
7 November 2021

Investor Science Event
Getting ahead of anaemia due to chronic kidney disease
ASN Kidney Week 2021



Cautionary statement regarding forward-looking statements

This presentation may contain forward-looking statements. Forward-looking statements give the Group’s current expectations or forecasts of future 
events. An investor can identify these statements by the fact that they do not relate strictly to historical or current facts. They use words such as 
‘anticipate’, ‘estimate’, ‘expect’, ‘intend’, ‘will’, ‘project’, ‘plan’, ‘believe’, ‘target’ and other words and terms of similar meaning in connection with any 
discussion of future operating or financial performance. In particular, these include statements relating to future actions, prospective products or product 
approvals, future performance or results of current and anticipated products, sales efforts, expenses, the outcome of contingencies such as legal 
proceedings, dividend payments and financial results.
Other than in accordance with its legal or regulatory obligations (including under the Market Abuse Regulations, UK Listing Rules and the Disclosure 
Guidance and Transparency Rules of the Financial Conduct Authority), the Group undertakes no obligation to update any forward-looking statements, 
whether as a result of new information, future events or otherwise. Investors should, however, consult any additional disclosures that the Group may 
make in any documents which it publishes and/or files with the US Securities and Exchange Commission (SEC). All investors, wherever located, should 
take note of these disclosures. Accordingly, no assurance can be given that any particular expectation will be met and investors are cautioned not to 
place undue reliance on the forward-looking statements.
Forward-looking statements are subject to assumptions, inherent risks and uncertainties, many of which relate to factors that are beyond the Group’s 
control or precise estimate. The Group cautions investors that a number of important factors, including those in this presentation, could cause actual 
results to differ materially from those expressed or implied in any forward-looking statement. Such factors include, but are not limited to, those discussed 
under Item 3.D ‘Risk factors’ in the Group’s Annual Report on Form 20-F for FY 2020 and any impacts of the COVID-19 pandemic. Any forward-looking 
statements made by or on behalf of the Group speak only as of the date they are made and are based upon the knowledge and information available to 
the Directors on the date of this presentation.
A number of adjusted measures are used to report the performance of our business, which are non-IFRS measures. These measures are defined and 
reconciliations to the nearest IFRS measure are available in our third quarter 2021 earnings release and Annual Report on Form 20-F for FY 2020.
All expectations and targets regarding future performance and the dividend should be read together with the section “Outlook, assumptions and 
cautionary statements” on pages 60 and 61 of our third quarter 2021 earnings release.
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Daprodustat: a potential
best-in-class treatment
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Daprodustat:
a potential
best-in-class treatment
Dr Hal Barron, Chief Scientific Officer and President, R&D
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Daprodustat
Potential best-in-class treatment for patients with anaemia due to CKD1

Nobel prize-winning science ASCEND2: Phase III clinical 
development programme with 
large geographical reach

High unmet medical need

1. Chronic kidney disease  2. Anaemia Studies in Chronic Kidney Disease: Erythropoiesis via a Novel prolyl hydroxylase inhibitor Daprodustat   3. Presented at American Society of Nephrology Kidney Week 2021: Singh AK, et al. FR-OR66 and 
PO0465; Coyne DM, et al PO0487; and Johensen KL, et al FR-CR53   4. Erythropoiesis-stimulating agents   5. Haemoglobin   6. Dose adjustment algorithms, iron management criteria and anaemia rescue algorithms   7. Evaluating a composite 
of all-cause mortality, stroke and myocardial infarction   8. The Lancet, The Global Burden of Chronic Kidney Disease published in February 2020.
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• >8,000 patients with anaemia due to 
CKD3 in five Phase III trials

• Consistent clinical trial programme:

• Active control (injectable ESA4)

• One global Hb5 target range (10-11 g/dl)

• Standardised patient management 
methods6

• Trial design and primary MACE7 end-point 
aligned with global regulators 

• No meta-analysis required 

• Studies in dialysis (peritoneal, and 
haemodialysis) and non-dialysis

>700 million
people suffer from chronic kidney 

disease worldwide8

One in seven patients suffer from anaemia of CKD 
where the current standard of care is administered 

via subcutaneous injection or as part of dialysis



ASCEND
Phase III
programme
Dr Ajay K. Singh, Senior Associate Dean for Postgraduate Medical Education from Harvard 
Medical School, and Principal Investigator
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Commercial
opportunity
Luke Miels, Chief Commercial Officer
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Treating patients with anaemia due to CKD

Stage of 
CKD

Kidney 
function %

Diagnosed 
patients 

(m)

Average 
treatment 
duration 
(years)

Primary care 
physician 

and 
Nephrologist

Stage 3a 45-59 4.4 7.9

Stage 3b 30-44 5.6 5.0

Nephrologist
Stage 4 15-29 1.3 4.2

Stage 5 <15% 0.5 0.8

Source:1. NHANES 2016 data accessed via Centers for Disease Control and Prevention. CKD Surveillance System—United States; website:http://www.cdc.gov/ckd; 2.2018 USRDS Annual data report – Volume 2: ESRD in the US 3. Lancet: Global, regional and national 
burden of chronic kidney disease, 1990–2017; 4.The prevalence of Chronic Kidney Disease in Asia, Liyanage T, Toyama T, ISN WCN2020. 5 Spherix RealWorld Dynamix ND Patient Audit Neph and PCP – 2019, 6: GSK internal materials, 7. Dowling TC. Am J Health Syst 
Pharm 2007;64(13 Suppl 8):S3–7., Schmidt RJ, Dalton CL. Osteopath Med Prim Care 2007;1:14.

North America
30 million
CKD prevalence

19 million
Stages 3-5

Europe
25 million
CKD prevalence

16 million
Stages 3-5

Asia
367 million
CKD prevalence

123 million
Stages 3-5
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The prevalence of anaemia increases as CKD progresses; it is associated with 
an increased risk of hospitalisation, cardiovascular complications and death



HIF-PHI1 class could become the new standard of care
Daprodustat has the potential to deliver patient benefit across populations

Non-dialysis dependent Dialysis dependent

1. Hypoxia-inducible factor prolyl hydroxylase Inhibitors. Source: Epidemiology data derived from multiple sources, including: 1. https://www.thelancet.com/article/S0140-6736(20)30045-3/fulltext   2. Prevalence of Anemia in Chronic Kidney 
Disease in the United States (nih.gov)   3. Nephrol Dial Tranplant 2002, Suppl11:44-6   4. https://www.nature.com/articles/s41598-020-79254-6, 5CKDopps. Sci Rep 11, 1784 (2021). https://doi.org/10.1038/s41598-020-79254-6, Spherix 
RealWorld Dynamix 20Q2 report.
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>1 million
Patients treated in the US and Europe

c.30%
Patients with Hb <10g/dl treated with ESA

54%
Treatment discontinuation in one year

>850 thousand
Patients treated in the US and Europe

c.12%
Patients treated with home dialysis
(expected to grow to 25% by 2025)

c.12%
ESA hypo responders



Japan: Duvroq has achieved market-leading share

Encouraging launch despite 
being second to market

Leading market share Translating success in Japan to 
global expansion

Strong momentum across populations
• 75% of patients switching from ESA to Duvroq

• 25% new to treatment

• Rx to patients in both DD (40%) and NDD 
(60%)

Early engagement enabled smooth commercial 
transition 
• Started early conversations with US 

commercial providers and large dialysis centers

• Encouraged by positive initial feedback and 
intent to include PHIs in treatment paradigm

• Will continue dialogue as we move closer to 
filing

Source: IQVIA JPM Monthly model, September flash data from IQVIA JPM 
flash.
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Daprodustat: an innovative, convenient oral treatment
for patients with anaemia due to CKD

Strong clinical data supports 
competitive commercial profile

• Convenient oral option for non-dialysis 
and dialysis patients

• Flexible dosing: QD1 or TIW2 with 
iron and phosphate binders

• Predictable Hb increase and 
maintenance within target level

• Improvements in QOL3 including 
fatigue (SF-36 vitality score)

Leveraging experience to deliver 
commercial success

• Investing behind internal capabilities

• >900 specialty experts hired since 
2017

• Established leadership position with 
nephrologists from Benlysta LN 
launch

Significant market opportunity

1. Once daily   2. Three times weekly   3. Quality of life.

>£2 billion
US ESA CKD market

>£1 billion
Europe ESA CKD market
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H1 2022: regulatory submissions 
(US, EU)



Q&A
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