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Human epidermal growth factor receptor (HER) family: HER family= 4Ji2 =*=&
epideremal growth factor receptor (EGFR), HER2, HER3, HER4Z 3?4 &M, TIE 2SS
SHE 4O L= MSE ZESH NYZote e SRS 982 9Ys) Mz
HER22| &Z AN E < by
et A0 AFE = HEEQ HER2 HHIMQ! Trastuzumab 2 LapatinibOl 2400l
QULCH 012 Pertuzumab, Neratinib S0/ 2 AAIE X S0
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Figure 1: HER2-targeted drugs. Trastuzumab, Trastuzumab, lapatinib and
pertuzumab are currentlyFDA-approved. HER: human epidermal growth
factor receptor; EGFR: epidermal growth factor receptor; T-DM1: trastuzumab
emtansine.

Z X: Olson E, Mullins DA (2013) When Standard Therapy Fails in Breast Cancer: Current and
Future Options for HER2-Positive Disease. J Clin Trials 3: 129. doi:10.4172/2167-
0870.1000129
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Src: O AIS HHS AL ASB BHots B4 ARS ZYGI0 MES T4, 23, MDY, 4
=9 EBAY SO IFES DN BEAS ASHNLPZO BA =S B0 N dasatnb
AZD-0530S0| L&AIE T S0l AUC

0l 2/0l& Poly (ADP-ribose) polymerase (PARP) S HMIXI 2! olaparib, BSI-201, Heat shock protein 90
(HSP 90) & HIKMI2! 17-AAG, tanespimycin, alvespimycin, IPI-504, VEGF/VEGFRES HX 2 Z ol=

= o=

bevacizumab, sunitinib, sorafenib S0| Y&l HE8 L= LAAISE &l S0 UCH

—_ o

H 8L 7RARCOZ 20178 NK= A 6% SFE=2 20/ 13X
9 AR 0I5 A2 dY=LY. (Global data, Dec 2010)

Breast Cancer Therapeutics, Global, Revenue and Market Forecast, 2001—
2017

CAGR {(2001-2004) 6.5%

Revenue (8m)

Z X: Global Data, Global Data Epidemiology-based Market Forecasting Model, Primary Research
Interviews, KOL Interviews
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Inhibitor (6% each), Tyrosine Kinase Inhibitors (5%); Hormonal Therapy, mTOR inhibitor, VEGF
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Breast Cancer Therapeutics Market —
Clinical Pipeline by Mechanism of Action, 2010
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Description, 2010

Technology Trends Analytic Framework of the Breast Cancer Pipeline —

Description Products Target Unmet Needs
First-in-class . . . . = Improved efficacy and safety.
(113) MNevel mTOR Inhibitar Afinitor « Improved dosing schedule
M * Provide similar safety and efficacy
:;?" « HER-2 inhibitor « DXL 702 profiles to that of its predecessor
Ll molecules.
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@ litaed)
Combination = Sunitinib in .
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Opportunity and Unmet Need in the Breast Cancer Therapeutics Market, 2010

— ——
Unmat need is legh (52%) for
. bréast cancer Berapsuics

Unmet Need = 52% X §8_Tbn
= $£4 52bn

Heémuptin lsempra
Ealeds

Unmat naed indcates the adverss evenls and eMcacy assotialed with markeied drugs
Mole: Size of the bubble represents approdmate cost effecivensss of B product
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