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Unsurpassed ischemic efficacy throughout the risk spectrum

. Demonstrated unsurpassed ischemic efficacy and reduced bleeding vs heparin with or without glycoprotein (GPllib/llla inhibitor'"

. Well supported by 7 major randomized trials""s

. Patients ranged across a specirum of increasing risk of ischemic complications"s

Increasing risk of ischemìc complications2'7
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Decrease in heparin's ability to penetrate thrombus'
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Stable Angina Unstable Angina NSTEMI STEMI

ANGIOMAX has been given a Class I recommendation in the following national ACC/AHA guidelines:

Patient type Guidelines/recommendation ANGIOMAX
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ANGIOMAX: CONFIRMED BY CLINICAL. EVIDENCE AND RECOMMENDED BY EXPERTS"s,""

Safety considerations

ANGIOMAX wilh provisional GP lib/ila inhibitor is indicated for use as an anticoagulant in patients undergoing pei and in patients wilh or at risk for HIT/HITTS
undergoing pel. ANGIOMAX is intended for use with aspirin and has been studied only in patients receiving concomitanl aspirin. ANGIOMAX is contraindicated in
patients wilh active major bleeding or hypersensitivity to ANGIOMAX or its components, The most common (;,10%1 adverse even Is for ANGIOMAX were back pain,
pain. nausea. headache, and hypotension. An unexplained fall in blood pressure or hematocrit, or any unexplained symptom, should lead to serious consideration
of a hemorrhagic event and cessation of ANGIOMAX administration.
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.. Potent efficar.y. Proven outcomes. .,
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Please see representative at exhibit for full Prescribing Information.
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