
BRILINTATM (ticagrelor)

ABOUT BRILINTA
Ticagrelor (BRILINTATM, AZD6140)* is an investigational oral antiplatelet treatment for Acute Coronary Syndromes (ACS). BRILINTA belongs to a class of drugs called adenosine diphosphate (ADP) receptor antagonists and is chemically different from clopidogrel (Plavix®)Ω, an antiplatelet medication approved in the U.S. that is an important part of the treatment regimen for the care of ACS.  Anti-platelet medications work to prevent platelets from sticking together, which is what frequently begins the formation of blood clots.

· Proposed Mode of Action

· BRILINTA was designed to bind reversibly to the platelets in the blood and selectively inhibit a key target receptor for ADP (P2Y12) found on the surface of the platelet.  By blocking these ADP receptors, BRILINTA stops the clustering action of platelets, reducing the occurrence of clotting (or thrombotic events).

· Phase III Clinical Trial

· BRILINTA has been studied in the large phase III outcomes trial PLATO (PLATelet inhibition and patient Outcomes).
· The PLATO study design reflected real world clinical practice by enrolling ACS patients (UA**, STEMI*** and NSTEMI****) within 24 hours of the onset of cardiac symptoms.  
AstraZeneca is on schedule to submit BRILINTA to regulatory authorities in the fourth quarter of 2009. 

ABOUT ACUTE CORONARY SYNDROMES (ACS) 
ACS is an umbrella term for conditions that result from a reduction in blood flow to the heart muscle.  These conditions range from unstable angina (chest pain) to myocardial infarction (heart attack).  ACS is a term that is used to describe both heart attacks in progress or the imminent threat of a heart attack.  ACS is often caused by the formation of an arterial blood clot that partially or totally blocks the blood supply to a portion of the heart muscle.
These are life-threatening disorders and a major cause of emergency medical care and hospitalization.

· Every year ACS affects an estimated 1.4 million people in the United States and 1.4 million people in Europe.

· It is estimated that one in three ACS patients will die, have another heart attack or be hospitalized again within six months of the first cardiovascular event.

CURRENT ACS TREATMENT 
Platelets produce adenosine diphosphate (ADP).  When ADP attaches to receptors on the surface of platelets, the platelets clump together.  Thienopyridines such as clopidogrel (Plavix), bind to and irreversibly block the ADP receptor.  Blocking the ADP receptor prevents platelets from clumping together. Preventing platelet aggregation is critical for ACS patients, as it stops the growth of existing blood clots and the formation of new clots.

# # #

*BRILINTATM is a trademark of the AstraZeneca Group of Companies.
ΩPLAVIX® is a registered trademark of Sanofi-aventis

**UA (unstable angina) is one of the types of ACS, a series of conditions most commonly produced by the rupture of a plaque in a coronary artery. Unstable angina is "unstable" not only because a plaque has ruptured (a situation which always threatens to progress to a myocardial infarction), but also because the symptoms it produces - the angina - generally occurs much more frequently, often at rest, lasts much longer, and begins responding poorly to nitroglycerin. 

*** NSTEMI (non-ST segment elevation myocardial infarction) is a type of heart attack in which a blood clot partly occludes an artery and as a result only a portion of the heart muscle being supplied by the affected artery dies

**** STEMI (ST segment elevation myocardial infarction) is a type of heart attack in which the coronary artery is completely blocked off by a blood clot, and as a result virtually all the heart muscle being supplied by the affected artery starts to die.
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