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High Tolerability Profile
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K Adapted from Brewer HB et al. Am J Cardiol 2003;92(Suppl):23K—29K

B Rosuvastatin is well tolerated®

B Adverse events were milg
withdrawal rate®



Rosuvastatin Calcium

Powerful Impact on

Key Lipid Parameters
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* p<0.002 vs atorvastatin 10 mg; simvastatin 10, 20, 40 mg; pravastatin 10, 20, 40 mg; 1 p<0.002 vs
atorvastatin 20, 40 mg; simvastatin 20, 40, 80 mg; pravastatin 20, 40 mg; ¥ p<0.002 vs atorvastatin 40
mg; simvastatin 40, 80 mg; pravastatin 40 mg

k Adapted from Jones PH et al. Am J Cardiol 2003;92:152—160 /

B Rosuvastatin produces a significant increase in HDL-C'
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* p<0.002 vs atorvastatin 20, 40 and 80 mg; T p<0.002 vs atorvastatin 40 and 80 mg

K Adapted from Jones PH et al. Am J Cardiol 2003;92:152—160 j

B This increase in HDL-C is maintained across its dosage
range’




Rosuvastatin Calcium

Remarked Influence on
the Progression of Atherosclerosis

B Rosuvastatin significantly lowers progression of
atherosclerosis compared to placebo in patients at
low risk for CAD?
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B | ong term treatment with Rosuvastatin results in a
significant regression in Coronary Atheroma Burden in
patients with established coronary disease®
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K Adapted from Nissen S et al JAMA 2006;Vol 295(13);1556-1565

u ssion occurred in almost 4 out of 5 patients?
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Documented Reductions in

CV Mortality and Morbidity

B Rosuvastatin significantly reduces the incidence of
major cardiovascular events*® in patients with low to
normal LDL-C but at increased risk for CAD*
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Adapted from Ridker et al NEJM 2008;359:2195-207 /

umber needed to treat to prevent the occurrence
event* is 25%

ng: nonfatal myocardial infarction, nonfatal stroke, arterial revascularization, hospitalization for
unstable angina or confirmed death from cardiovascular causes
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