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What do QuintilesIMS do?

§| Using Patient Data for Research
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Quintiles & IMS Health

Improve
clinical trial
design and
execution
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Improve access
to medicines

Demonstrate
value of
medicine and
measure
outcomes




Commercial use of Real World Data resolving industry
needs, and producing tangible benefits to patients

Healthcare Need

Disease insights:
prevalence, diagnosis,
treatment patterns, and
unmet needs

Insight on how drugs are
being used, patient
safety, and drug
effectiveness

Medical
affairs &
safety

Inform assumptions on
disease prevalence,
diagnosis, treatment, and
burden of disease

Health
Economics

Insight about how
patients are diagnosed,
monitored, and treated,

Commercial

O QuintilesIMS™
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Patient Benefits Pharma Benefits

V Effective Drugs get to
patients more quickly, in
the greatest areas of
patient need

V Better targeted R&D
investments, and study
design for Randomised
Clinical Trials

V' Fewer patient adverse
events, and improved
patient responses to
drugs

V' More sophisticated
recommendations on
who gets drugs, and
how they are taken

V' More sophisticated cost
effectiveness models for
drug funding applications

V' Quicker and more
positive funding
decisions, quickening
access to effective drugs

V More effective and
efficient brand promotion
& education to the right
Doctors

V Earlier access to drugs
for the most appropriate
patients
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Clinical Outcome Lab/biomarkers
Assessments data

m Mortality
Social

media data

Wearables

Consumer
data

Registries

Pharmacy
data
Electronic medical % Hospital
=

and health records data

Prospective and
enriched studies
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QuintilesIMS can also identify and source data from
third parties, and combine wi

Nationally relevant databases
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Rare diseases are not so rare,
but finding those patients is taking too long
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rare disease worldwide of patients are ’falfl
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Same methodology applies to any disease with a delay in diagnosis (rare or non-rare). Hepatitis C,
Ankylosing Spondylitis, NASH are just some examples of non-rare diseases that suffer from a delay in

diagnosis, and can benefit from this methodology
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Rare disease detection using patient data

Patient
referral to
specialist
clinic
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Diagnostic test
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Specialist clinic
for rare disease

Alerts to physician

National coverage of all hospital episodes in
England collected in single data source

E Partnership with specialist clinic to develop risk
stratification algorithm to find undiagnosed
patients

Alerts sent from specialist clinic via mail to
physicians with guidance to screen named
patients for rare condition

Physicians carry out diagnostic test

Newly diagnosed patients referred to specialist
clinic




Todayos Clinical Trials Prese
New Complexities.

i

61%

of hospitals miss of trials have a of trials are delayed, increase in
their patient targets? protocol amendment? often recruitment inclusion/exclusion
related3 criteria®

In an era of targeted therapies and tightly defined patient populations, you need a new approach
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Improving patient care with the Cancer Vanguard

Establish Medicines Identify Unwarranted Drive Citizen Model Potential
Utilisation Variations Engagement Savings
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5 they can benefit wider care Improve the effective use of patient experience, ensuring ‘Supporting medicines

management NHS resources patient centricity optimisation as part of routine
practice
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Dashboards provide international benchmarking
With country drill downs assessing rate of uptake by NHS region
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l Medicines Uptake i International Com
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