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DISTRICT: BROOKLYN
PRODUCT: BEXTRA SURGICAL FOCUS
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DISTRICT:
PRODUCT: ZYVOX
FPOA 12004 Goals 1) Establich Zyvox as 4 les
ZYVOX 2) Broaden and Expand usage for NPA/Y ounse of Vanco for MRSA

3) Cwercome Restrictions and Account Chal

4) Leverage Supericiity Data to gain first hne use i the ho
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Promise: Zyvoxis the Superior sgent foi your patients with known or suspecled MRSA Infections...

Facts: Hot off the press in the Novembe
in NP and VAP!l \WHY?

- As yuu know, In order for thia AB to truly fight the infachon, ¢ must penetrate to the =ile of the Infection. For your nusccomial pneumonia patients, Zyvox
penetrates the lungs batler than any other AB. Tn fact, Zyvox penetrales the lungs 450% higher than the serum and stays abiove the MICs for the full 24
hour pariad. Your patiants benefit by the ner of & slice ul outcomea

Facts: Palients with Diabetes and Faophoral Vase 52 are ot higher sk for MRSA. Many of these patients will end up with a

Diabetic Foot Infection. Hot off the pr v Dr. Lipsky et al. Zyvox demonstrated statstically significant Cliical Cure Rates vs. comparators
in treating infected foat ulcers due fo M efration 15 104% versus the serum. This means thal you know fhat with every dose
of Zyvox, the patlents infection will ke trezted with maximum amount of Zyvox possibla. Again your patients benefit by the increased chance of a succassful
oulcame

2 of Chest, Zyvox demonstrated suparionty to Vanco with ketter clinical nutcomes and survivability Superior

CostResistance S|
Dosing

i: Itis hard 1o resrict Supenor! Stevens | IV exposure fil2 card), Parodi Tice and CDC.

Patient Benefit: With Zyvox, your patienis have the best possibie chance of survwval from gram positive/MRSA infections

Physician Benefit: With Zyvox, you can be confident knowing that regardless of whether the gram positive pathogen 15 5
covered.

plible or not, your patient 1s

Trial Close: What are your thoughts on Zyvox foi MRSA? What do you currar » whan you suspect MRSA? Do you currently ha trictions on the

use of vanco? Zyvox? How do you think your pationts id benefit from the sup survivability data lhat Zyvox has for MRSA NP/ VARDFI? Can you
think of any [ 1 you can start or swilch to Zyvox today?

Close: Whatlam asking you to do Is to use Zyvox bafore vancomycin in your MRSA infected patients

Begin each day In the hogpital to find new patient starts and switches,

In the next 2 weeks see avery 1D, Hi ist, Pharm-D, PUD/CC, Admini=trator with the Wunderink Superiofity Siudy

Send additional M| Requests to Physicians

Speaker Tour throughaut Territory and Distric!

MRSA Fund it

Show the Wound Care DVD to targeted Surgeans. Podialists, Wound Care Specialists in the next month.

IHRs - Complete Zyvox Hospdal map - SWOT Analysis/ Account Gnd for top accounts and submit to DM by December 15th
IHRs - update Zyvox Websds for Key Opinien Leaders and notify DM by Decamber 15th

Discharge Plunner Thursdays - every we sk to find new oral Zyvox patients

Wunderink Study - Cheast

Pneumonia Section  Panetration

Rk Factors Highlighted - Ciabal nd Perphersl Vascular Skin Dis

DFI Section / Penetration

Coverage Page

Cost/Resistance Section:

Efficacy Flash Cards

Stevens, Parodi, Tice

coC

Dosing

Wundarink study n CHEST

Stevens

Parith - Early Switch and Early Discharga Opportunilios in [ntravenous Vancornycin Tratment of Suspacted Methicilln-Resistant Staphylococcat Speci

Infections

Lipsky OF1 Poster - Not for Delailing

Tice - Cost Perspactives for Outpatient Antimicrobial Therapy

Medical Inquiry

PIN Program / RSVP

CDC 12 Step file card, wall charts, tear sheels, CD-ROM (ZVE41552, Zv841550, ZV841559, ZV841557)

www.Zyvox.com website - doctors can gel slide i photos of infection &s well as peer reviewad data

ordet for phya s and pharmucists - Diabetic Foot BRC and VAP BRC

1 hr CME/ACPE interactive munograpls - rops Ce

Zyvox i the superinr choice for your patients with ducumented o suspected MRSA .

Zyvox can help you say "NO” to vanco

Superior/Bettar is hard 1o Restnct

Zyvox is the only agent proven fo be Supedoar to Vanco

The only aral agent approved for MRSA

ID Restricted - Hard to Resirict Superior. For any of these abjections. get right back to supeiior survivaluity.

Cost - This may be a concern if the two drugs were sauivalant but Zyvox saves more lives.

Resistance




OBJECTIONS

Zyvox costs too much

v

Keys - SUPERIORITY, Efficacy, LOS/Discharge, Total Hosp cost, QOL, PIN, RSVP

v Confirm managed care status.

Cost is the exact reason why you should choose Zyvox first line for MRSA.

v
v
v

I could understand your concern if the two drugs were equivalent but Zyvox saves more
The most expensive drug is the one that doesn't work. No other drug works better for
Zyvox is proven to reduce LOS in patients with MRSA by 4 days vs. vancomycin (7 vs. 11

days). due to Zyvox's 100% biovailability of oral step down.

v
v
v
v

v
v

61% of Zyvox were stepped down to oral within 5 days.
Twice as many Zyvox patients were discharged within the first week vs. vanco.
Respond quicker.
Home infusion cost of vanco = $150/day versus $94/day for oral Zyvox
*  Inthe hospital, cost of vanco = $7-$10/day and IV Zyvox = $126
No home IV therapy required.
So back to your question about cost, Zyvox will reduce total cost to hospital and the

patients will benefit because they will be out of the hospital, reduced exposure to

nosocomial infection. imbroved QOL. = Road to Recoverv.

Resistance
v

ID Restricted
v

v

Resistance is the exact reason why you should use Zyvox.
* Pg. 1481 MRSA resistance to vanco is developing
=  VRE - resul* of too much pressure on vanco/overuse
*  Unique mechanism of action (PI)
0 cross resistance - requires a 6 step mutation to develop resistance
Pg. 1488 - O resistance in any clinical trial
*  Pg. 1489 - Use of Zyvox will relieve pressure of f of vancomycin
= Get patients out of the hospital sooner, less exposure for nosocomial infections
»  Take IV line out, less chance of developing catheter-related infection.
= CDC recommends restricting the use of vanco

It Is Hard to Restrict Better/Superior
MRSA Fund



DISTRICT:

BROOKLYN
PRODUCT: VFEND
POA 1 2004 Goals 1) Target appropriately - Hospitals and Healthcare providers
VFEND 2) Establish superior efficacy and survivability
3) Focus on the competition and rict the indication (Focus on the drug and not the bug) - amphotericin products and caspofungin
4) Flexibthity in dosing IV and oral
5) Utilize Vfend Resources
Messaging Opener: I'm sure that the one thing that matters the most to you when treating serious fungal infections is SURVIVABILITY.
Promise: Vfend offers superior antifungal efficacy and survivabihily over both traditional and lipid forms of amphotericin B
Facts: 1) Hebrecht study setup.
@
J

l

Strategic Musts

Visual Aid Musts

Key Clinical

Objections

2) Visual Aid pg 16 - statistically superior efficacy to amphotericin B (53% vs 32%)

3) Herbrecht pg 412 - statistical supericnty regardless of whether it was documented or probable infection and regardiess of patient type.

4) Vfend showed statistically sugarior survivability over ampho B at 71% vs 58%. More than twice as many patients on amphotercin B died due to mold
infections

4) Visual Aid pg 33 - Flexibility of IV to PO without sacrificing efficacy. This will allow you to discharge patients faster and reduce LOS.

Patient Benefit: Vfend gives your patients best chance of survival

Physician Benefit: The real valuz to you is that you will know that you are giving them the best chance to survive At the same time. you have the
opportunity to reduce LOS and thus reducs overall hospital costs

Trial Close: Knowing this, what are your thoughts are using Vfend instead of amphotericin?

Close: Do you have any patients that right now that you are considering putting on an AF? Will you put that patient on Vend 6mg/kg Q12h?
Do you any patients right now on amphotericin? Will you switch that patient to oral Viend?

Dr Boucher teleconference

|dentifying the patient and utilize pull through to get the patient - just get 1 patient from each HIV doctor right now (REFRACTORY OPPORTUNISTIC
INFECTION iN AIDS); PROLONGED NEUTROPENIA (neutropenia > 5 days) in Hem/Onc

Each [HR bring in 1 Vfend slam dunk speaker per Quarter - Grand Rounds, 1 on 1's with thought feaders

Each PHR set up Grand Rounds and programs for rest of yr 2002 - speakers like Dr Farber, J. Papadopoulos, Dr Martinez

Get Vfend added to formulary in our biggest accounts - at least 1D restricted

Position Vfend as effective & talerable

Strategize where business opporiunities exist for Vfend.

Update Clinical Pathways - Be sure Vfend 1s listed as an agent of choice. Revisit any existing Diflucan pathways and add Vfend side.

"Find the role” - anytime you hear a doctor prescribe ampho, ask for an upgrade to Vfend. Remember is the patient is doing poorly then you
can just ask to add Viend on. If the patient is improving, step down to orai Vfend.

Update Clinical Pathways - Be sure Vfend is listed as an agent of choice. Revisit any existing Diflucan pathways and add Vfend side.

Increase focus on ID and Hem/One

Left Side Right Side

Cover - Survival

Herbrecht study front page Superior Efficacy pg 16

Patient demographis Herbrecht p-g. 412 Superior Survival - Visaid pg 18
Flexibilty 'V to PO - Visaid pg 33 How to dose - Visaid pg 30
Herbrecht

Ghannoum study (WLF) - Voriconazole - Better Chances for Patients with Invasive Mycoses

Pfaller (WLF)

Caspofungin vs Diflucan for Escphageal Candidiasis (NOT APPROVED FOR DETAILING}

Vfend Resource Navigator

One thing matters... Survival defail piece

Superior Efficacy detail piece

Dosing cards

IHR CD-Rom

Oncology Nurses Guide

Premium items

Vfend is the Gold Standard and amphotericin is the Old standard.

Viend is anly indicated for IA.

SBECD

Efficacy

Cost

Drug-Drug Interactions
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