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Cautions concerning forward-looking statements
This presentation contains “forward-looking statements” as defined in the Private Securities Litigation Reform Act of 1995 regarding, among other things: future operating and financial performance,
product development, market position and business strategy. The viewer is cautioned not to rely on these forward-looking statements. These statements are based on current expectations of future
events. If underlying assumptions prove inaccurate or known or unknown risks or uncertainties materialize, actual results could vary materially from the expectations and projections of Johnson &
Johnson. Risks and uncertainties include, but are not limited to: economic factors, such as interest rate and currency exchange rate fluctuations; competition, including technological advances, new
products and patents attained by competitors; challenges inherent in new product research and development, including unexpected clinical trial results, additional analysis of existing clinical data,
uncertainty of clinical success and obtaining regulatory approvals; uncertainty of commercial success for new and existing products; the impact of business combinations and divestitures;
challenges to patents; the impact of patent expirations; the ability of the company to successfully execute strategic plans, including restructuring plans; manufacturing difficulties or delays, internally
or within the supply chain; product efficacy or safety concerns resulting in product recalls or regulatory action; significant adverse litigation or government action, including related to product liability
claims; changes to applicable laws and regulations, including tax laws, global health care reforms and import/export and trade laws; trends toward health care cost containment; changes in
behavior and spending patterns of purchasers of health care products and services; financial instability of international economies and legal systems and sovereign risk; increased scrutiny of the
health care industry by government agencies. A further list and descriptions of these risks, uncertainties and other factors can be found in Johnson & Johnson's Annual Report on Form 10-K for the
fiscal year ended December 30, 2018, including in the sections captioned “Cautionary Note Regarding Forward-Looking Statements” and “Item 1A. Risk Factors,” in the company’s most recently
filed Quarterly Report on Form 10-Q and in the company’s subsequent filings with the Securities and Exchange Commission. Copies of these filings are available online at www.sec.gov,
www.jnj.com or on request from Johnson & Johnson. Any forward-looking statement made in this presentation speaks only as of the date of this presentation. Johnson & Johnson does not
undertake to update any forward-looking statement as a result of new information or future events or developments.

Cautionary note on non-GAAP financial measures
This presentation refers to certain non-GAAP financial measures. These non-GAAP financial measures should not be considered replacements for, and should be read together with, the most
comparable GAAP financial measures.
A reconciliation of these non-GAAP financial measures to the most directly comparable GAAP financial measures can be found in the accompanying financial schedules of the earnings release
and the Investor Relations section of the Company’s website at www.investor.jnj.com.

Note on trademarks and photos
The third party trademarks used herein are trademarks of their respective owners.

Photo disclaimer: Unless otherwise noted, individuals depicted are models for illustrative purposes.

Strategic partnerships, collaborations and
licensing arrangements
During the course of this presentation, we will discuss a number of products and compounds
developed in collaboration with strategic partners, licensed from other companies, or funded by
governmental or non-profit organizations. Following is an acknowledgement of those relationships:
Cardiovascular &
Metabolism/Other

INVOKANA / INVOKAMET / VOKANAMET / INVOKAMET XR fixed-dose combination licensed from Mitsubishi Tanabe Pharma Corporation; XARELTO co-developed with Bayer AG; JNJ5111 licensed from Hanmi Pharmaceutical Co., Ltd; Aprocitentan licensed from Idorsia; JNJ-3093 co-developing with Bristol-Myers Squibb; Retinal assets (Achromatopsia: AAV-CNGA3,
AAV-CNGB3) and (X-Linked Retinitis Pigmentosa: AAV-RPGR) licensed from MeiraGTx; Integrin therapeutics in collaboration with Morphic Therapeutics; Metabolic research discovery in
collaboration with University of California San Diego.

Immunology

REMICADE and SIMPONI are marketed in different territories by Mitsubishi Tanabe Pharma Corporation, as well as Schering-Plough (Ireland) Company, a subsidiary of Merck & Co., Inc.;
TREMFYA discovered using MorphoSys AG antibody technology; VE202 licensed from Vedanta Biosciences, Inc.; JNJ-4500 (anti-NKG2D) licensed from Novo Nordisk; JNJ-4238
(PTG200) licensed from and co-developing with Protagonist Therapeutics, Inc.; JNJ-7752 (MBS2320) under option from Istesso Ltd.; JNJ-8398 (TD-1473) co-developing with Theravance
Biopharma Ireland Limited.

Infectious Diseases
& Vaccines

COMPLERA / EVIPLERA, ODEFSEY, SYMTUZA, PREZCOBIX / REZOLSTA fixed-dose combination products developed in collaboration with Gilead Sciences, Inc.; JULUCA developed
and marketed in collaboration with ViiV Healthcare Ltd.; Long acting HIV injectable treatment regimen of rilpivirine and cabotegravir developed in collaboration with ViiV Healthcare Ltd.;
Pimodivir licensed from Vertex Pharmaceuticals, (this project has received federal funding from BARDA, part of the U.S. Department of Health and Human Services’ Office of the Assistant
Secretary of Preparedness and Response, under contract number HHSO100201500014C); Other Transaction Authority agreement No.HHSO100201700018C with BARDA, part of the
U.S. Department of Health and Human Services’ Office of the Assistant Secretary for Preparedness and Response, to develop a comprehensive portfolio of therapeutics and vaccines to
protect communities in the event of an influenza pandemic and other infectious disease threats.; JNJ-0535 developing in collaboration with Ichor Medical Systems; JNJ-4964 (TLR
Agonist) licensed from Chia Tai Tianqing Pharmaceutical Group Co., Ltd.; JNJ-3989 licensed from Arrowhead Pharmaceuticals Inc.; Worldwide research collaboration and license with
Locus Biosciences Inc., to develop, manufacture and commercialize bacteriophage products generated using Locus’s recombinant CRISPR/Cas3 Phage platform; JSC Pharmstandard
manufactures and distributes SIRTURO in Russia and other countries in the region, including the Commonwealth of Independent States (CIS); Since 2005, Janssen Vaccines &
Prevention B.V. has been participating in the NIH-supported Integrated Preclinical/Clinical AIDS Vaccine Development (IPCAVD) program under grants AI066305, AI078526 and
AI096040, in collaboration with Professor Dan Barouch at Beth Israel Deaconess Medical Center (BIDMC); Janssen’s HIV vaccine program has also received funding or support from the
United States Military HIV Research Program (MHRP) at the Walter Reed Army Institute of Research (WRAIR), with the Henry M. Jackson Foundation for the Advancement of Military
Medicine (HJF); the Ragon Institute; and the International AIDS Vaccine Initiative (IAVI); The phase 2b proof-of-concept efficacy study Imbokodo (HVTN 705/HPX2008) for the HIV
prophylactic vaccine received co-funding from two primary partners, the Bill & Melinda Gates Foundation and National Institute of Allergy and Infectious Diseases (NIAID). Additional
partners providing support include the U.S. Military HIV Research Program at the Walter Reed Army Institute of Research, U.S. Army Medical Materiel Development Activity, and the
Ragon Institute of Massachusetts General Hospital (MGH), Massachusetts Institute of Technology (MIT) and Harvard. The study is conducted at clinical sites coordinated by the NIAIDfunded HIV Vaccine Trials Network (HVTN). The South African Medical Research Council (SAMRC) is helping to implement HVTN 705/HPX2008 in South Africa; License and
collaboration agreements with Bavarian Nordic to leverage their MVA-BN technology with Janssen’s own ADVAC and DNA-based vaccine technologies in the development and
commercialization of potential new vaccine regimens against hepatitis B virus (HBV) and the human immunodeficiency virus (HIV-1); JNJ-1623 VAC81623 (HPV vaccine) developed in
collaboration with and licensed from Bavarian Nordic A/S; IPV vaccine with funding from Bill and Melinda Gates Foundation; Zika vaccine in collaboration with Beth Israel Deaconess
Medical Center (Harvard Medical School); License and collaboration agreement with GSK (Glycovaxyn) for the development of ExPEC.

Strategic partnerships, collaborations and
licensing arrangements
During the course of this presentation, we will discuss a number of products and compounds
developed in collaboration with strategic partners, licensed from other companies, or funded by
governmental or non-profit organizations. Following is an acknowledgement of those relationships:
Neuroscience

INVEGA SUSTENNA / XEPLION / INVEGA TRINZA / TREVICTA includes technology licensed from Alkermes Pharma Ireland Limited; RISPERDAL CONSTA developed in
collaboration with Alkermes, Inc; Tau vaccine developing in collaboration with AC Immune SA; JNJ-7922 (Orexin-2 antagonist) developing in collaboration with Minerva Neurosciences,
Inc.

Oncology

BALVERSA discovered in collaboration with Astex Pharmaceuticals, Inc.; ERLEADA is licensed from The Regents of California and Memorial Sloan Kettering Cancer Center;
DARZALEX licensed from Genmab A/S; YONDELIS developed in collaboration with Pharma Mar S.A.; IMBRUVICA developed in collaboration and co-marketed in the U.S. with
Pharmacyclics, LLC, an AbbVie company; DACOGEN developed and commercialized in collaboration with Eisai Inc. and Otsuka Pharmaceuticals Co. Ltd.; ZYTIGA licensed from BTG
International Ltd.; VELCADE developed in collaboration with Millennium: The Takeda Oncology Company; PROCRIT / EPREX licensed from Amgen Inc.; cusatuzumab licensed and
developing in collaboration argenx BVBA and argenx SE; lazertinib licensed and developing in collaboration with Yuhan Corporation; JNJ-4528 (LCAR-B38M) BCMA CAR-T licensed
and developing in collaboration with Legend Biotech USA Inc., Legend Biotech Ireland Limited (“Legend”), subsidiaries of GenScript Biotech Corporation; Niraparib licensed from
TESARO, Inc., an oncology-focused business within GSK; JNJ-7107 licensed from Alligator Bioscience AB; JNJ-6892 licensed from BiocerOX Products B.V.; DUOBODY platform
licensed from Genmab relates to several bispecific antibody programs; ENHANZE platform licensed from Halozyme Therapeutics, Inc.

Pulmonary
Hypertension

UPTRAVI (selexipag), discovered and initially developed by Nippon Shinyaku, a worldwide (except for Japan) license and co-development and co-promotion agreements with Nippon
Shinyaku (co-promotion in Japan) and OPSUMIT license agreement with Nippon Shinyaku in Japan; Strategic collaboration with Analytics 4 Life, to investigate the use of machine
learning diagnostic imaging technology, to develop a single, non-invasive test to diagnose patients with all types of pulmonary hypertension.

Global Public Health

Janssen’s Monovalent Ebola Vaccine is developed in collaboration with Bavarian Nordic A/S, and MVA-BN-Filo® is licensed-in from Bavarian Nordic A/S. The program has benefited
from funding and preclinical services from the National Institute of Allergy and Infectious Diseases (NIAID), part of NIH, NIAID support included 2 product development contracts starting
in 2008 and 8 pre-clinical services contracts. This program is also receiving funding from the IMI2 Joint Undertaking under EBOVAC1 (grant nr. 115854), EBOVAC2 (grant nr. 115861),
EBOVAC3 (grant nr. 800176), EBOMAN (grant nr. 115850) and EBODAC (grant nr. 115847). The IMI2 Joint Undertaking receives support from the European Union’s Horizon 2020
research and innovation program and the European Federation of Pharmaceutical Industries and Associations (EFPIA). Further funding for the Ebola vaccine regimen has been provided
by the BARDA, within the U.S. Department of Health and Human Services’ Office of the Assistant Secretary for Preparedness and Response, under Contract Numbers
HHSO100201700013C and HHSO100201500008C.. The initial work on Ebola was conducted which was extended from 2002 until 2011. 2002 and 2007 via a Cooperative Research
and Development Agreement (CRADA is AI-0114) between Janssen/Crucell and the Vaccine Research Center (VRC)/NIAID, part of the NIH. Janssen/Crucell have licenses to much of
VRC’s Ebola IP specific for human adenovirus under the Ad26/Ad35 Ebla vaccine CRADA invention. VAC69120 (Filovirus multivalent vaccine) developed in collaboration with Bavarian
Nordic; funding: NIH Division of Microbiology and Infectious Diseases (DMID), under Contract Number HHSN272200800056C.

Immunology highlights
Leading in Immunology: Redefining treatments by pioneering pathway science
Large, growing market with
significant unmet needs

Holistic immune-system
approach to novel treatments
for unmet needs*

~29MM

Potential planned
filings/approvals
2019–2023
* Opportunity to serve significantly more patients

•
•
•
•
•

living with moderate to
severe disease

~ 5MM

treated with advanced
therapies

~ 2MM

in clinical remission

STELARA Ulcerative colitis (filed 2018)
STELARA Pediatric psoriasis (6-11 yr)
STELARA Systemic lupus erythematosus
TREMFYA Psoriatic arthritis
TREMFYA Crohn’s disease

•
•
•
•

TREMFYA
TREMFYA
SIMPONI
JNJ-4500

personalized dosing
pediatric arthritis
Ulcerative colitis
Crohn’s disease

Building and sustaining
our leadership position
with a robust pipeline

5

Approved products;
27 indications

9

Potential
approvals/planned filings
2019–2023

15

First-in-class Phase 2 or 3
programs underway

5

Line extensions with revenue
potential >$500MM by 2023

1

NME with revenue
potential >$1B by 2023

New immune pathways insights are unlocking a
world of opportunity
Cardiovascular
and metabolic
disease
Autoimmune
disease

Oncology

Immune
pathways
Pulmonary
arterial
hypertension

Neuroinflammation
Infectious
diseases and
vaccines

Our Janssen Immunology vision: Restoring health
for all patients with immune diseases
Our mission:
Driven by a relentless dissatisfaction
with the status quo, we will redefine
treatments for immune diseases by
delivering transformational and
accessible therapies and regimens
to patients with autoimmune disease

Our
approach:

Relentlessly
focus on
patient
unmet needs

Translate
immune
insights to
treatments

Restore
immune
balance

Achieve
remission

Defining and redefining immunology innovation
Entering our 21st year of continuous innovation, growth
and value creation

WW Janssen Immunology
annual net trade sales $ billions

Unmatched track record of translating science to impact
14

• 5 internally developed marketed assets (more than any competitor)
• 27 approved indications, including 15 1st-in-class approvals1
• 5MM+ patients treated

$13.1B

12

Current portfolio of firsts delivers continued momentum
•
•
•
•

STELARA: 1st and only anti-IL-12/IL-23
TREMFYA: 1st-in-class anti-IL-23
SIMPONI/SIMPONI ARIA: Only anti-TNF available in IV and SC
11 1st-in-class Phase 2 or 3 trials completed in last 5 years

Mid-late stage pipeline to drive future growth
• 15 1st-in-class Phase 2 or 3 programs underway
• 5 novel 1st-in-class compounds in clinical development, including
– 3 novel 1st-in-class modalities
1. US, EU and Japan

$ Billions

10
8
6
4
2
0
1998

2002

2006

2010

2014

2018

Immense unmet need remains across a range of
devastating immune-mediated diseases
Gastroenterology1
Crohn’s Disease and ulcerative colitis: Only 50%
of treated patients sustained in long-term remission;
majority progress to irreversible surgery
Refractory celiac: No approved advanced
treatments; 14% of RCD-I and 33-52% of RCD-II
patients develop enteropathy-associated T cell
lymphoma within 5 years of diagnosis

Rheumatology2
Rheumatoid arthritis, psoriatic arthritis, anklosing
spondylitis: <20% of patients in sustained remission
Systemic lupus erythematosus: Only 1 new therapy
approved in last 50 years
Lupus nephritis; Sjögren's Syndrome; scleroderma
(+other): No effective approved treatments

Immuno-Dermatology3
Psoriasis: ~3 MM patients WW suffer from mod-severe
disease; only ~15% are treated with advanced therapies
Atopic dermatitis: ~13 MM patients WW suffer from
mod-severe disease; only 1 advanced therapy approved
in last 10 years
Hidradenitis suppurativa; palmoplantar pustulosis;
(+other): Devastating diseases; each with <2 new
therapies approved in past decade

Additional Areas of Unmet Need
Neuro-inflammation
Renal inflammation
Immuno-oncology
Inflammatory eye diseases

1. Internal market research, Adelphi 2017 chart audit data, IMS DDD claims data; based on G7 estimates in 2019; Malamut G, Cellier C. Refractory Celiac Disease. Gastroenterol Clin North Am. 2019 Mar; 48(1):137–144. doi: 10.1016/j.gtc.2018.09.010.
2. RA: Therapeutic Advances in Musculoskeletal Disease, 2017, Vol. 9(10) 249–262); AS: http://www.jrheum.org/content/early/2012/06/11/jrheum.111337), PSA: Coates LC, Emery P, Conaghan PG, Helliwell PS. What Should be the Primary Target of ‘Treat to Target’
in Psa? [abstract]. Arthritis Rheumatol. 2016; 68 (suppl 10).
3. Decision Resources. PsO and AD prevalence and penetration based on G7 estimates in 2019

Opportunity to serve significantly more patients

Atopic dermatitis, rheumatoid arthritis,
psoriatic arthritis, ankylosing
spondylitis, psoriasis, Crohn’s disease,
ulcerative colitis, systemic lupus
erythematosus, lupus nephritis,
Sjögren's syndrome, myositosis,
amyloidosis, hidradenitis suppurativa,
graft vs. host disease, scleroderma,
myasthenia gravis, celiac disease

Sources include Decision Resources, Kantar Health, NIH, Journal of
Investigative Dermatology, BMJ, Foster Rosenblatt research, ZS
Associates, Truven Claims, Deloitte research, data on file

60MM
people
diagnosed
US, Canada, Japan
and EU5

Opportunity to serve significantly more patients

~29MM
Living with moderate
to severe forms of immunemediated disease

Innovation: Driving immunology
insights to unmet medical needs
New pathways unlocking treatments
for patients with limited or
inadequate treatment options
Novel localized and systemic oral
therapies

~5MM
Treated with
advanced therapies
~2MM
in clinical
remission

Novel MOAs for superior sustained
efficacy in established indications
Safe and effective combination
regimens for refractory disease

1. Includes Atopic dermatitis, rheumatoid arthritis, psoriatic arthritis, ankylosing spondylitis, psoriasis, Crohn’s disease, ulcerative colitis, systemic lupus erythematosus, lupus
nephritis, Sjögren’s syndrome, myositosis, amyloidosis, hidradenitis suppurativa, graft vs. host disease, scleroderma, myasthenia gravis, celiac disease. Sources include
Decision Resources, Kantar Health, NIH, Journal of Investigative Dermatology, BMJ, Foster Rosenblatt research, ZS Associates, Truven Claims, Deloitte research, data on file
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Robust immunology market growth outlook reflects
high unmet need and new pathway science
2018 WW
Market Sales

+$14B
Net New
Growth

$67.2B

85

2023 WW
Market Sales
$81.2B

$28.7B

75
65

$16.7B

55
45

$17.5B

CAGR 2018–2023
~ 4.0%

$19.1B

Immuno-Dermatology
Hidradenitis suppurativa, pemphigus
vulgaris, eczema/dermatitis, psoriasis

Gastroenterology
Crohn’s disease, ulcerative colitis

35
25

$33.4B

$32.9B

Rheumatology
Psoriatic arthritis, rheumatoid arthritis,
ankylosing spondylitis, systemic lupus
erythematosus, Sjögren's syndrome

15
5
0

Immuno-Dermatology
Source: EvaluatePharma March 2019

Gastroenterology

Rheumatology

Exploding human immunology insight
driving actionable science
New science unlocks entry to untreated or under-treated populations

84,915

930

2,145

Immunology
publications in 2018;
continuously
increasing over the
last decade1

Licensing or
co-development
deals in immunology
2006–20162

Products targeting
autoimmune mediated
disease in
development3

Sources:
1. Pubmed search “Immunol* or Immune” in 2018 vs. 69,623 in 2013 and 55,055 publications in 2008
2. http://gbiresearch.com/media-center/press-releases/immunology-attracting-high-level-of-investment-as-companies-seek-to-build-on-success-of-marketed-productssays-gbi-research. Licensing and co-development deals completed between 2006 and 2016 (GBI research report January 2017)
3. http://gbiresearch.com/media-center/press-releases/immunology-attracting-high-level-of-investment-as-companies-seek-to-build-on-success-of-marketed-productssays-gbi-research. (GBI research report January 2017)
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Pathway-centric approach to immune diseases
Opportunity: One drug

systemic
juvenile
idiopathic
arthritis

rheumatoid
arthritis

giant cell
arteritis

many diseases in broader patient population

ankylosing
spondylitis

Crohn’s
disease

ulcerative
colitis

psoriatic
arthritis

psoriasis

Pathway-centric approach to immune diseases
Opportunity: One drug
JAK

systemic
juvenile
idiopathic
arthritis

rheumatoid
arthritis

many diseases in broader patient population

IL-6

giant cell
arteritis

TNF

ankylosing
spondylitis

Crohn’s
disease

IL-12/23

ulcerative
colitis

IL-17

psoriatic
arthritis

psoriasis

Our scientific goal: Restore immune homeostasis

Engage brakes

Block
accelerators
Immune system

Our scientific goal: Restore immune homeostasis

Engage brakes

Block
accelerators
Immune system

Today’s treatments address limited pathways
Immunology pathways currently targeted
Adaptive immunity

Innate immunity

(-)

(+)

(-)

(+)

Immune
activation

Counter
regulation

Inflammation

Pro
resolution

CTLA4-Ig
JAK inhibitor
anti-integrin
anti-IL-17
anti-CD-40

anti-IL-12/IL-23

anti-IL-23

anti-TNF
anti-IL-6

Tissue mechanisms

Tissue
amplifying

Tissuespecific
delivery

At Janssen, we are taking a holistic approach to
immune pathway science
Abundant white space for innovation
Adaptive immunity

Innate immunity

(-)

(+)

(-)

(+)

Immune
activation

Counter
regulation

Inflammation

Pro
resolution

PD-1 agonist
Undisclosed target
Undisclosed target
Undisclosed target

Clinical candidate
Clinical candidate

Clinical candidate
JNJ-7752

Tissue mechanisms

Tissue
amplifying
JNJ-4500
microbiome
microbiome
Anti-OSM
Clinical candidate

Tissuespecific
delivery
JNJ-8398
JNJ-4238

Immune pathways approach guides our
combination therapy strategy
Deeper responses expand our opportunity in established diseases

Disease activity

Adaptive
immunity

Tissue
mechanisms

(-)
Monotherapy efficacy ceiling

Immune
activation

Tissue
amplifying

Remission

Pre-treatment

Mono-therapy
(current SoC)

Combination
therapy

Accelerator
+ Brake

We are driven by a relentless dissatisfaction
with the status quo
Our Approach: Lead scientific pathway insights to enable
transformational treatments across diseases and patient populations

~29MM

Living with moderate
to severe forms of immunemediated disease

Holistic immune
pathway
approach

Restore
immune
balance

Our transformational immunology portfolio
New molecular entities

Products approved/filed
or potential planned filings 2019–2023

Approved products

Approved/filed
STELARA
• Ulcerative colitis*

Potential planned filings1
STELARA
• Pediatric (6–11 yr) psoriasis
• Systemic lupus erythematosus

TREMFYA
•
•
•
•

Psoriatic arthritis
Crohn’s disease
Ulcerative colitis
Personalized dosing psoriasis

SIMPONI
•

Pediatric ulcerative colitis

Early-stage focus areas and platforms
IL-23 pathways leadership for patients with
limited or inadequate treatment options
TREMFYA
• Hidradenitis suppurativa
• Familial adenomatous polyposis

Novel localized and systemic oral therapies
Gut-selective IL-23Ri

Microbiome

• JNJ-4238 (PTG200)

• VE202-A

Gut-selective pan-JAK inhibitor

• VE202-B

• JNJ-8398 (TD-1473)

Undisclosed target

Novel injectables

• JNJ-7752 (MBS2320)

• PD1 agonist
• Anti-OSM

JNJ-4500 Anti-NKG2D
• Crohn’s disease

Safe and effective combination
regimens
• TREMFYA + SIMPONI

^ Approved; * In registration
1. Does not include registrations where Janssen is not the study sponsor.
This information is accurate as of May 15, 2019 to the best of the Company’s knowledge. Johnson & Johnson assumes no obligation to update this
information. Note: Filings/approvals assumed to be in US, EU unless otherwise noted.

Line extensions

Anti-IL-12/IL-23
and anti-IL-23
pathway
leadership

STELARA: Unique anti-IL-12/IL-23 MOA redefining
standards of care
Scientific insight

• Unique pathway and disease insights
• Internal end-to-end discovery
and development
• Each approval has delivered
1st new MOA in over a decade:
– PSO (2009)
– PSA (2013)
– CD (2016)

Current impact

$5.2B

2018 revenues

>30%

Q1 2019 growth
vs. Q1 2018

1.4MM

Patient years
experience

89

Countries with
approval

Continued growth drivers

Ulcerative colitis

Crohn’s disease

Approvals
pending US, EU,
Japan, Canada

1st biologic
H2H vs. adalimumb
in Phase 3b

Lupus

Ongoing global
expansion

Phase 3 pivotal
trial enrolling

China: psoriasis
approved; Crohn’s
disease sBLA planned

STELARA in ulcerative colitis: First-in-class
Phase 3 UNIFI results offer important advances
for a devastating disease
Unmet needs

Rapid,
strong response
• Destructive
disease* of the
large intestine
• Affects 1.7MM in
G7 alone
• Average age of
onset: 15–30 years
• Severe cases can
lead to colectomy

* Decision Resources Group and Kantar Health 2018

Durable
remission
Tissue
healing
Options for
refractory disease

STELARA in ulcerative colitis: First-in-class
Phase 3 UNIFI results offer important advances
for a devastating disease
Unmet needs

Clinical response at week 8 and 16*
Week 16

Rapid,
strong response

• Affects 1.7MM in
G7 alone
• Average age of
onset: 15–30 years
• Severe cases can
lead to colectomy

Durable
remission
Tissue
healing

80

85%

70%

60
40
20

31%

0
PBO

Options for
refractory disease

Bio-non-failure;
~94% bio-naïve

Bio-failure**

100
Proportion of Subjects in
Clinical Response (%)

• Destructive
disease of the
large intestine

Week 8

STELARA

STELARA

n=233/330

n=265/312

85% of bio non-failure patients achieved
clinical response by week 16

* At week 0 patients randomized to STELARA received IV induction of either 130mg IV or weight-range based doses approximating 6 mg/kg. Non-responders at week 8
received a 90mg SC dose.
** Biologic failures: Previously demonstrated an inadequate response to or were intolerant of at least 1 biologic therapy.
Slide updated July 25, 2019

STELARA in ulcerative colitis: First-in-class
Phase 3 UNIFI results offer important advances
for a devastating disease
Partial Mayo remission*

Unmet needs

• Destructive
disease of the
large intestine
• Affects 1.7MM in
G7 alone
• Average age of
onset: 15–30 years
• Severe cases can
lead to colectomy

Durable
remission
Tissue
healing

STELARA Maintenance
Proportion of Patients (%)

Rapid,
strong response

PBO Maintenance

Patients received IV STELARA induction and
were in response at week 8
80%
70%
60%
50%
40%
30%
20%
10%
0%

69%

70%

66%

46%

55%

Week 0

Week 24

Week 44

Maintenance week

Options for
refractory disease

66% in partial Mayo remission at 1 year
(induction plus 44 weeks of maintenance)

* At week 0 patients randomized to STELARA received IV induction of either 130mg IV or weight-range based doses approximating 6 mg/kg. Week 8 responders to a
single IV dose of STELARA were randomized to placebo maintenance, 90 mg Q8week or Q12week maintenance regimens. STELARA maintenance data from combined
group (Q8 and Q12week) is shown.
van Assche, G. et al 14th Congress of ECCO, Copenhagen, Denmark March 6-9th, 2019.

STELARA in ulcerative colitis: First-in-class
Phase 3 UNIFI results offer important advances
for a devastating disease
Unmet needs

Histologic healing after 1 year*

Rapid,
strong response
• Destructive
disease of the
large intestine
• Affects 1.7MM in
G7 alone
• Average age of
onset: 15–30 years
• Severe cases can
lead to colectomy

Durable
remission
Tissue
healing
Options for
refractory disease

59%

STELARA
90mg SC q8w
n=99/167

59% demonstrated histologic healing after 1 year of
treatment (induction plus 44 weeks of maintenance)

* At week 0 patients randomized to STELARA received IV induction of either 130mg IV or weight-range based doses approximating 6 mg/kg. Week 8 responders to a single IV
dose of STELARA were randomized to placebo maintenance, 90 mg Q8week or Q12week maintenance regimens. STELARA maintenance data from the Q8week group is shown.
Sandborn et al Primary maintenance data oral presentation at 14th ECCO Congress March 6-9, 2019; Copenhagen, Denmark

STELARA in ulcerative colitis: First-in-class
Phase 3 UNIFI results offer important advances
for a devastating disease
Unmet needs

Proportion of UNIFI population

Rapid,
strong response
• Destructive
disease of the
large intestine
• Affects 1.7MM in
G7 alone
• Average age of
onset: 15–30 years
• Severe cases can
lead to colectomy

Bio-non-failures

Durable
remission
Tissue
healing
Options for
refractory disease

Sandborn et al presented at United European Gastroenterology Week , October 20-24, 2019 in Vienna, Austria.
Slide updated July 25,2019

49%

34%
Failed anti-TNF alone

17%

Failed anti-TNF
and vedolizumab

• 51% failed at least 1 biologic
• Of the bio-failure population, 30% failed 2 MOAs

STELARA Phase 3 sets new benchmarks in
ulcerative colitis
95 percent of patients in clinical remission are corticosteroid-free
Corticosteroid-free remission after 1 year*
(Major secondary endpoint)

Clinical remission after 1 year*
(Primary endpoint)

60

p<.001
p=.002

38.4

40

43.8

24.0
20

0
STELARA
induction
PBO
maintenance

STELARA induction
STELARA 90 mg
SC q12w

STELARA induction
STELARA 90 mg
SC q8w

Proportion of subjects in clinical
remission (%)

Proportion of subjects in clinical
remission (%)

60

p<.001

p=.002

37.8

40

42.0

23.4
20

0
STELARA
induction
PBO
maintenance

STELARA induction
STELARA 90 mg
SC q12w

* At week 0 patients randomized to STELARA received IV induction of either 130mg IV or weight-range based doses approximating 6 mg/kg. Week 8 responders to a single
IV dose of STELARA were randomized to placebo maintenance, 90 mg Q8week or Q12week maintenance regimens.
Sandborn WJ, et al. 14th Congress of ECCO; March 6-9, 2019; Copenhagen, Denmark

STELARA induction
STELARA 90 mg
SC q8w

STELARA in systemic lupus erythematosus: Pathway
insights enable entrance into a devastating disease
First-in-class Phase 2 trial
SRI-4* response at week 241
(Primary endpoint)
29% difference vs placebo

100
SRI-4 Response (%)

SRI-4* response sustained through week 482

80
p=

62

0.006**

60
40

33

20
0
PBO (n=42)

STELARA (n=60)

STELARA demonstrated a statistically significant improvement
in SRI-4 response at week 24 compared to placebo
Note: Treatment failures, dropouts, and missing data were considered to be non-responders
* SRI-4 response defined as ≥4 point reduction in SLEDAI-2K total score, no new BILAG A and no more than 1 new BILAG B domain score, and no worsening
(<10% increase) from baseline in the PGA of disease activity score
** p-value calculated by logistic regression with baseline SLEDAI, baseline SLE medication use, and race as covariates Pre-specified analysis with α level 0.10.
1. Ronald van Vollenhoven, et al. Lancet 2018
2. Ronald van Vollenhoven, et al. ACR 2018 Oral Presentation

p= 0.006** †
†

TREMFYA: First-in-class selective anti-IL-23
redefining psoriasis standards and pathway
insights across diseases
Scientific insight

Antigens
IL-23

T cell

Dendritic
Cell

PSO differentiation

Unlock pathway
potential

Keratinocyte
Proliferation &
Inflammation
IL-17
IL-22
TNF-α

• IL-23 blockade inhibits
production of multiple effector
cytokines (IL-17, IL-22, TNF)
• Janssen insights enabled
first-in-class, differentiated
psoriasis development program

FIRST IL-23 superiority vs. adalimumab
VOYAGE 1 and 2 H2H Phase 31
FIRST IL-23 with 3-year durability
VOYAGE 1 and 2 LTE2
ONLY IL-23 superiority vs. IL-17 therapy
In H2H vs. secukinumab for PASI 90 at wk 481
ONLY IL-23 with One-Press
Patient-controlled injector approved US, EU

1. JAMA Dermatology. Efficacy of Guselkumab Compared with Adalimumab and Placebo for Psoriasis in Specific Body Regions. Available at: https://jamanetwork.com/journals/jamadermatology/fullarticle/2681556?resultClick=1.
Accessed March 21, 2019.
2. Blauvelt et al., Achieving and Maintaining Long-term Optimal Improvements in Patient-reported Symptoms, Signs, and Quality of Life Among Patients with Moderate to Severe Psoriasis Treated with Guselkumab: 3-year Data
from VOYAGE 1. American Academy of Dermatology Annual Meeting 2019, 1–5 March, 2019, Washington D.C., USA.
3. Langley et al. Guselkumab Demonstrates Superior Long-term Responses to Secukinumab at Week 48 in the Treatment of Moderate to Severe Psoriasis: Results from the ECLIPSE Trial. Inflammatory Skin Disease Summit
2018 12-15 December, 2018, Vienna, Austria.

TREMFYA is the only anti-IL-23 demonstrating headto-head superiority vs. anti-IL-17 therapy in psoriasis
Phase 3 ECLIPSE trial demonstrated TREMFYA superiority vs. secukinumab
Primary endpoint
(p<0.001)

100

84.5%

Percentage of Patients

80

vs.

70.0%

60

40

TREMFYA 100 mg (n=534)

20

secukinumab 300 mg (n=514)

0
1234

8

12

16

20

24

Week
* Non-responder imputation (NRI) was used for missing data
Langley R., et al., 3rd Inflammatory Skin Disease Summit 2018. LB 4

28

32

36

40

44

48

TREMFYA demonstrated
superiority on primary endpoint
of proportion of patients
achieving PASI 90 response at
week 48* 84.5% vs. 70.0%
(p<.001)

TREMFYA is the first anti-IL-23 demonstrating
sustained psoriasis response over 3 years
Allows patients to achieve and maintain high levels of clearance
• VOYAGE 1 Phase 3 long-term extension
Proportion of patients who achieved IGA score of 0 or 1 through week 156, primary analysis†

Percentage of patients

100

89.1

80
80.5

84.6

84.0

84.8

83.3

82.1

P<0.001 vs ADA

60
55.4

60.4

40

20

0
0
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Weeks
Adalimumab

TREMFYA
PBO → TREMFYA
Ada
TREMFYA*
Ada→TREMFYA

n=329
n=174
n=334

Adalimumab→TREMFYA

n=329
n=165
n=334
n=468
n=278

Adapted from C.E.M. Griffiths, et al. FCD 2018. † NRI through Week 48, then TFR beyond Week 48.
* Includes patients randomized to TREMFYA at baseline and to placebo who crossed over to TREMFYA at Week 16.

PBO→TREMFYA

TREMFYA

n=448
n=275

TREMFYA *

n=429
n=269

Building on this momentum, we are
maximizing our leadership in IL-23 science
• Psoriatic arthritis
Phase 3 results anticipated
Q4 2019

Antigens

IL-23
Dendritic
Cell

• IL-23 blockade inhibits production of multiple
effector cytokines (IL-17, IL-22, TNF)
• IL-23 blockade increases Tregs
• Selectively targeting IL-23 p19 with
guselkumab leads to optimal inhibition of
pathogenic Th17 cells
• Potential for impact across a range of diseases
with significant unmet need

• Psoriasis
Phase 3 personalized
dosing planned
• Crohn’s disease
Phase 2b enrolling; 1st
anti-IL-23 studied H2H
vs. STELARA in CD

• Ulcerative colitis
Phase 2b planned
• Ulcerative colitis
combo with SIMPONI,
Phase 2 enrolling
• Hidradenitis suppurativa
Phase 2a enrolling
• Familial adenomatous
polyposis
Phase 1 enrolling

Leveraging pathway insights to pursue
multiple additional indications

In the pipeline:
Treatments for patients with
limited or inadequate treatment
options, novel orals, novel
MOAs and combinations

Option 1

We are redefining immunology

Our pathways leadership propels our next-generation therapies
across unmet needs
Our Priorities
~29MM

New pathways unlocking treatments for patients
with limited or inadequate treatment options
• TREMFYA Hidradenitis suppurativa

• STELARA Systemic
lupus erythematosus

Novel localized and systemic oral therapies
• JNJ-4238 (gut selective IL-23Ri; PTG200)
• JNJ-8398 (pan-JAK inhibitor; TD1473)
• JNJ-7752 (undisclosed target; MBS2320)

~5MM
~2MM

• microbiome (VE202-A)
• microbiome (VE202-B)

Novel MOAs for superior sustained efficacy
in established indications
• Anti-OSM

• JNJ-4500 (anti-NKG2D)

• PD1 agonist

Safe and effective combination regimens
for refractory disease
TREMFYA + SIMPONI

Novel, oral gut-selective IBD therapies
Potential for transformational safety and efficacy; anchor options for
combination therapy regimens
JNJ-8398 (pan-JAK inhibitor, TD-1473)1

JNJ-4238 (IL-23Ri, PTG200)

Phase 2B in UC – ongoing
Phase 2 in CD – ongoing

Phase 2 ready in CD

Phase 1 data in UC; 4 weeks of treatment1

% of Subjects

55%

JNJ-4238

Placebo (n = 9)
TD-1473 20 mg (n = 10)

Antigens

TD-1473 80 mg (n = 10)
TD-1473 270 mg (n = 11)

20%

20%

20%

11%

Inflammation

T cell

IL-23R

IL-17
IL-22
TNF

Dendritic
Cell

20%
9%

Clinical Response

0%
Mucosal Healing

Co-developed with
Theravance Biopharma Ireland, Ltd.

1. Presented at the European Crohn’s and Colitis Organization meeting, March 8, 2019, Copenhagen, Denmark

Co-developed with
Protagonist Therapeutics, Inc.

Novel MOAs: First-in-class anti-NKG2D mAB
Unlocking potential in IBD and potentially other diseases
• NKG2D ligands
overexpressed in UC,
CD and other diseases1
• Blocking NKG2D may
inhibit stress-induced
inflammation and
prevent intestinal
damage2
• JNJ-4500 targets innate
immune responses
differentiating it from
cytokine inhibitors

1. Lanier 2015; Vadstrup and Bendtsen 2017. 2. Allez et al. 2016

Clinical
development
in Crohn’s
disease
Ongoing Phase 2a/b
TRIDENT study
Data anticipated in 2021

We are leading with the first biologics combination
trial in UC
Pathways rationale for treatment selection in immune combination therapy
Synergy between IL-23 and TNF
in preclinical acute colitis model

Combination
anti-TNF/anti-IL-23

220
96

100
115

anti-IL-23

41

5

antiTNF

43

Week 0

Induction
Combination phase
1:1:1 randomization

Week 12

Maintenance

Week 38

Monotherapy phase
(26 weeks)

Combination
TREMFYA + SIMPONI

TREMFYA monotherapy

SIMPONI monotherapy

SIMPONI monotherapy

TREMFYA monotherapy

TREMFYA monotherapy

n~210 patients total (70/group)
Venn diagram of genes differentially expressed
after anti-TNF/IL-23 combination treatment vs.
monotherapy in the anti-CD40 acute colitis model

Building on our unsurpassed track record of
defining immunology innovation…
Pre-IND

* US approval dates

Phase 1

Phase 2

Phase 3

Approved*

1998

Crohn’s Disease

1999

Rheumatoid Arthritis

2005

Psoriatic Arthritis

2006

Psoriasis

2004

Ankylosing Spondylitis

2006

Pediatric Crohn’s Disease

2011

Pediatric Ulcerative Colitis

2009

Rheumatoid Arthritis

2009

Psoriatic Arthritis

2009

Ankylosing Spondylitis

2013

Ulcerative Colitis

2013

Rheumatoid Arthritis

2017

Psoriatic Arthritis

2017

Ankylosing Spondylitis

2009

Psoriasis

2013

Psoriatic Arthritis

2016

Crohn’s Disease

2017

Adolescent Psoriasis

2017

Psoriasis

…We continue redefining standards of care in
areas of immense unmet medical need
Phase 1

Pre-IND

Phase 2

Phase 3

Filed

TREMFYA Psoriatic Arthritis
TREMFYA Ulcerative Colitis (planned)
TREMFYA Pediatric Psoriasis
TREMFYA Crohn’s Disease

(-)

TREMFYA Hidradenitis Suppurativa
TREMFYA Combination with SIMPONI Ulcerative Colitis

Adaptive

STELARA Ulcerative Colitis
STELARA Systemic Lupus Erythematosus
STELARA Pediatric (6-11 yr) Psoriasis
STELARA Pediatric Crohn’s Disease
NME

(+)

Innate

PD-1 agonist
NME
SIMPONI Pediatric Ulcerative Colitis

(-)
(+)

SIMPONI ARIA Juvenile Idiopathic Arthritis
JNJ-7752 (undisclosed target; MBS2320)
NME
JNJ-4500 (anti-NKG2D) Crohn’s disease
JNJ-4238 (oral, gut-selective, IL-23Ri; PTG200)
JNJ-8398 (oral, gut-selective pan-JAK inhibitor; TD-1473) Crohn’s Disease

Tissue mech.

JNJ-8398 (oral, gut-selective pan-JAK inhibitor; TD-1473) Ulcerative Colitis

anti-OSM
Microbiome (VE202-A)
VE202-B
NME

Approved

Redefining treatment, pioneering pathway science
Poised for continued innovation and growth leadership
Unmatched track record of
translating science to impact

5

internally developed
marketed assets

Current portfolio and pipeline of
“firsts” drives continued momentum

First-and-only anti-IL-12/
IL-23 therapy

Mid-late stage pipeline
drives future growth

15

1st-in-class Phase 2 and
Phase 3 programs, including
TREMFYA indications

• UC approvals pending

27
$13.1B

7%
30%

approved
indications

2018
revenue

• SLE Phase 3 enrolling
• CD H2H vs. adalimumab in Phase 3b

• PSO Only therapy with H2H superiority vs. IL-17
• PSO First anti-IL-23 three-year durability of
PASI 90 and PASI 100 response

2018 on-patent
portfolio growth

5

novel gut-selective and
systemic orals in pipeline

1st

IBD biologic combination
in Phase 2; novel MOA
combinations being
explored

• China psoriasis approved; Crohn’s disease
sBLA planned

First-in-class, market-leading
anti-IL-23 therapy
2018
overall growth

6

novel MOAs in
development

• PSA 2019 first-in-class filing anticipated
• CD Phase 2b enrolling

• UC Phase 3 planned

