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Business Model Driven by 
the Articles of Incorporation
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The hhc eco model
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Articles of Incorporation of Eisai 
(Corporate Philosophy) Article 2.

�7�K�H���&�R�P�S�D�Q�\�¶�V���&�R�U�S�R�U�D�W�H���3�K�L�O�R�V�R�S�K�\���L�V���W�R���J�L�Y�H���I�L�U�V�W���W�K�R�X�J�K�W���W�R���S�D�W�L�H�Q�W�V���D�Q�G��the general public



Eisai hhc eco Model in Dementia

Potential funding through sustainable financing with social impact targets as KPIs

Social impact (People living with AD, their families, caregivers, HCPs, payers, governments, shareholders and employees)

The 
People



Solution 

Packages
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Anxieties

Building the Dementia Ecosystem
Aiming to relieve anxieties by providing Solution Packages

TreatmentDefinitive diagnosis
Medical consultation

Clinical diagnosis
High-riskAging

Preparation
for care

Evaluation/

monitoring

�‡I want to stay healthy. 

Is it possible to 

prevent dementia?

�‡I am anxious about 

recently getting more 

forgetful 

�‡There is no medical 
institutions nearby, 
where should I go to 
receive cognitive 
function test?

�‡I feel anxious everyday 
when I think of my 
family

�‡I want to know if I 
�K�D�Y�H���$�'�����E�X�W���,�¶�P��
afraid of being 
diagnosed

�‡There is no treatment 
option for people with 
�Q�H�J�D�W�L�Y�H���$��

�‡I want to continue to 
live my life without 
changing my living 
environment

�‡I want to continue 
treatment as long as 
possible

�‡I'm on treatment, but 

am I really getting 

better?

�‡I want to be treated, 

but I'm worried about 

side effects.

�‡I don't want to be 

a burden on my 

family

�‡I want to live as I 

am

Penetration of disease 
awareness and 
understanding

Building an environment to 
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Development of Dementia Ecosystem in Emerging Countries

Aiming to contribute to improving disease awareness, early detection/diagnosis, 

and expanding access to pharmacotherapy for dementia through ecosystem development 

in collaboration with other industries in emerging countries in Asia, where population is aging rapidly

Expand awareness utilizing �S�H�R�S�O�H�¶�V��network

Insurance product to target full-stage AD was launched for the first time in Thailand

�‡ Eisai has implemented a number of disease 

awareness activities in-person/online so far

�‡ Expand disease awareness utilizing network 

and asset, which are owned either through 

Eisai or partners, based on ecosystem

Expand collaboration with stakeholders

�‡ Initiated communication with non-profit organization and 

insurance/financial companies in other Asian emerging

countries with the aim to develop an ecosystem



Aim to Replicate 
�/�(�4�(�0�%�,�·�V���6�X�F�F�H�V�V*
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�/�(�4�(�0�%�,�����$�Q�W�L�E�R�G�\���I�R�U���$�O�]�K�H�L�P�H�U�¶�V���G�L�V�H�D�V�H���S�U�R�G�X�F�H�G���D�V���W�K�H���U�H�V�X�O�W���R�I���D���V�W�U�D�W�H�J�L�F���U�H�V�H�D�U�F�K���D�O�O�L�D�Q�F�H���E�H�W�Z�H�H�Q���(�L�V�D�L���D�Q�G��BioArctic. Collaboration with Biogen. Generic name: lecanemab.

*: Success in drug development



Patterns of Success in Drug Development 
Obtained from LEQEMBI *

1. Based on robust human biology-based hypotheses, such as discoveries from academia

(Right Hypothesis)

2. Implementation of diligent Phase II study

Ability to explore target population, dose and an endpoint

(Right Target, Right Dosage and Right Endpoint)

3. Robust ability to conduct clinical research

Clinical Pharmacology (pharmacokinetics/pharmacodynamics simulation)

Sophisticated Statistics (optimal protocol design, monitoring of the progress)

Decentralized Clinical Trial

(remote diagnosis, home visiting, remote cognitive assessment and safety monitoring)

4. Ability to calculate the value based on a disease simulation model

Implementation of value-based pricing

�
�$�Q�W�L�E�R�G�\���I�R�U���$�O�]�K�H�L�P�H�U�¶�V���G�L�V�H�D�V�H���S�U�R�G�X�F�H�G���D�V���W�K�H���U�H�V�X�O�W���R�I���D���V�W�U�D�W�H�J�L�F���U�H�V�H�D�U�F�K���D�O�O�L�D�Q�F�H���E�H�W�Z�H�H�Q���(�L�V�D�L���D�Q�G��BioArctic. Collaboration with Biogen. Generic name: lecanemab. 9



*1: Deep Human Biology Learning *2: iPS cell: Cells that are created from introducing specific transcription factors into somatic cells such as skin tissue, are self-proliferating and can be differentiated into all types of tissues and cells.

Collaboration with Global Academia



Analogy in Developmental Approach between Anti -MTBR *1 Tau Antibody 
E2814 *2  based on DHBL *3 , and LEQEMBI *4

The best approach for Eisai

�‡ Dr. Lars Lannfelt, Uppsala University in Sweden, discovered that 

APP Arctic mutation
*5
�����I�D�P�L�O�L�D�O���P�X�W�D�W�L�R�Q���L�Q�F�U�H�D�V�H�V���$�����S�U�R�W�R�I�L�E�U�L�O�V���L�Q��

the brain
*6

and develops high neurotoxicity, and Eisai initiated co-

research with BioArctic
*7

�‡ Under the collaboration with UCL, we focused on MTBR, which is a core for 

tau aggregates, and developed an antibody that binds to it. It is also found 

that MTBR-tau in CSF was specifically increased at very early stage 

observed through CSF
*7



Comprehensive Pipeline that Supports AD Patient Journey

Lecanemab

Clarity AD*2

Lecanemab
Subcutaneous (SC) formulation 
and maintenance dose regimen

�&�6�)���$��42



Pricing based on 
Societal Value

(Value -based pricing)
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We consider the following as stakeholders: 

�³�3�X�E�O�L�F�´�����S�H�R�S�O�H���O�L�Y�L�Q�J���Z�L�W�K���W�K�H���G�L�V�H�D�V�H�����W�K�H�L�U���I�D�P�L�O�L�H�V�����F�D�U�H�J�L�Y�H�U�V�����+�&�3�V�����S�D�\�H�U�V�����J�R�Y�H�U�Q�P�H�Q�W�V��
�³�3�U�L�Y�D�W�H�´�����V�K�D�U�H�K�R�O�G�H�U�V���D�Q�G���H�P�S�O�R�\�H�H�V

We place significance in providing value to every stakeholder

Pricing based on Social Impact

*1: AD Archimedes condition-
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- QALY = length of life x QOL, a measure of the value of health outcomes, 0.64 added by Lecanemab treatment compared to QALY 3.7 at 

the beginning of treatment*5. As a result, the value of health outcomes would increase by approx. 17%. This may differ by country.

- Willingness-to-pay (WTP) threshold: Per year WTP amount for one year in perfect health (1 QALY) gained from the societal perspective.

�&�R�Q�Y�H�Q�W�L�R�Q�D�O�O�\�����W�K�H���:�7�3���W�K�U�H�V�K�R�O�G���L�V���E�D�V�H�G���R�Q�������W�R�������W�L�P�H�V���F�R�X�Q�W�U�\�¶�V���S�H�U���F�D�S�L�W�D���*�'�3�����,�Q���W�K�H���8�6�����D�V���D���U�H�V�X�O�W�����D���:�7�3���W�K�U�H�V�K�R�O�G��of 50,000 USD to 150,000 

USD is referenced as the cost-effectiveness threshold, but a higher WTP threshold is often considered to account for the gravity of conditions with 

greater burden, and interventions that exhibit wider societal benefits, such as AD with substantial impacts on caregivers. 



Impact of AD on Medical and Long -term Care Finances in Japan
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Source: Estimates of National Medical Care Expenditure, Report on Long-term Care Insurance Service, Ministry of Health, Labour and Welfare. 

S. Ikeda, M. Mimura, M. Ikeda, K .Wada-Isoe�����0�����$�]�X�P�D�����6�����,�Q�R�X�H�����.�����7�R�P�L�W�D���³�(�F�R�Q�R�P�L�F���%�X�U�G�H�Q���R�I���$�O�]�K�H�L�P�H�U�¶�V���'�L�V�H�D�V�H���'�H�P�H�Q�W�L�D���L�Q���-�D�S�D�Q�´���-�R�X�U�Q�D�O���R�I���$�O�]�K�H�L�P�H�U�¶�V���'�L�V�H�D�V�H��������2021)309-319

Slowing of disease progression may
s ignificantly reduce medical and long -term care costs 
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The pricing of an innovative drug should be based on 

evaluation of its social impact 

(Value-based pricing) 

This approach will drive innovation and 

break the stagnation of the pharmaceutical industry in Japan

17

Innovative Pricing Approach for Lecanemab *1 in Japan

Aiming to develop highly transparent discussion by considering the case, 

when AD ACE Model*2



LEQEMBI Updates
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LEQEMBI *1 Movement in US Society to Improve Access
Proposal to Medicare and CMS *2

February 17, 2023

A letter*7 to HHS and CMS from a group of 20 senators

A group of 20 senators led by Susan Collins (Republican) 

and Shelley Moore Capito (Republican) sent a letter 

encouraging reconsideration of Medicare coverage

�³�:�H���H�Q�F�R�X�U�D�J�H���&�0�6���W�R���U�H�F�R�Q�V�L�G�H�U���W�K�H���&�(�'���U�H�T�X�L�U�H�P�H�Q�W�V���I�R�U��
FDA



CMS*2 �U�H�V�S�R�Q�G�H�G���W�R���$�O�]�K�H�L�P�H�U�¶�V���$�V�V�R�F�L�D�W�L�R�Q�����8�6�����W�K�D�W���L�W���L�V���Q�R�W���U�H�F�R�Q�V�L�G�H�U�L�Q�J���W�K�H���Q�D�W�L�R�Q�D�O���F�R�Y�H�U�D�J�H���G�H�W�H�U�P�L�Q�D�W�L�R�Q�����1�&�'�����I�R�U��
the entire class of monoclonal antibodies directed against amyloid for the treatment of Alzheimer�bs disease, but also announced that 

�nif a monoclonal antibody directed against amyloid for the treatment of Alzheimer�bs disease subsequently receives traditional FDA*3

approval, CMS will provide broader coverage using the framework we announced last year, under CED*4, on the same day.�|*5

Eisai continues to have positive engagements with CMS and is �F�R�P�P�X�Q�L�F�D�W�L�Q�J���Z�L�W�K���&�0�6���W�R���I�X�O�O�\���D�Q�V�Z�H�U���W�K�H���&�(�'�¶�V���W�K�U�H�H���T�X�H�V�W�L�R�Q�V��
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Eisai believes that clinical study data of LEQEMBI can fully answer the three questions (High Level of Evidence)

Question 1: Does the antiamyloid mAb*6 meaningfully improve health outcomes (i.e., slow the decline of cognition and function) for patients in 

broad community practice?

27% slowing of decline on the global cognitive (CDR-SB)  and functional scale; slowed decline of activities of daily living by 37% (ADCS MCI-

ADL); and the Lecanemab group experienced 49% less decline and 56% less decline on two QoL measures of EQ-5D-5L*7 and QOL-AD*8, 

compared to placebo at 18 months. Clarity AD study was conducted in patients who had a broad range of comorbidities, comedications and 

a diverse racial and ethnic elderly patient population, that generally reflect that of the US Medicare population.

Question 3: How do the benefits and harms change over time? 

Benefits increased or remained stable over time. Harms decreased after 3 months of administration, return to baseline risk.

Question 2: Do benefits, and harms such as brain hemorrhage and edema, associated with use of the antiamyloid mAb, depend on characteristics 

of patients, treating clinicians, and settings? 

As for Benefits, consistent results at 18 months in all subgroups of disease stage, ApoE4*9 status, presence or absence of concomitant approved 

AD symptomatic medication, and region. As for Harms, in core study, infusion-related reactions were most common adverse event across patient 

subgroups. ARIA-E*10 and ARIA-H*11 were less common in ApoE4 non-carriers versus carriers, with higher frequency in ApoeE4 homozygous 

carriers versus ApoE4 heterozygous carriers.

*1: �$�Q�W�L�E�R�G�\���I�R�U���$�O�]�K�H�L�P�H�U�¶�V���G�L�V�H�D�V�H���S�U�R�G�X�F�H�G���D�V���W�K�H���U�H�V�X�O�W���R�I���D���V�W�U�D�W�H�J�L�F���U�H�V�H�D�U�F�K���D�O�O�L�D�Q�F�H���E�H�W�Z�H�H�Q���(�L�V�D�L���D�Q�G��BioArctic. Collaboration with Biogen. Generic name is lecanemab.  *2: Centers for Medicare & Medicaid Services

*3: the U.S. Food and Drug Administration *4: Coverage with Evidence Development   *5: https://www.cms.gov/newsroom/press-releases/cms-statement-response-alzheimers-associations-request-reconsider-final-national-coverage 

�
�������P�R�Q�R�F�O�R�Q�D�O���D�Q�W�L�E�R�G�L�H�V���G�L�U�H�F�W�H�G���D�J�D�L�Q�V�W���D�P�\�O�R�L�G���I�R�U���W�K�H���W�U�H�D�W�P�H�Q�W���R�I���$�O�]�K�H�L�P�H�U�¶�V���G�L�V�H�D�V�H���
�������(�X�U�R�4�R�O-5Dimention-5Level *8: Quality of Life-�$�O�]�K�H�L�P�H�U�µ�V���'�L�V�H�D�V�H*9: ApoE4: Apolipoprotein �0��
*10: Amyloid related imaging abnormalities-edema   *11: Amyloid related imaging abnormalities-hemosiderin 

Committed to Expand Access to LEQEMBI *1

upon Potential Full Approval





Estimated Prevalence of Early AD and Potential Number 
of Eligible People for AD -DMT *1 toward 2032



Future Scenarios



0.0

1.0



�0�D�Q�D�J�H�P�H�Q�W�·�V���,�Q�W�H�Q�W�L�R�Q

Eisai is building an ecosystem (hhceco) for each disease,

�W�K�D�W���V�X�S�S�R�U�W�V���D�Q�G���H�Q�F�R�P�S�D�V�V�H�V���W�K�H���S�H�R�S�O�H�¶�V���H�Q�W�L�U�H���S�U�R�F�H�V�V��
from healthy state to high-risk, onset/treatment, follow-up/prognosis,

by playing the role of a producer

hhceco will be enhanced through repeated

mutual interactions between Data and Solutions

Eisai is a corporate entity that achieves social impact

through its business of creating Data and providing Solutions
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�9�L�H�Z���R�I���0�D�Q�K�D�W�W�D�Q���I�U�R�P���&�(�2�¶�V���2�I�I�L�F�H���D�W���(�L�V�D�L�¶�V���8�6���+�H�D�G�T�X�D�U�W�H�U�V��Nutley, New Jersey (January 2023)

The New Chapter for 
�¶�(�L�V�D�Lhhc eco model �·���K�D�V���V�W�D�U�W�H�G���E�\���/�(�4�(�0�%�,��
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Safe Harbor Statement

�„ Forecast or target figures in this material are not official earnings guidance but represent midterm strategies, goals, and visions. Official

earnings guidance should be referred to in the disclosure of the annual financial report (Consolidated Financial Statement) in accordance

with the rules set by Tokyo Stock Exchange.

�„ Materials and information provided during this presentation may contain so-called �³�I�R�U�Z�D�U�G-looking statements.�´ These statements are

based on current expectations, forecasts and assumptions that are subject based


