ABSORB(BVS) - IV pesontouus B
UHTepeeHUMOHaNHaTa kapauonorua

O.TpeHaagpunosa
YBAJ1CC3 “Ce.EkatepuHa”




UcxemuuHa 6onect Ha cvpueto u [pbaHa 6onka:
CtabunHa aHruHa, HectabunHa aHruHa wnu OMH




TTocneactesue - 3aryba Ha
KOHTPAKTUNHA Maca

Acute anteroseptal
infarction (Front)

Healed posterior
infarction with
overlying thrombus
(Back)



UBC e epHa oT sBopewmTe NpUUYUHU 30 CMBPT
npu nauueHTtu Haa 60 r.

Deaths in patients aged >60 years globally (2002)1

7,000
6,000 5,825
5,000 - 4,689
Number of 4,000 -
deaths |
(thousands) 3,000 2,399
2,000 - 1,396
1.000 4 . 928 754 735
CAD Stroke COPD Lower Trachea, Diabetes Hypertensive
respiratory bronchus, heart diseases
infections lung cancers

1. World Health Organization. Deaths from coronary heart disease. 2004. Available at:
http/fwvww . who.int/cardiovascular_diseases/en/cvd_atlas 14_deathHD.pdf. Accessed: Mar 2012. CAD=coronary artery disease;
COPD=chronic obstructive pulmonary disease.
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CKAl - 3narteH cTaHAApT 3a AUArHosa

Catheter

Catheter into
coronary

k artery

Right

LAD:

Coronary
Artery Left Anterior
Descending
~ Artery

Technique Anatomy Angiogram
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CteHo3a Ha J1A[]
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EctecTBeHa nporpecua Ha KopoHapHara
aTepoCKeposa

Glagov Phenomenon

Asymptomatic

Stable
Angina

Acute Coronary Syndrome

Chatzizisis, Y. et.al. J Am Coll Cardiol. 2007; 49:2379-2393. Unstable Angina Acute MI
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UHTepseHUUMOHANHA KapAUOOrusa - HA4YanoTo

1977

1. Balloon (PTCA):
Andreas Gruntzig performs
the first PTCA in Zurich,
Switzerland
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Hepoctatvuu - PecteHosa cnea PTCA

Pre PTCA

Immediately
post - PTCA

6-month

restenosis
post - PTCA

©2012 Abbott. All rights reserved.
SE2928803 Rev. K




WHTepseHUMOHANHa kapauonorua - 2-pa

pesonouma

1977

Andreas Gruntzig performs
the first PTCA in Zurich,
Switzerland

1. Balloon (PTCA):

1988

2. Bare Metal Stent (BMS):
Julio Palmaz and Richard Schatz develop a
stainless steel stent For coronary
applications
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- Restenosis
in and around
stont

Comprassed pla‘quo
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UHTepseHUMOHaNHa
Kapauonorua - 3-t1a pesonouus

1977 2002 - 2003
Andreas Gruntzig performs

the first PTCA in Zurich, 1988 stents (DES):
Switzerland

introduced to the
2. Bare Metal Stent (BMS): | FuropsanandU.s.
Julio Palmaz and Richard Schatz develop a

stainless steel stent for coronary
applications
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CTeHTUpaH CcbA -cermeHT

ﬁ Benign NIH
In-Stent ‘ Neo-Atheroma —»
Restenosis Stent Thrombosis?

Delayed Healing — Stent Thrombosis?

A
o

* uncovered struts’

1. Virmani, R. CIT 2010 Late Acquired Malapposition —» Stent Thrombosis?
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3abaseHa eHaoTenU3saUUa

Delayed Healing - DES

Lack of neointimal %;owth

(uncovered struts) Persistent fibrin deposition

Rabbit 28 days
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Bern Rotterdam (n=12,339 pts)
ARC Definite or Probable ST at 4 Years

Taxus

10 /_/_JJ_z—’:"_F 10.4%
3 g =
3 8 - /JIF,_./——J ) iypr-jﬂf’"—" 7.6%
g - e I i 6.5%
o . p——l ——'i{';_— ;; = o 0

DES - MACE BEG

g
g 24 EES vs. SES HR = 0.41 (0.27-0.62), P<0.0001
3 EES vs. PES HR = 0.33 (0.23-0.48), P<0.0001

0 L T T T 1 T T T T T

(1] 6 12 18 24 30 36 42 48

No. at risk Months after index PCI

PES 4214 3859 3726 3106 2831 2274 1821 1034 660
SES 3784 3549 3499 3428 3332 3010 2456 2061 1687
EES 4138 3878 3753 3241 2566 1831 1025 505 203

Lorenz RSber, ESC 2011

SIRTAX-LATE: Target Lesion Revascularization

Landmark analysis

20

: 1 year HR 1-5 year HR
| 0.54[0.34 — 0.84] 1.17 [0.76 — 1.80]
: P<0.01 P=0.47
15 :
|
Q I
:; 0 ! 10.4% 9.1%
7 ' 7.5%
= |
H |
| 5.8%
7 i
: SES (n=503)
! PES (n=509
0 - |
| Il | | | | I
i 1 2 3 4 5
Years

Raharl at al Circrnilation 2011-122-28410.98978



MHTepeeHUMOHANHa kapauonorma -
4-Ta pesonroums

1977

1. Balloon (PTCA):
Andreas Gruntzig performs
the first PTCA in Zurich,
Switzerland

2002 - 2003 2011
3. Drug-eluting 4. Absorb
. Bioresorbable
1988 _stents (DES) Vascular Scaffold
introduced to the (BVS)
2. Bare Metal Stent (BMS): | EuropeanandU.s.
Julio Palmaz and Richard Schatz develop a
stainless steel stent for coronary
applications
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Bb3moxHU nonsm npu nbvnHo pesopbupaHe

Since struts disappear, issues related to very late persistent strut
malapposition and chronically uncovered struts become irrelevant

Benign NIH Expansive Remodeling

In-Scaffold Restenosis

Plaque Regression

\

\

o

Late Lumen
Enlargement
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KnuHuyHa HeobxoaumocTt ot BVS

BpemeHHa HeobxoaumocT OT cbaoBo

TTonobpeHue Ha AbNrocpoyHara
NporHosa Ha nauueHTute

Bb3ctaHoBaBaHe Ha HOpManHUs
BA3OMOTOpeH OTroBOp
EnumMuHupaHe Ha Xp NpUYUHU 3a CHAOBO
ApasHeHe U Bb3naneHuwe

Cbaa ocTaea NoAxoasl, 3a NocrieABalym
TepanesTUYHU ONLUUMU

HamanssaHe Heobxoaumoctta ot DAPT
Bb3MOXHOCT 3a usnonssaHe Ha
HeuHBa3uBHU O6pa3HU MeTOAUKU 3a
oueHKa

TTonobpsasaHe Ha Ka4eCTBOTO HaA XUBOT Ha
nauveHTuTe




What is Required of a Fully Bioresorbable Scaffold ?7??

Jil Resorption

1 3 6 Mos / 2Yrs

21

Forrester JS, et al., J. Am. Coll. Cardiol. 1991; 17: 758.
*Small platinum markers at scaffold edges remain for ©2012 Abbott. All rights reserved.

fluoroscopic landmarking. SE2928803 Rev. K



Potential for Mechanical Conditioning

Design Goals

Gradual disappearance Vessel recovers the ability to -
of supportive respond to physiologic stimuli &I
PP Vascular P Py & ﬁ o~ |
scaffold Functi N w 9 |
unction Shear stress & pulsatility © o |
a0 |
Tissue adaptation o = |

> o

S

Structure and functionality o

Mechanical conditioning may lead to improved cellular

organization and vascular function

22

Serruys, PW., et al. Eur Heart J. 2012 33, 16-25
©2012 Abbott. All rights reserved.
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| bstebietriciimrall Wt rhrar satislhododzes

Abbott Vascular Everolimus-Eluting

Bioresorbable Vascular Scaffold Components

~ " f ¥

' :
Bioresorbable B l Bioresorbable W XIENCE V
Scaffold Coating | Delivery System

® Poly (L-lactide) ® Poly (D,L-lactide) [} ® Similar dose 1 ® World-class

(PLLA) (PDLLA) density and deliverability
release rate :
® Based onproven [{ ® Naturally ; to XIENCE V
MULTI-LINK resorbed, fully
pattern H metabolized

® Naturally
resorbed, fully
metabolized*

*Except for platinum markers

All illustrati rtists’ renditi
e b ©2012 Abbott. All rights reserved.
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|2how next page (Right Arrow)

Absorb Bioresorbable Vascular Scaffold:

Three Phases of Functionality

s

Revascularizes | Restlores

Early evidence of
vasomotion
indicates return to
natural vessel
function with the
potential of
improved long-term

Revascularizes Enables natural Resorbs in a benign
like a best-in- vessel function for fashion with no
class DES, improved long- inflammation or

XIENCE term outcomes irritation, leaving no
scaffold behind*

Vascular Reparative Therapy (VRT)

*Small platinum markers at scaffold edges remain for fluoroscopic landmarking.
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ABSORB -peBontoumoHHa Tepanus
AoKasaTesncTsa

Expanding
Experience

+ ABSORB Extend

©2012 Abbott. All rights reserved.
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Show next page (Right Arrow)i

Introduction
ABSORB Cohort A

30 subjects
(Non-randomized) 4 sites in Europe & New Zealand

Clinical I I I I I I I

Follow-Up (Months)

MSCT

VAT =i\- 9 First In Man, Single Arm - safety/performance
Endpoints Typical PClI clinical and imaging endpoints

Single, de novo native coronary lesion in a vessel with a reference
Treatment vessel diameter of 3.0 mm

] I 3.0 x 12 mm scaffolds (3.0 x 18 mm scaffolds available after enrolment
Device Sizes start and used in 2 pts)

35

©2012 Abbott. All rights reserved.
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ABSORB Cohort A

Excellent Long-Term Data Out to 5 Years

® ABSORB Cohort A Clinical Results at Each Phase: Intent to Treat

4 RESTORATION RESORPTION
6 Months 1 year 2 Year S Year
Hierarchical 30 Patients 29 Patients™* 29 Patients*™ 29 Patients*™*
sehemia briven 1(3.3%)" 1(3.4%)" 1(3.4%)" 1(3.4%)"
Cardiac Death 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%)
MI 1(3.3%)" 1(3.4%)" 1(3.4%)" 1(3.4%)"
Q-Wave MI 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%)
Non Q-Wave MI 1(3.3%)" 1(3.4%)" 1(3.4%)" 1(3.4%)"
Ischemia Driven TLR 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%)
by PCI 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.%)
by CABG
N ] AN el WAL

No scaffold thrombosis by ARC or Protocol
* Same patient — this patient also underwent a TLR, not qualified as ID-TLR (DS = 42%)

** One patient withdrew consent and missed the 9, 12, 18 month and 2, 3, and 4 year visits; two patients died from a non-cardiac causes, one at 706 days and one at 888 days post procedure
*** MACE — Composite endpoint comprised of cardiac death, myocardial infarction (MI) and ischemia-driven target lesion revascularization (TLR) by PCl or CABG 36

©2012 Abbott. All rights reserved. Serruys, TCT, 2011

SE2928803 Rev. K



ABSORB Cohort A
OCT Images — Baseline, 6 months and 2 years

CENANTE 6 Months 2 Years

¥
w

Struts

.
a -

\ Side branch

Neointimal bridge /

Serruys, PW., ESC 2008.
©2012 Abbott. All rights reserved.
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ABSORB Cohort A

Temporal Lumen Dimensional Changes, Per Treatment

2 Years

Post-PCl 6 Months

Pre-PCl

Lumen
Lumen Area S

T 10,85%

S

%‘?v t’:%:t

: ."@i L
g2z

gl

N

ABSORB Cohort A, Unpaired analysis*

® Late lumen loss at 6 months mainly due to reduction in scaffold area

® Very late lumen enlargement noted from 6 months to 2 years
38

*Adapted from Serruys, PW, ACC 2009.
©2012 Abbott. All rights reserved.
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Show next page (Right Arrow)

BVS Device Optimization Objectives

More uniform strut distribution
P DD L

. A“ X L_,_‘,\ -
i Q‘é'—é = Lower late scaffold area loss (Late loss)

Cohort A Maintain radial strength for at least 3 months

More even support of arterial wall

Unchanged:
Material, coating and backbone
Strut thickness
Drug release profile

Cohort B

39

Photos taken by and on file at Abbott Vascular.
©2012 Abbott. All rights reserved.
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Introduction
ABSORB Cohort B

101 subjects
(Non-randomized) 12 sites in Europe, Australia, New Zealand
Group B1 (n = 45) I I I
Imaging Follow-Up (Months) 6 12 18 24 36
GroupBZ(n=56)|II
QCA, IVUS, OCT, IVUS VH
MSCT

Study Objective First In Man, Single Arm - safety/performance

Endpoints Typical PClI clinical and imaging endpoints

Up to 2 de novo lesions in different epicardial vessels
Reference vessel diameter of 3.0 mm, lesions < 14 mm in length

Treatment

Device Sizes 3.0 x 18 mm devices

40

©2012 Abbott. All rights reserved.
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Show next page (Right Arrow)

ABSORB Cohort B Group 1&2
Clinical Results - Intent to treat

( \

30 Days 6 Months 1Year 2Years |;
Non -Hierarchical n=101 n=101 n=101 n=100* l
Cardiac Death % 0 0 0 o |
Myocardial Infarction % (n) 2.0(2) 3.0(3) 3.0(3) 3.0(3) E
Q-wave Mi 0 0 0 0
Non Q -wave MI 2.0(2) 3.0(3) 3.0(3) 3.0(3)
Ischemia driven TLR % (n) 0 2.0(2) 4.0 (4) 6.0 (6)
CABG 0 0 0 o |
PCI 0 2.0 (2) 4.0 (4) 6.0 (6) !
Hierarchical MACE % (n) 2.0(2) 5.0(5) 6.9 (7) 9.0 (9)

No scaffold thrombosis by ARC or Protocol out to 2 — Year only 2 additional TLR events
between 1 year and 2 year

41

D. Dudek, ACC 2012 / *One patient missed the 2 year FUP

MACE: Cardiac death, MI, ischemia-driven TLR ©2012 Abbott. All rights reserved.

TVF: Cardiac death, MI, ischemia-driven TLR, ischemia-driven TVR SE2928803 Rev. K



ABSORB Cohort B

Clinical Results - MACE

Similar Rates of MACE Compared to Historical XIENCE Data

Intent to Treat (ITT) Analysis; Interim Snapshot

5
= =22 0-04%
« A=0.
= 8 -
T e = 8.5%
wo 4]
O~ == Absorb BVS
32 4 (n=101)
£
g = XIENGE V"
0 (n=227)
Q 0 6 12 18 24

Time Post Index Procedure (Months)
758-day HR; 1.06 [0.48, 2.34]; P=0.8856

*3.0 x 18 mm subgroup, SPIRIT I+SPIRIT lI+SPIRIT lll RCT.

42

Dudek D. ABSORB Cohort B 2-year data, ACC 2012.
©2012 Abbott. All rights reserved.
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ABSORB Cohort B

Temporal Lumen Dimensional Changes

Pre-PCl Post-PCl 6 Months 2 Years

Lumen Area

ABSORB Cohort B, Serial analysis*

® Very late lumen enlargement noted from 6 months to 2 years

43

*Serruys, PW., TCT 2011
©2012 Abbott. All rights reserved.
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ABSORB Vasomotor Function Testing:

Restoration of Vasomotion

1 6 Months! 12 Months? 24 Months3
ABSORB Cohort B1 ABSORB Cohort B2 ABSORB Cohort A
(n=15) (n=6) (n=19) (n=13) (n=9) (n=7)

0.5

Vasodilation

A in Vessel Diameter (mm)
{pre-drug infusion to post-drug infusion)
o

Vasoconstriction

B Acetylcholine

.. Methergine

1. Adapted from Serruys, PW. ACC 2011 / 2. Adapted from Serruys, PW. ACC 2011 / 3. Adapted from Serruys, PW, et al. Lancet 2009; 373: 837-910.
©2012 Abbott. All rights reserved.
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ABSORB EXTEND
Non-Randomized, Single-Arm,
Continued Access Trial

~1,000 subjects
Up to 100 global sites (non-US)
Clinical Follow-Up I I I I I

I Clinical Follow-up (months)

MSCT follow up (n=100) I l
OCT follow up (n=50)

Continued Access trial. FPI: Jan 11, 2011

Typical PCI clinical endpoints

Up to 2 de novo lesions in different epicardial vessels
Planned overlapping allowed in lesions >22 and < 28 mm

Scaffold diameters: 2.5, 3.0, 3.5 mm
Scaffold lengths: 12, 18, 28 mm

izes to be introduced into the trial once available. 45

©2012 Abbott. All rights reserved.
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ABSORB EXTEND
Planned Clinical Sites

Expansion in clinical sites, worldwide

Netherlands (3) Denmark (1) China (5)
- —— Korea (4)
- Germany (2
_ Sl K2 P rmany (2)
S Poland (1)
Belgium (1)
Canada (3) Switzerland (1) (; Japan (1)
Spain (3) 2
_‘:‘. o—| Taiwan (2)
) France (3)
Hong Kong (2)
. italy (3) India (7) !
. Israel (1) 4 Singapore (1)
Brazil (3) Malaysia (1)

South Africa (1)

Argentina (1)

Australia (5)

New Zealand (2)

46

©2012 Abbott. All rights reserved.
SE29728803 Rev K



Show next page (Right Arrow]i

ABSORB Extend

Clinical Results - Intent to treat; Interim Snapshot

s
30 Days* 6 Months*
Non-Hierarchical n=451 n=269
Cardiac Death (%) 0(0.0) 1(0.4)**
Myocardial Infarction n (%) 10 (2.2) 7(2.6)
Q-wave Ml 3(0.7) 3(1.1)
Non Q-wave M| 7(1.6) 4(1.5)
Ischemia Driven TLR n (%) 1(0.2) 1(0.4)
PCl 1(0.2) 1(0.4)
CABG 0 0
Hierarchical MACE n (%) 10(2.2) 8(3.0)
\,

*Reflects an interim snapshot with only cleaned data as of the cut-off date of Jan. 11, **A non-BVS was implanted in the target lesion 2012
MACE: cardiac death, M|, ischemia-driven TLR 47

RJ van Geuns, PCR Rotterdam 2012

©2012 Abbott. All rights reserved.
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|Show next page (Right Arrow]|

ABSORB Il RCT

501 subjects
(Randomized 2:1 Absorb vs. XIENCE PRIME) Up to 40 European sites + New Zealand

Clinical Follow-Up | | | [l [l

6 months 12 months 24 months 36 months

QOLfoIIowupII
Angio, OCT, IVUS follow-up
MSCT follow-up (Absorb arm only*)

Randomized against XIENCE PRIME control. FPI 28-Nov-2011

* Vasomotion assessed by change in Mean Lumen Diameter
between pre- and post-nitrate at 2 years (superiority)

* Minimum Lumen Diameter (MLD) at 2 years post nitrate minus
MLD post procedure post nitrate (non-inferiority, reflex to superiority)

Up to 2 de novo lesions in different epicardial vessels
Planned overlapping allowed in lesions < 48 mm

Scaffold diameters: 2.5, 3.0, 3.5 mm
Scaffold lengths: 12**, 18, 28 mm

48

* Non-German sites only.

** Sizes to be introduced into the trial once available. ©2012 Abbott. All right d
ott. All rights reserved.

SE2928803 Rev. K



|Show next page (Right Arrow]i

ABSORSB il
US Approval Trial

~2000 subjects (1267 Absorb, 733 XIENCE)

US and Australian sites. Follow-up out to 5 years

Clinical follow-up I I I I I I I I

Follow-Up (Months)

——

PRO follow-up

IVUS/OCT/Vasomotion follow-
up (N~200 US subjects)

Seek US approval of Absorb BVS

Clinically indicated target lesion failure at 1-year (composite of cardiac death,
target vessel Ml or clinically indicated TLR)

Up to two de novo lesions in different epicardial vessels. No planned overlap
allowed

Scaffold diameters: 2.5, 3.0, 3.5 mm
Scaffold lengths: 12, 18, 28 mm

49

©2012 Abbott. All rights reserved.
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O6o6weHu pesynratu
Hacroswmute knuHUYHKU aaHHU ot ABSORB BVS npeanonarar:

1. Pesackynapusaumus cbc cpasHUma 6€30nNacHoOCT U ePUKACTHOCT
Ha Hamn-pobbp knac DES

- 6e3 ST 8 ABSORB CohortA (5 r.npocneassaHe) u CohortB (5 r. npocneassaHe )
- 0,4% ST 3a 6 mec. 8 ABSORB EXTEND

- cpaBHUMa YecToTa Ha MACE( 3.4% Ha 5r. (CohortA), 9% Ha 2r. (Cohort B), 2.9% Ha
6-Tu mec. (EXTEND)

2. Bb3cTraHoBsaBaHe - nbpBOHAYanHU benesu

- Bb3MOXHO Bb3CTAHOBABAHe HA Ba3oMOTOpHaTa ip-umua (19/33pts nokasear
ysenuyeHue Ha MLD cnea Aux.- CohortB)

- Bb3MOXHO KbCHO yBenuyeHue Ha nymeHa 6-24 mec. (CohortB)

3. Pe3opbuma Ha ABSORB - pokasaHa ¢ OCT- "Golden tube”




O6euwasawu ussoau

Insight on evolution of late luminal loss over times

ABSORB 3Y (including TLRs) vs. Xience 2Y
100 P

*




MACE (C-Death, MI, ID-TLR)

@) INSTITUT CARDIOVASCULAIRE PARIS SUD

Safety: ABSORB B 36 months

24.0%
22.0%
20.0%
18.0%
16.0%
14.0%
12.0%7
10.0%]
8.0%
6.0%™
4.0%™
2.0%

——— ABSORB BVS (B1+B2)
——— XV(3.0 x 18mm subgroup, SPI+SPII+SPIIl RCT)

1123-day HR
0.88 [0.41,1.89]

p=0.7401
11.4%

._’_J—, A=2.5%

8.9%

0.0%

0

| L0 ) I S OO Y 0 T O R (R
6 12 18 24 30 36
Time Post Index Procedure (Months)
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Pulsatility

Importance of Pulsatility ABSORB Cohort A Palp

P <0.001 El
300 _| % 05
£ P=0.0052
250 s 04
(o] g F‘=040002-|
|Z 200 % 03
o
150
* 2 02
100 o
g 01
50 -
0 E 0 — L — ] ]
Baseline Post 6 Month 24 Month
Control Pulsatile - Scaffold Follow-up Follow-up
(No Pulsatility)  Cyclic Strain e 5
Restored cyciic straininvesseistreatedwith Absorbasthe
k. scaffold degrades and no longer constrainsthe vesser> 4
\,

Snow next page (ignt Arrow)
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Vasomotricity

£ 6 Months! 12 Months? 24 Months?
ABSORB Cohort B1 ABSORB Cohort B2 ABSORB Cohort A

{n=15) {n=6) (n=19) {n=13) {n=9) {n=7}

0.5

Ain Vessel Diameter {mm)
(pre-drug infusion to post-drug infusion)
=]
é_pnstrlctlon

B Acetylcholine
1 Methergine

www.icps.com.fr




Plaque regression & positive remodeling

—— Total Plaque Area

) Mean Scaffold Area
- A+0.58mm?2 -| === Mean Lumen Area

P=0.0002 A- 0.31mm?2
P=0.004

A —— B2

——

A+0.73 mm?2

—e
' P<0.0001
B2

A+0.46mm?2
| P=0.0006

6 12 18 24 30 36

Absorb is authorized for sale in CE Mark and certain independently regulated countries outside the United States. Please check the regulatory status of the device in your
geographical location before distribution. Information contained herein for presentation outside the U.S. and Japan only. AP2938282-0US Rev. A 03/13 M OI'IthS
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A bet for future!

Could Absence of an Implant Reduce Long-Term Evenis?

TLR (%)

Cumulative Rates of Target Lesion Revascularization

60
a BMs!
S cmsmened] Bys’
o L=
0 5 10 15 20

Years




(‘) INSTITUT CARDIOVASCULAIRE PARIS SuD

New practices

ABO02

@) INSTITUT CARDIOVASCULAIRE PARIS BUD

New fields

wwwiicps.com.fr « CFA/SFA/popliteal
« Below the knee

« Pediatric interventions
— Vascular

— Structural

The ABSORB BTK (Below The Knee) Clinical Investigation

This study is currently recruiting participants. ClinicalTrials.gov Identifier:
NCT01341340
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Abbott Vascular
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