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(Billions of yen, %)

April-September FY2021 April-September FY2022 Amount of 
forex impactResults % Results % YoY

Revenue 362.4 100.0 358.6 100.0 99 35.0
Pharmaceutical Business 299.4 82.6 352.6 98.3 118 34.4
Other business 62.9 17.4 6.1 1.7 10

Cost of sales 79.9 22.0 92.5 25.8 116
Gross profit 282.5 78.0 266.1 74.2 94 29.6

R&D expenses 79.9 22.1 81.5 22.7 102 14.3
R&D expenses including partners reimbursement 115.1 31.8 113.5 31.7 99

SG&A expenses 154.7 42.7 180.4 50.3 117 24.8
Expenses regarding shared profit of Lenvima paid to Merck 41.4 11.4 61.0 17.0 147
SG&A expenses excluding the expenses regarding  
shared profit of Lenvima paid to Merck 113.3 31.3 119.4 33.3 105 13.8

Other income & expenses 12.8 3.5 1.1 0.3 8
Operating profit 60.7 16.8 5.3 1.5 9 (9.1)
Profit for the period 46.4 12.8 31.8*1 8.9 69
Profit for the period (Attributable to owners of the parent) 46.0 12.7 30.5*1 8.5 66

1

End of March 2022 End of September 2022
Net DER*2 (times) (0.32) (0.24)
Ratio of equity attributable to owners of the parent (%) 60.4 65.7

Q2 FY2022 Consolidated Statement of Income (IFRS)
Steady growth of organic business and continuous investment toward future growth

The figures for FY2021 have been revised for retroactive application due to changes in accounting policies. 
Q2 FY2022 average exchange rates: 1 USD: 133.97 yen (+22.0% YoY), 1 EUR: 138.72 yen (+6.0% YoY), 1 GBP: 162.88 yen (+6.8% YoY), 1 RMB: 19.88 yen (+17.0% YoY)
*1: Including the impact of repayment of paid-in capital from a consolidated U.S. subsidiary to the Company *2: "Net debt equity ratio (Net DER)" = ("Interest-bearing debt" ("Borrowings") - "Cash and cash equivalents" -"Time deposits 
exceeding three months, etc." - "Investment securities held by the parent") / "Equity attributable to owners of the parent"







(Billions of yen, %)



Overview of Alzheimer’s Disease (AD)
• AD is a progressive and fatal neurodegenerative disease 

which accounts for approximately 70%*1 of elderly people living with dementia

• AD begins with slow 





Origin and Characteristics of Lecanemab *1

2001
Arctic mutation*3 on amyloid precursor protein (APP)

increases Aβ protofibril formation*4

2005
Based on Arctic mutation, initiated 

development of an anti-Aβ protofibril antibody*5

2007
Lecanemab was developed as the only Aβ protofibril 

antibody with high selectivity and affinity for protofibrils
*1: Investigational antibody for Alzheimer’s disease produced as the result of a strategic research alliance between Eisai

and BioArctic. Collaboration with Biogen *2: John A. Hardy and Gerald A. Higgins, Alzheimer’s Disease: The Amyloid 
Cascade Hypothesis, Science 10 Apr 1992, Vol 256, Issue 5054, pp.184-185 *3: Arctic mutation: Lars Lannfelt et al., 
The ‘Arctic’ APP mutation (E693G) causes Alzheimer’s disease by enhanced Aβprotofibril formation, Nature 
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Right endpoint

CDR-SB*4

Right population

Early AD*3

Right hypothesis

Aβ protofibril

Right dosage
10mg/kg bi-weekly

No titration

Lecanemab *1

4Rs (Four “right” elements) toward Success in Clarity AD *2

*1: Investigational antibody for Alzheimer’s disease produced as the result of a strategic research alliance between Eisai and BioArctic. Collaboration with Biogen.
*2: Phase III study for lecanemab targeting early Alzheimer’s disease  *3: Mild Cognitive Impairment due to AD or mild AD with confirmed amyloid pathology   *4: Clinical Dementia Rating Sum of Boxes 



A Human Biology -Based Approach from Research of Familial AD 
to the Discovery of Drugs for the Treatment of Sporadic Alzheimer's Disease (sAD)

Discovery of lecanemab*1

• It was discovered that arctic mutation on APP*2, a familial mutation, increases Aβ protofibrils in brain*3 and protofibril expresses 
high neurotoxicity*4

Identification of the disease-generated genes of familial AD and understanding of the pathophysiological changes caused by the disease-causing 
genes through functional genetics

• Pursue treatment opportunity through removal of Aβ protofibrils in brain
Development of anti-Aβ protofibril antibody with high selectivity

• Pursue treatment opportunity for sAD, since high expression level of protofibril is shown in the brain of those with sAD
Verification of efficacy in sAD which has identical pathophysiological characteristics to fAD
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*1: Investigational antibody for Alzheimer’s disease produced as the result of a strategic research alliance between Eisai and BioArctic. Collaboration with Biogen. *2: Amyloid precursor protein
*3: Lars Lannfelt et al., The ‘Arctic’ APP mutation (E693G) causes Alzheimer’s disease by enhanced Aβprotofibril formation, Nature Neuroscience, 4, 887-893 (2001)  *4: Aβ protofibrils are said to have high toxicity in soluble amyloid-

beta aggregates. Pettersson E. F. et al., Large Aggregates Are the Major Soluble Ab Species in AD Brain Fractionated with Density Gradient Ultracentrifugation.: PLoS ONE, February 15, 2012
*5: Investigational. 
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TrkA





Human Biology Integration Group
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Eisai R&D
New R&D organization initiated under

Deep Human Biology Learning (DHBL) structure





For 25 years since the approval of Aricept, 
people living with AD and their families kept asking us,

“When will the next drug come out?”
We have never forgotten the serious expressions in their faces 

and sparks in their eyes, not even for a moment. 

We are doing our utmost to obtain approval of lecanemab
and realize access to it, and we are working with industry, 

government, and academia to find ways to help people living with 
dementia and their families live safely with peace in mind.

16









20





Performance of 
Americas * Pharmaceutical Business

(Billions of yen, %)

[ ] based on local currency





Performance of 
EMEA * Pharmaceutical Business

[ ] based on local currency

(Billions of yen, %)
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* Europe, Middle East, Africa, Russia and Oceania







Drug
(Sponsor)



Oncology pipeline Non-clinical trials Phase I Phase II Phase III Submission Approved

Lenvima

Combination 
with 

KEYTRUDA®

Endometrial carcinoma following prior systemic therapy (Study 309) Approved (Japan, U.S. and EU)
1L Endometrial carcinoma (LEAP-001)*1 Achieved LPI*2

1L Hepatocellular carcinoma (LEAP-002) Achieved LPI
1L Melanoma (LEAP-003)*1 Achieved LPI
1L Non-small cell lung cancer*3 (LEAP-006)*1 Achieved LPI
2L Non-small cell lung cancer (LEAP-008) Achieved LPI
1L Head and neck cancer (LEAP-010)*1 Achieved LPI
1L Hepatocellular carcinoma
(combination with TACE*4, LEAP-012)

1L Esophageal carcinoma (LEAP-014)

1L Gastric cancer (LEAP-015)

3L Colorectal cancer (LEAP-017)*1 Achieved LPI
2L Melanoma (LEAP-004) Achieved LPI
Basket trial*5 (LEAP-005) Expanding sample size
2L Head and neck cancer (LEAP-009)

Combination with KEYTRUDA 
or everolimus 1L Renal cell carcinoma (Study 307) Combination with KEYTRUDA: Approved (Japan, U.S. and EU)

Combination with nivolumab*6 Hepatocellular carcinoma (Study 117)

E7090



Achievement of Milestones with
Merck & Co., Inc., Rahway, NJ, USA

29

One-time option payment associated 
with certain option rights: 125 million 

USD (12.9 billion yen)

Regulatory milestone payment for the
approval of thyroid cancer indication in
China: 10 million USD (1.0 billion yen)

Reversal of R&D expenses

Sales milestone payment
recognized upon achievement of

1.2 billion USD revenue
from January to December 2020:
200 million USD (20.7 billion yen)

FY2020 results
335 million USD (34.6 billion yen)

FY2021 results
700 million USD (80.3 billion yen)

Regulatory milestone payment for the 
approval of renal cell carcinoma 

indication in US: 
75 million USD (8.3 billion yen)

Reversal of R&D expenses

Sales milestone payment recognized 
upon achievement of 1.4 billion USD

revenue from January to December 2021:
300 million USD (34.5 billion yen)

Regulatory milestone payment for the 
approval of renal cell carcinoma 

indication in Japan: 
25 million USD (2.9 billion yen)

Reversal of R&D expenses

Sales milestone payment
recognized upon achievement of
1.5 billion USD revenue FY2021:
300 million USD (34.7 billion yen)

Regulatory milestone payment for the
approval of renal cell carcinoma in EU:

25 million USD (3.2 billion yen)
Reversal of R&D expenses (1Q)

Q2 FY2022 cumulative results
25 million USD (3.2 billion yen) 

Chart not to scale
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