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FOLYMER= & CARRER-FREE DRUG-DOATED COROMARY STENT SYSTEM

Meeting the Need of High Bleeding
Risk (HBR) Patients

At least 20% of PCI patients are High Bleeding Rizk (HBR) where there is a need to avoid prolonged dual antipla-
telet therapy (DAPT).*® BioFreedom, a3 a Drug-Coated Stent (DCS), is safer and more efficacious than BMS in High
Bleeding Risk patients.

By directly delivering BAS - an effective antirestenotic therapy - without polymer or carrier and becoming a BMS
at 28 days, the DAPT regime can be shortened when treating patients with the BioFreedom stent.

High Bleeding Risk (HBR) 2 0(y
Normal Bleeding Risk (NER) 0

« Age » 75 yrsi?

« Oral Anticoagulation (OAC) after PCI?
* Planned major surgery <12 months*®
« History of bleeding/stroke®®

* Anemia (severe)’

« Chronio Kidney Disease {CKD)!

* Cancer*

= (ther (DAPT intolerance, poor
adherence, Dengue fever)

CAPT = dual antiplatelst therapy

Balancing the lschemic & Bleeding Risk for HBR Patients
with 1 Month DAPT

1 Less Stent Thrombosis N=32,135 from 10 RCTz 2.1 More Bleeds
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Recent meta-analysiz'® indioates that long-term DAPT prevents 1 Stent Thrombosis but inoreases bleeding by
2.1 events *

Freedom to treat

LEADERS

The landmark trial (Prospective, Double Blind Randomised (1:1) ) evaluating BioFreedom
(DCS) in High Bleeding Risk (HBR) patients with 1 month DAPT
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BloFreedom Is the only actlve stent with 1 month DAPT
that has demonstrated superlor outcomes to BEMS!

With LEADERS FREE, BloFreedom becomes the standard
of care for High Bleeding Rilsk (HER) patlents!!?

Significantly Significantly more
Safer than BMS™ Effective than BMS™
29% Reduction in the Rate of the Composite H0% Reduction in the Rate of Restenosis
of Cardiac Death, MI, 5T
Primary Safety Endpoint (Composits of Cardiac Death, M, 5T) Primary Efficacy Endpoint (Clinically-Driven TLR)
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Juno Stent Platform —— Largest Cell Openings & Lowest

Stent Platform Optimised for Ifr Longitudinal Stent Deformation
Delivery to the Coronary Lesion \ J of 2" Generation DES

Longitudinal Compression
Lowest Longltudinal Stent .

- - — Deformatlon of 2" GEN*

Trackability Pushability Cell Opening Diameter

Lower peak force represems better trackabllity, weich alloss boter Higher pushabliity is desired (o inceoasa the officiancy of the forme axoricd Large cell epening diameter is desirable, a5 i prosidis betler acrass

raregation of B0 deolivary sestom throegs the blood weesals by tha chnician o moes the cathoeber Snough biood wssals and advanon b side branch for subsaquanst sents iT BioMatri Flex™

throegh tigst lesions
Integrity
180 o 187 v 80 - 2000 Promus ier =
1702 ng ¢+ Wision
180 T 48 Omega/Elemeant BioMatrix Flex™
138 & 45 s ® - P=0.0028
e 13487 !
120 108 FA— 5 a7 1238 us t
117 :! N5
g 098 g 120 1081 1099 B
Y o8l E
'i I - l Promus Premisr
- ] P=0.0059
M L
i bl | ! Elemant
0.0
o8 0 -
o 02
0400
m -
m L
] Q000
Eofews WLTUMKE  OERCE  MAOME  Gke Besdew Bofremboy BILTILHEE  TEME  MOOMIS  Ous el Bfrestey WILTLMSE IEWE  MAIMLE Gae Radl oo 05 10 15 20 285 20
e—— feiEn  Omariio ITadty b P amtim  Ewemil o il 2w imtla Emmmi P Wil
Cetpreasien (mmi

= rppimaasre retal plelhor ned el sy



