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Novartis has one of the most comprehensive CAR-T
development programs across multiple indications

* Optimizing manufacturing: advancing multiple indications beyond pediatric & young adult rir ALL and rir DLBCL
* Can be Infused as an cutpatiant therapy and 4-1BB construct provides for a better safety profile

CAR-T Typo
CD18 CAR-T
CD19 CAR-T
CD19 CAR-T
CD19 CAR-T
CD19 CAR-T

CD19 CAR-T
CD18 CAR-T
CAR-T-BCMA rir MM combination

Phase 2/
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A Breakthrough Cancer Drug Has Been
Approved. Now Comes the Battle Over

the Price

By James Paton
12. September 2018 06:00

» Drugmaker introduces Kymriah at 320,000 euros in Germany
» CAR-T cancer treatment was approved in Europe last month

— Novartis AG’s breakthrough cancer drug Kymriah has been approved in
Europe. Now comes the debate about its hefty cost.

>3
— In Germany, Novartis has set a price of 320,000 euros (§371,000) that's
Histare now subject to negotiation with authorities, Pascal Touchon, head of the
Wi drugmaker's cell and gene therapy business, said in an interview. That's the
et list price to treat a form of childhood leukemia and a type of lymphoma in
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Info@onkologie 02/19 Passweg et al.

Demographische Entwicklung
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d studies of the German

Survival with chronic myeloid leukemia in five cor ive r:
CML Study Group since 1983; update 2016.

n=3682

(CML IV)
Imatinib, 2002 - 2012 (CML IV)
S-year survival 90%
10-year survival 83%

(CML 111A)

IFN or SCT, 1997 - 2004
(CML lIA) S-year survival 71%
10-year survival 61%

(cmL
IFN or SCT, 1995 - 2001 (CML I11)
5-year survival 63%
10-year survival 48%
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IFN, £ HU, 1986 - 1994
(CML I, 1) S-year survival 53%
10-year survival 27%
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oz Hydroxyurea, 1983 - 1994, 5 yr surv. 4%, 10 yr surv. 18%
01
Busulfan, 1983 - 1994, 5-year survival 38%, 10-year survival 11%
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Years after diagnosis

Ridiger Hehimann Haematologica 2016;101:657-659
©2016 by Ferrata Storti Foundation
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CML: Therapie
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to site and inhibits protein
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CML

IFN + HU vs. HU: Survival
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CML
Therapie - TKI
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Tiefe des Ansprechens
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Estimated Rato of 05, %

Dasison, JCO 2017
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Dasison, JCO 2017

Wonths Since Randomization
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Therapie absetzten

0%

Dadi Trial Clin Lymph, Myeloma, Leuk 2018 Enest freedom Leukemia 2017
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Konsequenz

¢ Imatinib * Nilotinib, Dasatinib

* 30% MR 4.5 * 50% MR 4.5

50% der Patienten bleiben ohne Therapie

¢ 15% ohne Therapie
* 85% mit Therapie

* 25% ohne Therapie
* 75% mit Therapie

10 Patient pro 100 ohne Therapie, aber 75 haben weiter Therapie

Nebenwirkungen

ble 3. Adverse events (regardiess of relationship to study drug) and newly occurring or worsening hematologic and biochemical laboratory
abnormalities reported by the data cutoff

Nilotinit 300 mg twice daily Nilotinib 400 mg twice daily Imatini 400 mg once dally
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Nebenwirkungen

Abdominal pain —_—
Diarrhea ——

Facial edema ——

Fatigue —

Headache [ L —

Muscle spasms ~ Ho—!
Musculoskeletal pain ——

Myalgia ——]

Nausea i

Peripheral edema ——t—

Skin rash ——t—

Vomiting ——
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Dasison 5 Jahres update JCO 2017
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Menge CHF__| Abgabekat.| Ruckerstattungskat.
TASIGNA Kaps 50 mg (iH | Blster 120 Stk (iH A
04/18) 04/18) &
TASIGNA Kaps 150 mg | Blister 112 Stk 380025 A SL(Lm)
TASIGNA Kaps 200mg | Blister 28 Stk 181120 A SL(Lm) =)
Blister 112 Stk 560065 A SL(Lm) =

Menge CHF | Abgabeka.
SPRYCEL Filmtabl 20 |Flasche 60 stk | 195230 A sL(m)
mg a
SPRYCEL Filmtabl 50 aeas] A sL(m)
mg 7y
SPRYCEL Filmtab 70 Ao A YD)
mg A

0
SPRYCEL Filmtab 80| Flasche 50 Stk A
m (o) (o)

Biscer 30 Stk x

(o)
SPRYCEL Filmtatl 100 |Flasche 30 Stk | 4266.05 A sLm)

= B s
SPRYCEL Filmtabl 140 x
*

Menge|CHF  [Abgabekat.| Ruckerstattungskat.

GLIVEC Filmtabl 100 mg teilbar| 60 Stk|1328.40 A SL O+ (LIM) .

GLIVEC Filmtabl 400 mg teilbar| 30 Stk|2592.85 A SL O+ (LIM)

Menge[CHF [ Abgabekat.[Ruckerstattungskat.

IMATINIB Sandoz Filmtabl 100 mg| 60 Stk|716.20 A SL G (LIM)

IMATINIB Sandoz Filmtabl 400 mg|30 Stk|1397.30 A SL G (LIM)
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Imatinib Prices - 2016

Imatinib Source Price ($ US
/year)

+ Patented imatinib -- US 2016 146,000
+ Generic imatinib -- US 2016 140,000
« Patented imatinib -- Canada 2016 38,000
+ Generic imatinib -- Canada 2016 5,000-8,000
+ Generic imatinib -- India 400
+ Imatinib -- cost of production <150
[

Kantarjian Hagop; high prize for cancer treatment, 11.2017

https://slideplayer.com/slide/14030655/

Warum steigen die

Gesundheitskosten in meinem

Fachbereich?

Demograpahische Entwicklung
Neue, innovative Therapien
- Gewinnoptimierung
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Was kdnnen wir besser als vor 10
Jahren und ist es das Wert?

Vieles kann besser behandelt
werden. Ob es das Wert ist, bleibt
offen...
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