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@ Corporate Mission, Vision

To Enrich the Quality of Life around the World
through the Development of Innovative Pharmaceuticals

v

Global Pharma Innovator
To Become a World-class Pharmaceutical Innovator

Expanding our Fulfilling Unmet Creating an Innovative
Global Reach Medical Needs Business Model

Global Pharma Innovator

Achieve scientific

Establish our own Focus on .
and technological

operations in key areas pharmaceuticals : o
. innovations; create
and strengthen our and continuously : )
: : an innovative
presence worldwide develop novel therapies .
business model
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® Expanding Our Global Presence

M Incorporate the vigorous growth in emerging countries
into the solid growth in developed countries

Developed Emnerging
countries GLIUNIGE

Population increase

High economic growth

7 _Ja

Expansion in pharmaceutical market
Movements toward better

medical treatment

Enhancement in IP protection

» Slowdown in pharmaceutical market
» Advanced and diversified medical needs
» Focus on pharmacoeconomics
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Others Daiichi Sankyo’s Market Share
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7 Emergin

countries 2007 281.8 Us 0.6 %
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7 Emerging countries 0.1 %

Global 0.9 %

Brazil Russia India China S.Korea Turkey Mexico

—
Source: IMS Health, MIDAS Quantum, December 2007 u Dai ichi-Sank_yo




® Elements of Growth in Major Markets 2007

* New Elements
= New drugs + Newly launched generics
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® Global Reach

—~
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Daiichi-Sankyo

21 countries + 49 countries = 56 countries
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® Expansion & Productivity Growth in 4 Key Markets

Japan US

Top-level presence in home market Top-tier cardiovascular company

> Beginning of Y07, End of FY2008 Beginning of FY07 . End of FY2008 >

2300 } 2.400 900 1,870

*+ 150 MRs for OTC business * +50 MRs for Luitpold Pharmaceuticals, Inc.

Global Reach

Europe Other Regions

. . Broad coverage and contribution
Top-tier cardiovascular company » efch T

Beginning of FY07 End of FY2008 Iﬂl Beginning of FY07
800 } 1,200 700

W
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® R&D Investment Exceeding Operating Income

[J R&D expenses
[J Operating income

36%

30%

Billion yen Billion yen
800 2500~ 37% — 33%
39% ’
600 2,000 [
33% 1,500 |
97% 1,000 |
200 —
500 |
Daiichi - o
Takeda Astellas  Eisai Pfizer GSK
Sankyo
* Eisai's figure, excluding costs associated with the acquisition of MGI (IPRD; 84 billion yen), is 55%.
% shows “R&D expenses / (operating income + R&D expenses)”
Source: Financial statement of each company, FY2007
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Novartis  Merck
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@ Concept of Therapeutic Areas

-

R&D Core Disease Areas

~

Areas where R&D investment is focused on for development as our future growth drivers

Thrombotic Malignant Diabetes Autoimmune
Disorders Neoplasm Mellitus Disorders / RA N
D v

Franchise Areas

Areas on which current revenue is based and should be maintained and expanded

Hypertension HyperI|p|dem|a}/ Bacterial Infections
Atherosclerosis

4
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® Medical Satisfaction and Contribution of Drugs

100% Infections
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® Targets for Thrombotic Disorders

M Blood clots formed through various causes can result in emboli
in the heart, lungs, or brain, and may lead to fatal conditions
M The blood coagulation system and platelet are the 2 primary targets

Blood

Deep venous thrombosis

UBEY P . _ coagulation N /' .
Atrial fibrillation /' 2=l ry embolism J
Stroke

Damage / roughen /

Arterial sclerosis —

vascular wall ACS

/ e Platelet \‘ _ ! —
Acute coronary syndrome (ACS) Arteriosclerosis obliterans

Percutaneous coronary intervention (PCI)
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Thrombotic Disorders

® To Become a Leader in Thrombotic Disorders

Arterial thrombosis Venous thrombosis
Target Platelet Blood coagulation system
Drugs currently Anti-platelet Anticoagulant
used S : :
Acetylsalicylic acid Low-molecular weight heparin
Ticlopidine Warfarin
Clopidogrel
D_aiic_hi Sankyo’s Prasugrel DU-176b
Plpe“ne * Higher IPA* Target Profile
* Rapid onset of IPA + Efficacy not inferior to Warfarin
, * More consistent IPA + Wide therapeutic range and lower
' o . incidence of bleeding
.4 IPA: inhibition of platelet aggregation ' No hepatotoxicity
15 O Daiichi-Sankyo

Best-in-class

® Anti-platelet: Prasugrel

Thrombotic Disorders

B ACS-PCI* (TR|TON T||\/||_38) * ACS: acute coronary syndrome

PCI: percutaneous coronary intervention

Dec-2007 NDA filing in US
Feb-2008 MAA filing in Europe
Sep 26, 2008

»The U.S. Food and Drug Administration (FDA) did not complete its review for
the prasugrel new drug application (NDA) by the Prescription Drug User Fee
Act goal date, and continues to review prasugrel NDA

B ACS-MM* (TR”_OGY ACS) * MM: medically managed

JUN-2008 Phase 3 study (without a planned artery-opening procedure)

»Double-blind, parallel-arm, active control study
»To evaluate safety and efficacy of prasugrel against clopidogrel in reducing
the risk of cardiovascular death, heart attack, or stroke in UA/NSTEMI patients
who are to be medically managed without planned revascularization
»About 10,000 patients in more than 800 hospitals in 35 countries
' »Duke Clinical Research Institute (Dr. Magnus Ohman)

16 O Daiichi-Sank_yo




@ Anti-platelet: Prasugrel

Clopidogrel's Source of Business Fiscal Year 2007 (company analysis)

ACS MM
FY2007 \ 4% M PCI/CABG
us M Stroke/TIA
PAD
$4’350M M Other

2o \]‘mun;y

. L

‘@TRiTON TIMI-38
' Source: IMS NPA Mar 2008 MAT Plavix Sales + NDTI (physician audit)
17
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® Oral Factor Xa Inhibitor: DU-176b m—

Thrombotic Disorders

Strict dose-finding studies completed to achieve best-in-class status

»US/EU: Phase 2b in THR-VTE* completed, results presented at
European Society of Cardiology in September

»JP: Phase 2b in TKR-VTE** completed, results presented at
Asian Pacific Society on Thrombosis and Hemostasis in September

»Global: Phase 3 in VTE planned

»US/EU: Phase 2b in AF*** completed, results to be presented at
American Society of Hematology in December 2008

»JP: Phase 2b in AF completed
» Global: Phase 3 in AF planned by the end of 2008

**  Prevention of venous thromboembolism in patients after total knee replacement surgery

' *  Prevention of venous thromboembolism in patients after total hip replacement surgery
ekt Moot g
18 Atrial fibrillation
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® Oral Factor Xa Inhibitor: DU-176b

(%) . . .
50 - ‘ Efficacy and safety in total hip replacement surgery: US/EU }
43.8%
40 [ 1 Venous Thromboembolism
[ 1 Major + Clinical relevant bleeding
30 F 28.204 * QD: once daily (quaque die)
21.2% **
20
15.2% **
10.6% **
10
0% 1.6% 1.8% 2.2% 2.3%
0 R I—
Dalteparin 15mg QD 30 mg QD 60 mg QD 90 mg QD
(n=144) (n=170) (n=151) (n=158) (n=151)
* P =0.005 (vs. Dalteparin) ** P < 0.001(vs. Dalteparin) European Society of Cardiology
Dose-dependency in VTE incidence; P = 0.001 (Cochran-Armitage) (September 2, 2008, Munich)
No increase in major or clinically relevant bleeding —
19 (& Daiichi-Sankyo

® Targets for Malignant Neoplasm Malignant Neoplasm

Chemotherapeutic Targets specifically seen in
agents inhibiting cell cancer cells and environment
division functions surrounding cancer tissues

Molecularly targeted drugs

(small molecules, antibodies)
Growth factor Targets

@Cell cycle W
Cancer-specific % &

%S.."&' antigen @

Antibody

@;\giogenesis
I\
Q Daiichi-Sankyo




® Malignant Neoplasm Pipeline

Exploratory stage Preclinical stage

[%2]
@
= Research theme A Research theme 1 CS-7017
= Research theme B Research theme 2 Alliance for technologies
(=§ . .
(% Research theme C Research therM related to antibodies
(" DE-766
= eme,
bSeatﬂe.‘GenetCS / nimotuzumab
Research theme F ANIG 162
CS-1008
. | = mor hnsus denosumab
. Rt I ’
’ = :
0
£ U287 M&A to. supplement
< ERa pipeline
Us research tneme:d: IS
o In-house projects
UB research theme 2 U 3 LA In-licensed projects
PHARMA Usiprojects
USiresearch theme:s;

O Daiichi-Sank_yo

First-in-class

(Anti-HER3) —

HER3 heterodimers
Anti-HER2 Ligands Anti-EGFR
(Herceptin, etc.) Heregulin EGE (Erbitux, Nimotuzumab, etc.)

HER3  HER3 EGFR )
N
4 HER2 N_ _ 7

Lz ,"-‘ o —
= 7 031287

HER2

L

Tumor growth

HER3: the third member of the EGFR family

B Expression upregulated in several cancer cells
» breast, gastrointestinal, lung, pancreas, prostate, skin tumors, etc.

B HERS3 heterodimers have relatively higher mitogenic potential than
HER2 homodimers or EGFR homodimers
p O Daiichi-Sankyo




® Antibodies: AMG 162
(Denosumab Anti-RANKL) e e

Fully human monoclonal antibody that specifically targets the receptor
activator of nuclear factor kappa B ligand (RANKL), an essential
regulator of the cells that break down bone

M Multinational Phase 3 studies, including in Japan, are in progress for
bone metastases of cancer
M Phase 2 study in US for rheumatoid arthritis completed (by Amgen)

m Promising results from studies for postmenopausal osteoporosis
FREEDOM (presented by Amgen: at American Society for Bone and Mineral Research in September)

3 O Daiichi-Sank_yo

@® Targets for Diabetes Mellitus

B Number of patients is expected to continually increase around the world
M Blood glucose is controlled by various factors, and continuous control of
blood glucose by a single drug is still not a reality

Liver Pancreas

Insulin T SR LD
/ ‘\'\‘{ V-
\ Insulin secretion
Blood Adipose tissue
i
Glucose absorption glucose \ g

Gluconeogenesis

Muscle Glucose uptake

Glucose excretion

Kidney

O Daiichi-Sank_yo




® Diabetes Mellitus

Diabetes is a heterogeneous condition due to a combination of causes

‘ Multiple drugs are combined in clinical practice
Insulin ~ PPAR-gamma  DPP-4 inhibitor ~ GLP-1
Metformin ~ Sulfonylurea  Alpha-glycosidase inhibitor

‘ @ Fastic [ Fast-acting postprandial hypoglycemic agent]|
. @ Welchol | Additional indication for type 2 diabetes (US) ]|
‘ Needs for various antidiabetic drugs with different MOA*

* MOA: Mechanism of action

4 CS-011(Rivoglitazone) | PPAR-gamma agonist, Phase3 ]
¢ AJD101 | New MOA, Phase?2 ]
¥ CS-1036 | Glucose absorption inhibitor, Phasel ]

Several preclinical projects with MOA other than those listed above
25 O Daiichi-Sankyo

@® Targets for Autoimmune Disorders/RA

Autoimmune Disorders/Rheumatoid Arthritis

B Many autoimmune disorders are diseases for which there is no medical treatment or these medical treatments
are not satisfactory

B Number of patients with autoimmune disorders that are intractable, which include rheumatoid arthritis, psoriasis,
multiple sclerosis, and Crohn’s disease, are on the rise in recent years

B There have been great advances in the therapy for rheumatoid arthritis, however this progress is still inadequate,
and drugs are sought that will increase the possibility for a cure

Multiple sclergsis

Targets
TNF IL 6, etc. Psoriasis
Cytoklne l
‘ ' Crohn's dlsease
acropha i
'Y
\ L
Rheumatoid Arthrms
Osteoclast 1'3%, CS-0777
Phase 1 Immunosuppresant
Suppresses the autoimmune reaction by causing
peripheral lymphopenia through lymphocyte
26 denosumab retention in secondary lymphoid organs u Dauchl-Sankyo




® Franchise Areas

- Backbone of current business
- To be maintained and expanded, centering on
life cycle management

Hyperiipidernia
Atherosclerosis
B Olmesartan
» Combination with calcium channel blocker or diuretic,

triple combination
> Additional indication for diabetic nephropathy, etc.

B [evofloxacin
»High-dose (500 mg), new formulation (injection)
W Sitafloxacin

> Indication for severe infections
7 O Daiichi-Sankyo

® Research: Wide Range of Search

§D) ccveatncare N _
O ealthcare | Spln d |arge network
llfﬁmiﬁ'l"l‘ T Ko g ARG A ATHA

SRR Kyoto University ,;.n} *L W E # ﬂ, '5-' ‘
Keio University rppoere Medieal Unis BioPharma’ -"a

% THE UNIVERSITY OF TOKYO

Asubio Pharma

e

5 : N Tty
THE UNIVERSITY OF
| D

Japan

“© Crucell

Health X ez A mﬂ /
' Sciences IIIIJI:FIII]SIlS Lonza =«

Foundation

r o [=!
AIS T i scence £ OSAKA UNIVERSITY UEQ““E INOUSTRIESLTE
AND TECHNOLOGY (AIST) u Da] IChI-SankyO
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@ Clinical Development : Rigorous Simulation

Wide range of search (Research) _
Narrow the candidates down

in a timely manner

— Confirm POC
| Gol not go to clinical trial |

Asubio > t I

f ﬁ I Decision-making by GEMRAD I

29 Q Daiichi-Sank_yo

@® Decision-Making by GEMRAD

Decisions on projects are made through
comprehensive evaluation from multiple perspectives
including, product potential, business potential, and
compatibility to therapeutic area strategy.

B Change in priority
» CS-8635, denosumab, CS-011, etc.

M Discontinuation
» DZ-697h, etc.

M Out-license
> DJ-927, DC-159a, CS-023, etc.
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® Trends in Medical Technology and Drugs

Launch of blockbusters .
o Patent expiration on
primarily in

life style diseases existing blockbusters

~~ ~~

Realization of
tailor-made medicine

~~

Increased level of medical satisfaction
Life style diseases including
hypertension and hyperlipemia

Expansion in

generics market

Creation of

new medicinal

s

Genome Antibodies
' . Molecularly targeted
analysis

drugs

32
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Contribution to unmet medical needs Creation of value
malignant neoplasm, thrombotic innovative new drugs
disorders, Alzheimer’s disease, etc. (prevention, cure) T T

Nucleic
acid drugs

@Genomic diagnosis
Personalized therapy

@Genetic therapy
Regenerative medicine

Q Daiichi-Sank_yo




® Hybrid Business Model

B Hybrid Business Model adding new perspectives to the traditional business model
®Developed countries + Emerging countries  ®Innovative + Long-term sellers
B Meet each and every market need and realize sustainable growth

Innovative Long-term sellers
(Proprietary drugs) (Non-proprietary drugs)

Developed countries
(Current market size: large) Traditional core business | Pharmacoeconomics

Low growth rate

Emerging countries
(Current market size: small)

' High growith rate POpU'&tIOI’] Increase, economic grovvth

33 Q Daiichi-Sank_yo

® Challenge to Global Pharma Innovator

To Enrich the Quality of Life around the World
through the Development of Innovative Pharmaceuticals

v

Hybrid Business Model
/\
Expanding our Fulfilling Unmet Creating an Innovative
Global Reach Medical Needs Business Model
Global Pharma Innovator
Establish our own Focus on Achieve SC'ent.'f'C
o : and technological
operations in key areas pharmaceuticals innovations: create
and strengthen our and continuously : i~
: : an innovative
presence worldwide develop novel therapies .
business model
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Contact address regarding this material

DAIICHI SANKYO CO., LTD.

Corporate Communications Department
www.daiichisankyo.com

TEL: +81-3-6225-1126
FAX: +81-3-6225-1132

This presentation contains future financial projections. While such projections were prepared in good faith by our management, no
assurance can be made regarding future events. Therefore, such projections cannot be considered a reliable predictor of future operating
results, and this information should not be relied on as such. In the view of our management, the information was prepared on a reasonable
basis, reflects the best currently available estimates and judgments, and presents, to the best of our management's knowledge and belief, the
expected course of action and our expected future financial performance. However, this information is not fact and should not be relied upon
as being necessarily indicative of future results, and you are cautioned not to place undue reliance on this information.

The estimates and assumptions underlying the projections involve judgments with respect to, among other things, future economic,
competitive, regulatory and financial market conditions and future business decisions that may not be realized and are inherently subject to
significant business, economic, competitive and regulatory uncertainties, all of which are difficult to predict and many of which are beyond our
control. Accordingly, there can be no assurance that the projected results would be realized or that actual results would not differ materially
from those presented in the financial information.

We do not intend to update or otherwise revise the prospective financial information to reflect circumstances existing since its preparation
or to reflect the occurrence of unanticipated events, even in the event that any or all of the underlying assumptions are shown to be in error.
Furthermore, we do not intend to update or revise the prospective financial information to reflect changes in general economic or industry
conditions.




