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Ishizaki: Revenue in the first quarter rose by JPY900 million, or 1.3%, to JPY74.9 billion. While sales of long-
term listed products decreased, sales of Opdivo intravenous injection, Forxiga tablets, Orencia subcutaneous 
injection and Parsabiv injection steadily increased. Sales of products increased by JPY400 million or 0.8% YoY, 
to JPY53.6 billion. Royalties and other revenue increased by JPY500 million, or 2.5% YoY, to JPY21.3 billion. 
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By product, sales of the anti-cancer agent Opdivo increased by JPY2.1 billion, or 9.5%, to JPY24.4 billion 
compared with the same period of the previous fiscal year. This was due to steady use of the product in kidney 
cell cancer and gastric cancer, as well as the expanded use of the product in esophageal cancer. 

Among other major new products, sales of Forxiga for the treatment of diabetes rose by JPY800 million, or 
17.8%, to JPY5.2 billion. Orencia for the treatment of rheumatoid arthritis, saw sales increase by JPY500 
million, or 10.6%, to JPY5.4 billion. Sales of Parsabiv for the treatment of secondary hyperparathyroidism on 
hemodialysis, increased by JPY200 million, or 11.1%, to JPY1.9 billion. Sales of Kyprolis for the treatment of 
multiple myeloma increased by JPY300 million, or 21.3%, to JPY1.7 billion.  

Meanwhile, sales of Glactiv for the treatment of Type 2 diabetes amounted to JPY6.5 billion, a decrease by 
JPY400 million, or 5.9% YoY. Sales of Rivastach for the treatment of Alzheimer's disease, amounted to JPY2 
billion, a decrease by JPY200 million or 10.0% YoY. 
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Long-term listed products, such as Opalmon, Emend and Recalbon, recorded a substantial decline in sales, 
due to the impact of measures to promote the use of generic products. 
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Operating income increased by JPY7.1 billion, or 35.3%, YoY to JPY27 billion. On the cost front, the cost of 
sales decreased by JPY200 million, or 0.8% YoY to JPY20.6 billion. 

R&D expenses decreased by JPY3.6 billion, or 22.7%, YoY to JPY12.3 billion. This was mainly due to a decrease 
in clinical trial expenses, caused by postponement of enrollment of patients in new clinical trials, suspension 
of enrollment of patients in ongoing clinical trials due to COVID-19, etc. SG&A expenses, excluding R&D 
expenses, decreased by JPY2.4 billion, or 14.3%, to JPY14.2 billion compared with the same period of the 
previous fiscal year. This was mainly due to a decrease in operating expenses, caused by the cancellation or 
postponement of academic lectures and other events, and voluntary restraint by MRs from visiting medical 
institutions due to COVID-19.  

As a result, operating income increased by JPY7.1 billion YoY, due to an increase in revenue and a decrease in 
expenses. 
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Net financial income was JPY1.3 billion, remaining on the same level from the previous fiscal year. As a result, 
profit before tax was JPY28.3 billion, an increase by JPY7.1 billion, or 33.5%, from the previous fiscal year. 
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Profit for the period attributable to owners of the parent company increased by JPY5.2 billion, or 31.6%, to 
JPY21.5 billion compared with the same period of the previous fiscal year, in association with an increase in 
profit before tax. 

There are no revisions on the full-year consolidated earnings forecasts announced on May 12. Regarding the 
impact of the coronavirus pandemic, we have factored in the impact of voluntary restraint in visiting medical 
institutions until the end of June 2020. 

A slightly negative impact on revenue is expected from July onward, due to voluntary restraints on business 
activities and medical consultations from patients. However, the impact on operating income is expected to 
be minimal because suppression on expenditure arising from voluntary restraints on business activities will 
also occur at the same time. 
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Development pipeline 

Idemitsu: I will explain the status of development. 

First, the development status is described on pages 13 to 16 of the financial results summary. This will form 
the basis of my presentation. The slides consist of a list of oncology areas first, followed by non-oncology 
areas. I would like to present the updates made since May, when the last financial results were announced. 
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In terms of drugs for which approval has been obtained, Opdivo is shown in the top column on page 13. 
Approval has been obtained in Taiwan for esophageal cancer. 
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Subsequently, on page 14, the forth item from the top of Opdivo, we can see that Phase III has begun for 
Opdivo for the indication of prostate cancer. 

 



 
 

 

10 
 

 

 

On page 15, the second item form the bottom of the table, Others, we have ONO-7912, in-licensed from 
Rafael Pharmaceuticals. Phase I has been started for pancreatic cancer. 
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As is shown on page 16, we have made major progress in non-oncology fields. We have received approval for 
the COMT inhibitor, ONO-2370 or opicapone for the treatment of Parkinson's Disease.  

Also, Onoact has been approved for tachyarrhythmia associated with sepsis. 

 

 

 



 
 

 

12 
 

 

 

The table at the bottom of the page shows products that are undergoing trials. The second compound from 
the bottom is ONO-2910, a compound that promotes the differentiation of Schwann cells. This compound is 
in Phase I. 

Then, we have started clinical study with Foipan for the treatment of COVID-19. 
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Next, we are also updating the development pipeline on our website. Of these, I would like to explain our 
plans for filing in the future. 

Please have a look at Page 2, or Page 3 when the cover page is counted.  In this table, beige color shows 
Opdivo. Red is for oncology other than Opdivo. Blue is for non-oncology areas. In addition, for Opdivo, the 
“M” denotes monotherapy and “C” denotes combination therapy. I will explain the changes made since the 
last financial results announcement in May. 

In the second column from the left, the first half of FY2020, the application was filed in May for Opdivo in 
combination with chemotherapy for first-line treatment of gastric cancer. 

Next column to the right side, the second half of FY2020, regarding the second item from the top, we changed 
the schedule for application for combination of Opdivo and cabozantinib for first-line treatment of renal cell 
cancer from the first half of FY2020 to the second half. 

Next, second item from the bottom, we have changed the schedule for application for Opdivo in combination 
with Avastin and chemotherapy for first-line treatment of non-small cell lung cancer from the first half of 
FY2020 to the second half. 

Next, in the right column for FY2021, regarding the third item, Checkmate-901 where we have evaluated the  
combination treatment of Opdivo and Yervoy, and the combination treatment of Opdivo and chemotherapy 
for first-line treatment of urothelial cancer, we changed our application schedule for the combination with 
Yervoy from the second half of FY2020 to FY2021. Regarding the combination with chemotherapy, this was 
moved to FY2022. 
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Finally, the forth item from the top, regarding the CheckMate-649 where we have evaluated the combination 
treatment of Opdivo and chemotherapy, and Opdivo and Yervoy for first-line treatment of gastric cancer, we 
have changed our application schedule for combination treatment with Opdivo and Yervoy from the second 
half of FY2020 to FY2021. Regarding the combination with chemotherapy, there is no change in the schedule, 
remaining in the bottom of the second column from the right side, in the second half of FY2020.  
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Takahagi: We will now briefly explain trend of Opdivo. In this section, we will introduce the overall situation 
and the status of Opdivo by cancer type. The second page of the document is about sales of Opdivo. Starting 
from the left, the bar graphs show sales for FY2018, those for FY2019, and estimates for FY2020. 

This fiscal year, we expect sales of JPY90 billion, taking into account factors such as the increase in new 
prescriptions for esophageal cancer, the positive factor of entry into the first-line treatment of lung cancer, 
and negative factor of entry by competitive products. 
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Changes of the number of new prescriptions of Opdivo by cancer type are shown on a quarterly basis, starting 
on the left in the July to September 2019, and continuing to the April to June 2020. The monthly average 
figure is shown. 

It is estimated that in April to June 2020, 660 patients were prescribed for gastric cancer and 260 for kidney 
cell cancer. Opdivo was approved for esophageal cancer in February, and prescribed for esophageal cancer in 
450 patients from April to June. The monthly average of patients in new prescriptions for all cancers was 1,940. 
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The sales ratio of major immune checkpoint inhibitors is shown in the bar chart for all cancers, separated 
quarterly from July to September 2019. 

In April to June 2020, Opdivo had a 41% share among the main immune checkpoint inhibitors. 
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I will explain the sales ratio of immune checkpoint inhibitors by type of cancers.  

This graph shows the sales composition ratio of immune checkpoint inhibitors for non-small cell lung cancer 
(NSCLC) as a whole, including first, second, and third treatment of NSCLC. 

From the bar on the left, the figures are divided quarterly from July to September 2019 as before. Market 
share is expanding due to the entrance of competitors into first-line treatment of NSCLC. Opdivo makes up 
15% of share with the only second-line treatment of NSCLC. We will make steady progress in entering into 
first l-line treatment within this year, and are committed to regaining the market share in this field. 
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I will explain the gastro-intestinal cancers, gastric cancer and esophageal cancer. 

This graph shows the share of prescriptions for new patients in third-line treatment of gastric cancer. Opdivo 
share of new prescriptions for third-line treatment remains at our target of 70%. 

Competitor products entered the market in August last year in the field of third-line gastric cancer treatment, 
but Opdivo is firmly maintaining its established position. 
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In February this year, Opdivo received approval for second-line treatment of esophageal cancer. In March, a 
guideline was issued by the Japan Esophageal Society. For the first time, the guideline strongly recommended 
Opdivo as second-line treatment, with an evidence class of “A”. In addition, there has been comment that 
Opdivo is strongly recommend regardless of PD-L1 expression status. We would like to position Opdivo as a 
standard-of-care treatment. 
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This slide shows the share of new prescriptions for second-line treatment of esophageal cancer. 

Opdivo has a 29% share of the new patient prescriptions in the three months after approval and has seen a 
rapid start up similar to the case when it entered into a third-line treatment for gastric cancer. 

From approval to the end of June, it is estimated that, we have acquired new prescriptions in 1880 patients 
including standby patients, and we believe that this is showing a favorable start-up. 

We are confident that by the end of March 2021, we will be able to achieve our target share of 55%. We will 
strive to promote our activities in gastric cancer and esophageal cancer and strengthen our presence in the 
gastro-intestinal field. 
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Finally, I would like to mention the figures for renal cell carcinoma.  

There is evidence for the use of Opdivo for intermediate and poor risk of first- and second-line treatment, and 
we are working to deliver Opdivo to many patients with renal cell carcinoma. 
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The table shows trends in the share of new prescriptions in the first-line treatment of renal cell carcinoma. 

Last December, combination treatment of IO products and molecule target products entered the market for 
favorable, intermediate, and poor risk in renal cell carcinoma. Currently, the share of prescriptions is 
increasing, mainly in the favorable risk patients. 

On the other hand, as for combination treatment of Opdivo and Yervoy, the share of new patient prescriptions 
in first-line treatment as a whole is currently 52%. If we focus on the intermediate- and poor-risk patients 
targeted for the combination of Opdivo and Yervoy, the share of new prescriptions is 64%, indicating that the 
impact of competitive products is negligible. 
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Prescriptions of combination Opdivo and Yervoy in first-line treatment are increasing, and those of other IO 
treatment are also increasing. Among these, the number of untreated patients in the second-line treatment 
with immune checkpoint inhibitors is decreasing, and the current share of prescriptions for new patients is 
48%. 

However, if we focus only on those previously untreated patients in second-line treatment with immune 
checkpoint inhibitors, Opdivo share of prescriptions for second-line treatments is 80%, and we intend to 
continue to work firmly in this area. We will strive to deliver the opportunity of Opdivo therapy to all renal 
cell carcinoma patients. 

Looking ahead, we expect to see a significant growth in the field of first-line treatment for lung cancer and 
gastric cancer.  

This concludes my presentation on the trends of Opdivo overall and by cancer type.  
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Question & Answer 

 

Q: At first, the general impression is that coronavirus is having some effect on some products、but not others. 
Please clarify whether there has been any impact on Opdivo due to COVID-19. This is only looking at the April 
to June period, and I think there would have been a big impact on some products in May in particular. I know 
that in April, there were delays in prescriptions, or increased prescription durations, and other similar aberrant 
events. 

Have there been any other distinctive events during this period? If so, could you please tell us about them?  

Ichikawa: First of all, I will touch on Opdivo in terms of oncology in general. There have been cases where 
cancer patients have had delays in surgery and outpatient therapy. However, I think that the impact on Opdivo 
is negligible. 

In terms of chronic diseases and diabetes, there has been a slight effect on the dementia drug Rivastach. We 
think the product receives a slight impact in terms of visiting hospital and nursing care facilities. 

However, as you have pointed out, there is some cases of longer prescription periods. While there is 
uncertainty, we believe that the impact is high in the field of dementia, and may be small in the area of 
diabetes. 

Q: Second question. There were some items in the application schedule for development that were slightly 
behind schedule for Opdivo. In particular, there was a slight gap in clinical trials evaluating the combination 
treatment with Yervoy and with chemotherapy. Is this due to COVID-19, or any other factors? Could you 
explain how this gap came about? 

Idemitsu: There are several factors. We temporarily stopped registering patients due to the effect of COVID-
19. I do not think that this effect will be seen much in this type of late-stage study. That is to say, registration 
is almost complete in those studies. 

On the other hand, there has been a slight impact on visits to institutions due to COVID-19. So, we have slightly 
changed the schedule for data fixing. For example, regarding ONO-4538-52 study (listed in the second half of 
FY2020) evaluating Opdivo in combination with Avastin and chemotherapy in the first-line treatment of NSCLC, 
we have changed the data fixing time for 2 months behind. 

As for combination therapy of Opdivo and cabozantinib described on the second item from the top in the 
second half of 2020, we have also changed the schedule. We have already got the results from the study and 
are now preparing for the submission. As we originally scheduled a submission with the fastest target date in 
this table. This time, the schedule was shifted into the second half of FY2020, due to one or two-month delay 
by re-scheduling the submission date.  

Regarding the combination treatment with Yervoy and with chemotherapy for urothelial cancer and gastric 
cancer, we have re-scheduled the submission date in association with the change of each study and treatment 
group. For example, in case of urothelial cancer, the change in schedule for combination with Yervoy is limited, 
but the schedule for chemotherapy combination is greatly changed by increasing the number of the patients. 
In either case, these changes are not due to the impact of COVID-19. 

I apologize that my answer may be somewhat difficult to understand, and the effect differs by study, but 
essentially, it cannot be said that the schedule changes are entirely due to COVID-19. 
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Q: Finally, can you tell us when the first-line treatment of gastric cancer data will be released? 

Idemitsu: There are two Opdivo gastric cancer studies. One is ATTRACTION-4, for which we have already 
submitted an application. The other one is a global study, we are now fixing the data and expect to make the 
data available for the combination treatment with chemotherapy soon. 

Q: When will ATTRACTION-4 data be disclosed? 

Idemitsu: We have been making adjustments with the academic conferences, and would like to disclose it as 
soon as possible. 

Q: This is another question about ATTRACTION-4. Can we see the data at medical meeting to be held in the 
first half of FY2020? Or better to anticipate to have it in the second half of FY2020? Can you advise us, in the 
first half of the fiscal year or the second? 

Idemitsu: We would like to disclose it at the end of the first half or the beginning of the second half. 

Q: I think it is around the meeting to be held in Madrid. I would like to ask you about ONO-4538-52 study, the 
combination with Avastin. This trial is conducted mainly in Japan or by your Company. So, if the result is 
positive, like the ATTRACTION-4, is it correct to say that we can see the result at the announcement for good 
results or for submission? 

Idemitsu: The filing schedule for ONO-4538-52 described in this table is on the basis that a positive result is 
obtained in the interim analysis.  If the good result is obtained from the interim analysis, we are likely to 
announce it at that time. 

Q: So, if the positive top line result comes out, we can see it in the press release. 

Idemitsu: Yes, the results will be fixed soon. 

Q: Lastly, in the slides, it seems that all companies are spending less due to coronavirus in the April to June 
period. As you may have said a little while ago, in terms of spending, in your company's case, the R&D budget 
will be spent at the very end, but is it better to think that there is a possibility that there will be a surplus in 
SG&M expenses if sales costs remain relatively unchanged? 

Tani: We originally anticipate that new products will appear in the second half of the year, and that the impact 
due to coronavirus will continue until June. So, I think it is reasonable to understand that the cost, R&D 
investment, and SG&A expenses will not significantly change from this prospect. Therefore, if you look at the 
full year, you will see that there is no change. 

Q: What is the situation with Opdivo in renal cell carcinoma? Looking at the slide on page 3, it seems that the 
number of new patients has fallen by 20% against the previous quarter. 

As for the competitor products, you explained that you are not affected by competitors very much. What 
would be the best way to understand these numbers in the context of this statement? 

Takahagi: I apologize for my slightly insufficient explanation. Regarding first-line treatment, we are now at 
least 60% of the IO market, including those of competitor products and Opdivo. 

Thus, the number of IO-naïve patients who go to the second-line treatment is decreasing. The number of new 
patient acquisitions for Opdivo in second-line treatment has decreased. This is a major factor behind the 
decline when comparing the previous data with the number of prescriptions this quarter. 
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Q: In the conference call for the third quarter of the previous fiscal year, you thought that the impact of the 
approval of the combination of Keytruda and Inlyta had a negative impact of about 10% or so, but was this 
20% reduction also anticipated? I believe the figure mentioned was in the 10% range. Could you clarify what 
that was referring to? 

Takahagi: At the time, we explained that we anticipated a decline in the 10% range in the intermediate and 
poor risk groups in the first-line treatment for Opdivo and Yervoy combination therapy. 

Looking at the April to June period data, it can be seen that while there is no effect on the intermediate or 
poor risk groups, IO competitive products can be used for favorable risk group, resulting in an increase of 
prescription for favorable group. 

In second-line treatment, Opdivo was used in the favorable-risk patients who have not been treated with IO 
products. Due to IO naïve market shrinkage, there is about 20% reduction in the second line treatment. 

Q: So the current situation is just as expected? 

Takahagi: Yes, that's correct. 

Q: About the situation with esophageal cancer, in your plan at the beginning of the fiscal year, it was expected 
that the average administration period would be about 4.2 months. Is any data about this available at present? 

Takahagi: Not yet. However, in the future, data on items such as MDVs will not be available until they are 
accumulated in one year or two years. We intend to examine this data moving forward. 

Q: The first question is about Opdivo. I think that sales of Opdivo in the April-June period were solid at JPY24.4 
billion. From that result, it seems that the company's full-year forecast of JPY90 billion is a little on the low 
side. Are you anticipating some negative factor in the July-September period? 

As explained earlier, the first-line market share for renal cell carcinoma seems to have been maintained, as 
expected. So, I don’t anticipate that there is any risk from July to September onwards. What are your thoughts 
on this point? 

I have heard that people who have contracted coronavirus should not take Opdivo. Is this something that you 
are concerned about? 

Takahagi: Let me begin by talking about the first point. As you said, we are satisfied with the results from April 
to June. 

The reason for this strong performance is certainly growth in the area of esophageal cancer. As I explained 
earlier, the factors that have exceeded our expectations are that competitor products have failed to achieve 
the market penetration we were expecting in the areas of renal cell carcinoma, gastric cancer, and also head 
and neck cancer. I think that this is a positive factor for Opdivo. 

With regard to these factors, and given more time to observe the changes in Opdivo sales, we may be in a 
position to make an announcement at some time in the future regarding our forecasts for the current fiscal 
year. 

Q: Would it be correct to say that there is not believed to be a risk of a worsening in the clinical course of 
coronavirus infection associated with Opdivo administration? 
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Takahagi: We have not been aware of such a problem. In addition, there is no clinical data suggesting that 
Opdivo administration increases the risk of enhancing infectious diseases. However, if we have received any 
queries about this from medical professionals, our MRs would respond to them precisely. 

Q: The second question concerns royalties. The figure is JPY21.3 billion for the April-June period. I had the 
impression that the royalties related to Opdivo in particular are a little low. Is this progress in line with your 
company's plan? 

If you look at Bristol-Myers Squibb sales of Opdivo for the period, it looks like a difficult situation. Do you have 
any concerns about this? 

Tani: Regarding the royalties, it will be left up to Bristol-Myers Squibb, but I think the current situation is still 
somewhat challenging. However, as part of the plan, we have expected the contribution to the sales in first-
line treatment of lung cancer market by Bristol-Myers Squibb after its approval. As we expect that the sales 
will contribute in the second half of FY2020, we do not think that the plan itself will be significantly out of line. 

Q: Finally, I would like to ask about the clinical study of Foipan for coronavirus. I think that patients are 
registered for Phase I. Please tell us about the future development schedule up to the launch of the product. 
Even if you receive the approval for this disease, there are generics, so it seems as if your Company’s 
profitability on this product will not be very high. Could you comment on this? 

Idemitsu: Looking at the data for Foipan, we think that higher dosage than 600 mg/day used for the treatment 
chronic pancreatitis is needed for COVID-19 treatment. We have been conducting Phase I study in healthy 
volunteers with higher doses. 

After confirming the safety and pharmacokinetics with higher doses in healthy volunteers, we will consider 
trials in patients. 

Tani: Regarding the development schedule, we will decide by the end of August whether we will be able to 
move to the next step based on the Phase I result. 

The next step will naturally be Phase III, but this is not known unless we look at the patient situation, so we 
cannot make precise statements at this time. 

Finally, in terms of profits, as you said, the patent has expired, so I believe that the contribution to profits is 
limited. 

Q: First, I would like to ask you two things that are not very relevant to your Company’s business performance. 
I believe that the Company's performance has now become fairly stable, as Opdivo contribution to profits is 
clearly visible. I am not sure how to interpret the statement to the press by Company President Sagara 
mentioning the development of Opdivo in Asia. 

I believe it was said that as the rates of gastric and other gastrointestinal cancers are relatively high, there are 
expectations in this area. Looking at the development list in the summary, Taiwan and South Korea are both 
listed, but I think progress has been written for some time. China is the territory of Bristol-Myers Squibb, and 
there was talk of expectations, but I have heard that progress in the area of hepatocellular cancer did not 
work very well. In terms of this development in Asia, is there anything that we need to pay attention to in the 
future? 

Tani: As you mentioned, our territories are Japan, South Korea, and Taiwan. Of course, the explanation given 
here is that there are many patients with digestive cancer in Japan, South Korea, and Taiwan, so if they were 
to obtain approval in advance, the contribution to sales and profits would be greater. 
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Of course, if we obtain approval for digestive cancer in China ahead of schedule, Bristol sales will also 
contribute, and our royalty income will increase. The main focus is sales expansion in Japan, South Korea, and 
Taiwan. 

Q: So, as a number, it's not so much at the stage where it can be incorporated yet. Is it right? 

Tani: As you know, there is still less type of cancers for which reimbursement by the health insurance is 
granted in South Korea and Taiwan. 

Q: Opdivo has made a positive contribution to profits, and the question of the unwinding of the cross-
shareholding has not been mentioned at this time, including the unwinding of the so-called cross-shareholding 
in your company's balance sheet. Since there has been work on this initiative, will there be any release of 
figures relating to this in the medium- to long-term vision? 

When the patents for Forxiga and Opdivo expire, there is a need to clarify the risk aspect, and how to address 
that. You may say that I should ask President Sagara directly, but I am not able to meet him at this time of 
year, so I am asking now. I would like you to consider this matter at the level of IR, too. What do you think? 

Because of the future patent cliff risks, there is also the question of enhancing returns with buybacks. Could 
you comment on this? 

Tani: With regard to our medium- to long-term vision, we always welcome the opinions of shareholders, so 
as in the past, we are working on a mid-term plan internally. The company is examining ways to release this. 

For the time being, in the Corporate Report, which we are currently preparing, we are working to make it 
possible to do so as much as possible. Although I cannot expand on this today, we will proceed with the 
deliberations in the future, based on your opinions. 

Regarding shareholder returns, in the same way, we have been returning profits to shareholders through 
dividends and share buybacks. We intend to proceed with thorough examinations of both of these matters 
while taking into account the current state of affairs. We would appreciate your understanding. 

Q: I am saying that I am a little impatient, saying that the consideration stage has already passed, so I hope 
that you will take that into account as well. 

Tani: I understand. 

Q: First of all, I would like to talk about the financial results as a whole, but the financial results look very good, 
with revenue up by 1.3% and operating income up by 35%. Looking at the progress rate, sales are nearly 25%, 
and operating income is 34%. Do you think that the aforementioned upside in profits will have a considerable 
impact due to coronavirus? 

Tani: Yes. R&D expenses and other SG&A expenses in the first quarter were lower than in the previous year 
due to the impact of coronavirus. These factors are contributing to the overshoot in profits. 

Q: The overshoot is JPY7 billion profit, and expenses reduction is JPY6 billion, but this JPY6 billion decrease is 
due to the considerable impact of coronavirus. 

Tani: That’s correct. 

Q: After that, Opdivo increased by nearly double digits to JPY2.1 billion, but the number of patients has 
changed. Could you say, even just in qualitative terms, how much of this increase is due to use in esophageal 
cancer? 
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Takahagi: There are sales growth or decrease by type of cancers. So it is difficult to give a single figure. Looking 
at the overall picture, the number of patients increased by about 8% compared to last year. Focusing 
esophageal cancer alone, we believe that it is a positive factor with about 10% of the increase. 

Q: Last of all, there were some questions that were announced yesterday. For coronavirus, Foipan is better 
than ONO-5334, but Foipan is now a medical guide, so I think it's necessary to do it. It seems that ONO-5334 
is very good on paper, but does your company's analysis suggest a less positive view? 

Idemitsu: As you pointed out, it was written in the press release. In April, we got information before the 
review of the paper, and based on that, we have provided the sample with external institutions to evaluate 
the possibility of ONO-5334. Based on the results, we reached the conclusion that Foipan is more promising 
in its effectiveness and that ONO-5334 is rather difficult. 

Q: Then, there was a lot of talk about Foipan generics, but before that, you said that you would like to adjust 
the inventory in the industry paper. What's your level like now? And what is the image of the market share? 

Tani: We are adjusting the current distribution of Foipan. We are working hard to ensure that supply for 
existing use of Foipan is maintained. Our market share is about 20% of the total market share. 

Q: If Foipan is approved for COVID in the future, is this going to be an exclusive? Otherwise, generics may be 
used for COVID instead of Foipan. 

Tani: I think this needs to be examined. However, on the other hand, there is a question about whether our 
Company alone would be able to meet demand. 

Q: If anything, that's the problem. 

Idemitsu: However, if Foipan shows its efficacy, global demand will increase. If emergent measure is taken, 
we will collaborate with our authorities an approval and exclusive marketing period. If we have a positive 
result, we will discuss the supply of the product with our authorities and other concerned people.  

Q: Well, if it can’t be supplied, it is open for talks, but if it can be supplied, generics might not be an option, 
right? 

Tani: Basically, generic products of Foipan cannot be used for COVID-19 during the re-examination period. 
However, as I said earlier, the profit is limited because the drug price itself is extremely low. 


