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How to Use This Guide

This Strategy and Execution Guide has been created to help you execute on the marketing strategy
for the CompoSIT Trials and confidently engage your customers in discussions for JANUVIA.

The guide is based on the Customer : : :
Focused Interactions (CFI) Selling Navigation Instructions
Model, with which you are well
familiar. Based on that, you can plan _ .
thel BRI tio e \ = = CFI Selling Model page. You can
PUSE gnt g _ y CompoSI/T then click through the different steps
customers to determine which of the call to view call planning ideas
resources might be best for your | and verbalization examples for each
sales discussions. Ciagige il

For each CompoSIT Study, you will
find sample verbalizations using CFlI
to communicate the appropriate key

Clicking on this icon takes you back
; to the patient type selection page.
selling messages for JANUVIA, Try it now!

using the appropriate approved
selling resources.
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CompoSIT Trials — Strategy ®

are now approved for promotion in your
and Execution Guide will provide direction to
ustomers to focus on for each study.

Global
Brand Our Global Brand Strategy for JANUVIA is to convince HCPs to choose

Strategy JANUVIA as the first partner to metformin.

Each of the CompoSIT Trials can be used to further support the 3 message pillars by
demonstrating the safety and efficacy of JANUVIA in different situations. As you
review this guide, we will show you how this can be done and which HCPs might be

I most appropriate for each trial.

AProprietary For internal use only. Not for use with customers.
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Early in Disease Progression

CompoSIT-M Call Flow
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Early in Disease Progression

CompoSIT-M Summary

The CompoSIT-M Trial compares the effect of initiating
sitagliptin during metformin uptitration versus metformin
uptitration alone in patients with type 2 diabetes.

Key results include (sitagliptin vs placebo, respectively):

« Significantly greater HbAlc reductions (0.4 difference vs placebo,
P < 0.001)

» Greater proportion of patients achieving treatment goal of HbAlc
<7% (28.8% vs 16.6%)

— Results for patients in a subgroup with baseline HbA1c 28.5%:
15.6% vs 5.7%

* Initiating sitagliptin during metformin uptitration did not increase the
risk of weight gain versus metformin uptitration alone

A~
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Early in Disease Progression

CompoSIT-M Strategy

The CompoSIT-M content can be used to further support these 3 message pillars by demonstrating the
safety and efficacy of initiating sitagliptin in patients who are uptitrating metformin.

)

Communication Objective: To make HCPs aware that early initiation of sitagliptin in patients with

type 2 diabetes who are uptitrating metformin results in greater efficacy without increasing the risk of
weight gain.

Behavioral Objective: Convince HCPs to confidently prescribe sitagliptin as the first partner to

metformin because sitagliptin has demonstrated greater HbAlc reductions and goal attainment .
without a greater risk of weight gain when it is initiated in patients uptitrating metformin.

)

CompoSIT-M is appropriate to use with the following HCP segments:

« Sitagliptin Supporter * SGLT2-i Supporter
* DPP4-i Supporter

| *Note to Countries: HCP segmentation can be based on local strategies. Remove and rename as necessar

O [ Collpos/T”
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Early in Disease Progression

CompoSIT-M Resources

),

Approved Promotional Resources Approved Training Resources

Overview CompoSIT Self-Study Interactive Guide
Long Form Card Live Workshop
Medium Form Card WebEx Workshop

Short Form Card Self-Study 2-sided QRC Card ‘
Self-Study Video

F 4
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Early in Disease Progression

Planning the Call With CompoSIT-M

Plan the Call

Defined your objective for the call?
Identified resources that you will use during the discussion?
Planned an interest-generating opening?

Identified open-ended, thought-provoking questions which may uncover belief(s) that will
help you meet your call objective?

Anticipated questions or concerns that the customer may raise in connection with the .
discussion?

Prepared a tentative closing question and call to action to execute on your objective?

~ - ]
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Early in Disease Progression

Open the Interaction for CompoSIT-M

DOCTOR,

During our previous discussions, you've told
me that you typically start with metformin for
a newly diagnosed patient with type 2
diabetes and then titrate as needed.

Today | have some new information that
could further help those patients in getting
to the HbAlc goals.

AProprietary For internal use only. Not for use with customers.
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Early in Disease Progression

ldentify/Confirm Needs for CompoSIT-M

DOCTOR,

What has been your experience with HbAlc
reductions in your patients with type 2
diabetes, while increasing the dose of
metformin?

Are you satisfied with the number of patients
achieving their HbAlc treatment goals?

Can adding JANUVIA during metformin
uptitration help patients to reach their
treatment goals?

AProprietary For internal use only. Not for use with customers.
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Early in Disease Progression

Share Information on CompoSIT-M

DOCTOR,

In the CompoSIT-M study, early initiation of sitagliptin
during metformin uptitration provided greater HbAlc
reductions versus metformin uptitration alone (-0.4
difference vs placebo, P < 0.001).

A greater proportion of patients reached HbAlc goal
of <7% with early initiation of sitagliptin during
metformin uptitration versus metformin uptitration
alone (28.8% vs 16.6%).

In this study, initiating sitagliptin during metformin
uptitration did not increase the risk of weight gain
versus metformin uptitration alone.

=

& o
= =t
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Early in Disease Progression

Close the Interaction for CompoSIT-M

DOCTOR,

Would you agree that early initiation of
sitagliptin during metformin uptitration provides
greater HbA1lc reductions, greater proportion of
patients reaching HbA1C, and similar weight
change versus metformin uptitration alone?

AProprietary For internal use only. Not for use with customers.
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Mild Renally Impaired Patient

CompoSIT-R Call Flow
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Mild Renally Impaired Patient — CompoSIT-R Summary

AProprietary

SUMMARY

The CompoSIT-R Trial compares the efficacy and safety of sitagliptin
versus dapagliflozin in adult patients with type 2 diabetes and mild
renal impairment (eGFR 260 to <90 mL/min/1.73 m?).

Key results include (sitagliptin vs dapagliflozin, respectively):

« Significantly greater HbAlc reductions (—0.51% vs —0.36%,
P = 0.006)

» Greater proportion of patients achieving HbAlc goal (43% vs 27%)

» Similar overall adverse events and fewer treatment-related adverse
events

For internal use only. Not for use with customers.
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Mild Renally Impaired Patient

CompoSIT-R Strategy

AR 74

The CompoSIT-R content can be used to further support these 3 message pillars, and the results can be
used to support either brand choice or class choice differentiation (sitagliptin is the only DPP4 inhibitor with
these data; results can be particularly compelling when competing with linagliptin given the renal patient;
results can be used vs SGLT2 class).

@ Communication & Be al- Objecti
S ===—

Communication Objective: To instill confidence in HCPs that sitagliptin is a safe and more effective
choice vs dapagliflozin for patients with type 2 diabetes and mild renal impairment who are
uncontrolled on metformin alone.

Behavioral Objective: Convince HCPs to confidently choose sitagliptin as the first partner to
metformin, ahead of other DPP4 inhibitors and SGLT2 inhibitors like dapagliflozin, for a broad range
of their patients uncontrolled on metformin alone, including those with all stages of renal impairment.

@ HCP Segmentation .

CompoSIT-R is appropriate to use with the following HCP segments:

» Sitagliptin Supporter * SGLT2-i Supporter
* DPP4-i Supporter

*Note to Countries: HCP segmentation can be based on local strategies. Remove and rename as necessary.
[
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Mild Renally Impaired Patient
CompoSIT-R Resources

Approved Promotional Resources Approved Training Resources

Overview CompoSIT Self-Study Interactive Guide

Long Form Card Live Workshop

Medium Form Card WebEx Workshop

Short Form Card Self-Study 2-sided QRC Card
Self-Study Video
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Mild Renally Impaired Patient

Planning the Call With CompoSIT-R

Plan the Call

Have you...

Defined your objective for the call?
Identified resources that you will use during the discussion?
Planned an interest-generating opening?

Identified open-ended, thought-provoking questions which may uncover belief(s) that will
help you meet your call objective?

Anticipated questions or concerns that the customer may raise in connection with the
discussion?

Prepared a tentative closing question and call to action to execute on your objective?
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Mild Renally Impaired Patient

Open the Interaction for CompoSIT-R

Open the Interaction

DOCTOR,

In the past, you've told me that you typically
use a SGLT2 inhibitor, like dapagliflozin
when treating your type 2 diabetes patients
with mild renal impairment.

Today | have some new information about
treating those patients that | think you’ll
find very interesting.

CompoS|/T 2
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Mild Renally Impaired Patient

ldentify/Confirm Needs for CompoSIT-R

ldentify/Confirm Need

DOCTOR,

What has been your experience with
HbAlc reductions in your patients with type
2 diabetes and mild renal impairment?

Which add-on to metformin would you
choose that will safely get your patient to
their HbAlc treatment goals?

CompoS|/T R
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Mild Renally Impaired Patient
Share Information on CompoSIT-R

Share Information

DOCTOR,

In the CompoSIT-R study, sitagliptin
demonstrated significantly greater HbAlc
reductions (—0.51% vs —0.36%, P = 0.006).

A greater proportion of patients treated with

sitagliptin achieved HbAlc goal of <7% versus
dapagliflozin (-0.51% versus —0.36%, | \
respectively, P = 0.006). \ b
Also, there were fewer treatment-related k@}?
adverse events with sitagliptin. —a "

CompoSITH
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Mild Renally Impaired Patient
Close the Interaction for CompoSIT-R

Close the Interaction

DOCTOR,

Would you agree that sitagliptin provides
significantly greater reductions in HbAlc at
week 24 versus dapagliflozin, with more
patients achieving their HBAlc treatment
goals?
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Maintain Later in Disease Progression

CompoSIT-I Call Flow
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Maintain Later in Disease Progression

CompoSIT-I Summary

The CompoSIT-I Trial compares the effect of maintaining sitagliptin
during insulin glargine initiation and uptitration versus withdrawal in
patients with type 2 diabetes.

Key results include (sitagliptin vs placebo, respectively):

« Significantly greater reductions in HbAlc (—0.46 difference vs placebo,

P <0.001)

More patients achieved treatment goal of HbAlc <7% (54% vs 35%) .
Patients maintaining sitagliptin needed less insulin (53 1U/day vs 61 |U/day,

P =0.016)

Maintaining sitagliptin did not increase the risk of hypoglycemia, and resulted in

comparable overall adverse events

Maintaining JANUVIA when initiating and uptitrating insulin glargine did not

increase the risk of hypoglycemia vs insulin glargine initiation and uptitration alone

| Composi”
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Maintain Later in Disease Progression

CompoSIT-I Strategy

)

The CompoSIT-I content can be used to further support these 3 message pillars by demonstrating the safety
and efficacy of maintaining sitagliptin in patients who are initiating and uptitrating insulin glargine.

)

Communication Objective: To make HCPs aware that maintaining sitagliptin in patients with type 2

diabetes who are initiating and uptitrating insulin glargine results in greater efficacy without increasing
the risk of hypoglycemia.

Behavioral Objective: Convince HCPs to confidently prescribe sitagliptin as the first partner to
metformin because sitagliptin has demonstrated greater HbAlc reductions and goal attainment without
a greater risk of hypoglycemia when it is maintained in patients initiating and uptitrating insulin glargine. i

CompoSIT-I is appropriate to use with the following HCP segments*:

» Sitagliptin Supporter * SGLT2-i Supporter
» DPP4-i Supporter | *Note to Countries: HCP segmentation can be based on local strategies. Remove and rename as necessary.

-

T~ "clposn"
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Maintain Later in Disease Progression

CompoSIT-I Resources

)

Approved Promotional Resources Approved Training Resources

Overview CompoSIT Self-Study Interactive Guide
Long Form Card Live Workshop
Medium Form Card WebEx Workshop

Short Form Card Self-Study 2-sided QRC Card ‘
Self-Study Video
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Maintain Later in Disease Progression

Planning the Call With CompoSIT-I

Plan the Call

Defined your objective for the call?
Identified resources that you will use during the discussion?
Planned an interest-generating opening?

Identified open-ended, thought-provoking questions which may uncover belief(s) that will
help you meet your call objective?

Anticipated questions or concerns that the customer may raise in connection with the
discussion?

Prepared a tentative closing question and call to action to execute on your objective?
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Maintain Later in Disease Progression

Open the Interaction for CompoSIT-I

DOCTOR,

When initiating or uptitrating insulin for
your patients with type 2 diabetes,
why should you maintain JANUVIA?
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Maintain Later in Disease Progression

ldentify/Confirm Needs for CompoSIT-|

DOCTOR,

What has been your experience with
HbA1c reductions in JANUVIA patients
with type 2 diabetes who are initiating
and/or uptitrating insulin glargine?

Are you satisfied with the number of
patients achieving their HbAlc
treatment goals?

Do you typically maintain or add a
DPP4 inhibitor, like JANUVIA, for your
patients with type 2 diabetes who are
on an insulin regimen?
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Maintain Later in Disease Progression

Share Information on CompoSIT-I

DOCTOR,

In the CompoSIT-I study, maintaining sitagliptin
during insulin glargine initiation and uptitration
resulted in significantly greater reductions in
HbAlc (—0.46 difference vs placebo,

P <0.001).

More patients in the study achieved the
treatment goal of HbAlc <7% (54% vs 35%).

Significant reduction in insulin glargine dose
with sitagliptin 53 IU/day vs 61 |U/day (-8 IU
difference vs placebo P = 0.016).

In addition, maintaining sitagliptin did not
increase the risk of hypoglycemia and resulted
in comparable overall adverse events.
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Maintain Later in Disease Progression

Close the Interaction for CompoSIT-I

DOCTOR,

Would you agree that maintaining sitagliptin
during initiation and uptitration of insulin
glargine versus withdrawal can provide greater
reductions in HbAlc, with more patients
achieving their HBAlc treatment goals without
increasing their risk of hypoglycemia?
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