low Share= L 

-Example: PCPs recall significantly more Januvia details than 
Endos 

- Segmentations other than Specialty are also defined in the 
slide footnote 

• Between Products 
-Abbreviations are placed next to the product which is 

significantly greater: 
• Lantus = L, Levemir= Lv, Lantus Intensive= Li, Byetta = B, 

Premix= P, Januvia = J, Exubera = E, Novolog = N, Humalog = H, 
Apidra = A, NPH = NPH 

-Example: Januvia detailing is significantly higher than all 
other products 

- If chart becomes crowded, stat testing may be shown in table 
form ("X" indicates significance between products) 

3.5 

3.0 

2.5 

2.0 

1.5 

1.0 

0.5 

0.0 

Recalled Details: PCP Illustration 

. 1.5 
1.3 

1.1 

Jan-Apr '06 May-Jul '06 Sep-Oct '06 Mar-Apr '07 Sep-Oct '07 

-m,,.,., La ntu s ., ... , ... ,.,,, .. ,.,.,., .. Byetta ~Novolog 70/30 

-C-Levemir .,.,.,,,,J,,❖,,❖ Humalog 75/25 ~Januvia 

PCP L B N Lv H j 

L rn t X X X X X 

B ::::, \}: :::::: ,y - - X X 

N y i II X X X 

Lv 
:;;:;:;:;:;:;:;::1::;:;: ;;:; :;:;:;:;:; ;:;:,:;:;:; 

X X ·,·,·,.-,·,,,', ·, .. ·, 

H ;,;,;, ,••:•:• ;,,: X 

J ,C?C?l?\?i \?i?I+, ,{ {{/ 

All other stat testing symbols are defined on the relevant slides 
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o Current wave to previous wave Recalled Details: PCP ”’"flram’"

— Represented by an asterisk (*) OR by an up / down arrow
and the value from the previous wave (if data from previous
wave is not shown in chart)

-Example: Levemir detailing is significantly higher in Mar-Apr
’07 than in Sap-Oct ’06

9 Between Segments

—Abbreviations are placed next to the segment which is
significantly greater:

- PCP = PCP, Endo = Endo

. User= U, Non-User= NU

- High Share = H, Low Share = L

—Example: PCPs recall significantly more Januvia details than

 
 

 
 

Endos

- Segmentations otherthan Specialty are also defined in the ' . , . . '
slide footnote Jan-Apr 06 May-Jul 06 Sep-Oct 06 Mar-Apr 07 Sap-Oct 07

«MEMLantus :Byetta WNovolog 70/30

’ Between PTOdUCtS +Levemir =Huma|og 75/25 mewJanuvia 

—Abbreviations are placed next to the product which is
significantly greater:

~ Lantus = L, Levemir= Lv, Lantus Intensive: Li, Byetta = B,
Premix = P, Januvia = J, Exubera = E, Novolog = N, Humalog = H,
Apidra = A, NPH = NPH

— Example: Januvia detailing is significantly higher than all
other products

— lf chart becomes crowded, stat testing may be shown in table —>
form (“X” indicates significance between products)

 
All other stat testing symbols are defined on the relevant slides  
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• Introduction 

• Awareness and Trial 
♦ Special Topics 

• Product Perceptions 

♦ Product Usage 

♦ Sales Force 

♦ Appendix 
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♦ Past vs. Intended Prescribing 
Physicians intend to decrease prescribing of TZDs and SUs and increase prescribing of DPPIVs and Byetta 
Physicians do not intend to increase prescribing of Levemir; they expect to write somewhat less Premix and a little 
more Byetta 

♦ TZDs - Impact of Avandia News 
Direct Switching of TZD Patients to Insulin as a Result of Avandia Safety Concerns Was Perceived to Be Rare 
One-Fifth of Physicians Expect One of the Ultimate Effects, However, to Be a 7-8 Month Decrease In Avg Time­
To-Insulin 

Physicians are evenly split on whether Avandia CV safety news is a class effect - many don't know (even split 
among Y/N/DK) 

PCPs say about half of their Avandia patients have asked about the news, while Endos say 70% have asked 

Despite uncertainty as to whether CV risks are a class effect, 45% of PCPs and 40% of Endos report the Avandia 
news is extremely influential (6-7) on their prescribing of Actos 

- Two-thirds of physicians have reduced the number of new Avandia prescriptions, by an average reduction of 70% 

- Very few Avandia patients were switched to insulin - less than 5% 

• Approximately 70% of Avandia patients either continued treatment with Avandia or switched to another oral 
drug class; 

• Of those switching to another oral, the most common choice was Actos followed by DPPIVs; 

One-fifth of physicians report that it is extremely likely (6-7), however, they will initiate insulin sooner as a result of 
the Avandia safety concerns - 7 months sooner for PCPs and 8 months sooner for Endos. 
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Past vs. Intended Prescribing

- Physicians intend to decrease prescribing of TZDs and SUs and increase prescribing of DPPIVs and Byetta

— Physicians do not intend to increase prescribing of Levemir; they expect to write somewhat less Premix and a little ‘
more Byetta

o TZDs - Impact of Avandia News
Direct Switchin of TZD Patients to Insulin as a Result of Avandia Safe Concerns Was Perceived to Be Rare

One-Fifth of Physicians Expect One of the Ultimate Effects, However, to Be a 7-8 Month Decrease In Avg Time-
Todnsufin

Physicians are evenly split on whether Avandia CV safety news is a class effect - many don't know (even split

among Y/N/DK)

PCPs say about half of their Avandia patients have asked about the news, while Endos say 70% have asked

Despite uncertainty as to whether CV risks are a class effect, 45% of PCPs and 40% of Endos report the Avandia

news is extremely influential (6-7) on their prescribing of Actos

Two-thirds of physicians have reduced the number of new Avandia prescriptions, by an average reduction of 70%

Very few Avandia patients were switched to insulin - less than 5%

- Approximately 70% of Avandia patients either continued treatment with Avandia or switched to another oral

drug class;

- Of those switching to another oral, the most common choice was Actos followed by DPPIVs;

One—fifth of physicians report that it is extremely likely (6-7), however, they will initiate insulin sooner as a result of

the Avandia safety concerns - 7 months soonerfor PCPs and 8 months soonerfor Endos.
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• High Awareness & Perceived Impact of ADA Guidelines On Time To Insulin 

Nearly half of PCPs and one-third of Endos say they are extremely likely (6-7) to initiate insulin sooner as a result 
of the 2006 ADA guidelines - an average of 7 months sooner 

For patients uncontrolled on 2 orals, physicians report a significant increase in adding other insulin options - driven 
by Premix among PCPs; likelihood of adding other oral agents decreased, likely due to the emergence of TZD 
safety risks 

♦ SoloSTAR Is Doing Well 

High Awareness: 90% of physicians have heard of SoloSTAR, up from only 51 % in the March-April '07 fielding of 
COMPASS. 

Relatively High Usage: Nearly 60% of physicians currently use SoloSTAR with their patients. 

1/2 New Lantus Users, 1/2 Cannibalization: Physicians perceive that 8% of their Lantus patients use 
SoloSTAR. Among them, 

• 47% are new to Lantus (of those, 65% are new to insulin) 

• 33% switched from the vial/syringe, and 

• 20% switched from OptiClik. 

- Well-Rated: Physicians rate SoloSTAR as the best-pertorming pen device in a statistical tie with FlexPen. And, 
46% of physicians consider SoloSTAR to be either much better or slightly better than Novo's FlexPen in overall 
pertormance. Among those physicians, 65% cite 'ease of use' as the primary reason why SoloSTAR is better than 
FlexPen. 
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 High Awareness & Perceived impact ofADA Guidelines On Time To Insulin

— Nearly half of PCPs and one-third of Endos say they are extremely likely (6—7) to initiate insulin sooner as a result

of the 2006 ADA guidelines - an average of 7 months sooner

— For patients uncontrolled on 2 orals, physicians report a significant increase in adding other insulin options - driven i

by Premix among PCPs; likelihood of adding other oral agents decreased, likely due to the emergence of TZD

safety risks

 
SoloSTAR Is Doing Well

High Awareness: 90% of physicians have heard of SoloSTAR, up from only 51% in the March-April '07 fielding of
COMPASS.

Relatively High Usage: Nearly 60% of physicians currently use SoloSTAR with their patients.

1/2 New Lantus Users, 1l2 Cannibalization : Physicians perceive that 8% of their Lantus patients use

SoloSTAR. Among them,

. 47% are new to Lantus (of those, 65% are new to insulin)

- 33% switched from the vial/syringe, and

- 20% switched from OptiCIik.

Well-Rated: Physicians rate SoloSTAR as the best-performing pen device in a statistical tie with FIexPen. And,

46% of physicians consider SoloSTAR to be either much better or slightly better than Novo’s FIexPen in overall

performance. Among those physicians, 65% cite 'ease of use' as the primary reason why SoloSTAR is better than
FIexPen.
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• Little Change In Attribute Importance for a Diabetes Product, But Ratings AND Rankings Need to Be 
Considered To See Full Picture 

- A1 C Less Important, But Still Top of List: 75% of physicians rated importance of "Glucose control (HbA 1 c 
levels <7)" as a 6 or a 7, vs. 84% in prior wave, a significant decrease 

- Once Daily Dosing: 30% of physicians choose Once daily dosing among their top 5 most important attributes, 
which places it sixth in importance rankings, despite being rated as 14th most important 

- Weight attributes continue to be among least important and importance ratings have for the most part 
returned to 2005 levels. 

- Promotes weight loss, however, is ranked among the top 5 most important attributes by 26% of physicians 
despite being rated 18th most important 

Beta-Cell Preservation Less Important: 51 % of physicians rated importance of "Preserves beta-cells/slows 
disease progression" as a 6 or a 7, vs. 68% in prior wave, a significant decrease 

♦ Continued Convergence of Satisfaction Ratings for Levemir/Lantus 
Premix At Peak Performance Rating for Efficacy Attributes 

- Sep-Oct '07 showed a continued convergence of physicians' overall satisfaction with Lantus and Levemir 
therapies (ie less differentiation) 

Physicians perceive consistent performance on efficacy attributes over the past 12 months for most therapies; 
however, Premix is at the peak of its performance range. 

10 
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Little Change In Attribute Importance for a Diabetes ProductI But Ratings AND Rankings Need to Be
Considered To See Full Picture

— A1C Less Important, But Still Top of List: 75% of physicians rated importance of "Glucose control (HbA1c

levels <7)" as a 6 or a 7, vs. 84% in prior wave, a significant decrease

Once Daily Dosing: 30% of physicians choose Once daily dosing among their top 5 most important attributes,

which places it sixth in importance rankings, despite being rated as 14th most important

Weight attributes continue to be among least important and importance ratings have for the most part
returned to 2005 levels.

Promotes weight loss, however, is ranked among the top 5 most important attributes by 25% of physicians

despite being rated 18th most important

Beta-Cell Preservation Less Important: 51% of physicians rated importance of "Preserves beta-cells/slows

disease progression" as a 6 or a 7, vs. 68% in prior wave, a significant decrease

Continued Convergence of Satisfaction Ratings for Levemir/Lantus

Premix At Peak Performance Rating for Efficacy Attributes

— Sep-Oct ’07 showed a continued convergence of physicians’ overall satisfaction with Lantus and Levemir

therapies (ie less differentiation)

— Physicians perceive consistent performance on efficacy attributes overthe past 12 months for most therapies;

however, Premix is at the peak of its performance range.
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• Lantus Has Lost Significant Ground To Levemir With PCPs In Differentiation On Key Efficacy & Safety 
Attributes, But Lantus Differentiation Among Endos Appears To Have Stabilized 

86% of PCPs now say they currently use Levemir, up significantly from 62% 

Lantus lost significant ground in its lead over Levemir among PCPs on 8 of 11 efficacy & safety attributes but 
gained ground directionally with Endos on 9 of them 

Lantus lost ground directionally to Levemir on weight attributes - and is now disadvantaged, but continues to hold 
an advantage on all dosing related attributes 

The majority of physicians believe Lantus and Levemir perform similarly on the top 10 attributes; the percentage of 
PCPs rating Lantus superior to Levemir decreased on several of these attributes since the prior wave 

Unaided, 30% of physicians believe there is little or no difference between Lantus and Levemir 

Unaided, 21 % of Endos report QD vs. BID dosing as a major difference between Lantus and Levemir; 38% of 
physicians mention QD dosing when asked about Lantus' single greatest advantage over Levemir 

While PCPs report that a similar number of their patients take Lantus once per day in Mar-Apr '07 and Sep-Oct 
'07, Endos reported a significant decrease in the number of QD Lantus patients 

Perceptions of Levemir dosing have remained stable over the past year: PCPs dose Levemir b.i.d. for 18% of 
patients, while Endos report 40% of Levemir use is b.i.d. 

Perceptions of Lantus dosing have increased significantly towards b.i.d.: among Endos dose Lantus b.id. for 16% 
of patients vs. 11 % in prior wave 

11 
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o Lantus Has Lost Si nificant Ground To Levemir With PCPs In Differentiation On Ke Efficac & Safe

Attributes, But Lantus Differentiation Among Endos Appears To Have Stabilized

86% of PCPs now say they currently use Levemir, up significantly from 62%

Lantus lost significant ground in its lead over Levemir among PCPs on 8 of 11 efficacy & safety attributes but

gained ground directionally with Endos on 9 of them

Lantus lost ground directionally to Levemir on weight attributes — and is now disadvantaged, but continues to hold

an advantage on all dosing related attributes

The majority of physicians believe Lantus and Levemir perform similarly on the top 10 attributes; the percentage of

PCPs rating Lantus superior to Levemir decreased on several of these attributes since the prior wave

Unaided, 30% of physicians believe there is little or no difference between Lantus and Levemir

Unaided, 21% of Endos report QD vs. BID dosing as a major difference between Lantus and Levemir; 38% of

physicians mention QD dosing when asked about Lantus’ single greatest advantage over Levemir

While PCPs report that a similar number of their patients take Lantus once per day in Mar—Apr ’07 and Sep—Oct

’07, Endos reported a significant decrease in the number of QD Lantus patients

Perceptions of Levemir dosing have remained stable overthe past year: PCPs dose Levemir bid. for 18% of

patients, while Endos report 40% of Levemir use is b.i.d.

Perceptions of Lantus dosing have increased significantly towards b.i.d.: among Endos dose Lantus b.id. for 16%

of patients vs. 11% in prior wave
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• Pre-Mix 
Pre-mix BID continues to erode Lantus' advantage on several of the top 10 attributes, especially on 24 hour 
gt ucose control and low incidence of symptomatic hypoglycemia 

Physicians perceive Lantus with Orals overall to still be equivalent or superior to Premix BID across the top 10 
attributes with the exception of, not surprisingly, effective in lowering PPG 

♦ Physician Interest In Byetta Appears To Be Waning 
There Has Been Little Change In Lantus Differentiation vs. Byetta On Key Attributes 

- Significantly more PCPs say they tried but discontinued using Byetta: 9% up from 1 % 

Lantus' performance advantage over Byetta on glucose control attributes remains strong in Sep-Oct 

Roughly 50% of physicians perceive Lantus with Orals as superior to Byetta with Orals on efficacy attributes 

12 
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Pre-Mix

— Pre-mix BID continues to erode Lantus’ advantage on several of the top 10 attributes, especially on 24 hour

glucose control and low incidence of symptomatic hypoglycemia

— Physicians perceive Lantus with Orals overall to still be equivalent or superiorto Premix BID across the top 10

attributes with the exception of, not surprisingly, effective in lowering PPG

 
 

Physician Interest In Byetta Appears To Be Waning

There Has Been Little Change In Lantus Differentiation vs. Byetta On Key Attributes

— Significantly more PCPs say they tried but discontinued using Byetta: 9% up from 1%

— Lantus’ performance advantage over Byetta on glucose control attributes remains strong in Sep—Oct

— Roughly 50% of physicians perceive Lantus with Orals as superiorto Byetta with Orals on efficacy attributes
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• Message Association 

- In Sep-Oct '07, Lantus maintained its ownership of Provides once-daily dosing while Levemir captured increasing 
share of other important attributes including Provides 24 hour control with one daily injection 

- This is important because NRx share analysis shows that once daily dosing and 24-hour control with one injection 
are the most important attributes (derived) when choosing between Lantus and Levemir 

Lantus significantly increased ownership of Glucose control, as defined by HbA 1c<7, up to 38% from 32%. This 
came at the direct expense of Premix 

Physicians associate Lantus with the message Has the best pen device more than any other product, likely due to 
the SoloSTAR launch 

♦ Sales Force Messaging 

- SoloSTAR Pen Is #1 Recalled Main Message for Lantus Details, cited by 28% of physicians, followed by 
efficacy (23%), duration of action/24-hr (22% and down from 48% in May-July 2006) 

- Recall of Specific SoloSTAR Messages Is High: >50% of physicians detailed on SoloSTAR recalled hearing 6 
out of 8 discussion topics related to SoloSTAR 

- Less Weight Gain is #1 Recalled Main Message for Levemir Details, cited by 33% of physicians, followed by 
duration of action/24-hr (27%) 

- Byetta Details Continue to Focus on Weight Loss (stable at 48%) and A 1c Control (27%). 
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9 Message Association

In Sep—Oct ‘07, Lantus maintained its ownership of Provides once-daily dosing while Levemir captured increasing

share of other important attributes including Provides 24 hour control with one daily injection

This is important because NRx share analysis shows that once daily dosing and 24-hour control with one injection

are the most important attributes (derived) when choosing between Lantus and Levemir

Lantus significantly increased ownership of Glucose control, as defined by HbA1c<7, up to 38% from 32%. This

came at the direct expense of Premix

Physicians associate Lantus with the message Has the best pen device more than any other product, likely due to
the SoloSTAR launch

‘ 9 Sales Force Messaging
SoloSTAR Pen Is #1 Recalled Main Message for Lantus Details, cited by 28% of physicians, followed by

efficacy (23%), duration of action/24-hr (22% and down from 48% in May-July 2006)

Recall of Specific SoloSTAR Messages Is High: >50% of physicians detailed on 80/08 TAR recalled hearing 6

out of 8 discussion topics related to SoloSTAR

Less Weight Gain is #1 Recalled Main Message for Levemir Details, cited by 33% of physicians, followed by

duration of action/24-hr (27%)

Byetta Details Continue to Focus on Weight Loss (stable at 48%) andA1c Control (27%).
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♦ Sales Force Resources & Activities 

Physician recall of the frequency of Novo sales calls indicates a significant increase in Novo monthly call activity 
among PCPs, from 1.5 to 1. 7. 

Lantus maintains a competitive share of voice, with a 25% share of recalled details vs. 21 % for Levemir among 
select insulins & Byetta. 

PCPs are giving more time to Levemir reps and report the highest percentage of new learnings. 

• PCPs gave Novo reps 10.2 minutes for Levemir calls, while they only gave on average 6.2 minutes for 
Lantus - Novo is doing more lunch/break room details while Lantus more hallway calls. 

• Duration of the physician's relationship with the representative does not vary significantly for among diabetes 
sales forces for key products in this market. 

Use of the various sales rep resources differs marginally by company; one-quarter of physicians were not shown 
any materials in their last Lantus detail 

Directionally, Lantus reps leave samples and identify patients appropriate for therapy less often than do competitor 
reps 

• Sales Rep Ratings 
Directionally, Novo Nordisk's diabetes sales force is considered "best in class" by the highest percentage of 
physicians: 25%-30% of physicians choose Novo while 23%-25% choose sanofi-aventis, but each company's 
individual ratings in this category differ by one only percentage point. 
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9 Sales Force Resources & Activities

Physician recall of the frequency of Novo sales calls indicates a significant increase in Novo monthly call activity

among PCPs, from 1.5 to 1.7.

Lantus maintains a competitive share of voice, with a 25% share of recalled details vs. 21% for Levemir among

select insulins & Byetta.

PCPs are giving more time to Levemir reps and report the highest percentage of new learnings.

. PCPs gave Novo reps 10.2 minutes for Levemir calls, while they only gave on average 6.2 minutes for

Lantus - Novo is doing more lunch/break room details while Lantus more hallway calls.

- Duration of the physician's relationship with the representative does not vary significantly for among diabetes

sales forces for key products in this market.

Use of the various sales rep resources differs marginally by company; one-quarter of physicians were not shown

any materials in their last Lantus detail

Directionally, Lantus reps leave samples and identify patients appropriate for therapy less often than do competitor ‘
reps

o Sales Rep Ratings

— Directionally, Novo Nordisk’s diabetes sales force is considered “best in class” by the highest percentage of

physicians: 25%-30% of physicians choose Novo while 23%—25% choose sanofi-aventis, but each com pany's

individual ratings in this category differ by one only percentage point.
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Unaided Product Awareness: Total 

Insulin Unaided Awareness 
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Insulin Unaided Awareness Tracking 
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Source: COMPASS Physician ATU Tracking Study 
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wave wave 1 wave 2 wave 3 wave 4 

~Lantus ,, .. / ...... Apidra ~ Ex u be ra 

~Levemir .... ;,;; ...... Byetta 

Note: Data are weighted by physician population. AWR0: What insulin agents are you aware of for the treatment of diabetes? For 
Lantus, Pre-launch wave =Baseline (April '01 fielding), Launch wave=Month 1 (Jun - Jul '01 fielding), Post-launch wave 1 =Month 2 
(Aug '01 fielding), Post-launch wave 2=Month 5 (Nov '01 fielding), Post-launch wave 3=Month 9 (Mar '02 fielding), Post-launch wave 
4=POA302 (Jul - Oct '02 fielding). No pre-launch data available for Byetta 
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(Aug ‘01 fielding), Post-launch wave 2=Month 5 (Nov ‘01 fielding), Post—launch wave 3=Month 9 (Mar ‘02 fielding), Post—launch wave
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Aided Product Awareness: PCPs 

Im Never heard of 

□ Heard of, but never tried 
m Tried but discontinued 
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Source: COMPASS Physician ATU Tracking Study 
Note: Data are weighted by physician population. Statistical testing by response across products shown in appendix. AWR1: Please 
indicate your experience with each of the following diabetes products. Average number of patients treated in past month based on Type 
2 patient base (BS2A) and self-reported prescribing (BS9}. 
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indicate your experience with each of the following diabetes products. Average number of patients treated in past month based on Type
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Aided Product Awareness: Endos 

Januvia Byetta Novolog Humalog NPH Levemir Apidra 

• ml~i~i]I • • lil[lil]i] n 

Source: COMPASS Physician ATU Tracking Study 

Exubera 

Im Never heard of 

□ Heard of, but never tried 
m Tried but discontinued 

11111 Currently use 

liiiiiitBi 
Note: Data are weighted by physician population. Statistical testing by response across products shown in appendix. AWR1: Please 
indicate your experience with each of the following diabetes products. Average number of patients treated in past month based on Type 
2 patient base (BS2A) and self-reported prescribing (BS9} 

SANOFl3 90330524 

PTX-0739.0018 

Sanofi Exhibit 2146.018 
Mylan v. Sanofi 
IPR2018-01675 

 
Aided Product Awareness: Endos

100%

80%

‘0
C

.g 60% Never heard of
'7; III Heard of, but never tried
E Tried but discontinued

3° 40% E Currently use

20%

0%

: Ja nuvia Byetta NOVOIOQ Humalog

  
Source: COMPASS Physician ATU Tracking Study
Note: Data are weighted by physician population. Statistical testing by response across products shown in appendix. AWRl: Please
indicate your experience with each of the following diabetes products. Average number of patients treated in past month based on Type
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Past and Intended Prescribing of Oral Therapies for Type 2 Patients: by Specialty
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Past and Intended Prescribing of Insulin or Byetta for Type 2 Patients: by Specialty 
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Past and Intended Prescribing of insulin or Byetta for Type 2 Patients: by Specialty
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Influence of Avandia News on TZD Prescribing: by Specialty 

Top/ Bottom Box Ratings 
Influence of Avandia News on TZD Prescribing Extremely 

Influential 7 ~-----------------------, PCP Endo 

Top2 > /4ottom 21 I Top2 > 
6 

Ac 5.4 5.4 

5 

4 

3 

2 

Avandia / Avandamet I 
Avandaryl 

Actos I ACTOplus Met 
/ Duetact 

Not at all 1 +--­

Influential Avandia f Avandamet I 
Avandaryl 

Actosf ACTOplus Met I 
Duetact 

l11111PCP mENDO I 

Source: COMPASS Physician ATU Tracking Study 
Note: Data are weighted by physician population. Significantly different at 95% between products within a specialty as noted: Ac= 
Actos / ACTOplus Met/ Ouetact TZD3: On a scale of 1-7, how influential have these issues been on your decision to prescribe 
Avandia / Avandamet / Avandaryl? TZD4: On a scale of 1-7, how influential have these issues been on your decision to prescribe 
Actos / ACTOplus Met? I Duetact? 
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influence of Avandia News on TZD Prescribing: by Specialty

 
Top] Bottom Box Ratings

Extremely Influence of Avandia News on TZD Prescribing

  
influential PCP Endo

Bottom 2 Bottom 2

6

5 Avandia I Avandamet I r
9%:

Avandaryl ‘
4

3

2 Actos IACTOpIus Met 12,7
I Duetact

Not at all 1

*"f'uent'a' Avandia {Avanda met I Actosl ACTOplus Met I
Avandaryl Duetact

 
E PCP ENDO

Source: COMPASS Physician ATU Tracking Study
Note; Data are weighted by physician population. Significantly different at 95% between products within a specialty as noted; Ac =
Actos/ ACTOplus Met I Duetact. TZD3: On a scale of 1—7, how influential have these issues been on your decision to prescribe   

  
Avandia / Avandamet / Avandaryl‘? TZD4: On a scale of 1—7, howinfluential have these issues been on your decision to prescribe 24
Actos / ACTOpIus Met? / Duetact?
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Impact of Avandia CV Risk on New Patients: by Specialty 

No change to prescribing 
habits for TZDs (N) 

Reduced number of new Rx for Avandia / 
Avandamet / Avandary (Av) I 11111 PCP llll Endo I 

Reduced number of new Rx for Actos 
/ ACTOplus Met/ Duetact (Ac) 

CONYlUJ<.;N'l'lAL 

0% 20% 40% 60% 80% 100% 

% of Physicians 

Source: COMPASS Physician ATU Tracking Study 
Note; Data are weightea by 12hvsician popuration. Statistically different at 95% between prescribing change as noted in data labels. 
Not statIstIcally different at 95% between specIaltIes. TZD6: How has the Avand1a news affected your prescribing habits for new 
r.atients? TZD6B C By what percent have you reduced your new prescriptions written for [Avandia / Avandamel / Avandary1], 
tActos / ACTOplus Met I Duetact]? 
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iilrn’paCtnof AvandIaPCVURrsk onmN_lew Patients: by‘LS’peCIalty}

14%
No change to prescribing ;

habits for TZDs (N) 
 %ofPhysicians

Reduced number of new Rx for Avandia I

Avandamet IAvandary (AV)
E PCP Endo 

Reduced number of new Rx for Actos

I ACTOpIus Met I Duetact (Ac) 
0% 20% 40% 60% 80% 1 00%

% of Physicians

Source. COMPASS PhysicianhATU Trackinrc; StudyNote: Data are weighted by ph sician popu ation. yStatistically different at 95% between prescribing change as notedIn data labels
Not statlsticatt different at 95% between speCIaItIes. TZDG: How has the AvandIa news affectedtyour rescribin habits for new

atients? TZ GB C: By what percent have you reduced your new prescriptions written for [Avania vandame l Avandaryi]Actos I’ ACTOpIus Met1 Duetact]?  
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Impact of Avandia CV Risk on Current Patients: by Specialty 
Change in Treatment 

as a Result of Avandia News 

Actos I ActoPLUS 
met/ Duetact 

DPPIVs 

Biguanide 
Metformin 

Sulfonylureas 

FDCw/oa TZD 
component 

Type of Oral Selected After 
Discontinuing Avandia 

40% 

0%+---

PCP 

□ Other 

[I Switched to insulin 

D Switched to Byetta 

Endo 

[I Switched to another oral drug class 
IJ Discontinued treatment wjth Avandia / 

•·•·••·•· Avandamet / Avandaryl, did not replace 
Ill Continued treatment with Avandia / 

Avandamet I Avandaryl 

Meglitinides 

Alpha-Glucose 
inhibitors 

0% % Physicians Switching to Another Oral 100% 

Source; COMPASS Physician ATU Tracking Study 
Note: Data are weightea by patient base. Sfatistical testing across therapies shown in appendix. TZD5: Considering your 
patients who were faking Avandia / Avandamet f Avandaryl at the time when the information about the potential link to 
cardiovascular side effects was released (May- June 2007), what percentage ... TZD7: Of the Avandia / Avandaryl / Avandamet 
patients you have switched to another oral diabetes medication, to what percent have you prescribed each of the following? 

TZDS- PCP 125 
TZD5 - Endo 76 

26 
TZD7 166 
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1 00%
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40%%ofPatients
20%

0%

 
PCP

 
Impact of Avandia CV Risk on Current Patients: by Specialty

Change in Treatment Type of Oral Selected After

as a Result of Avandia News Discontinuing Avandia 

Actosl ActoPLUS

met] Duetact

DPPle

Biguanide
Metformin

Sulfonylureas

FDC wlo a TZD

component

Endo Meglitinides
 

Other

Switched to insulin Alpha-Glucose

D Switched to Byetta inhibitors

Switched to another oral drug class

 
 

i i i I

Avandamet lAvandaryl, did not replace
Continued treatment with Avandia I

Avandamet lAvandaryl

 
CONb'iUEN'i'LAL

 
 

  
 

Source: COMPASS Physician ATU Tracldn? StudyN:ote Data are wei hted b patient base S atistical testing across therapies shownIn appendix. TZD5: Considering your
patients who were aking vandia / Avandamet / Avanda l at the time when the information about the potential link to
cardiovascular side effects was released (May— June 200 ) what percentage” .1TZD7 Of the Avandia I Avandaryl lAvandamet
patients you have switched to another orai diabetes medication to What percent have you prescribed each of the following?

TZD5 — PCP

TZD5 — Endo
TZD7
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Extremely 
Likely 7 

6 

5 

4 

3 

2 

Not at all 1 
Likely 
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Likelihood of Earlier lnsulinzation Due to TZD Safety Risks: by Specialty 

4.4 

Mean Ratings 

4.5 

Endo 
·'· 

How much sooner? 

8 months 
:, ........................................................... : 

Source; COMPASS Physician ATU Tracking Study 

Top I Bottom Box Ratings 

~ottom 2 I ~ 

PCP 14% 

Endo 13% 

Note: Data are weighted by physician population. TZD8: As a result of the Avandia safety concerns, how likely are you to 
initiate your patients on insulin sooner? If TZD8 >=4, then TZD9: How much sooner are you likely to initiate your patients on 
insulin as a result of the Avandia safety concerns? 

TZD8 - Endo 76 
TZD9- PCP 101 

27 
TZD9 - Endo 59 
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Likelihood of Earlier lnsulinzation Due to TZD Safety Risks: by Specialty

xtremely Mean Ratings Top] Bottom Box Ratings

 
Likely 7

6 Bottom 2

5

PCP 14%
4

3

2

Endo 13%

Not at ali1
Likely PCP   

8 months 
 Source; COM PASS Physician ATU Tracking Study

Note: Data are weighted by physician population. TZD8: As a result of the Avandia safety concerns, how likely are you to
initiate your patients on insulin sooner? if TZD8 >=4, then TZDQ: How much sooner are you likely to initiate your patients on
insulin as a result of the Avandia safety concerns?

 
 

  

TZD8— Endo

TZD9—PCP
TZD9— Endo
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Awareness of ADA Basal Insulin Initiation Guidelines: by Specialty 

Awareness of ADA Guidelines 

Likelihood of Initiating 
Patients on Insulin sooner Mean 

PCP 

PCP 

Endo 13% 

Endo 0% 20% 40% 60% 

% of Physicians 
80% 100% 

How much 
sooner? 

( of those aware 
of guidelines) 

7 months 

I will Bottom Box (1-2) [ill Middle Box (3-5) Ill Top Box (6-7) I 

Source: COMPASS Physician ATU Tracking Study 
Note: Data are weighted by physician population. INS4: Are you aware of the 2006 ADA Guidelines that recommend earlier use of 
basal insulin among Type 2 patients? INS5: As a result of these guidelines, are you likely to initiate insulin sooner? INS6: How much 
sooner are you likely to initiate insulin as a result of these guidelines? 
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Awareness ofulAbKBasaiinsulinuinltlatlon éurdellnesrby SineCIalty
 

Likelihood of Initiating

 

 
   
  

10W Awareness of ADA Guidelines Patients 0“ Insulin sooner MeanU :

80%
PCP

2
.2
.2 60%m
>
.C
0.

"5 40%

o\°

20% Endo
sooner?

(of those aware

0% 1 | l i l :gurdel::s)
pcp Endo 0% 20% 40% 60% 30% 100% _ m°"5

% of Physicians

No

aYes Bottom Box (1-2) Middle Box (3-5) Top Box (6-7) 

Source: COMPASS Physician ATU Tracking Study
Note: Data are weighted by physician population. lNS4: Are you aware of the 2006 ADA Guidelines that recommend earlier use of
basal insulin among Type 2 patients? lNS5: As a result of these guidelines, are you likely to initiate insulin sooner? lNSG: How much
sooner are you likely to initiate insulin as a result of these guidelines?  
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PCP Endo 

Mar-Apr '07 Sep-Oct '07 Mar-Apr '07 Sep-Oct '07 

n= 125 n= 125 

Adding other oral agent(s) 

Lantus 

Levemir 

Byetta 

Exubera 

Premix 

NPH 

Other insulin options 

Source COMPASS Physician ATU Tracking Study 
Note: Data are weighted by patient base. * Statistically different at 95% between Sep-Oct '07 and Mar-Apr '07.LAN5: In your 
practice over the next year, for Type 2 diabetes patients who are uncontrolled on two oral medications, what percent of the time will 
you recommend the following? 30 
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PCP

Mar-Apr ’07 Sep-Oct ’07

n= 125 n= 125

Adding other oral agent(s)

Lantus

Levemir

Byetta

Exubera

Premix

NPH

Other insulin options

Source: COMPASS Physician ATU Tracking Study

you taco mmend the foiiowing’?

 
Endo

Mar-Apr ’07 Sep-Oct ’07

n= 78 n= 76

29%

20%

10%

23%

3%

8%

3%

4%

 

 

Note: Data are weighted by patient base. * Statistically different at 95% between Sap-Oct ‘07 and Mar-Apr ’07.LAN5: In your

practice over the next year, for Type 2 diabetes patients who are uncontrolled on two oral medications, what percent of the time will 30
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Treatments for Type 2 Patients Uncontrolled on Two OADs: by Specialty 

PCPs Endos 
40% ········································································································································································, 40% """""""'"""'""""""""""""""""""""""""""""""'"""'""""""""""""""""""""""""""""""""""""""" 

30% 

20% i~~~~1;l 
10% 11 ~~-----<0--

8%m,_..,, -"""5&illlll. 

s010o/~ 

Jun- Aug- Nov- Jan- May- Sep- Mar- Sep - Jun- Aug- Nov- Jan- May- Sep- Mar- Sep -
Jul '05 Oct '05 Dec '05 Apr '06 Jul '06 Oct '06 Apr '07 Oct '07 Jul '06 Oct '06 Dec '06 Apr '06 Jul '06 Oct '06 Apr '07 Oct '07 

~Adding other oral agent(s) ~Lantus .,.,.,.,.,.:,,,.,.,.,,other insulin options.,, ... ,,.,.,.,.Byetta ~Levemir ~Exubera 

Reasons for adding Byetta instead of Lantus 

t• . ❖. · .. ·· ·• •• •• •• •We1ghtloss/ tit>esify 73%·• •••• • ❖. · .. ·· ·• •• •:t 
I Avoid/ Delayl11suli11izatio11 6% it 

Reasons for adding Premix instead of Lantus Reasons for adding Levemir instead of Lantus 

.... ~!~!!~ r~~ .~!~?~"¥:=~~?~•~~i~m~ ~r°' .. J ~~=~J~===-1 \- ,; ; ;;; ->, - ;,;o· ;v, - ·•·•;- ;r - , - -~;- - ;v;-~y ·r ·•,•, -~;-•, ;v ,.- -~--- ;v,, - ; >- - ;",\, -;· - ;;, - , - , y - ;; - ,-.;~;- ·•;v.; -~;;,;r ;,- -~; ,- ;v•, - ~---: 

Weight neutral 18% 
Sample availability 17% 

Cost I formulary 16% 

Note "Other insulin options" in the charts above are an aggregation of three selections: "Premix", "NPH" and "other insulin options". 
The increase among PCPs in Sept-Oct '07 Is primarily driven by a significant increase in Premix - from 7% to 10%. The increase 
among Endos, however, was not due to any particular choice - none had statistically significant changes individually. ;;;. -.:-w.@>.«~~N-~ 

Source: COMPASS Physician ATU Tracking Study 
Note Data are weighted by physician population and patient base. Weighted percent of physicians shown for open-ended 
questions. Statistical testing between therapies shown in appendix. LAN5: In your practice over the next year, for Type 2 diabetes 
patients who are uncontrolled on two oral medications, what percent of the time will you recommend the following? LAN10B-D: Wh 
do you initiate some of your patients on [product] instead of Lantus? 

LAN5- PCP 
LAN5- Endo 
LAN 10D 
LAN10B 
LAN10C 

125 
76 
138 
110 
137 

31 
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40%

30% -

20%%ofPhysicians
10%  

0%

Jun- Aug- Nov— Jan- May- Sep- Mar- Sep- Jun- Aug- Nov- Jan- May— Sep— Mar- Sep-

Jul '05 Oct ‘05 Dec '05 Apr'06 JuI'OG Oct ‘06 Apr '07 Oct '07 Jul '05 Oct'05 Dec '05 Apr '06 Jul '06 Oct '06 Apr'07 Oct'07
 

  WAdding other oral agent(s) WLantus “Other insulin options Byetta *Levemir “QWExubera 

Reasons for adding Byetta instead of Lantus Reasons for adding Premix instead of Lantus Reasons for adding Levemir instead of Lantus 

. PISGControl32% "Weight"neutral18%"
Better control (general) 14% Sample availability 17% Cost Iformulary 16% 

 

Note “Other insulin options" in the charts above are an aggregation of three selections: “Premix”, "NPH" and “other insulin options".
The increase among PCPs in Sept—Oct ‘07 is primarily driven by a significant increase in Premix — from 7% to 10%. The increase
among Endos, however, was not due to any particular choice - none had statistically significant changes individually.
Source: COMPASS Physician ATU Tracking Study
Note Data are weighted by physician population and patient base. Weighted percent of physicians shown for open-ended
questions Statistical testing between therapies shown in appendix. LANE: In your practice over the next year, for Type 2 diabetes
patients who are uncontrolled on two oral medications, what percent of thetime will you recommendthe following? LAN1OB-D: Wh 31
do you initiate some of your patients on [product] instead of Lantus?
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Source: COMPASS Physician ATU Tracking Study 
Note: Data are weighted by physician population. LAN16: Please indicate your experience with each of the following insulin pen 
devices by checking the appropriate box for each product listed below. 
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m Currently use Tried but discontinued I:I Heard of, but nevertried E Never heard of 

Source: COMPASS Physician ATU Tracking Study

Note: Data are weighted by physician population. LAN16: Please indicate your experience with each of the following insulin pen LAN16
devices by checking the appropriate box for each product listed below.
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users inject with a vial inject with a pen pen users switched from switched from 
the Lantus vial other insulin 

Source COMPASS Physician ATU Tracking Study 
Note: Data are weighted by patient base and physIc1an population. PEN4A: Of your Type 2 diabetes patients currently using Lantus 
insulin, what percent of these patients use a vial / syringe and what percent use an insulin pen to inject their Lantus insulin? PEN4B: 
Of your Type 2 diabetes patients currently using a pen device to inject Lantus insulin, what percent were new to insulin and what 
percent were switched from the Lantus vial or from another insulin? PEN4C: You indicated that_% of your Type 2 diabetes patients 
currently using a pen device to inject Lantus insulin were switched from another insulin. Please allocate this percentage across the 
following products. 

□ Other 
□ Levemir 
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Source: COMPASS Physician ATU Tracking Study
Note: Data are weighted by patient base and phySIcian population. PEN4A: Qf your Type 2 diabetes patients currently using Lantus
insulin, what percent of these patients use a vial lsyn'nge and what percent use an insulin pen to inject their Lantus insulin? PEN4B:
or your Type 2 diabetes patients currently using a pen device to inject Lantus insulin, what percent were new to insulin and what
percent were switched from the Lantus vial orfrom another insulin? PEN4C: You indicated that _% of your Type 2 diabetes patients

currently using a pen device to inject Lantus insulin were switched from another insulin. Please allocate this percentage across the 34
following products.
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Physician Perception of Lantus Pen Users and Source of Pen Users: Total 

Lantus injection method Distribution of pen patients 
Source of SoloSTAR 

patients 
----.------~--------~-------------------~ 100%..-----.-------.--------, 

56% 

65%, of SoloSTAR , , 
/ 

✓ , 

users new to Lantus ' -- ,'so% 
came from an oral 

; 
; 

, 
I 

regimen 

✓ 

✓ , 
........ """f"" 

I 
I 

/ 

, , , , 

20% 

20% 

Current La ntus Lantus users Lantus users OptiClik SoloSTAR other Sep-Oct '07 

users who inject with a who inject with a 
vial pen 

□ Other (4) 
□ Switched from 0ptiClik (3) 
l:::l Switched from vial (2) 
m New to Lantus (1) 

Note: These perceptual data contrast with actual September 2007 IMS data which shows that only 13% 
(among total physicians) and 14% (among Lantus Q3-5) of Lanius business {Tml) was for pens.* 

*Source: IMS Xponent, and September Monthly MTPC National Report 
Source: COMPASS Physician ATU Tracking Study 
Note: Data are weighted by patient base and physician population. PEN4A: Of your Type 2 diabetes patients currently using Lantus -~ ~~~~"~ $&-
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Physician Perception of Lantus Pen Users and Source of Pen Users: Total
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Note: These perceptual data contrast with actual September 2007 MS data which shows that only 13%

(among total physicians) and 14% (among Lantus Q3-5) of Lantus business (TmL) was for pens.*

 

*Source: IMS Xponent, and September Monthly MTPC National Report
Source: COMPASS Physicran ATU Tracking Study
Note: Data are weighted by patient base and physician population. PEN4A: 01" your Type 2 diabetes patients currently using Lantus
insulin, what percent of these patients use a vial {syringe and what percent use an insulin pen to inject their Lantus insulin? PEN4D:
Of your Type 2 diabetes patients currently using a pen device to inject Lantus insulin, what percent use the following devices?

PENAE: Of your patients who inject Lantus with the SoloSTAR pen device, what percent are new to Lantus, switched from Lantus 35
vial [syringe or switched from OptiCiik?
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Insulin Pen Performance: by Specialty 

Insulin Pen Performance 
Significant 
influence 

Influence of Pen Device on Basal 
Insulin Treatment Decision 

7~-----------------~ 

6 

5 
4.5 

4 

4.7 Endo 3 

4.4 Endo 
2 

1 
3 4 5 6 Mar-Apr'07 Sep-Oct '07 

I 11111 PCP rn ENDO I 

7 

Superior to 
Other Devices 

No influence 
i11111PCP rnENDOI 

Source: COMPASS Physician ATU Tracking Study 
Note: Data are weighted by physician population. LAN17: Compared to other pens on the market, how would you rate 
the following pen devices on a 7 point scale where '1' is 'inferior', '4' is 'no difference' and '7' is superior. LAN36 To 
what degree does the pen device influence your treatment decision when selecting a basal insulin {Lantus or 
Levemir)? Please consider the characteristics of the device in your treatment decision. 
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Note: Data are weighted by physician population. LANIT: Compared to other pens on the market. how would you rate

the following pen devices on a 7 point scale where '1' is 'inferior', ’4' is 'no difference‘ and '7' is superior. LAN36: To -LAN17 31-115 37-75 what degree does the pen device influence your treatment decision when selecting a basal insulin (Lantus or
Levemir)? Please consider the characteristics of the device in your treatment decision.
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SoloSTAR Comparative Performance Ratings: Total 
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Note: Data are weighted by physician population. LAN40: Overall, how would you rate SoloSTAR compared to the other insulin 
injection devices? Please consider the insunn pen independently from the insulin medication it contains. "SoloSTAR is ... " 
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Source: COMPASS Physician ATU Tracking Study
Note: Data are weighted by physician population. LANLIO: Overall, how would you rate SoloSTAR compared to the other insulin
injection devices? Please consider the insulin pen independently from the insulin medication it cantains. “SoloSTAR is...”  
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Note: Data are weighted by physician population. LAN37: For each ofthe factors listed below, please indicate how important each 
factor is when considering a particular diabetes pen. LAN38: Now, please choose the three attributes which you feel are MOST 
important when considering a particular diabetes pen. 
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Note: Data are weighted by physician population. LAN37: For each ofthe factors listed below, please indicate how important each LAN37

factor is when considering a particular diabetes pen. LAN38: Now, please choose the three attributes which you feel are MOST LAN38
important when considering a particular diabetes pen.
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Note: Data are weighted by physician population. LAN39: On a scale of 1 to 7, please rate howwell you feel each pen performs on
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SoloSTAR Advantages and Disadvantages: by Specialty 
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SoloSTAR Advantages and Disadvantages: by Specialty
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RX».

  
Cost/ Formulary status

Difficult to learn

Undifferentiated from others 
34% of physicians stated “none” for SoloSTAR’s main disadvantages
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Attribute Organization 

❖❖❖::• :❖❖,•:•::::❖ :•,•:-::-::❖❖,❖ :-::•• ❖,❖::-::❖❖.:•::-::❖•::•:•::,::❖•❖:•: •::❖❖:•:•::•::•: ❖:•:::-::❖❖:•:•::•: ❖❖❖::• :❖•:,•:•::::❖ :•,•:-::-::❖❖,❖ :-::•• ❖,❖::-::❖❖.:•::-::❖•::•:•::• :❖•❖:•: •::❖❖:•:•::•::•: ❖:• 

::::::;;::::-;::::;;;::,.;:::::;;::\::':::;;:.:::;:·:::;;::::;:::t::::::::::t.:'.'::·:;::: :;'.':::;:;::i!?:!■llb:::;;::,.;:::::;;::\::':::;;:.:::;:::::;;::::;:::t::::::::::t::.'.'::·:;::: :;'.'::'.;:;::'.::;'.': :::; 
1 Effective at achieving target fasting glucose control 

2 Effective in lowering post-prandial glucose 

3 Glucose control, as defined by HbA1c levels <7 

4 
Can control high proportion of patients who are no 
longer controlled on oral diabetes therapy 

5 Provides 24-hour glucose control 

6 
Effective at preserving beta-cells/ slowing disease 
progression 

7 
Provides 24-hour glucose control with one daily 
injection 

::::::::;::;::::f:::::::;:;:;;:;::;::;::::::::::::::::::::::;:::::::t::::;::;:::::::::;::;:::::::::::;::::::::::;::;:;:;;:::;::::::::';::::;::::::::::::;:::::::::::::;:;:;;:;::;::;::::::::::::::::::::::;:::::::t::::;::;:::::::::;:::::::::::::;::::::::::;::;:::t 

·,: ::: :: :,=::::: :,:::::: :,:.:::: ',:::::: :,:::::: ';:::::: :;::;::: ';:::]~!~~-!:::: :,:::::: :,:::::: :,:.:::: ',:::::: :,:::::: ';:::.:: :;::;::: ';:::::: ', 
1 Low incidence of nocturnal hypoglycemia 

2 Low incidence of symptomatic hypoglycemia 

3 High degree of long-term patient compliance 

4 Is well tolerated in a majority of patients 
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1 

2 

3 

1 

2 

3 

4 

5 

6 

Low degree of weight gain 

Promotes weight loss 

Weight-neutral effect 

Easy to titrate 

Provides once daily dosing 

Mimics normal basal insulin release 

Appropriate for first-time insulin users 

Low variability in insulin release from day to day in 
an individual patient 

Has no unwanted peak 
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Attribute Organization

- Effective at achieving target fasting glucose control — LOW degree 0f weight gain
a Effective in lowering post-prandial glucose n Promotes weIght loss

Glucose control, as defined by HbA1c levels <7 WeIght-neutral effect

Can control high proportion of patients who are no

fllonger controlled on oral diabetes therapyProvides 24-hour glucose control — Easy to tItrate
Effective at preserving beta-cells / slowing disease a PrOVIdes once daIIy dosmg
progression n Mimics normal basal insulin release

Ezzitgs: 24-hour glucose COMFO' With one daIIy n Appropriate for first-time insulin users
Low variability in insulin release from day to day in

an individual patient

n Has no unwanted peak
I Low incidence of nocturnal hypoglycemia
a Low incidence of symptomatic hypoglycemia
a High degree of long-term patient compliance
n is well tolerated in a majority of patients
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;;;;;;';;/;;!l?W.w.Mt:::;;;;;';; 
::::: ',:"$'-~~¥/"' ',; 

Stated OM Product Attribute Importance Top 2 Box: Total 

Glucose control (HbA1c levels <7) 
Provides 24-hour glucose control 

High degree of long-term patient compliance 

Controls patients no longer controlled on orals 

Is well tolerated in a majority of patients 

Easy to titrate 

Achieving target fasting glucose control 

Low incidence of symptomatic hypoglycemia 

Low incidence of nocturnal hypoglycemia 

Effective in lowering post-prandial glucose 

Low insulin release variability (individual patient) 

Provides 24-hour control with one daily injection 

Mimics normal basal insulin release 

Provides once daily dosing 

Appropriate for first-time insulin users 

Has no unwanted peak 

Low degree of weight gain 

Promotes weight loss 

Weight-neutral effect 52% 

75% -.J,84% 

74% 

73% 

71% 

70% 

68% 

68% 

67% 

67% 

66% 

Preserves beta-cells/slows disease progression~~~~~~~~~~~~~~~~~~~5!1°~Yo~-.J,~68r°/c~o--------,------j 

CONYlUJ<.;N'l'lAL 

0% % Physicians 100% 

Source: COMPASS Physician Study 
Note: Data are weighted by physician population, PR3A: For each of the factors listed below, please indicate how important each 
factor is in your selection of a particular diabetes product for Type 2 patients, 
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Glucose control (HbA1c levels <7)

Provides 24-hour glucose control

High degree of long—term patient compliance

Controls patients no longer controlled on orals

is weEl toierated in a majority of patients

Easy to titrate

Achieving target fasting glucose control

Low incidence of symptomatic hypoglycemia

Low incidence of nocturnal hypoglycemia

Effective in lowering post-prandial glucose

Low insutin retease variability (individual patient)

Provides 24-hour control with one daily injection

Mimics normal basal insulin release

Provides once daily dosing

Appropriate for first-time insulin users

Has no unwanted peak

Low degree of weight gain

Promotes weight loss

 
Weight-neutral effect

Preserves beta-cetlslslows disease progression

52% :

1% ~1v6j8%

00/0 % Physicia ns 1000/0

£9 Source: COMPASS Physician Study
Note: Data are weighted by physician population. PR3A: For each of the factors listed below, please indicate how important each
factor is in your selection of a particular diabetes product for Type 2 patients.
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'':":'::·:;=:=mffi@:~Wt'':': ·:;' 
"'" ',:"sitffi;,:""' ',: 

,,~,~l~t~!~i~l~~~~~~ll Stated DM ProductAttribute Importance Top 5 Ranking: Total Rank based on Top 2 
Box Stated Importance 

RATING 

Glucose control (HbA1c levels <7) ffliBBBRRRiiiiiiBBBBffl44:i7o/t%~.-i,}15;0~%~0 -----------7 1 

Is well tolerated in a majority of patients 

Provides 24-hour glucose control 

High degree of long-term patient compliance 

Easy to titrate 

Provides once daily dosing 

Low incidence of symptomatic hypoglycemia 

Controls patients no longer controlled on orals 

Promotes weight loss 

Effective in lowering post-prandial glucose 

Mimics normal basal insulin release 

Provides 24-hour control with one daily injection 

Preserves beta-cells/slows disease progression 

Low incidence of nocturnal hypoglycemia 

Achieving target fasting glucose control 

Low insulin release variability (individual patient) 

Low degree of weight gain 

Appropriate for first-time insulin users 

Weight-neutral effect 

Has no unwanted peak 

37% 

35% 

34% 1'22% 

32% 

30% 

28% 

28% 

26% 

25% 

25% 1'16% 

25% 

21% 

20% 1'13% 

20% --v28% 

16% 1'8% 

16% 

Despite being rated as 14th most 
important, 30% of physicians 

rank Once daily dosing among 
the 5 most important attributes 

' ' 

Promotes weight loss is chosen '· 
among the top 5 by 26% of 

physicians despite being rated 
18th most important 

-··;:.:: . ./ 

5 

2 

3 

6 

14 

8 

4 

18 

10 

13 

12 

20 

9 

7 

11 

17 

15 

19 
16 

0% % Physicians Ranking in Top 5 100% 

CONYlUJ<.;N'l'lAL 

Source: COMPASS Physician ATU Tracking Study 
Note Data are weighted by population. PR3A2: Now, please select the five most important factors in your selection of a particular 
diabetes product for Type 2 patients. 
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Rank based on Top 2
Box Stated Importance

 

 
 

RATING

Glucose control (HbA1c levels <7) ' 7% «50% 1

Is well tolerated in a majority of patients 3 5

Provides 24-hour glucose control 2

High degree 0“ ”"949“ Patient °°mP“a"°e ., , ,, ,, , 3

Easy to titrate Despite being rated as 14th most .1 6

important, 30% of physicians ; ,

5 rank Once daily dosing among 8
the 5 most important attributes

"m"I'5F8Vi’éi'é";HHEEHEiifliHéiHE  
Low incioi;BEE'"6f'Ey'iii'fi{SEEREmii'fiaSaiy'éEifiia"

Controls patients no longer controlled on orals

Promotes weight loss 5W” W WWW” “W WW1 .g:;;.,.,.. 18Promotes weight loss is chosen

: among the top 5 by 26% ofEffective in lowering post-prandial glucose i
25% “6% physicians despite being rated
  

 
 

 
 

Mimics normal basal insulin release

Provides 24—hour control with one daily injection 25% ......................18‘i'mostimportant 12
Preserves beta-cellslslows disease progression : 20

Low incidence of nocturnal hypoglycemia 20% ’M3% 9

Achieving target fasting glucose control 20% ~1«28% 7

Low insulin release variability (individual patient) , 6% mm 11

Low degree of weight gain 16% 17
Appropriate for first-time insulin users 4% 15

Weight-neutral effect 2% 19

Has no unwanted peak E g 16

0% % Physicians Ranking in Top 5 100%

Source: COMPASS Physician ATU Tracking Study
Note: Data are weighted by population. PR3A2: Now, please select the five most important factors in your selection of a particular
diabetes product for Type 2 patients.  
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Physician Satisfaction Ratings: Total 

Extremely 7 
Satisfied 

Insulin or Byetta Therapies with Orals 

6 .................................................................................................................... . 

5.3 

i:: 5 5. 0 @#'···· 
0 
:;:; 
(.) 

~ 4 
i 3.7 
Cl) 

Not at all 
Satisfied 

3 

2 ................................................................................................................... . 

1-+------------------------
Aug-Oct Nov-Dec Jan-Apr May-Jul Sep-Oct Mar-Apr Sep-Oct 

'05 '05 '06 '06 '06 '06 '07 

7 
Intensive Insulin Therapies 

6 ................................................................................................................... . 

C: 5 
0 
:;:; 
(.) 
1G 
't;4 
ij 
Cl) 

3 

4.5 mrv""·'""·=··"····'·· <:::: ·"···•,;•.,., .. ,., .. ,.t1Js"""""""""1it~,,, 
4.6 

3.8 

2 ................................................................................................................... : 

1 +-----,-------,----,-------,-------,---~----; 

Aug-Oct Nov-Dec Jan-Apr May-Jul Sep-Oct Mar-Apr Sep-Oct 
'05 '05 '06 '06 '06 '07 '07 

......,..Lantus + Orals --C-Levemir with oral(s) ·=···· ,,,.,., •. Byetta with oral(s) 
~Lantus Intensive =·=·=·=·lf·"·'·Premix BID 

~Levemir Intensive ••if,,, Byetta + lnsulin(s) 

.• •.·=·❖· •':··'., .,.. .., •• , •• ,.,,.,, .• _i .. ,, ... _ ..... , . ., .. Source: COMPASS Physician ATU Tracking Study r··.,,,{~if:' ;[\/~ f,.:__;.Ji:::\ t;,:;;~_ =C:,;;;;, Note: Data are weighted by physician population LAN3B: How would you describe your overall satisfaction (efficacy, safety, 
'\«••="' 1.:::t./ i, •. * 'i }' ··r,,,,:,.,.,}' ''''''"'/ convenience/ provided by each of the following treatment options for diabetes patients, based on your knowledge of and/ or 

experience with the following products? 
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Physician Satisfaction Ratings: Total

Extremely? insulin or Byetta Therapies With Orais , Intensrve Insulin Therapies
Satisfied

 
 

 
Satisfaction 4:. Satisfaction 

1

Not_at_ali Aug-Oct Nov-Dec Jan-Apr May-Jul Sep-Oct Mar-Apr Sop-Oct Aug-Oct Nov-Dec Jan-Apr May-Jul Sop-Oct Mar-Apr Sop-Oct
satisfled los '05 '06 IOG '06 '06 [07 [05 '05 I06 I06 I06 I07 107

WWLantus Intensive remix BID

WLantus+ Orals+Levemir with oral(s) -Byetta with oral(s) L _ | t _ B tt + | l' ( )-<>— evemir nensrve ye a nsu ins 

  
 

Source: COMPASS Physician ATU Tracking Study

    
 

Note: Data are weighted by physician population. LANSB: Howwould you describe your overall satisfaction (efficacy. safety.

convenience) provided by each of the following treatment options for diabetes patients, based on your knowledge of and/ or 45
experience with the following products?  
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................................................................................................ 

Far 
Superior 

Efficacy Attributes: Performance vs. 12 Month Range: Total 

············' ······················································•1 

Cl) 
t.) 
C: 
co 

E 
.g 
Cl) 
D. 

7~---------~----------------------------~--~--------~ 

6 

P,,J 

5 

4 

3 

2 

L, Lv, P,B,J 

5! 
P, B, J 
~ •❖:-:-8 A .... ,..,, - I TJ 

~;;: 

L, Lv, P, B, J 

! !lilfi WJ: P, B, J 
• Lv, P, B, J X 
. -L 

@· 

B 

Lv 
, P, B,J 
!IIIIJI B,J 

';\./ ; X ,,fo 8 

1, • I 

L,Lv,P,B,J 

! J 

L, Lv, P, B, J 

1111 ! P, B, J 

Lv,P,B,J :i: Jt~J 
,J.. @: 

1~--------------------------------------------------~ 
Far Glucose control 24-hour control 24-hour Controls patients 

Inferior (HbA1c levels <7) control no longer 
with one controlled on 

Lowers 
PPG 

Preserves beta- Achieving target 
cells/ slows fasting glucose 

disease control 
injection orals progression 

Im Lantus + Orals (L) ED Lantus Intensive (LI) X Levemir + Orals (Lv) 'tl- Premix BID (P) )} Byetta + Orals (B) ® Januvia (J) I 

CONYlUJ<.;N'l'lAL 

Source: COMPASS Physician ATU Tracking Study 
Note: Data are weighted by physician population. PR3B: On a scale of 1 to 7, please rate how well you feel each therapy performs on 
these attributes/functions for Type 2 patients. Please consider all other therapies that you currently use with your Type 2 diabetes 
patients (not only the therapies listed below). Not all attributes applicable for all therapies. 46 
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Far Efficacy Attributes: Performance vs. 12 Month Range: Total

Superior
7

Performance .1;

Far Glucose control 24~hour control 24-hour Controls patients Lowers Preserves beta— Achieving target
Inferior (HbA1c levels <7) 90“"0' no longer PPG cells! slows fasting glucose

With one controlled on disease control
aneCtlon orals progression 

Lantus + Orals (L) Lantus Intensive (Ll) >< Levemir + Orals (Lv) at: Premix BID (P) ‘ Byetta + Orals (B) % Januvia (J)
 

Source: COMPASS Physician ATU Tracking Study
Note: Data are weighted by physician population. PRBB: On a scale of 1 to 7, please rate how well you feel each therapy performs on
these attributes/functions for Type 2 patients. Please consider all other therapies that you currently use with your Type 2 diabetes
patients (not only the therapies listed below}. Not all attributes applicable for all therapies.  
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Top Attributes - Lantus with Orals vs. Levemir with Orals: by Specialty 
;;::::::,.~e.i,fl)::::: 

Stated 
Importance 

PCP 
. Lantus 

Disadvantage 
Lantus 

Advantage 

Endo 
. Lantus 

Disadvantage 
Lantus 

Advantage 

i::' 
0 
0) 

i u 
>­.a 
8 
C 
«s 
t::: 
0 
a. 
E 

Glucose control, as defined by HbA1c levels <7 

Provides 24-hour glucose control 

Controls patients no longer controlled on orals 

Effective at achieving target fasting glucose control 

Effective in lowering post-prandial glucose 

Provides 24hr glucose control w/ one daily injection 

Preserves beta-cells/slows disease progression 

High degree of long-term patient compliance 

Is well tolerated in a majority of patients 

Low incidence of symptomatic hypoglycemia 

Low incidence of nocturnal hypoglycemia 

-1.25 

• : * 
I!' g}£3s ;---~-~----, 
[J8·1

f31 

~:::l 0o~is 
fl0.02* 
f? 0.20 
,.· .. ·.·.·.··: : . . . 

: .•. <•/g:l1.s3 
NIA 
< 0.11 

: • * 
(10.09 
8Jc 0.22 

l 0.01 
i 0.07 
: : * 
19,02 
i/ 0.17 

0 

Mar-Apr '07 

1.25 -1.25 

-0.05 

f'..·.·.·.·.])~2i6 PCP 

L :::::::,8.-lf Pr-C_P_~------, 

[·:·········J.~ls 
ffil Sep-Oct '07 

.... Mar-Apr '07 

············• 0.41PCP 
0:11 

;-···· 0 17PCP 
\··o'.os 
• • • p p 

'.'.
1
'.".''.''.JT100T''.'."':'.t\ g. '~ 4 

N/A 
••. 0.03 

r:.·.··dt6° 

:~:00116 

0109 

0 1.25 

,···"'""'·· ,"°f', -:-. .,, ., .. , . .,. .. ,., . . f. ..·=<'···•:, "°, .. ,.,.,,. Source: COMPASS Physician ATU Tracking Study 
f ';~.,;,,.; i\/i \., ... //_\ l:..,, ... ,., 'i ....... ,. .. , Notes: Data are weighted by.physician population. Statistically different at 95% between products as indicated by filled gaps. 
\. , . .- <.:; ~ "',' :! ··· :! :, r·•.❖.•\·.··,· / • .,, ••• ,.-:' Stat testing performed on paired data (phys1c1ans who answered for both products). PR38: On a scale of 1 to 7, please rate how 

"" ' ' ·· "'""' "'' well you feel each therapy performs on these attributes/functions for Type 2 patients. Stated importance rank not calculated by 
specialty 
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Top Attributes - Lantus with Orals vs. Levemir with Orals: by Specialty  
 

 
PCP Endo

Stated

Disla'ggali‘ifage Disla'ggalnfageImportance
   

Ad'fannt‘asge

 
 

Glucose control, as defined by HbA1c levels <7

Provides 24—hour glucose control

Controls patients no longer controlled on orals Mar-Apr ‘07 Mar-Apr ‘07   

  0.17

 
0.41PCP

Effective at achieving target fasting glucose control " E

 
Effective in lowering post-prandial glucose

Provides 24hr glucose control wl one daily injection

Preserves beta-cellslslows disease progression

High degree of long-term patient compliance

ls well tolerated in a majority of patients

StatedAttributeImportancebyCategory
Low incidence of symptomatic hypoglycemia

Low incidence of nocturnal hypoglycemia  

  
 

-1.25 B 1.25 -1.25 0 1.25

 

 
  

Source: COMPASS Physician ATU Tracking Study . . ‘ . ‘
Notes: Data are weighted byphysrcran population. Statlstrcally different at 95% between products as indicated by filled gaps.
Stat testing erformed on paired data (physrclans. who answered for both products). PRBB: On a scale oil to 7, please rate how

well yol'tJyfee each therapy performs on these attributes/functions for Type 2 patients. Stated Importance rank not calculated byspecra .
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I L / mm ■fl•ffl Top Attributes - Lantus with Orals vs. Levemir with Orals: by Specialty 
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Stated 
Importance 

Low degree of weight gain 

Promotes weight loss 

Weight-neutral effect 

Easy to titrate 

Low insulin release variability (individual patient) 

Mimics normal basal insulin release 

Provides once daily dosing 

Appropriate for first-time insulin users 

Has no unwanted peak 

PCP 
. Lantus 

Disadvantage 

-o.1s g 
0.05 

-0.15 

Lantus 
Advantage 

Endo 
. Lantus 

Disadvantage 

-0.22 
-0.20 

Lantus 
Advantage 

0.04 

-0.141) 

Iii! Sep-Oct '07 
Mar-Apr '07 

o.oo 
.... Mar-Apr '07 

-0.06 ii 

JO.OS 
. • 0.12 

1111110.25 
ITT.14 

lffl0.14 
'/0.23 

ao.19 
X 0.26 

-0.07 

• PCP 
:,··· ·········10.37 

:0:13 

0.11 

• • • PCP 
:--···············: 0.56 

0.28 

...... I 0.36 
· ··•·cr.13 
.................... PCP 

,0.53 
··················o:3s 

-1.25 0 1.25 -1.25 0 1.25 

,···-=-"•·· ,"°f', -:-. .,, ., .. , . .,. .. ,., . . f. ..·=<'···•:, ❖-=•-:-,.,,. Source: COMPASS Physician ATU Tracking Study 
f ';~.,;,,.; i\/i \., ... //_\ l:..,, ... ,., =i ••••••• ,, •• , Notes: Data are weighted by.physician population. Statistically different at 95% between products as indicated by filled gaps. 
\. ,., <.:; ~ "',' :! ··· :! :, r·•.❖.•\·.··,· / • .,, ••• / Stat testing performed on paired data (phys1c1ans who answered for both products). PR38: On a scale of 1 to 7, please rate how 

"" ' ' ·· "'""' "'' well you feel each therapy performs on these attributes/functions for Type 2 patients. Stated importance rank not calculated by 
specialty 
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Top Attributes - Lantus with Orals vs. Levemir with Orals: by Specialty 

St t d PCP Endo
a e L t t L t t

Importance Disaggali‘ifage Adyagntasge Disagir/‘ali‘gfage Ad'fannt‘asge

Low degree of weight gain

Promotes weight loss _ Sep-Oct ‘07 2 E
__: Mar-Apr ‘07 E :-: Mar-Apr ‘07 

Weight-neutral effect

Easy to titrate

Low insulin release variability (individual patient)

Mimics normal basal insulin release

Provides once daily dosing
StatedAttributeImportancebyCategory

Appropriate for first-time insuiin users

Has no unwanted peak

 
  

  
-1.25 B 1.25 -1.25 0 1.25

Source: COMPASS Physician ATU Tracking Study . . ‘ _ ‘
Notes: Data are weighted byphysrcran population. Statistically different at 95% between products as rndlcated by filled gaps.
Stat testing erformed on paired data (physrclans who answered for both products). PRBB: On a scale OH to 7, please rate how   

  
well ou fee each thera erforms on these attributes/functions for T e 2 atients. Stated im ortance rank not calculated b 49
specialty. py p yp p p y
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Lantus QD vs. BID Dosing: by Specialty 
PCPs 
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□ other 

□ 2 injections per day 

11111111 injection per day 

Endos 

Mar-Apr '07 Sep-Oct '07 
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/''''"•:,, ,;)1' h ,ft'''''''\ A, ?'"''"••, ,t·•'•·•·•••· Source: COMPASS Physician ATU Tracking Study m;m111 t _,; i0i·t} f\l :l ::,-,.,_.,.,\L\ ::•:•:'""'\, :::•:•·•::,'} Note: Data are weighted by physician population and patient base. Not statistically different at 95% betwee_n specialties. LAN22D: Of your F 

···M· ~,. __ . ' ❖ ' i .;. .. ,.,.,""' •«,w Type 2 diabetes patients who currently use Lantus, what percent of these use Lantus once a day versus twice a day? Average number of 1----+-----1 

patients treated in past month based on Type 2 patient base (BS2A) and self-reported prescribing (BS9_B). End0 76 
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Lantus QD vs. BID Dosing: by Specialty

PCPS Endos
1 00%
  

1 00%

80% — 80%

60%60% —

40% — 40%
%ofPatients %ofPatients

20% — 20%     
0% 0%

Mar—Apr '07 Sep-Oct '07 Ma r—Apr '07 Sep-Oct '07E: Other

2 injections per clay

E 1 injection per day   

Source: COMPASS Physician ATU Tracking Study
Note: Data are weighted by physician population and patient base. Not statistically different at 95% between specialties. LAN22D: Of your
Type 2 diabetes patients who currently use Lantus, what percent of these use Lantus once a day versus twice a day? Average number of
patients treated in past month based on Type 2 patient base (BSZA) and self-reported prescribing (BSSLB).  
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For PCPs who currently use Levemir, the 
average# patients treated with Levemir in the 

past month= 20 (self-reported from ATU study) 

□ Other 

□ 2 injections per day 

□ 1 injection per day 

Source: COMPASS Physician ATU Tracking Study 

For Endos who currently use Levemir, the 
average# patients treated with Levemir in the 

past month= 24 (self-reported from A TU study) 

Note Data are weighted by physician population and patient base. LAN228: Of your Type 2 diabetes patients who currently use 
Levemir, what percent of these use Levemir once a day versus twice a day? Average number of patients treated in past month 
based on Type 2 patient base (BS2A} and self-reported prescribing (BS9_C). 

PCP 107 
51 

Endo 69 
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Levemir QD vs. BID Dosing: by Specialty
  

 
 

 

          
Endos

100% 100%

80% 80%

*2 60% — *2 60%
.2 2
‘26 “a”:D. D.
‘l— ‘l—
o o

3‘3 40% ‘ s° 40%

20% 20%

0% 0%

May-Jul '06 Sap-Oct '06 Mar—Apr'07 Sep—Oct '07 May-Jul '06 Sap-Oct '06 Mar—Apr '07 Sep-Oct'07

For Endos who currently use Levemir, the

average # patients treated with Levemir in the 5
past month = 24 (self-reported from ATU study)

For PCPs who currently use Levemir, the

1 average # patients treated with Levemir in the D 2 injections per day
past month = 20 (self-reported from ATU study)  

1 injection per day

Source: COMPASS Physician ATU Tracking Study
Note: Data are weighted by physician population and patient base. LANZZB: Of your Type 2 diabetes patients who currently use
Levemir, what percent of these use Levemir once a day versus twice a day? Average number of patients treated in past month
based on Type 2 patient base (832A) and self—reported prescribing (BSQ_C).  
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Lantus and Levemir Dosing: by Specialty 

Physician Agreement with the Statement: 

Completely "More Units of Levemir than Lantus are required 
Airee to reach Similar A 1c reductions" 

6 

5 

4 

3 

2 

1+--------,---------,--------....-------

May-Jul '06 
Completely 

Disagree 

Sep-Oct '06 Mar-Apr '07 Sep-Oct '07 

~PCP , ... "=J:,m--Endo I 

Source: COMPASS Physician ATU Tracking Study 

Top / Bottom Box Ratings 

PCP Endo 

~ottom 2 I ~ ~ottom 2 I ~ 

Sep-Oct '07 28% 

Mar-Apr '07 21% 

Sep-Oct '06 24% 

May-Jul '06 36% 

Note: Data are weighted by physician population. LAN22C: On a scale of 1 to 7, please indicate how much you agree or disagree with 
the following statement: more units of Levemir than Lantus are required to achieve similar HbA 1 c reductions in my Type 2 diabetes 
patients, Question only asked of those physicians who "currently use" Levemir and Lantus. 
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Lantus and Levemir Dosing: by Specialty

  
Physician Agreement with the Statement: 1-09 I Bottom Box Ratings

C°Amflséely “More Units of Levemir than Lantus are required PCP E d
79 to reach SimilarAfc reductions” n 0

Bottom 2 Bottom 2

6 _.

Sep-Oct ’07

s 5 -'

: Mar-Apr ‘07
5 4 _.
E(D

2

<53 3 _ Sep-Oct ‘06

2 — May-Jul ‘06

1

May—Jul '06 Sep—Oct '06 Mar-Apr '07 Sep-Oct '07

Completely

Disagree

 

 

Source: COMPASS Physician ATU Tracking Study
Note: Data are weighted by physician population. LAN220: On a scale of 1 to 7, please indicate how much you agree or disagree with
the following statement: more units of Levemir than Lantus are required to achieve similar l-lelc reductions in my Type 2 diabetes
patients, Question only asked of those physicians who “currently use" Levemir and Lantus.  
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Stated 
Importance 

Performance Gaps - Lantus with Orals vs. Levemir with Orals: 
by Levemir Dosing Segment 

i::' 
0 
0) 

i u 
>­.a 
8 
C 
«s 
t::: 
0 
a.. 
E 

Glucose control, as defined by HbA1c levels <7 

Provides 24-hour glucose control 

Controls patients no longer controlled on orals 

Effective at achieving target fasting glucose control 

Effective in lowering post-prandial glucose 

Provides 24hr glucose control w/ one daily injection 

Preserves beta-cells/slows disease progression 

High degree of long-term patient compliance 

Is well tolerated in a majority of patients 

Low incidence of symptomatic hypoglycemia 

Low incidence of nocturnal hypoglycemia 

Lantus Rated Lower Lantus Rated Higher 

[10,02 
..... 0.13 

H Q:<?51 < o. 32 

-0.01 

r-··1 o.os ·----- 0.12 

-o.osm 

!IIOD Users 
BID Users 

llllllllllilll!IIIIIIIIIIJ>,?4 <>·•<iHH 0_5700 

N/A 

000~7 

-0.070 
0.09 

-0.070 
0.02 

LevemitBID 
Usets=MDs vvho 
repc)r-t >==50% qt 
pati~nts on• t.~v a10 

1.0 -1.0 
Source: COMPASS Physician ATU Tracking Study 

/'""''··· t~f.\ \ A (" .. \ i\ f':'•:, {:'':'•:,, Notes: Data are weighted by physician population. Statistically different at 95% between products as indicated by filled gaps. Stat testing 
\."" .· '0i1ri ii \l i[ r,•.w,· /-:❖:\ , • .':.,'·'·\:,.:····•·"\performed with paired data points, using data only from physicians who answered for both regimens. PR3B: On a scale of 1 to 7, please 

··· ~ ' •. •. · 1· ;.•.,,""''"' .,,,,",,,.• rate how well you feel each therapy performs on these attributes/functions for Type 2 patients. LAN22B: Of your Type 2 diabetes patients 
who currently use Levemir, what percent of 1hese use Levemir once a day versus twice a day? 
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Performance Gaps - Lantus with Orals vs. Levemir with Orals:

by Levemir Dosing Segment
 

Stated

Importance Lantus Rated Lower Lantus Rated Higher

Glucose control, as defined by HbA1c levels <7

Provides 24—hour glucose control

Controls patients no ionger controlled on orals

Effective at achieving target fasting glucose controi

5 BID Users
Effective in lowering post-prandial glucose

Provides 24hr glucose controi wl one daily injection

Preserves beta-cellslsiows disease progression

High degree of long-term patient compliance

ls weil tolerated in a majority of patients

StatedAttributeImportancebyCategory
Low incidence of symptomatic hypoglycemia

Low incidence of nocturnal hypoglycemia

  
-1.0 1.0

Source: COMPASS Physician ATU Tracking Study
er%Jhmmemmmwbymwmmpwdflm.awwwwwhmmmgflmmM%nmwmsfimwmmdmfihdgm,aflmwm

erformed with paired data points, using data only from physicians who answered for both regimens. PRBB: On a scale of 1 to 7, please
is how well you feel each therapy performs on these attributes/functions for Type 2 patients. LAN22B: Of your Type 2 diabetes patients

who currently use Levemir, what percent of these use Levemir once a day versus twice a day?
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Performance Gaps - Lantus with Orals vs. Levemir with Orals: 

by Levemir Dosing Segment 

i::' 
0 
0) 

i u 
>­.a 
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t::: 
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Stated 
Importance 

Low degree of weight gain 

Promotes weight loss 

Weight-neutral effect 

Easy to titrate 

Low insulin release variability (individual patient) 

Mimics normal basal insulin release 

Provides once daily dosing 

Appropriate for first-time insulin users 

Has no unwanted peak 

Lantus Rated Lower 

-0.15111111111 
-0.06 

-0. 14 illllllllll 
-0.13• 

-0.17 
-0.10 

-0.01 ! 

0.00 

0.06 

Lantus Rated Higher 

QD 
0.37 

l!IOD Users 
BID Users 

users=MDswho 
report >50% of 
patients 011 •LevQDJ 

LevemirBID 
users=-MDs who 

L __ __:0.()7 o.11 

L ______ J o. 11 
•o.26 

1.0 -1.0 
Source: COMPASS Physician ATU Tracking Study 

/·"""'··, t~f.\ \ A r❖·•'·;,. i\ f':'·', {:'':'•:,, Notes: Data are weighted by physician population. Statistically different at 95% between products as indicated by filled gaps. Stat testing 
\."❖ •• '0i1ri ii \l ![ r•.w,· /-:❖:\ , • .":.,'·'·\:,.:•-•.,.,,\performed with paired data points, using data only from physicians who answered for both regimens. PR3B: On a scale of 1 to 7, please 

··· ~ ' •. •. · 1· ;.-.,,""''" .. ,,,,",,,.• rate how well you feel each therapy performs on these attributes/functions for Type 2 patients. LAN22B: Of your Type 2 diabetes patients 
who currently use Levemir, what percent of 1hese use Levemir once a day versus twice a day? 
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Performance Gaps - Lantus with Orals vs. Levemir with Orals:

by Levemir Dosing Segment
 

Stated

Importance Lantus Rated Lower Lantus Rated Higher

Low degree of weight gain

Promotes weight loss

BID Users

Weight-neutrai effect

Easy to titrate

Low insulin reiease variabiiity (individual patient)

Mimics normal basal insulin release

Provides once daily dosing
StatedAttributeImportancebyCategory

Appropriate for first-time insuiin users

Has no unwanted peak

  
-1.0

Source: COMPASS Physician ATU Tracking Study
‘NM%Jhmmemmmwbwammpwmflm.awwwwwhmmmgflHwM%nmwmsfimwmmdmfihdgm,ammwm

performed with paired data points, using data only from physicians who answered for both regimens. PRBB: On a scale of 1 to 7, please
rate how well you feel each therapy performs on these attributes/functions for Type 2 patients. LAN22B: Of your Type 2 diabetes patients
who currently use Levemir, what percent of these use Levemir once a day versus twice a day?
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Top 10 Attributes Head-to-Head Performance Ratings: by Specialty 
Lantus with Orals vs. Levemir with Orals 

PCP Endo 

Glucose control (HbA1c levels <7} 

Provides 24-hour glucose control 

High degree of long-term patient compliance 

Controls patients no longer controlled on orals 

Is well tolerated in a majority of patients 

Easy to titrate 

Achieving target fasting glucose control 

Low incidence of symptomatic hypoglycemia 

Low incidence of nocturnal hypoglycemia 

Effective in lowering post-prandial glucose 

0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 

% Physicians 

I III Lantus + Orals > Levemir + Orals DJ Lantus + Orals = Levemir + Orals DJ Lantus + Orals < Levemir + Orals I 

80% 100% 

{''''"'''' :1iJ)'., ;:\,ii 1::'.:'.'.:}J;~;\ lC':;t t:::;;;:;: Source: COMPASS Physician ATU _Tracking Study 
';,,""'"" '~5' i, •. * 'i }' ·t=,,,,:;,.,,l '''''"''/ Notes: Data are weighted by phys1c1an population. PR3B: On a scale of 1 to 7, please rate how well you feel each therapy performs on 

these attributes/functions for Type 2 patients. 
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Top 10 Attributes Head-to-Head Performance Ratings: by Specialty

Lantus with Orals vs. Levemir with Orals

PCP Endo  

Glucose control (HbA1c levels <7)   

Provides 24-hour glucose control

High degree of long-term patient compliance
 

Controls patients no longer controlled on orals
 

ls well tolerated in a majority of patients   

Easy to titrate
 

Achieving target fasting glucose control

Low incidence of symptomatic hypoglycemia

StatedAttributeImportance
  

Low incidence of nocturnal hypoglycemia

Effective in lowering post-prandial glucose

 
  

      

0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%

% Physicians

antus + Orals > Levemir + Orals. Lantus + Orals = Levemir + OralsI:I Lantus + Orals < Levemir + Orals 

  
 

 

 
 

Source: COMPASS Physician ATU Tracking Study
Notes: Data are weighted by physician population. PR3B: On a scale of 1 to 7, please rate how well you feel each therapy performs on
these attributesffunctions for Type 2 patients.
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Differences Between Lantus and Levemir: PCP 

Biggest Difference, Aside from Pen Devices 

Single Greatest Lanius Advantage over Levemir 
(Excluding Cost/ Formulary Status) 

Single Greatest Levemir Advantage over Lanius 
(Excluding Cost I Formulary Status) 

CONYlUJ<.;N'l'lAL 

Source: COMPASS Physician ATU Tracking Study 
Note Data are weightea by reach. Weighted percent of physicians shown for open-ended guestions. LAN 19: Aside from differences in pen devices, 
what do you consider to be the key difference between Lantus and Levemir? LAN1 OC A: Excluding cost and formulary status, what do you consider 
to be the single, greatest advantage of Lantus over Levemir? LAN10C B: Excluding cost and formulary status, what do you consider to be the single, 
greatest advantage of Levernir over Lantus? -
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Differences Between Lantus and Levemir: Endo 

Biggest Difference, Aside from Pen Devices 

Single Greatest Lanius Advantage over Levemir 
(Excluding Cost/ Formulary Status) 

Single Greatest Levemir Advantage over Lanius 
(Excluding Cost I Formulary Status) 

CONYlUJ<.;N'l'lAL 

Source: COMPASS Physician ATU Tracking Study 
Note Data are weightea by reach. Weighted percent of physicians shown for open-ended guestions. LAN 19: Aside from differences in pen devices, 
what do you consider to be the key difference between Lantus and Levemir? LAN1 OC A: Excluding cost and formulary status, what do you consider 
to be the single, greatest advantage of Lantus over Levemir? LAN10C B: Excluding cost and formulary status, what do you consider to be the single, 
greatest advantage of Levemir over Lantus? -
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Differences Between Lantus and Levemir: Enclo

Biggest Difference, Aside from Pen Devices

 
Single Greatest Levemir Advantage over LantusSingle Greatest Lantus Advantage over Levemir

(Excluding Costl Formuiary Status) (Excluding Cost] Formulary Status)

No Advantage 1 Same

Less weight gain 
 

CONE'iUEN'l'LAL

Source: COMPASS Physician ATU Tracking Study . _ . _ _ _ _

Note: Data are wei hted by reach. Weighted percent of ph sleians shown for ERen-ended questiens. LAN’lQ: ASIde from differences in pen dewees,
N100 A: Excluding cost and formula status, What do ou conSider 57

what do you consi er to be the key difference between Lari us and Levemir’? _ _ _ ,
to be the Single, greatest advanta e of Lantus over Levemir? LAN10C__B: Excluding cost and formulary status‘ what 0 you constder to e the Single,
greatest advantage of Levemir over Lantus?
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• Introduction 

♦ Key Findings 

• Awareness and Trial 
♦ Special Topics 

• Product Perceptions 
- Attribute Importance & Overall Product Performance 

- Lantus vs. Levemir 

- Message Association 

♦ Product Usage 

• Sales Force 
♦ Appendix 
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Top 10 Attributes - Lantus with Orals vs. Premix BID: Total 

Glucose control (HbA1c levels <7) 

Provides 24-hour glucose control 

High degree of long-term patient compliance 

Controls patients no longer controlled on orals 

Is well tolerated in a majority of patients 

Easy to titrate 

Lantus Lantus 
Disadvantage Advantage 

* 0.54 
••<<••<<<J<J<• 0.85 

0.65 
.................................................. 0.64 

!illllllllllll!0,21 
X 0.39 

0.47 
•• T >••< ? ?<? 0.62 

0.80 
••<>••>> >><><<••r o.9a 

0.40 
•· < <·•< <<< 0.46 

'* 
0.78 -CIJ 

Achieving target fasting glucose control 

Low incidence of symptomatic hypoglycemia ••>t••t<<<<<>t••<< 1.09 

Low incidence of nocturnal hypoglycemia 

Effective in lowering post-prandial glucose 

-2 -1 0 1 2 

I m Top Bar: Sep - Oct '07 •• < Bottom Bar: Mar - Apr '071 

,,,,.·''"''" /':··'.;, h. '* t-''''''';,, A ;:•"'""••, ,;::•·•'•·>-:,,. Source: COMPASS Physician ATU _Tracking Study _ _ _ . _ 
f ;;:.4-:, f\/} l•·"·•-//}\ =,,,.,"''\. ·=i,,,.,,,,\ Notes: Data are weighted by phys1c1an _population. Stat1st1cally different at 95% between products as 1nd1cated by filled gaps Stat 
'\«••"" 1-!'t•,, i• •. * 'i }' ·-r,,,,:,.,.,}' ,,,,,",,/ testing performed on paired data (phys1c1ans who answered for both products). PR3B: On a scale of 1 to 7, please rate how well you 

feel each therapy performs on these attributes/functions for Type 2 patients. 
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Top 10 Attributes - Lantus with Orals vs. Premix BID: Total

Disa'acgntage

Glucose control (HbA1c levels <7)

Provides 24-hour glucose control

High degree of long-term patient compliance

Controls patients no longer controlled on orals

ls well tolerated in a majority of patients

Easy to titrate

Achieving target fasting glucose control

Low incidence of symptomatic hypoglycemia

StatedAttributeImportance
Low incidence of nocturnal hypoglycemia

Effective in lowering post-prandial glucose

 
A

ant
vanltzlaSge

  
 

Source: COMPASS Physician ATU Tracking Study

 
feel each therapy performs on these attributes/functions for Type 2 patients.

CONFiUENTLAL

Notes: Data are weighted by physician population. Statistically different at 95% between products as indicated by filled gaps. Stat
testing performed on paired data (physicians who answered for both products). PRBB: On a scale of ‘l to 7, please rate how well you  59
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Top 10 Attributes Head-to-Head Performance Ratings: by Specialty 
Lantus with Orals vs. Premix Bl D 

PCP Endo 
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Glucose control (HbA1c levels <7} 

Provides 24-hour glucose control 

High degree of long-term patient compliance 

Controls patients no longer controlled on orals 

Is well tolerated in a majority of patients 

Easy to titrate 

Achieving target fasting glucose control 

Low incidence of symptomatic hypoglycemia 

Low incidence of nocturnal hypoglycemia 

Effective in lowering post-prandial glucose 

0% 

I Iii Lantus + Orals > Premix BID 

20% 40% 60% 80% 100% 0% 20% 40% 60% 

% Physicians 

[]] Lantus + Orals = Premix BID ffl Lantus + Orals < Premix BID 

t·''"''\1iJ)'., ;:\,ii 1::'.:'.'.:}J;~;\ lC':;t t:::;;;:;: Source: COMPASS Physician ATU _Tracking Study 
•;,,""'"" '~5' i, •. * 'i }' ··r,,,,,.,.,,,r ,,,,,",,/ Notes: Data are weighted by phys1c1an population. PR3B: On a scale of 1 to 7, please rate how well you feel each therapy performs on 

these attributes/functions for Type 2 patients. 
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Top 10 Attributes Head-to-Head Performance Ratings. by Specialty

Lantus with Orals vs. Premix BID

PCP Endo  

Glucose control (HbA1c levels <7)

Provides 24-hour glucose control

High degree of long-term patient compliance

Controls patients no longer controlled on orals

ls well tolerated in a majority of patients

Easy to titrate

Achieving target fasting glucose control

Low incidence of symptomatic hypoglycemia

StatedAttributeImportance
Low incidence of nocturnal hypoglycemia

 
Effective in lowering post-prandial glucose  

0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%

% Physicians 

 antus + Orals > Premix BID Lantus + Orals = Premix BID Lantus + Orals < Premix BID 

 

  
 

Source: COMPASS Physician ATU Tracking Study
Notes: Data are weighted by physician population. PR3B: On a scale of 1 to 7, please rate how well you feel each therapy performs on
these attributesffunctions for Type 2 patients.  
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Top 10 Attributes - Lantus with Orals vs. Byetta with Orals: Total 

Glucose control (HbA1c levels <7) 

Provides 24-hour glucose control 

High degree of long-term patient compliance 

Controls patients no longer controlled on orals 

Is well tolerated in a majority of patients 

Easy to titrate 

Achieving target fasting glucose control 

Low incidence of symptomatic hypoglycemia 

Low incidence of nocturnal hypoglycemia 

Effective in lowering post-prandial glucose 

-2 

Lantus Lantus 
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/''''"'''' ,;)1' h ,ft'''''''\ A, X"'·::.,, ,t·'''·••:,,. Source: COMPASS Physician ATU Tracking Study t .,,;i0i~;,' f\l:l ::,-,.,_.,.,\L\ ::''.':'""'\, :::':'''"''} Notes: Data are weighted by physician _population. Statistically different at 95% between products as indicated by filled gaps. Stat 
•.,".,. ~,. __ • ' ❖ ' i .;. .. ,.,.,""' '«'""' testmg performed on paired data (phys1c1ans who answered for both products). PR3B: On a scale of 1 to 7, please rate how well you 61 

feel each therapy performs on these attributes/functions for Type 2 patients. 
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Top 10 Attributes - Lantus with Orals vs. Byetta with Orals: Total

Disa'afilntage A fanrwasge

Glucose control (HbA1c levels <7)

Provides 24-hour glucose control

High degree of long-term patient compliance

Controls patients no longer controlled on orals

ls well tolerated in a majority of patients

*

Easy to titrate -0.08

 
Achieving target fasting glucose control

Low incidence of symptomatic hypoglycemia 6ng %Statedattributeimportance
Low incidence of nocturnal hypoglycemia 0 -607.46 

Effective in lowering post-prandial glucose  

  
 Top Bar: Sep — Oct ‘07 Bottom Bar: Mar - Apr ‘07

  

  

,. Source: COMPASS Physician ATU Tracking Study
Notes: Data are weighted by physician population. Statistically different at 95% between products as indicated by filled gaps. Stat   

  
esting performed on paired data (physicians who answered for both products). PRSB: On a scale of 1 to 7, please rate how well you 61

feel each therapy performs on these attributes/functions for Type 2 patients,
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Mylan v. Sanofi
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Top 10 Attributes Head-to-Head Performance Ratings: by Specialty 
Lantus with Orals vs. Byetta with Orals 

PCP Endo 

Glucose control (HbA1c levels <7} 

Provides 24-hour glucose control 

High degree of long-term patient compliance 

Controls patients no longer controlled on orals 

Is well tolerated in a majority of patients 

Easy to titrate 

Achieving target fasting glucose control 

Low incidence of symptomatic hypoglycemia 

Low incidence of nocturnal hypoglycemia 

Effective in lowering post-prandial glucose 

0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 

% Physicians 

I Ill Lantus + Orals > Byetta + Orals E]] Lantus + Orals = Byetta + Orals llill] Lantus + Orals < Byetta + Orals 

80% 100% 

/·"""'··, ,•· ",, ,.. .; ,.., . .,. .. ,.,. ,,~ ;,:"''"•:,. ,;,,,.,,,.,.,,,. Source: COMPASS Physician ATU _Tracking Study _ _ _ _ _ 
{ ;,.;1~; !: \/![ ::,.. .. , ... ,·''/"\ ,,,,.,,,,,,\. -:i,.,.,,,,,"i: Notes: Data are weighted by phys1c1an _population. Stat1st1cally different at 95% between products as 1nd1cated by filled gaps Stat 

'>•. .., 1-!1 ''',- .; .; •' i" r,,,,:;,.,,,/:' '''''"'"/ testing performed on paired data (phys1c1ans who answered for both products). PR3B: On a scale of 1 to 7, please rate how well you 
feel each therapy performs on these attributes/functions for Type 2 patients. 
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Top 10 Attributes Head-to-Head Performance Ratings: by Specialty

Lantus with Orals vs. Byetta with Orals
PCP  

Glucose control (HbA1c levels <7)

Provides 24-hour glucose control

High degree of long-term patient compliance

Controls patients no longer controlled on orals

ls well tolerated in a majority of patients   

Easy to titrate
 

Achieving target fasting glucose control

Low incidence of symptomatic hypoglycemia   

%Statedattributeimportance
Low incidence of nocturnal hypoglycemia

 
Effective in lowering post-prandial glucose  

I i l I l I r l

0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%

% Physicians

Lantus + Orals > Byetta + Orals Lantus + Orals = Byetta + Orals Lantus + Orals < Byetta + Orals 
Source: COMPASS Physician ATU Tracking Study
Notes: Data are weighted by physician population. Statistically different at 95% between products as indicated by filled gaps. Stat
testing performed on paired data (physicians who answered for both products). PRBB: On a scale of 1 to 7, please rate how well you
feel each therapy performs on these attributes/functions for Type 2 patients.  
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Attribute 

Glucose control, as defined by HbA1c levels <7 

Provides 24-hour glucose control 

Controls patients no longer controlled on orals 

Effective at achieving target fasting glucose control 

Effective in lowering post-prandial glucose 

Provides 24-hour glucose control with one daily injection 

Effective at preserving beta-cells/ slowing disease progression 

High degree of long-term patient compliance 

Is well tolerated in a majority of patients 

Low incidence of symptomatic hypoglycemia 

Low incidence of nocturnal hypoglycemia 

Low degree of weight gain 

Promotes weight loss 

Weight-neutral effect 

Easy to titrate 

Low insulin release variability (in an individual patient) 

Mimics normal basal insulin release 

Provides once daily dosing 

Appropriate for first-time insulin users 

Has no unwanted peak 

Source: COMPASS Physician ATU Tracking Study 

Gap Trend: Lantus minus Competitor 

LEV 179 
Note: Data are weighted by physician population. PR3B: On a scale of 1 to 7, please rate how well you feel each therapy performs on 
these attributes/functions for Type 2 patients. Please consider all other therapies that you currently use with your Type 2 diabetes 
patients (not only the therapies listed below). Not all attributes applicable for all therapies. 

BYT 
PRE 
JAN 

190 

199 63 
191 

SANOFl3 90330569 

PTX-0739.0063 

Sanofi Exhibit 2146.063 
Mylan v. Sanofi 
IPR2018-01675 

I Lantus is inferior

[I Lantus is undifferentiated

@ Lantus is superior
AV Significant increase / decrease

In gap vs. prior wave 
 

Gap Trend: Lantus minus Competitor

Provides 24-hour glucose control AAAAA

Controls patients no longer controlled on orals

Effective at achieving target fasting glucose control

Effective in lowering post-prandial glucose

§§§§§§§§ Low degree of weight gain
§§§§§§§§ Promotes weight loss

' Weight-neutral effect

Low insulin release variability (in an individual patient)

Source: COMPASS Physician ATU Tracking Study
Note: Data are weighted by physician population. PRBB: On a scale of 1 to 7, please rate how well you feel each therapy performs on
these attributes/functions for Type 2 patients. Please consider all other therapies that you currently use with your Type 2 diabetes
patients (not only the therapies listed below}. Not all attributes applicable for all therapies. 63
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Attribute 

Glucose control, as defined by HbA1c levels <7 

Provides 24-hour glucose control 

Controls patients no longer controlled on orals 

Effective at achieving target fasting glucose control 

Effective in lowering post-prandial glucose 

Provides 24-hour glucose control with one daily injection 

Effective at preserving beta-cells/ slowing disease progression 

High degree of long-term patient compliance 

Is well tolerated in a majority of patients 

Low incidence of symptomatic hypoglycemia 

Low incidence of nocturnal hypoglycemia 

Low degree of weight gain 

Promotes weight loss 

Weight-neutral effect 

Easy to titrate 

Low insulin release variability (in an individual patient) 

Mimics normal basal insulin release 

Provides once daily dosing 

Appropriate for first-time insulin users 

Has no unwanted peak 

Source: COMPASS Physician ATU Tracking Study 

Gap Trend: 
Lantus minus Levemir 

Total PCP Endo 

V V PCP 

N/A N/A 

V V 

V V 

V V 

Note: Data are weighted by physician population. PR38 On a scale of 1 to 7, please rate how well you feel each therapy 
performs on these attributes/functions for Type 2 patients Statistically different at 95% between specialties as noted PCP = 
gap larger than PCP gap. Please consider all other therapies that you currently use with your Type 2 diabetes patients (not 
only the therapies listed below). Not all attributes applicable for all therapies. 

SANOFl3 90330570 
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Sanofi Exhibit 2146.064 
Mylan v. Sanofi 
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Lantus is inferior

[I Lantus is undifferentiated

@ Lantus is superior
AV Significant increase / decrease

In gap vs. prior wave 
 

Gap Trend:
Lantus minus Levemir

Stated Attribute Total PCP End
Importance

o

Glucose control, as defined by HbA1c levels <7

Provides 24-hour glucose control

Controls patients no longer controlled on orals

Effective at achieving target fasting glucose control

Effective in lowering post-prandial glucose

Provides 24-hour glucose control with one daily injection

Effective at preserving beta-cells l slowing disease progression NIA NlA

High degree of long-term patient compliance

ls well tolerated in a majority of patients

Low incidence of symptomatic hypoglycemia —

 

Low incidence of nocturnal hypoglycemia

I .1 Low degree of weight gain

Promotes weight loss
 

Weight-neutral effect

Easy to titrate

Low insulin release variability (in an individual patient)

  
Mimics normal basal insulin release

Provides once daily dosing

Appropriate for first-time insulin users

Has no unwanted peak

Source: COMPASS Physician ATU Tracking Study
Note: Data are weighted by physrcian population. PRBB: On a scale of ’l_to 7, please rate how well you feel each therapy
performs on these attributes/functions for Type 2 patients. Statistically different at 95% between specralties as noted, PCP =
gap larger than PCP gap‘ Please consider all other therapies that you currently use With your Type 2 diabetes patients (not
only the therapies listed below). Not all attributes applicable for all therapies.
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Lantus 
Advantage 

Lantus vs. Competitors Performance Ratings - Selected Attributes: 
Glucose control, as defined by HbA1c levels <7- by Specialty 

PCP Endo 
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'06 '07 '07 '05 '05 '05 '05 '06 '06 '06 '07 '07 

,m@:•m,•Lantus with Orals versus Premix twice per day 
., .. , .. ,,, .. ,.,..·Lantus with Orals versus Byetta with Orals 
-::-Lantus with Orals versus Levemir with Orals 

Source: COMPASS Physician ATU Tracking Study 
Note: Data are weightea by physician popuration. L = statistically different between Lantus and rProduct]. Stat testing_ performed 
with paired data pomts, using data only from 12hysicians who answered for both regimens. PR3B: On a scale of 1 to /, where 1 
means "Far inferior 1o all other products" and 7 means "Far superior fo all other products," please rate how well you feel each 
product performs on these attributes/functions for Type 2 Patients. 
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Lantus vs. Competitors Performance Ratings - Selected Attributes:

Glucose control, as definedby HbA1c levels <7 — by Specialty

 

  
Lantus

Advantage

1.75 1.75

1.25 1.25

0.75 0.75 -
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_ Lantus Jan- Jun- Aug- Nov- Jan- May- Sep- Mar- Sep- Jan- Jun- Aug- Nov- Jan- May- Sep- lVlar- Sep-
Disadvantage Apr Jul Oct Dec Apr Jul Oct Apr Oct Apr Jui Oct Dec Apr Jul Oct Apr Oct

'05 '05 '05 '05 '06 ’06 '06 '07 '07 '05 '05 '05 '05 '06 '06 '06 '07 ‘07

La ntus with Ora ls versus Premix twice per day

antus with Orals versus Byetta with Orals
-<>—Lantus with Orals versus Levemir with Orals

  
  

Source: COMPASS Physician ATU TrackinP Study— _ _ . _
Note: Data are weighted by phcysmian popu ation. _= statistically different between Lantus arfilagroduct]. Stat testing performed  with paired data paints, usrng ata onl from physicrans who answered for both regimens. P On a scale of 1 to I, Where 1
means “Far Inferior to all otherproduc s" and 7 means “Far superior to all other products,” please rate how well you feel each 65
product performs on these attributes/m notions for Type 2 Patients.
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Lantus vs. Competitors Performance Ratings - Selected Attributes: 
Provides 24-hour glucose control- by Specialty 

PCP Endo 
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,m@:•m,•Lantus with Orals versus Premix twice per day 
., .. , .. ,:: .. ,., .. ·Lantus with Orals versus Byetta with Orals 
-::-Lantus with Orals versus Levemir with Orals 

Source: COMPASS Physician ATU Tracking Study 
Note: Data are weightea by physician popuration. L = statistically different between Lantus and rProduct]. Stat testing_ performed 
with paired data pomts, using data only from 12hysicians who answered for both regimens. PR3B: On a scale of 1 to /, where 1 
means "Far inferior 1o all other products" and 7 means "Far superior fo all other products," please rate how well you feel each 
product performs on these attributes/functions for Type 2 Patients. 
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Lantus vs. Competitors Performance Ratings - Selected Attributes:

Provides 24-hour glucose control — by Specialty

 

  
Lantus
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La ntus with Ora ls versus Premix twice per day

Lantus with Orals versus Byetta with Orals
-<>—Lantus with Orals versus Levemir with Orals

  
  

   
Source: COMPASS Ph sician ATU Trackin Stud

Note: Data are weighted! by phcysician popu ation. . _= statistically different between Lantus and Eroduct]. Stat testing performed
WIth paired data paints, usrng ata onl¥ from phySICIans who answered for both regimens. PR3 : On a scale of 1 to I, Where 1means “Far Inferior to all otherproduc s" and 7 means “Far superior to all other products,” please rate how well you feel each 66
product performs on these attributes/m notions for Type 2 Patients.
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Lantus vs. Competitors Performance Ratings - Selected Attributes: 
Provides 24-hour control with one daily injection - by Specialty 
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,m@,-m,•Lantus with Orals versus Premix twice per day 
·•··•··"'··•·•···Lantus with Orals versus Byetta with Orals 
-::-Lantus with Orals versus Levemir with Orals 

Source: COMPASS Physician ATU Tracking Study 
Note: Data are weightea by physician popuration. L = statistically different between Lantus and rProduct]. Stat testing_ performed 
with paired data pomts, using data only from 12hysicians who answered for both regimens. PR3B: On a scale of 1 to /, where 1 
means "Far inferior 1o all other products" and 7 means "Far superior fo all other products," please rate how well you feel each 
product performs on these attributes/functions for Type 2 Patients. 
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Lantus vs. Competitors Performance Ratings - Selected Attributes:

Provides 24-hour control with one daily injection — by Specialty
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La ntus with Ora ls versus Premix twice per day

=~~Lantus with Orals versus Byetta with Orals
-<>—Lantus with Orals versus Levemir with Orals   

 

Source: COMPASS Physician ATU Trackin Stud

   
Note: Data are wei hted b h sician o u ation. = statisticall different between Lantus and Product . Stat testin erformed

with paired data pogrnts, usryhg (Yata onlffrpom physicians who angvyered for both regimens. PR3E: On a écale of 1 tonghere 1means “Far Inferior to all otherproduc s" and 7 means “Far superior to all other products,” please rate how well you feel each 67
product performs on these attrrbutes/fu notions for Type 2 Patients.  
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Lantus vs. Competitors Performance Ratings - Selected Attributes: 
Low degree of weight gain - by Specialty 
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Sep- Mar- Sep- Jan- Jun- Aug- Nov- Jan- May- Sep- Mar- Sep-
Oct Apr Oct Apr Jul Oct Dec Apr Jul Oct Apr Oct 
'06 '07 '07 '05 '05 '05 '05 '06 '06 '06 '07 '07 

,m@,-m,•Lantus with Orals versus Premix twice per day 
., .. , .. ,,, .. ,.,..·Lantus with Orals versus Byetta with Orals 
-::-Lantus with Orals versus Levemir with Orals 

Source: COMPASS Physician ATU Tracking Study 
Note: Data are weightea by physician popuration. L = statistically different between Lantus and rProduct]. Stat testing_ performed 
with paired data pomts, using data only from 12hysicians who answered for both regimens. PR3B: On a scale of 1 to /, where 1 
means "Far inferior 1o all other products" and 7 means "Far superior fo all other products," please rate how well you feel each 
product performs on these attributes/functions for Type 2 Patients. 
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Lantus vs. Competrtors Performance Ratings - Selected Attributes:

Low degree of weight gain - by Specialty

  
 

   
Lantus

Advantage 1 50 _vvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvI???vvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvv, 150
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Disadvantage Apr Jui Oct Dec Apr Jul Oct Apr Oct Apr Jul Oct Dec Apr Jul Oct Apr Oct
'05 '05 '05 '05 ‘06 '06 '06 '07 '07 '05 '05 '05 '05 '06 '06 '06 '07 ‘07

La ntus with Ora ls versus Premix twice per day

La ntus with Orals versus Byetta with Orals
-<>—Lantus with Orals versus Levemir with Orals

  
  

Source: COMPASS Physician ATU Tracking Study— _ _ . _
Note: Data are weighted by phaismian popLi ation. _= statistically different between Lantus arfilagroduct]. Stat testing performed with paired data paints, usrng ata onl from physiCIans who answered for both regimens. P On a scale of 1 to l, where 1
means “Far inferior to all otherproduc s" and 7 means “Far superior to all other products,” please rate how well you feel each 68
product performs on these attributes/m notions for Type 2 Patients.
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Lantus 
Advantage 1.50 

Lantus vs. Competitors Performance Ratings - Selected Attributes: 
Weight-neutral effect- by Specialty 
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Endo 
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6-~::s:-:::::tl.LL 
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-0.14 ! 

-1.50 L 
.................................................................................................. .............................................. • -3.00 
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Jul Oct Dec Apr Jul 
'05 '05 '05 '06 '06 
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Oct Apr Oct Apr Jul Oct 
'06 '07 '07 '05 '05 '05 

,m@:•,mlantus with Orals versus Premix twice per day 
,, .. , .. ,,, .. ,.,,,•Lantus with Orals versus Byetta with Orals 

-::-Lantus with Orals versus Levemir with Orals 

Nov- Jan- May- Sep- Mar- Sep-
Dec Apr Jul Oct Apr Oct 
'05 '06 '06 '06 '07 '07 

Source: COMPASS Physician ATU Tracking Study 
Note: Data are weightea by physician popuration. L = statistically different between Lantus and rProduct]. Stat testing_ performed 
with paired data pomts, using data only from 12hysicians who answered for both regimens. PR3B: On a scale of 1 to /, where 1 
means "Far inferior 1o all other products" and 7 means "Far superior fo all other products," please rate how well you feel each 
product performs on these attributes/functions for Type 2 Patients. 
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Lantus vs. Competitors Performance Ratings - Selected Attributes:

Weight-neutral effect— by Specialty

 

   
Lantus

Advantage 1 50 -m vvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvPCP 1 50

0.00

-1.50

_3_0n_ .................................................................................................................................................... _3_oo

Lantus Jan- Jun- Aug- Nov- Jan- May- Sep- Mar— Sep- Jan- Jun- Aug- Nov- Jan- May— Sep- Mar- Sep—

Disadvantage Apr Jul Oct Dec Apr Jul Oct Apr Oct Apr Jul Oct Dec Apr Jul Oct Apr Oct
'05 '05 '05 '05 '06 '06 '06 '07 '07 '05 '05 '05 '05 '06 '06 '06 '07 ‘OT

La ntus with Ora ls versus Premix twice per day

La ntus with Orals versus Byetta with Orals
-<>—Lantus with Orals versus Levemir with Orals

  
  

Source: COMPASS Physician ATU TrackinP Study— _ _ . _
Note: Data are weighted by phcysrcran popu ation. _= statistically different between Lantus arfiiagroduct]. Stat testing performed with paired data paints, usrng ata onl from physicrans who answered for both regimens. P On a scale of 1 to I, Where 1
means “Far Inferior to all otherproduc s" and 7 means “Far supericrto all other products,” please rate how well you feel each 69
product performs on these attributes/m notions for Type 2 Patients.
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Lantus vs. Competitors Performance Ratings - Selected Attributes: 
Provides once-daily dosing - by Specialty 

l!il!l!l!l!l!i''i!i'i'il!l!l!llll!I! iiilimi 11!1!1111 
PCP Endo 
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2.75 
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-0.25 
Jan- Jun- Aug- Nov- Jan- May- Sep- Mar- Sep- Jan- Jun- Aug- Nov- Jan- May- Sep- Mar- Sep-
Apr Jul Oct Dec Apr Jul Oct Apr Oct Apr Jul Oct Dec Apr Jul Oct Apr Oct 
'05 '05 '05 '05 '06 '06 '06 '07 '07 '05 '05 '05 '05 '06 '06 '06 '07 '07 

"'""'·'/'""''• Byetta 

-:::-Levemir 

Source: COMPASS Physician ATU Tracking Study 
Note: Data are weightea by physician popuration. L = statistically different between Lantus and rProduct]. Stat testing_ performed 
with paired data pomts, using data only from 12hysicians who answered for both regimens. PR3B: On a scale of 1 to /, where 1 
means "Far inferior 1o all other products" and 7 means "Far superior fo all other products," please rate how well you feel each 
product performs on these attributes/functions for Type 2 Patients. 
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Lantus vs. Competitors Performance Ratings - Selected Attributes:

Provides once-daily dosing — by Speciaity

 

  
Lantus

Advantage
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0.25 0.25
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'05 '05 '05 '05 '06 ’06 '06 '07 '07 '05 '05 '05 '05 '06 '06 '06 '07 ‘07

 

  
  
  

Source: COMPASS Physician ATU Trackin Stud

 Note: Data are wei hted b h sician o u ation. = statisticall different between Lantus and Product . Stat testin erformed

with paired data pogirits, USthg (Yata chiffrpom physicians who angvyered for both regimens. PR3E: On a scale of 1 tonghere 1means “Far Inferior to all otherproduc s" and 7 means “Far superior to all other products,” please rate how well you feel each 70
product performs on these attributes/m notions for Type 2 Patients.
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Lantus vs. Competitors Performance Ratings - Selected Attributes: 
Mimics normal basal insulin release- by Specialty 
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PCP Endo 
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'06 '07 '07 '05 '05 '05 '05 '06 '06 '06 '07 '07 

,m@:•,mlantus with Orals versus Premix twice per day 
., .. , .. ,,, .. ,.,..·Lantus with Orals versus Byetta with Orals 
-::-Lantus with Orals versus Levemir with Orals 

Source: COMPASS Physician ATU Tracking Study 
Note: Data are weightea by physician popuration. L = statistically different between Lantus and rProduct]. Stat testing_ performed 
with paired data pomts, using data only from 12hysicians who answered for both regimens. PR3B: On a scale of 1 to /, where 1 
means "Far inferior 1o all other products" and 7 means "Far superior fo all other products," please rate how well you feel each 
product performs on these attributes/functions for Type 2 Patients. 
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Lantus vs. Competitors Performance Ratings - Selected Attributes:

Mimics normal basal insulin release- by Specialty

 
Lantus

Advantage
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'05 '05 '05 '05 '06 ’06 '06 '07 '07 '05 '05 '05 '05 '06 '06 '06 '07 ‘07

La ntus with Ora ls versus Premix twice per day

Lantus with Orals versus Byetta with Orals
-<>—Lantus with Orals versus Levemir with Orals

  
  

   
Source: COMPASS Ph sician ATU Trackin Stud

Note: Data are weighted! by phcysician popu ation. . _= statistically different between Lantus and Eroduct]. Stat testing performed
WIth paired data paints, usrng ata only from phySICIans who answered for both regimens. PR3 : On a scale of 1 to I, Where 1means “Far Inferior to all otherproduc s" and 7 means “Far superior to all other products,” please rate how well you feel each 71
product performs on these attributes/m notions for Type 2 Patrents.
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Advantage 
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Disadvantage 

Lantus vs. Competitors Performance Ratings - Selected Attributes: 
Has no unwanted peak- by Specialty 

l!il!l!l!l!l!i''i!i'i'il!l!l!llll!I! iiilimi 11!1!1111 
PCP Endo 
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,m@.•m.•Lantus with Orals versus Premix twice per day 

·-••.•·-"··-"'"··Lantus with Orals versus Byetta with Orals 
-::-Lantus with Orals versus Levemir with Orals 

Source: COMPASS Physician ATU Tracking Study 
Note: Data are weightea by physician popuration. L = statistically different between Lantus and rProduct]. Stat testing_ performed 
with paired data pomts, using data only from 12hysicians who answered for both regimens. PR3B: On a scale of 1 to /, where 1 
means "Far inferior 1o all other products" and 7 means "Far superior fo all other products," please rate how well you feel each 
product performs on these attributes/functions for Type 2 Patients. 
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Lantus vs. Competitors Performance Ratings - Selected Attributes:

Has no unwanted peak — by Specialty
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La ntus with Ora ls versus Premix twice per day

La ntus with Orals versus Byetta with Orals
-<>—Lantus with Orals versus Levemir with Orals

  
  

 
Source: COMPASS Ph sician ATU Trackin Stud

Note: Data are weighted! by phcysician popuPation. L: statistically different between Lantus and Eroduct]. Stat testing performedWIth paired data paints, usrng ata onl from phySICIans who answered for both regimens. PR3 : On a scale of 1 to I, Where 1
means “Far Inferior to all otherproduc s" and 7 means “Far supericrlo all other products,” please rate how well you feel each 72
product performs on these attnbutes/fu notions for Type 2 Patients.
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Message Association: by Total Lantus NRx Share 
Any 

Product Associated: Lantus Other Diff • 
....------------------------, 

Provides once-daily dosing 

Provides 24-hour control 

th Provides24hrglucose control with one daily injection 
:J -C: cu 

...J Is the best product for first-time insulin users 

.c -'i 
C: 
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:g 
'(3 
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Has no unwanted peak 

Mimics normal basal insulin release 

High degree of long-term patient compliance 

Is well tolerated in a majority of patients 

Effective at achieving target fasting glucose control 
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t''''"''''.i:Iilf!-, 1:\/I 1::::::::;:i:,i~:t iC':;;, ,c::;:::;; Source: COMPASS Sales Force Tracking Study, IMS Lantus NRx Data Jun-Aug '07 
.,,,",,,,.• '~ .•. __ .., ' ~ :, ,. :;:,,,,,,,,,,,, ... ,,,,«,,::• Note; Data are weighted by reach. ME7: For each of the following statement1s please select the one diabetes product that you believe is ~11:i:r*, 74 

best associated with the statement. _ _ 
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Message Association: by Total Lantus NRx Share

Product Associated: Lantus Any Diff.
Other

Provides once-daily dosing

Provides 24-hour control

Provides 24hr glucose control with one daily injection

lsthe best product forfirst—time insuiin users  
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Mimics normal basal insulin releaseAssociationwithLantus
High degree of long-term patient compliance

ls well tolerated in a majority of patients

Effective at achieving target fasting glucose control
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 ource: COMPASS Sales Force Tracking Study, IMS Lantus NRX Data Jun-Aug ‘07
ote; Data are weighted by reach. MET; For each of the following statements please select the one diabetes product that you believe is

best associated with the statement.  
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Message Association: by Total Lantus NRx Share 
All 

Product Associated: Lantus Other Diff • 
....---------------------------, 

Glucose control, as defined by HbA1c<7 8% 

Low incidence of symptomatic hypoglycemia 5% 

Has the best pen device 

Low degree of weight gain 5% 

Preserves beta-cells/slows disease progression 3% 

Effective in lowering post-prandial glucose -2% 

Promotes weight loss -1% 
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t''''"''''.i:Iilf!-, 1:\/I 1::::::::;:i:,i~:t iC':;;, ,c::;:::;; Source: COMPASS Sales Force Tracking Study, IMS Lantus NRx Data Jun-Aug '07 
.,,,",,,,.• '~ •. __ ., ' ~ :, i· '1''''"""''' .. ,,,,"'"'' Note; Data are weighted by reach. ME7: For each of the following statement1s please select the one diabetes product that you believe is 

best associated with the statement. 
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Message Association: by Total Lantus NRx Share

Product Associated: Lantus A" Diff.
fl Other

Controls patients no longer controlied on orats " 9%
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Promotesweightloss -1%

 
 

 

0% 20% 40% 60% 80% 1 00% 

m Lantus El Levemir Pre-mix Byetta a Long I Intermediate Acting Otherl Don't Know 

Source: COMPASS Sales Force Tracking Study, IMS Lantus NRX Data Jun-Aug ‘07
Note; Data are weighted by reach. MET; For each of the following statements please select the fine diabetes product that you believe is
best associated with the statement.  
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........ Effitaey, ....... 
, ',:"', ,,~t~-" '/:"' ,~,~l~,:~~~f !l~i~~,~l,~~I Attribute to NRx Share Correlations: Lantus vs. Levemir 

Provides 24-hour control with one daily injection 

Provides once daily dosing 

Has no unwanted peak 

Mimics normal basal insulin release 

Provides 24-hour glucose control 

Easy to titrate 

Achieving target fasting glucose control 

Appropriate forfirst-time insulin users 

Controls patients no longer controlled on orals 

Glucose control (HbA1c levels <7) 

High degree of long-term patient compliance 

Low insulin release variablility (individual patient) 

Is well tolerated in a majority of patients 

Low incidence of symptomatic hypoglycemia 

Effective in lowering post-prandial glucose 

Low incidence of nocturnal hypoglycemia 

Promotes weight loss 

Weight-neutral effect 

Low degree of weight gain 

Correlation coefficient -0.1 

0.23 

0.10 
1------~ 

! 0.08 
1-----~ 

......................... 0.08 

0.07 
t-----~ 

0.06 
t------

0.05 

:0.05 
1----~ 

0.0 0.1 0.2 0.3 0.4 

Source: Lantus COMPASS Physician ATU Tracking Study, IMS Lantus NRx Data Jun-Aug '07 
PR3B: On a scale of 1 to 7, please rate how well you feel each therapy performs on these attributes/functions for Type 2 patients. 
Please consider all other therapies that you currently use with your Type 2 diabetes patients. Statistically different at 95% between 
products as indicated by filled gaps. Derived importance correlation run for Lantus and Levemir only. 
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Low insulin release variablility (individual patient)

ls well tolerated in a majority of patients

Low incidence of symptomatic hypoglycemia

Effective in lowering post-prandial glucose

Low incidence of nocturnal hypoglycemia

Promotes weight loss

Weight-neutral effect

Low degree of weight gain

 
" 0.23

 l i

Correlation coefficient .0,1 0.0 0.1 0.2

Source: Lantus COMPASS Physician ATU Tracking Study , IMS Lantus NRX Data Jun—Aug “D7 
products as indicated by filled gaps, Derived importance correlation run for Lantus and Levemir only,

CONb'iUEN'l'lAL

0.3

PRBB: On a scale 01"] to 7, please rate how well you feel each therapy performs on these attributesrfunctions for Type 2 attents.
Please consider all other therapies that you currently use With your Type 2 diabetes patients. Statistically different at 95% between

0.4
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Stated vs. Derived Importance: Lantus vs Levemir 

Has no .. 
unwanted peak •······ 

Provides 
once daily /. 

dosing · 

Provides 24-hour 
• ~qntrc;,I with one daily 

mJett1on 

Mimics normal 
? basal insulih 

release : ·•••••• Easy to 
(I) •.• ApRropriate : Achiev!ng • titrate 

• Provides 24-hour 
glucose control 

g ii f ~~~il~~tJ~~fs gl~~gs~ ~~~t{~o9 Controls patients 

~ ······ ··· ···· ········ ········ ········ ········ ········ ········ ·· ··· · · ······ ········ ········ ··· ···· ········ ········ ····· ·· ········ ········ ········ .: ··· · · towincidence of ····· ttgf;ii~~~d on ··· -~~i~scelg~~1~
0J7) 

a. Low insulin release variability symptomatic ,alll> High degree of long-term 
E (individual patient) h pogl cem·a * 
_ Y Y 1 ® Is well patient compliance 
"0 ® tolerated in a 
(I) Effectivd in • ® majority of 
-~ lowering post- Low incidence patients 
(I) prandial gTucose of nocturnal 

C hypoglycemia 

@Weight­
neutral effect 

Promotes 
® weight loss 

@ Low degree of 
weight gain 

Stated Importance-% Top Box 

Source: COMPAS Physician ATU Tracking Study, IMS Select Insulin NRx Data Jun-Aug '07 

,:,::m ::::mffii!t~•,::,:,·::::, 

.: . ::: ".:'ffl:t~IL'..::::: 
80% 

PR3A: For each of the factors listed below, please indicate how important each factor is in your selection of a particular diabetes 
product for Type 2 patients. PR3B: On a scale of 1 to 7, please rate how well you feel each therapy performs on these 
attributes/functions for Type 2 patients. Derived importance correlation run for Lantus and Levemir only. 
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30% Stated vs. Derived Importance: Lantus vs Levemir
  
  
    

  
    

  
  

  
  
  

  
  

  
  
 

 

Providesl24-hour _
9 control With one daily

Provides Injection

oncae dally 52%;; %osm '
Has no .. g

unwanted peak .
Mimics normal

 

Piggg'g‘su“? Easy to Q Provides 24-hour
w Appropriate AchieVIng 6 “late glucose contm'
2 iii??? forflrst—time targelfastm Controls patients

Insulin users gluqose contro .no lon er GI
% E . . contro ed on at ucose control
0 ..............................................................................L...”...I..........I‘llbll-t....................... .......... L'OWWInCIden'ce'of ..............dra'l's .....................................'(HbA1CIeVelS<7)
Q_ 0‘” Insu 'n _re ease var|a_ ' ' symptomatic @ High degree of long-term
é (IndIVIdual patlen hypoglycemia Q Is well patient compliance
.5 g @ tolerated in a
g l Effective itn 9 @ majority of,_ owerln pos - - - pa Ien s

a prandalgucote streamer?
D ’ hypoglycemia

 

  
  

 

Promotes

Q Wei ht— @ weight loss
neu ral effect lg Low degree of

weightgaln

-1 0 18 80%50% Stated Importance - % Top Box 
Source: COMPAS Physician ATU Tracking Study. IMS Select Insulin NRX Data Jun-Aug ‘07
PR3A: For each of the factors listed below, please indicate how important each factor is in your selection of a particular diabetes
product for Type 2 patients. PRBB‘. On a scale oft to 7, please rate how well you feel each therapy performs on these
attributes/functions for Type 2 patients. Derived importance correlation run for Lantus and Levemir only.  
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••••• 

• Introduction 

♦ Key Findings 

• Awareness and Trial 
♦ Special Topics 

• Product Perceptions 

♦ Product Usage 
- Product Choice Drivers 

·•·•·•·••·• 
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• All Product Overview 

• Insulin Focus 

:? .,. ...... 

»:•:•:•:: 

• Byetta and Januvia Focus 

• Sales Force 
♦ Appendix 

CONYlUJ<.;N'l'lAL 

·••:: ...... 
·•·•·· 

::•::::: 

:•:• ::::: ,••:•:• ,... ::::• :••:• :::::::: ::::: :••:• 

::::::: :::::::: :::::: :::: ::::::: :•:•: 

:::::: :•:•: ::••:• ::• 

::•:•:• ::•: 

•:•:•: :•:• 

79 

SANOFl3 90330585 

PTX-0739.0079 

Sanofi Exhibit 2146.079 
Mylan v. Sanofi 
IPR2018-01675 

 
Introduction

Key Findings

Awareness and Trial

Special Topics

Product Perceptions

Product Usage

—- Product Choice Drivers

999999
 

. All Product Overvrew

° Insulin Focus

- Byetta and Januvia Focus

0 Sales Force

9 Appendix
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Treatment Regimens 

+What are the most common treatment 
pathways physicians use to treat diabetes? 

+How and when are physicians utilizing 
newer product classes? 

Length of Therapy 

♦ What is the length of time for each line of 
therapy? 

lnsulinization / Referral 

♦ How long does a physician wait to initiate 
insulin or refer the patient to a specialist? 

+How is the time to insulin affected by 
previous product choices? 

Sub Group Analyses 

+How do the results of above questions 
vary by PCP Vs. Endo and by Patient Type 

CONYlUJ<.;N'l'lAL 

Patient Profil 

Treatment 
Regimen and 

Length of 
, Therapy / 

' ',,/ 

• Physicians were randomly assigned one of two 
patient profiles (shown below) 

Patient 24-1..essHeaitnv 
f 49 Y$~(~ qlcl 
~•• 1?Mlqf94{9P~$~) 
t HbA.1Cbf 9.5 

• Physicians specified treatment choices for each 
line of therapy until the line following the addition 
of insulin or until referral to another physician 

• Following completion of a line of therapy, 
physicians estimated length of time patients' 
HbA1c level would be controlled before the 
treatment needed adjustment 

• Physicians asked to confirm overall time from 
first treatment to initiation of insulin or referral to 
another physician 

80 
*Patient 1 BMI increased from 27 to 29 and HbA 1 c level increased from 7.0 to 7.5 in Sep-Oct '07 
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Treatment Regimens . . .

. Physncrans were randomly assrgned one of two

oWhat are the most common treatment patient profiles (shown below)

pathways physicians use to treat diabetes? 3

oHow and when are physicians utilizing

newer product classes? Patient Prof"

Length of Therapy

oWhat is the length of time for each line of

therapy?

Insulinization I Referral x ' Physicians specified treatment choices for each
“xx /” line of therapy until the line following the addition

oHOW long does a physician wait to initiate ‘V/ of insulin or until referral to another physician

oHOW is the time to insulin affected by Rig“: agd physicians estimated length of time patients’
revious product choices? 9'19 0 HbA1c level would be controlled before the

p ' \ Therapy / treatment needed adjustment
“5.
\

Sub Group Analyses

oHow do the results of above questions

vary by PCP Vs. Endo and by Patient Type

 
  
 

. Physicians asked to confirm overall time from
first treatment to initiation of insulin or referral to

Summary and . .
anotherphysmanConfirmation

80
*Patient 1 BMI increased from 27 to 29 and HbA‘l c level increased from 7.0 to 75 in Sap—Oct ‘07
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CONYlUJ<.;N'l'lAL 

Treatment Pathway Example - ILLUSTRATION ONLY 

\fa,!:(1 pc1tisl1i chiElo1derfaficB I 
Please confi Irn that we have accumtely captuI·ed your treatment pat~1wa\ and tirning of treatments for t!1I s patiicular patient. 

Fi1•st line: Biguanic!e metformin and Sulfonailureas for 3 vear(s) and 6 monU1(s} 
Secor1c1 fine Bi,;ruanide metfom1in and TZDs for 3 yei:H(s;i ancl O mcinth(s) 
Third line ~ixed cose combinations a:¥i Byetta for 1 vem(s) ancl 6 month(s) 
Fourth line 8yetta ancl lnsuimfor 10 yem(sJ and O month(s) 
Fi~h i,ne Bvetta and Insulin for 10 \-·ea:'(s) and O rnonth\s; 

--"'4F"'' ::: {" ') 

The overn!i time from first liealmenl to 1nitiatIon or ,nsulin 8 year(s) itH\¾lf'''''''''''' 
,:,:: 

{ () 

Is this co1Tect? "'' :,:,:: '"' 
~ ::::,:::::::::: :::: ::::::: :::::: :::: 

::•:: ::::: :•:: 

-=:•:•:•::::::,::,:,::•.• :,:,,: :::::::: 

·1? n 
:::: 

,.._,__ ,::: :::::: :::::::,::: 

•,;c;.;:::f:,:,~_,,,,_ :::::: •::•. 

"%???%?)> ::: ,:::, 
""::::::•:•:•:••:•:•:•::•:•: :•:••: •::• 

-, ... 

tieed He!p7 Cli,-6· Slir1ev 
..,. : ::::: 

or call tali-free 1-868-r"· 

"'f :::: 
~: ~··· ::::: ; 

:::: 

.,.,.,. 

::I:, 
H % :::':: 

ij :::::: :::::: '/ :::::::: :::::: :::: 
:•::::: 

~Iii! 1! 
': . .,..,.. 

:::, 

::: 

:::~: :::, 
::::: 

••:•:•: •:•:•: ..•. · .. ·.· 

,:::::: :::: ::::: "'• :::: ::,::: :,: 

:•:•:• 

:::: ::: ::;: :::::::::: " 
,., .. 

..,,:,:-: 

} !~ 
••••• •••••••••••••••• 

::,:,: :,,: ::: :::::::: 

'" i::~ :::: 

::;::::::: ::: "I 
"'' "c 

::;::: 

~,, 
:•:• ::•:•:•:--

·········• 

::; :::: }it ::: 

::::: ::;: :::::::::::::::: 
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Treatment Pathway Example - ILLUSTRATION ONLY 

  
 
 
 

 

Dre-€253 carsfirm that we have accurateéy’ captured your treatment pathway and timing of treatments for [hrs partécmar patient

First Hne: Biguamide mefiarmén am; Stiiffifi‘y‘iifieafi far 3' yearis} art»: 6 ma-mhrfis}
Sew-ad Ema Biguaflraje metformin and {is far 3 yearis} and E3 momma}
Third iii fixed case sizmbmafiarrs and Brena for 'i yeasts} and 83:3 manthis}
Foam 91 Stem and inaurérnfar “ES yearris} and {a manthia}
Fifth me: Byetta anti Ensulm far 10 yea @7113} 3535:; U min-aims}

 

  

  
 

  

 

4&7!

The ave-r835 time tram firm treatmeni {G imitation of rérzsurm' 8. 1,6 aris} and 6m»:
([1

Is this car‘rect’?
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CONYlUJ<.;N'l'lAL 

Treatment Pathway Example - ILLUSTRATION ONLY 

\fa,!:(1 pc1tisl1i chiElo1derfaficB I 
Please confi Irn that we have accumtely captuI·ed your treatment pat~1wa\ and tirning of treatments for t!1I s patiicular patient. 

Fi1-st line: Biguanic!e metformin and Sulfonailureas for 3 vear(s) and 6 monU1(s} 
Secor1c1 fine Bi,;ruanide metfom1in and TZDs for 3 yei:H(s;i ancl O mcinth(s) 
Third line ~ixed cose combinations a:¥i Byetta for 1 vem(s) ancl 6 month(s) 
Fourth line 8yetta ancl lnsuimfor 10 yem(sJ and O month(s) 
Fi~h i,ne Bvetta and Insulin for 10 \,·ea:'(s) and O rnonth\s; 

The overn!i time from first liealmenl to 1nitiatIon or ,nsulin 8 year(s) and O month{s). 

Is this co1Tect? 

111■11111111 

tieed He!c7 Click.St,rJei.He!.19: 
or call laii-free 1-868-7'9:r-5311 
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Dre-€253 carsfirm that we have accurateéy’ captured your treatment paihwag: and timing of ireain‘ems for [hrs pamcmar paiisenh

First Hne: Biguamide mermrmén am; Sui?c=n~=s‘ii.rreag far 3' yearis} art»: 6 mix-nirzrfis‘}
Secs-r125 Ema Biguafliaje metformin and T: is far 3 yearis} and E3 momma}
Third A: ' "red case sizmbmafiarrs and Brena for 'i yearis} and 83:3 manmis}
'— 91 Briana and inaurrnfar 1: ‘ is} and {a manthia}
Firth rifle: Byetra anti Ensulm far 10 yea @7113} 3535:; U fire-aims}

  
  

The ave-r835 time frem firm treameni {G imitation of sir2:3urifl' 8. yearis} and O manihés}:
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• Introduction 

♦ Key Findings 

• Awareness and Trial 
♦ Special Topics 

• Product Perceptions 

♦ Product Usage 
- Product Choice Drivers 

- Treatment Pathway 
• Introduction 

• Insulin Focus 
• Byetta and Januvia Focus 

• Sales Force 
♦ Appendix 
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CONYlUJ<.;N'l'lAL 

Source: COMPASS Sales Force Tracking Study 
Note: TXP5: Length of time controlled on this therapy before switching to next therapy. TXP6: HbA 1c level at which you alter the 
patient's therapy. • Average line of therapy and length of time until insulin include only physicians who initiate insulin in lines 1-6 
(exclude those who refer patient prior to insulin). Patient 1 profile revised Sep-Oct '07. 
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"#, 
u ..... 
<( 
.c 
:I: 

HbA1c Level at which Therapy Changes: by Patient and Specialty 
Patient 1 

8.0 ~--------------------~ 

7.5 
7_2 PCP 

PCP PCP PCP 
{::·············,······+·---,p·w··<:·······y···7.t>,,..,.,.;.;wc-.-.·.······· ... PCP 

• ..... _ .... •••~h::;zy. 

7.0 ........... liill!i ... mm ..... m... ""' mil 

7.0 

6.5 

6·0 -+--F-ir_s_t~_S_e_c_o_n_d~-T-h-ir_d_~_Fo_u_rt_h~--Fi_ft_h_~_S_i_x-th___, 

Line Line Line Line Line Line 

:-;: ;::;: 

:-;: ,:·:;: .;:; ::;: ::::::::::::::: 
:•;: 

8.0 

7.5 

7.0 

6.5 

6.0 

Patient 2 

7_5 PCP 

♦- .__ PCP . , Pc:_ ;;tCP ., .,PcP 

First 
Line 

Second 
Line 

Third 
Line 

Fourth 
Line 

Patient 2 +.-1..essHealthv 
4§Y¢~r~qlq 

Fifth 
Line -

Sixth 
Line 

;:;: ;::;: ;,:;:: ;:;: ;::;: ;::::: ;:;:; ;;::;: ;;: 

.... :,,:, :,C; 

:;.;: 

:·:; :: :;:; :::;:;:;; 

:•:•:•: .. ·.·•:•:: -PCP ... ,❖ .... Endo I 
SMJ qf~4J9t>~$~) 
HbA1cOf9.5 
F.$$1ipg glg¢q$$ 9f4QQ 
mre~tegfqr qyslipiq$rni~ ~ 
hypertension 

;:;: { 9. > 
:,;:; ::,::::: ::: :,;:; .:::; ::: :::::::: :;:;:;: ::;:;:: 

Source: COMPASS Sales Force Tracking Study 
Note: TXP6: HbA 1 c level at which you alter the patient's therapy. 
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HbA1c Level at which Therapy Changes: by Patient and Specialty

Patient 1 Patient 2
8.0

7.5

7.0HbA1c"/0
6.5  

6'0 First ' Second' Third ' Fourth' Fifth ‘ Sixth 6'0 First 'Second' Third ' Fourth ' Fifth ' Sixth
L L L‘ L L Line L L L L L Line

  

          

Source: COMPASS Sales Force Tracking Study
Note: TXP6: HbA1 0 level at which you alter the patient’s therapy.
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Average Length of Line of Therapy: by Patient and Specialty 

::::: :::::::::::,:::::::::::::: ;:: ;::::: ,: ,:::;::::,::: :::: ::::,; ::::: :::::::: :::::: 
:•:•:•: 

I 
·•· """ :•:•:: 

••••••••••• 

i:::::: :,::::: :::::: ::::: :::::::: 

(:,:,:;:;: 

:;;: ;::;: :·:::::: 

PCP 3rd Line 

(, ,,: 
"'""' 

;;:; '!I ? {i ;::;: ;:;:;:;: ::: 
:;:;:; •::•: 

{ ·•·•·•·• ...• 

:::: ::;:~ ~\ ::::::: ;:: \': ::-::: '«:': :::: 
::•:•:•: .. •::•:•: •::•: ••:•:•: •:•:• ENDO 3rd Line 

0 2 4 Years 6 

PCP 

ENDO 

0 2 4 Years 6 

Source: COMPASS Sales Force Tracking Study 
Note: TXP5: Length of time controlled on this therapy before switching to next therapy. Patient 1 revised Sep-Oct 'D7. 
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* Insulin first added to therapy 

Diagnosis of 
Type2 

Diabetes 

n=261 

Diet and 
Exercise 
6 months 

14 patients treated in the first line with 
therapies other than those shown 

Most Frequent Combinations 
11 MET+ SU 
7 MET+ FDC 
5 MET+ TZD 

5 MET + Januvia 
MET+ 

OTHER 
49 

*Does not include Met+ Insulin combinations 
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Most Freguent Comb nations
11 MET + SU

7 MET + FDC

5 MET + TZD

5 MET + Januvia
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OTHER
49  87

*Does not include Met + Insulin combinations
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* Insulin first added to therapy 

Diagnosis of 
Type2 

Diabetes 

n=274 

Diet and 
Exercise 
6 months 

18 patients treated in the first line with 
therapies other than those shown 

Most Frequent Combinations 
9 MET+ BYT 

8 MET + Januvia 
5 MET+ FDC 

MET+ 
OTHER* 

48 

*Does not include Met+ Insulin combinations 
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Most Freguent Comb nations
9 MET + BYT
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Percentage of MDs Using Each Therapy Patient 1: by Specialty 
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Source: COMPASS Sales Force Tracking Study 
TXP: What would you recommend as each line of therapy? If you would recommend more than one medication for each any line 
of therapy for this patient, please check all that apply. If you would add treatments to a next line of therapy (rather than 
discontinuing a prior treatment) please select all treatments forth at line of therapy, both prior and new treatments. Note: Data 
assumes that once insulin ls added to the treatment regimen, it remains in the regimen through the sixth line. Question also asked 
for Meglitinides, Alpha-glucose inhibitors, and Referral, but data not shown for these options. 
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Source. COMPASS Sales Force Tracking StudyTXP: What would you recommend as eachime of thetay? If you would recommend more than one medication for each any line

of therapy forthis patient please check all thataapply If you would add treatments to a next line of therapy (rather thandiscontinuing a prior treatment) please setect all eatments forthat line of therapy both prior and new treatments Note: Data
assumes that once insulinIs added to thetreatment regimen it remains in the regimen through the sixth line. Question also asked
for Meglltinldes, Alpha-glucose inhibitors, and Referral, but data notshown for these options.
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Percentage of MDs Using Each Therapy Patient 2: by Specialty 

PCP Endo 
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Source: COMPASS Sales Force Tracking Study 
TXP: What would you recommend as each line of therapy? If you would recommend more than one medication for each any line 
of therapy for this patient, please check all that apply. If you would add treatments to a next line of therapy (rather than 
discontinuing a prior treatment) please select all treatments forth at line of therapy, both prior and new treatments. Note: Data 
assumes that once insulin ls added to the treatment regimen, it remains in the regimen through the sixth line. Question also asked 
for Meglitinides, Alpha-glucose inhibitors, and Referral, but data not shown for these options. 
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Source. COMPASS Sales Force Tracking StudyTXP: What would you recommend as eachime of theray? If you would recommend more than one medication for each any line

of therapy forthis patient please check all thataapply If you would add treatments to a next line of therapy (rather thandiscontinuing a prior treatment) please setect all eatments forthat line of therapy both prior and new treatments Note: Data
assumes that once insulinIs added to thetreatment regimen it remains in the regimen through the sixth line. Question also asked
for Meglitinldes, Alpha-glucose inhibitors, and Referral, but data notshown for these options.  
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Source: COMPASS Sales Force Tracking Study 
TXP: What would you recommend as eacn line of therapy? Note: Data assumes that once insulin is added to the treatment regimen, it 
remains in the regimen through the sixth line. Other therapies are removed from the treatment regimen in the waves following_ the 
addition of insulin. Statistically different at 95% between patients within a specialty as noted: P1 = Patient 1, P2 = Patient 2. -Patient 1 
profile revised Sep-Oct '07. 
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Source: COMPASS Sales Force Tracking Study 
TXP: What would you recommend as each line of therapy? Statistical testing between products within a line shown in appendix. Data 
assumes that once insulin is added to the treatment regimen, it remains in the regimen. Physicians able to select more than one kind of 
insulin in same line. 
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Type of Insulin Initiated in Each Line of Therapy for Patient 2: by Specialty 
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Source: COMPASS Sales Force Tracking Study 
TXP: What would you recommend as each line of therapy? Statistical testing between products within a line shown in appendix. Data 
assumes that once insulin is added to the treatment regimen, it remains in the regimen. Physicians able to select more than one kind of 
insulin in same line. 
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♦ Special Topics 
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♦ Product Usage 
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Unaided Message Recall (Main Message): Total 

sanofi-aventis for Lantus 
(% of physicians recalling) 

Amylin or Eli Lilly for Byetta 

General efficacy 41% 15% 21% 

Use Byetta early in treatment 0% 0% 10% 

Novo Nordisk for Levemir Merck for Januvia 

General efficacy 30% 

Safety •t Tolerability 

Glucose/ HbA1c control 

WeightlossrNo weightgain 

Combination therapy 

23% 

9% 

11% 

17% 

13% 

104 

Source: COMPASS Sales Force Tracking Study Note: Data are weighted by reach. Weighted percent of physicians shown for open-ended questions. 
ME 1 · In your last discussion with your [company] sales representative, what was the main message conveyed regarding [product)? This message 
could be something your sales representative brought up during the detail or in response to a question that you asked the representative Please be 105 
as specific as possible. *Responses in May-Jul '06 for all Nava Insulins. 
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Unaided Message Recall (Main Message): Total

_ _ (% of physicians recalling) _ . _
sanofI-aventls for Lantus Amylln or Ell Lilly for Byetta

 
Novo Nordisk for Levemir

Less weight gain

Combination therapy

  
Source: COMPASS Sales Force Tracking Study Note: Data are weighted by reach. Weighted percent of physicians shown for open-ended questions.
ME: in your last discussion with your [company] sales representative, what was the main message conveyed regarding [product]? This message
could be something your sales representative brought up during the detail or in response to a question that you asked the representative Please be 105
as specific as possible. *Responses in May—Jul '06 for all Novo Insulins.
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Unaided Message Recall (Main Message): Total 
(% of physicians recalling) 

Eli Lilly for Humalog Mix Novo Nordisk for Novolog 70/30 

Glucose / HbA1c control 

PPG control 

General efficacy 

CONr'lUJ<.;N'l'lAL 

0% 13% 21% General efficacy 11% 18% 27% 

9% 18% pqstJFpnraijlaty status 20% 

36% 23% 17% PPG control 0% 12% 16% 

Source: COMPASS Sales Force Tracking Study 
Note Data are weighted by reach. Weighted percent of physicians shown for open-ended questions. ME 1: In your last discussion with your 
[company] sales representative, what was the main message conveyed regarding [product]? This message could be something your sales 
representative brought up during the detail or in response to a question that you asked the representative. Please be as specific as possible. 
*Responses in May-Jul '06 for all Novo Insulins. 
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Uses of Humalog 50/50
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Unalded Message Recail (Mam Message): Total

(% of physicians recalling)

Novo Nordisk for Novolog 70130

.T‘x 35. 3'3. V.

13%

 

Source: COMPASS Sales Force Tracking Study
Note Data are weighted by reach. Weighted percent of physicians shown for open-ended questions. ME1: In your last discussion with your
[company] sales representative, what was the main message conveyed regarding [product]? This message could be something your sal%
representative brought up during the detail or in response to a question that you asked the representative. Please be as specific as possible. 106
*Responses in May-Jul '06 for all Novo Insulinsr
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SoloSTAR Discussion Topics: by Specialty 

Easy to use 

Dose can be set from 1 to 80 units in 1-unit steps 

Maximum 80-unit dose injection 

Easy to titrate 

Easy to teach 

Requires less injection force than FlexPen or Lilly Pen 

0% 20% 40% 60% 

% of Physicians 

Source: COMPASS Sales Force Tracking Study 

80% 

IIIIIPCP 

!ill Endo 

100% 

Note: Data are weighted by reach. Statistically different at 95% between specialties as noted. ME6S2: Please indicate which of the 
following product attributes or topics you discussed with your sanofi-aventis sales representative about the SoloSTAR pen device. 

PCP 
Endo 

49 07 
42 
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Easy to use

Disposable

Easy to Inject

Dose can be set from 1 to 80 units in 1-unit steps

Maximum 80-unit dose injection

Easy to titrate

Easy to teach

Requires less injection force than FlexPen or Lilly Pen

 
0% 20% 40% 60% 80% 100%

% of Physicians

Source: COMPASS Sales Force Tracking Study
Note: Data are weighted by reach. Statistically different at 95% between specialties as noted. MEGSZ: Please indicate which of the
following product attributes ortopics you discussed with your sanofi—aventis sales representative about the SoloSTAR pen device.  
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• Introduction 

♦ Key Findings 

• Awareness and Trial 
♦ Special Topics 

• Product Perceptions 

♦ Product Usage 

♦ Sales Force 
- Messaging 

- Sales Rep Ratings 

♦ Appendix 
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/ 
-1111-Lantus 

~Levemir 

Source: COMPASS Physician Study 

/ 
••.•.•··''··•·•·•·· Byetta -+-Novo log 70/30 

❖-❖••it••❖•❖ Humalog 75/25 -+-Januvia 

Note: Data are weighted by physician population. Statistical testing between products shown in appendix. BS4: In the past month, 
how many times has a sales representative visited you to inform you about each of the following products? Data are recalled 
details, not actual PDEs. 
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Recalled Number of Product Details in the Past Month: by Specialty

PCPs Endos  

Avg.#ofDetailsperMonth  
0.0 l I l l 0.0 l l I l

Jan-Apr '06 May-Jul '06 Sap-Oct '06 Mar-Apr '07 Sep-Oct '07 Jan-Apr '06 May-Jul '06 Sop-Oct '06 Mar-Apr '07 Sap-Oct '07

  

”WMLantus yetta wewNovolog 70/30

+Levemir umalog 75/25 W@WJanuvia 
Source: COMPASS Physician Study
Note: Data are weighted by physician population. Statistical testing between products shown in appendix BSA: In the past month,
how many times has a sales representative visited you to inform you about each of the following products? Data are recalled
details, not actual PDEs.  
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Levemir 

}ff•• f !R~nf if 
I RiUit,qriitUi 
I i)••?tv~~~Ji It 

Detail Characteristics: PCP 

Ler161:t.ot 

ttl~t~il······· ............................... 

tm1nu1es> ... ........ .................. . 

.·.· .. ··.·.·.· .. ·.·.·.··.·.·.· .. ··.·.··.·.·.· .. ·.·.·.··.·.·.· .. ·.·.·.··.·.·.· .. ·.·.·· 
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···········~····P,i!ii.ii••····••·• <••miscussions u .......................................... 

'tJ ~~ir111119 
<iiiith~ii•• 

·.·.·.· .. ·.·.·.··.·.·.· .. ·.·.·.··.·.·.· .. ·.· .. ··.·.·.· .. ·.·.·.··.·.·.· .. ··.·.··.·.·.· .. ·.·.·.··.·.·.· .. ·.·.·.··.·.·.·. 

t till ~jirninD$ t t 
/ (~k~Pf MP~!~~rnfr~g\\ 
II ij9Ql~t61rl••v@i)}I 

/4% New pen 

2.5 6.2 63% 22% Lunch/Break room I 30% !13% SS is disposable 

21 % Personal office I 9% Formulary update 

···················~·:;·········-···· !lll!!l~D~i~]~!!l!l·············~;~············· ~ ~~:~ ~~~l~~:reak rooml!!lllnllll! Ill~::~···~::~~:~;~~:~;: 
r j <i i 18% Personal office Ii > 116% Less weight gain ==mrn····························· .. ···· ........... ,·.········· ................... ~ ........ _. ,······.··•····.·· , ............................ u .................... ,: ................................................................... ···.·~········,·························, ,···,.·.· ............................................................... .. 

~ H q 29% Lunch/Break room! !44% Formulary update 

CONr'lUJ<.;N'l'lAL 

1.6 8.3 6'7% n 28% Hallway = 15% !11 % Tolerability 

.·.·.··.·.· ... ·.· .. ··.·.·.· .. ·.·.·.··.·.·.· .. ·.·.·.··.·.·.·. . ··.·.·.·.:••···········································>··j i••········frf {f frfa I! .... 23% .. Personal .. office··········:···········································!6%·······1ndication .. update .... 
} j i i 39% Hallway i !36% Humalog 50/50 

·······································································2·················•····6.•.•········•.•.•.•.•·····························································1= 6 .4 4 7% I 21 % Personal office I 24 % j27% Dosing / Titration ........... · ........ ·· ...... ·· ................. : ............................................. : ........................................... L??..~ .. ~.~.~.~~(8..~.~·~·~··~?.?.~ .. L ...................................... .J18 % .... F ormul.ary .. update .. . 
· · · 30% Hallway · )25% Formulary update 

2.1 6.8 59% I 29% Lunch/Break room I 11 % j25% Efficacy I Features 

.............................................. ; ............................................. :············· .. ···························· L .. ~ .. ~.~ .. ~~.~~~~~! . .?.~!?~ .... ~.~j~ ....................................... ).13 % .... Dos i.ng. /. Titration ... .. 
! : : 33% Hallway : :21 % Formulary update 

2.2 I 6.6 i 63% I 28% Personal office I 19%-J,,32% !21 % Dosing/ Titration 
: : : : : 

I : I 25% Lunch/Break room I !14% Safety/side effects 

New Learnings percentages not mutually exclusive. Other footnotes shown in appendix 
Yellow shading indicates category leader 
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Detail Characteristics: PCP

34% Hallway :74% New pen

22% Lunch/Break room

21% Personal office

29% Hallway

E 18% Personal office

""é§'%"L"JHEH/'E'r"e"a'i€$6661 E
28% Hallway 5
23% Personal office

39% Hallway

21% Personal office

20% Lunch/Break room

30% Hallway :
29% Lunch/Break room

33% Hallway

28% Personal office _

25% Lunch/Break room

SS is disposable

Formulary update

Smooth action

Formulary update

Less weight gain

Formulary update

Tolerability

Indication update

Humalog 50/50

Dosing / Titration

Formulary update

Formulary update

Efficacy / Features

Dosing / Titration

Formulary update

Dosing / Titration

Safety/side effects

 
Yellow shading indicates category leader

110
 

New Learnings percentages not mutually exclusive. Other footnotes shown in appendix
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}ff•• f !R~nf if 
I RiUit,qriitUi 
I i)••?tv~~~Ji It 

3.0 

1.9 

Detail Characteristics: Endo 

Ler161:t.ot 

ttl~t~il······· ............................... 

tm1nu1es> ... ........ .................. . 

.·.· .. ··.·.·.· .. ·.·.·.··.·.·.· .. ··.·.··.·.·.· .. ·.·.·.··.·.·.· .. ·.·.·.··.·.·.· .. ·.·.·· 
:-:-::--:-:-:-::-:.:-:--:-:-:-::--:-:--:-:-:-::-:-:-:-.:-:-:-::-:-:-:.-:-:-:-::-:-:--

···········~····P,i!ii.ii••····••·• <••miscussions u .......................................... 

~! 48% Personal office II 

'tJ ~~ir111119 
<iiiith~ii•• 

·.·.·.· .. ·.·.·.··.·.·.· .. ·.·.·.··.·.·.· .. ·.· .. ··.·.·.· .. ·.·.·.··.·.·.· .. ··.·.··.·.·.· .. ·.·.·.··.·.·.· .. ·.·.·.··.·.·.·. 

t till ~jirninD$ t t 
/ (~k~Pf MP~!~~rnfr~g\\ 
II ij9Ql~t61rl••v@i)}I 

7.1 72% ! 24% Lunch/Break room L ........................................ •:<-. __________________ _., 

. . I 16% Hallway j : f !15% Formulary update 

I ~ ~! 40% Lunch/Break room!! !25% New needles 

7 .8 70% I 28% Hallway I 16% 113% Less variability 

\ 20% Personal office · \ 13% Dosing / Titration ==rnm· .. ····· .. ········· .. ····· .. ··· ............... · ............................................. · .............................................. · ............................................................... · ........................................... · ............................................................ . 
i L ) ) i\ 30% Lunch/Break room \ \38% New long-acting 
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: : . .:.::.: :.::.:. ,:.:.:.: : .. :,: .. :,:,:,: :.:.:.:. :.:.:.::.:.:.: ,:,:,:.: :,:.: .. ~ : : 

:::::::::::::•a·· AOI •.•. •.•.•.•.•.•.•.•.•.•.•.•.•.•.•·•·•••·•••·•••·••)• 23°1/o Hallway = 7o/c = ::<<>><:.: .ft\/() 2 ,4PCP 8.6 product out soon 

U I d 21% Personal office l13% Formulary update L ! j ................................ ······· 1 32% Hallway j jso% Lily interested in 

!~i I 9 .4 50% ! 29% Personal office ! 19% inhaled insulin 

... ........ ........ ........ ........ ........ ... . , I 25% Lunch/Break room I !SO% Education opport. 
···.·.······· .. ·······.·. ·····.·.·.· ·····.··· ···.····· ; ; ; 34% Hallway ; lso% Starter Kit/ 

2.6 4.7 45% ! 24% Personal office 7% Coupons 

. . I 21 % Lunch/Break room I !SO% Pen device 

l t ! ~ 34% Personal office ~ ~40% Formulary update 

1.8 ! H ij,~ I 66% ! 31 % Hallway ! 17% !20% Vouchers 

F •• ••••• •••••••• •••••••• •••••••• ••• •••• H \ 17% Lunch/Break room \ \20% Indication update r :.: . .::.:c.:,.:,·.:.::.:.:.:..::.:.:::.:.:..:.:.:.:·.:.:.:..:.:.:.:.:.:.: . .:.:.:; : : : 

New Learnings percentages not mutually exclusive. Other footnotes shown in appendix 
Yellow shading indicates category leader 
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Detail Characteristics: Endo

48% Personal office '2% New pen .
24% Lunch/Break room 169% SoloSTAR info

16% Hallway Formulary update

Levemir

23% Hallway

21% Personal office

32% Hallway

29% Personal office :
25% Lunch/Break room

34% Hallway

24% Personal office _
21% Lunch/Break room

34% Personal office I

31% Hallway _

17% Lunch/Break room

40% Lunch/Break room = New needles

28% Hallway

5 20% Personal office :
30% Lunch/Break room

Less variability

Dosing / Titration

New long—acting

product out soon

Formulary update

Lily interested in

inhaled insulin

Education opport.

Starter Kit /

Coupons

Pen device

Formulary update

Vouchers

Indication update

 
Yellow shading indicates category leader

111
 

New Learnings percentages not mutually exclusive. Other footnotes shown in appendix
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Resources Sales Rep Used in Last Discussion: Total 

% of Physicians 0% 20% 

>4- [ID 

::~_:![>@ 

Detail piece 

Clinical reprint 

Hand-held/ Electronic media 

Clinical speaker 

Educational video 

Medical information request ., .... 
Patient education materials . ◊ G >·$> 

Package insert l>♦MP<> 

40% 60% 80% 100% 

Non-product related material {value-added) ¾ti 

CONYlUJ<.;N'l'lAL 

Patient starter kit 

Sample box 

Did not use any materials 

..... L 

!llllllantus .J Humalog Mix * Januvia ◊ Levemir ❖ Novolog 70/30 ;;. Byetta 
Levemir 
Byetta 118 

Source: COMPASS Sales Force Tracking Study Hum Mix 103 

Note: Data are weighted by reach. L=Statistically different at 95% between Lantus and other products. TRK6: During the last 
detail for [Product] what did the sales rep use to aid the discussion? 

Nov 70/30 
Januvia 

105 
12 

104 
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Resources Sales Rep Used in Last Discussion: Total

% of Physicians 0% 20% 40% 60% 80% 100%

Detail piece

Clinical reprint

Hand-held} Eiectronic media

Clinical speaker

Educational video

Medical information request

Patient education materials

Package insert

Non-product related material (value-added)

Patient starter kit

Sample box

...............................................................................PM "‘3‘ use any materials

 
Note: Stat testing only

shows significant differences
1 from Lantus wLantus Humalog Mix eJanuvia OLevemir eNovolog 70/30 rzszingyetta

 
 

  

  
  

  

Source: COM PASS Sales Force Tracking Study 
Note: Data are weighted by reach. L=Statistically different at 95% between Lantus and other products. TRK6: During the last NOV 70/30 12
detail for [Product] what did the sales rep use to aid the discussion?
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Activities Sales Rep Performed During Last Discussion: Total 

% of Physicians 0% 20% 40% 60% 80% 100% 

Left samples 

Identified patients appropriate for therapy .. L 

Discussed treatment procedures and guidelines 

Invited you to a promotional program I> D<~f, 

Followed up with further product information ·· ··· ···· )>-8 

Specifically asked me to prescribe this product ® 

lilll Lantus .A Humalog Mix @ Januvia ◊ Levemir ❖ Novo log 70/30 , Byetta 

CONYlUJ<.;N'l'lAL 

Levemir 
Byetta 118 

Source: COMPASS Sales Force Tracking Study Hum Mix 103 

Note: Data are weighted by reach. L=Statistically different at 95% between Lantus and other products. SFACT3: During the 
most recent detai for [Product], which of the following activities did the representative do? 

Nov 70/30 
Januvia 

105 
13 

104 
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Activities Sales Rep Performed During Last Discussion: Total

‘Vo of Physicians 0% 20% 40% 60% 80% 100%
I I I l

LLL

\g,
 Left samples

Identified patients appropriate for therapy

Discussed treatment procedures and guidelines

Invited you to a promotional program

Followed up with further product information

Specifically asked me to prescribe this product

1 Note: Stat testing only 1
shows significant differences

i from Lantus mLantus ,.s§:-,‘Humalog Mix eJanuvia <>Levemir eNovolog 70/30 Byetta1

Source: COM PASS Sales Force Tracking Study

Note: Data are weighted by reach. L=Statistically d'rfferent at 95% between Lantus and other products. SFACTS: During the NOV 70/30 13
most recent detail for [Product], which of the following activities did the representative do?
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Physicians Specifically Asked to Prescribe: by Specialty 

Trend break due to 

64o/o 
55o/o 

,52% 
49% 
47% 

Trend break due to 
survey change 

Endos \ /----
100% ........................................................... ················································y··············; 

80°k 
69% 

60% 

20% 

·······: 

480/4, 
460/4 
43% 
42% 
35% 
31% 

0%-'----'-----'----'----'----L.---L---'----' 0% ......_ __ _._ __ _._ __ _._ __ __,__ __ _. ___ ....._ __ .__ _ __, 

Jan- Jun- Aug- Nov- Jan- May- Mar- Sep- Jan- Jun- Aug- Nov- Jan- May- Mar- Sep-
Apr ·os Jul •05 Oct '05 Dec '05 Apr '06 Jul '06 Apr '07 Oct '07 Apr '05 Jul ·os Oct '05 Dec '05 Apr '06 Jul '06 Apr '07 Oct '07 
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~ Lantus 
.. ,.,.,.,.,.,,,., .. ,., .. Byetta 

~Levemir 
««<&= Ja nuvi a 

~ Novo Nordisk 
.,.,.,l;:-•:•>:• Humalog 75/25 or 50/50 

~ NovoLog 70/30 

Lantus 76 50 
Levemir 76 50 Source: COMPASS Sales Force Tracking Study 

Note: Data are weighted by reach. Dotted red line Indicates trend break due to survey revisions for Sep-Oct '07. Green line 
formerly Eli Lilly Insulins. Not statistically different at between specialties. Statistical testing between product shown in 
appendix. Statistical testing not performed between Mar-Apr '07 and Sep-Oct '07 due surey revisions in Sep-Oct '07. LAN8: 

Betta 
Hum Mix 
Nov 70/30 

75 43 
75 28 
76 29 14 During your last visit from your [company] sales representative for [product]. did the representative specifically ask you to 

prescribe the product? Januvia 75 29 
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%ofPhysicians

 
Trend break due to Trend break due t0%

survey change Isurvey change %  

 
 
 

Jan- Jun- Aug- Nov- Jan- May- Mar— Sep— Jan- Jun- Aug- Nov- Jan- May— Mar- Sep-

Apr'05 Jul ‘05 Oct'05 Dec '05 Apr'06 Jul '06 Apr'07 Oct'07 Apr'05 Jul '05 Oet'05 Dec '05 Apr'06 Jul '06 Apr‘OT Oct'O‘i'

-<>-Novo Nordisk

Humalog 75/25 or 50/50

—A— Levemi r New NovoLog 70/30
WJanuvia

Source: COM PASS Sales Force Tracking Study
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Note; Data are weighted by reach. Dotted red line indicates trend break due to survey revisions for Sap—Oct ‘07. Green line
formerly Eli Lilly Insulins. Not statistically different at between specialties. Statistical testing between product shown in
appendix. Statisticaj testing not performed between Mar-Apr ’07 and Sep—Oct ’07 due surey revisions in Sep-Oct ‘07. LAN8:
During your last visit from your [company] sales representative for [product], did the representative specifically ask you to NOV 79/30
prescribe the product?
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• Introduction 

♦ Key Findings 

• Awareness and Trial 
♦ Special Topics 

• Product Perceptions 

♦ Product Usage 

♦ Sales Force 
- Messaging 

- Resources & Activities 

♦ Appendix 
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