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Innovation is in our nature — we strive to continually deliver
pioneering solutions in immunology through dedicated

research and collaboration.

We are proud to have one of the strongest treatment
portfolios for some of the most common immune
and inflammatory diseases across rheumatology,
gastroenterology and dermatology.

For 75 years, we have helped
improve health around the world
as part of our long standing
commitment to patients. Today,
the Janssen Immunology team are
working together with our partners
in academia and biotechnology to
continue developing new, tailored
therapeutic options that aim to
provide the right treatment for
the right person in every part of
the world.

Collectively we aim to provide new
hope and good health for people
and their families living with immune
and inflammatory diseases by
utilising our expertise in this area and
understanding of the inflammatory
cascade. As we build upon existing
discoveries and share our knowledge
with internal and external partners,
we will continue to help transform
the field of immunology. Our
collaborations with external partners
help us to enable earlier diagnosis
and develop successful treatments
through cutting-edge research and
advanced technologies.




Janssen invests in an extensive presence and multiple partnerships across the Europe,
Middle East and Africa (EMEA) region to support progress in immunology.
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Continued cross-disciplinary research in the field of immunology is vital for
ongoing innovation in this therapy area to improve the lives of patients,
families and carers affected by immune and inflammatory diseases.

Immune and inflammatory diseases
such as rheumatoid arthritis, Crohn’s disease,

asthma and psoriasis, affect an estimated

56—70 million 500"

Global

217 million people suffer from psoriasis®

72 million people suffer from psoriatic arthritis?

72 million people suffer from rheumatoid arthritis®
65 million people suffer from ankylosing spondylitis*

1.2 million people suffer from Crohn’s disease®

1.8 million people suffer from ulcerative colitis®

348 million people suffer from COPD (chronic obstructive pulmonary disease)®

311 million people suffer from asthma’

People who are diagnosed with an immune and inflammatory
disease are prone to develop the following co-morbidities:
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disease

People with psoriatic arthritis and
Crohn’s disease can suffer from

pain and discomfort, which can
complicate daily activities and lower
performance at work.?>*
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The impact of continuous disease

episodes can extend beyond

the person with an immune and
inflammatory disease and affect the
lives of their partners, children, family
and carers.

Immune and inflammatory diseases are
lifelong conditions®

Allimmune and inflammatory diseases are triggered by the
immune system attacking an organ or tissue in the body.
Depending on where the immune system attacks, different
immune and inflammatory diseases will manifest. These
diseases can develop at any age, and have a significant impact
on quality of life. 2412

The impact of living with an immune and inflammatory

Living with an immune and inflammatory disease has a similar
impact on quality of life as seen in other diseases, including
cancer, heart disease, and hypertension.? The exact effects of
an immune and inflammatory disease vary according to the
specific diagnosis, but there are some aspects common to
people affected by immune and inflammatory diseases.

Many people with an immune and
inflammatory disease worry about
future disease episodes, as well as
being able to fulfil their role as a
parent, maintaining an

active social life and

A oO
spending time with [ ) °
friends, family and Im '\
their partner.

People with a visible immune and
inflammatory disease, like psoriasis,
or those who have to take their
medication in public, like people
with asthma, can experience

social stigma and develop coping
strategies to avoid unpleasant
situations.”»*

This can have a serious
psychological impact

on the individual as \/0
seen in patients .

with COPD.2

Janssen’s established track record of bringing innovative treatments for
chronic illnesses to patients makes us a leader in the discovery, research and
development of immunotherapies.

The foundations built from our pioneering work in developing monoclonal
antibodies allow us to expand our portfolio to include novel, oral, small
molecules, new biologic platforms and inhaled therapies.

Innovation is at the heart of our work

We paved the way in treating immune and inflammatory diseases through establishing
monoclonal antibodies that target anti-tumour necrosis factor-a (TNF-a). TNF-a therapies
have become a standard of treatment for certain immune and inflammatory diseases.

This breakthrough led us to research interleukins, proteins
released by immune cells to control inflammatory responses.
As a result, the new-generation of biologic treatments for

immune and inflammatory diseases have
been developed - monoclonal
antibodies that target
interleukins. Now even more
treatment options are available °
for patients and physicians.

The fine art of biologic
treatments o

Biologic treatments have

provided transformational
disease-modifying medicines, ®
and have been used to treat

millions of patients worldwide

across a broad spectrum of immune
and inflammatory diseases. We helped pioneer the
development of monoclonal antibody treatments, with

three first-in-class therapies in our biologic treatment portfolio.

The manufacturing of biologic treatments is a long process which involves a series of stages
that must be validated and approved by relevant regulatory authorities. This process is
generally individual to a specific biologic treatment and may take many years to complete.



Janssen is pushing the frontiers
of immunology research and
development to develop the best
possible medicines for people with e Psoriasis
immune and inflammatory diseases. e Psoriatic arthritis

Janssen'’s current areas of

Biologic treatments are manufactured in a staged process: O D T T e

Upstream processing:

First a cell line expression system is developed from

which the biologic treatment is produced, ideally in

high quantities and in a purifiable active form.

e Crohn’s disease

We are using our expertise and capabilities in o Axial spondyloarthritis

inflammation research and biologic treatments (ankylosing spondylitis)

to pursue the next-generation of therapeutic « Rheumatoid arthritis
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solutions for immune and inflammatory diseases. . .
¢ Ulcerative colitis

Downstream processing: () In addition to investing in extensive e COPD (chronic obstructive
The biologic treatment is then purified and a series clinical trial programmes for dermatology, pulmonary disease)
of analytical characterisation tests are carried out gastroenterology and rheumatology, we are * Asthma

to check the purity of the biologic. also focusing our research on:

Small molecule Translational

Biomarkers

compounds research

Biosimilars are medicines that are ‘similar’ but not identical to an already approved biologic

treatment; they should not be confused with generic medicine. As the equivalence to the We are focused on We are investing Placing translational

original biologic treatment cannot be fully established, the safety and efficacy of a biosimilar advancing small in the discovery of . research at the core

cannot be fully based on clinical studies of the reference medicine. Within Europe the rncﬂecule research blom'arkers. to help of our research
inimmune and predict patient and development

European Medicines Agency evaluates biosimilar medicines for authorisation purposes but

inflammatory responses to strategy will
does not include recommendations on whether a biosimilar should be used interchangeably diceases and TR RS help us achieve
with its referenced medicine.” pulmonary and ensure that a more efficient
diseases, including each patient progression from
asthma and COPD. receives the right pre-clinical to
treatment for Il clinical stages for

them. our treatments.



Collaboration and partnership are fundamental for informing our research
and delivering solutions that make a real difference for patients. European Patient Advocacy Engagement Workshops

The annual European Patient Advocacy Engagement Workshop is a patient advocacy
group-driven initiative, supported by an educational grant from Janssen. The workshop
is designed to enhance each participating organisation’s communications capabilities

We entered a novel agreement with the Yale School of Medicine, called the Yale Open ) )
through interactive

educational sessions
. *-5
and by sharing

Data Access (YODA) project, to extend our commitment to sharing clinical trial data to

enhance public health and advance science and medicine. We support and advocate greater

transparency of clinical trial information by the pharmaceutical industry, and are working with has been running for

best practice. The

experts to increase transparency and implement best practices in clinical trial data disclosure. | TTUT T T s

programme is targeted Over ,_: -,! -!
at Pan-European

organisations who work . .
including neurology,

[ ¥ X . . . .
m immunology, oncology, infectious disease and
vaccines, and cardiovascular and metabolic disease

Patient advocacy and access to care are critical components of ensuring the reach of our )
o ) ) ) o ) ) ) to support national
medicines to appropriate patient populations. This is why we work in close collaboration with b
) o ) ) o i member groups.
patient organisations and other stakeholders, to understand their experiences and insights in

each disease. We can then provide the tailored information and medical education that they
need to help them support patients with immune and inflammatory diseases.

Two examples of our OngOing initiatives with patient advocacy groups are: 1. Cooper G, Bynumb M and Somersc E. Recent insights in the 15. Cooper G and Stroehla B. The epidemiology of autoimmune

epidemiology of autoimmune diseases: Improved prevalence
estimates and understanding of clustering of disease. J

16.

diseases. Autoimmun Rev 2003;2:119-125.
Langley R, Krueger G, Griffiths C, et al. Psoriasis: Epidemiology,

Autoimmune 2009;33:197-207. clinical features, and quality of life.
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Improvmg standard Of care In psoriasis Epidemiology, clinical features, course, and outcome. 17. Celli B, MacNee W and committee members. Standards for the
. o . . . Ann Rheum Dis 2005;64(Suppl 11):ii14—ii17. diagnosis and treatment of patients with COPD: A summary of
Together with a group of multi-disciplinary stakeholders involved in psoriasis care, 3. KuekA, Hazleman BL, Ostor AJK. Immune-mediated the ATS/ERS position paper. Eur Respir J 2004;23:932-946.
. . . inflammatory diseases and biologic therapy: A medical 18. Correia de Sousa J, Luciano Silva M, Almada Lobo F,
we supported the formation of the European Expert Working Group for Healthcare in revolution. Postgrad Med J 2007:83:251-260. et al. Asthma incidence and accuracy of diagnosis in the
et g 3 4. Sieper J, Braun J, Rudwaleit M, et al. Ankylosing spondylitis: An Portuguese sentinel practice network. Prim Care Resp J
Psoriasis (EEWGHP). The EEWGHP produced the Psoriasis White Paper, a framework for averdow. A Rhotm bis 200256 Suppl IDIBTIE. 2010;19:352-357.
improving early access to high-quality care for people with psoriasis in Europe, through 5. Centresfor Disease Control. Inflammatory bowel disesse. Avaizble 1% D2y A and Lemberg D, Uicerative colitis in childrenand
at: www.cdc.gov/ibd. Last accessed: September 2014. adolescents: U cerative colitis — Treatments, special populations
. 6. Buist AS, Vollmer WM, McBurnie MA. Worldwide burden of 5 o : - o -
raised awareness and consistent management. The Psoriasis White Paper was supported I Idwide burden of a“dihef‘uwfe Ava"Tb‘eat ht‘D//WWW‘”thhOPT“ com/
L. COPD in high- and low-income countries. Part |. The burden of books/u ceratlve-go |t\s-t.rz.eat.menFs-speC|a -populationsand-
by The Psoriasis Mandate, obstructive lung disease (BOLD) initiative. Int.J Tuberc Lung Dis the-future/ulcerative-colitis-in-children-and-adolescents. Last
. accessed: September 2014.
-petition highlighti 2008712703 12708, fi hoenfeld P and Sandb /. The epidemiol
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. P R and natural history of Crohn’s disease in population-based patient
the five key FIghtS for adults: Findings from the cross-sectional world health survey cohorts from North America:
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. . h .. 8. Boulet L and Boulay M-E. Asthma-related comorbidities. Expert A systematic review. Aliment Pharmacol Ther 2002;16:51-60.
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Rev Respir Med 2011;5:377-393. N N . e
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dcross patients. Semin Cutan Med Surg 2010;29:10-15. obstructive pulmonary disease: Psychological determinants:
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other comorbidities in patients with psoriatic arthritis: 2013;11:190-198.
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Dorethey Gorham, Day of the Armada
Dorethey is a joyful, self-taught artist living with arthritis,
general anxiety syndrome, and diabetes.
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