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Novo NordiskNovo Nordisk

A focused global healthcare company A focused global healthcare company 

Treatment of diabetesTreatment of diabetes
Presentation at Alfred BergPresentation at Alfred Berg

11 October 200211 October 2002

Novo Novo Nordisk’sNordisk’s R&D core competenciesR&D core competencies

Diabetes Diabetes 
expertiseexpertise

Protein expertiseProtein expertise

Drug delivery Drug delivery 
expertiseexpertise

Portfolio of Portfolio of 
nonnon--insulin insulin 
conceptsconcepts

NBE portfolioNBE portfolio
GlucagonGlucagon

PDS establishedPDS established

Growth Growth 
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portfolioportfolio
NN2211NN2211
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NN1998 NN1998 
((AERxAERx iDMSiDMS))
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Agenda

Diabetes Diabetes -- Novo Novo Nordisk’sNordisk’s approach to the metabolic  approach to the metabolic  
syndromesyndrome

Late state development projectsLate state development projects
NN2211NN2211
NN1998 (NN1998 (AERxAERx iDMSiDMS))
NN304 (NN304 (detemirdetemir))

Research Research –– key for future developmentkey for future development

Highlights from EASD Highlights from EASD -- the post the post prandialprandial regulationregulation
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An An unfoldingunfolding epidemicepidemic
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SourceSource: WHO, 1997: WHO, 1997

EstimatedEstimated numbernumber ofof peoplepeople withwith diabetesdiabetes

MillionsMillions

PoorPoor controlcontrol leadsleads to to higherhigher riskrisk

6.0% to 6.0% to 
<7.0%<7.0%

7.0% to 7.0% to 
<8.0%<8.0%

8.0% to 8.0% to 
<9.0%<9.0%

9.0% to 9.0% to 
<10.0%<10.0%

>10%>10%

SourceSource: : AddaptedAddapted from UKPDS 35from UKPDS 35

1.4x1.4x
1.8x1.8x

2.1x2.1x

2.9x2.9x

3.5x3.5x

RiskRisk ofof anyany complicationcomplication relative to HbA1c relative to HbA1c belowbelow 6.0%6.0%
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LateLate stage stage complicationscomplications a a hugehuge burdenburden

Relative Relative costcost ofof diabetes diabetes complicationscomplications

MacroMacro
vascularvascular

MicroMicro
vascularvascular

NoNo complicompli--
cationcation

BothBoth

1.7x1.7x
2.0x2.0x

3.5x3.5x

Note: Note: CostCost for for sociatysociaty relative to relative to nono complicationcomplication
SourceSource: : AddaptedAddapted from from RhysRhys Williams, IDFWilliams, IDF

Today’sToday’s treatmenttreatment -- a USD 11 a USD 11 bnbn marketmarket

InsulinInsulin

OADOAD

Selected market dynamics:Selected market dynamics:
Market growing at 15% Market growing at 15% 
MATQ2 2002MATQ2 2002
Insulin market:Insulin market:

Stable volume growthStable volume growth
Value upgrade adding to Value upgrade adding to 
growthgrowth

OAD market:OAD market:
Slow down of growth due to Slow down of growth due to 
GlucophageGlucophage of patentof patent
Growth primarily driven by Growth primarily driven by 
volumevolume

Split of treatment of diabetes Split of treatment of diabetes 
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A high growth therapeutic areaA high growth therapeutic area

Leading company in  Leading company in  
diabetes treatmentdiabetes treatment
Leadership in insulin Leadership in insulin 

#1 in Europe and Japan#1 in Europe and Japan
#2 in USA#2 in USA
Broadest analogue Broadest analogue 
portfolioportfolio
Broadest device portfolioBroadest device portfolio

Most comprehensive Type 2 Most comprehensive Type 2 
diabetes pipeline in the diabetes pipeline in the 
industryindustry
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% CAGR 2000% CAGR 2000--0505
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Diabetes careDiabetes care

CNSCNS

Infectious diseaseInfectious disease

CancerCancer

RespiratoryRespiratory

GastrointestinalGastrointestinal

CardiovascularCardiovascular
ArthritisArthritis

Continued high growth Continued high growth 

Source: SG Cowen estimates 2001Source: SG Cowen estimates 2001

Key Novo Nordisk features:Key Novo Nordisk features:

Insulin Insulin –– thethe ultimateultimate diabetes diabetes therapytherapy

ββ --
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Diet and Diet and 
exercise aloneexercise alone

Oral therapyOral therapy
(66%)(66%)

Insulin Insulin 
therapytherapy
(27%)(27%)

Oral/insulinOral/insulin
(approx 7%)(approx 7%)

Time from diagnosisTime from diagnosis

Type 2 
Type 2 -- slope

slope

Type 1 Type 1 -- Immediate need for InsulinImmediate need for Insulin
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TheThe Novo Nordisk approach in Novo Nordisk approach in developmentdevelopment

Pancreas

Liver

Adipose tissue

InsulinInsulin

Digestive 
system

Muscle

Glucose

α-Glucosidase
inhibitors

Diet and exercise

Thiazolinediones

secretagogues

GLP-1

Glucagon receptor

NN2211NN2211

NN2211NN2211

NN2211NN2211

NN414NN414

NN1998 (NN1998 (AERxAERx iDMSiDMS))
NN304 (NN304 (detemirdetemir))

NN344NN344

NN2344NN2344

NovoMix50NovoMix50
NovoMix70NovoMix70

Diabetes Diabetes carecare developmentdevelopment pipelinepipeline

NN2211NN2211
(GLP(GLP--1 1 analogueanalogue))

NN344NN344
(Basal insulin (Basal insulin analogueanalogue))

NN1998NN1998
(AERx(AERx®®iDMSiDMS))

NN304NN304
(Insulin (Insulin detemirdetemir))

NN414NN414
(Beta (Beta cellcell rest)rest)

PhasePhase 11 PhasePhase 22 PhasePhase 33

NN2344NN2344
(Insulin sensitiser)(Insulin sensitiser)

Note: Clinical development of Note: Clinical development of ragaglitazarragaglitazar (NN622) was suspended in July 2002. (NN622) was suspended in July 2002. 

NovoMixNovoMix®® 5050
((PremixedPremixed analogueanalogue))

NovoMixNovoMix®® 7070
((PremixedPremixed analogueanalogue))
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NN2211 NN2211 –– GLPGLP--1 analogue1 analogue

The first and only once daily human GLPThe first and only once daily human GLP--1 1 
derivative for the treatment of type 2 diabetesderivative for the treatment of type 2 diabetes

KiefferKieffer & & HabenerHabener (1999):  Endocrine Reviews 20: 876(1999):  Endocrine Reviews 20: 876--913913

Native GLPNative GLP--1 is an intestinal hormone1 is an intestinal hormone
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Type 2 diabetics have impaired GLPType 2 diabetics have impaired GLP--1 secretion1 secretion

T2D patientsT2D patients

** ** **
**

**

****

AdaptedAdapted from Toftfrom Toft--Nielsen et al. ( Nielsen et al. ( 20012001): ): J J ClinClin EndocrinolEndocrinol MetabMetab 86:371786:3717--37233723
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Normal subjectsNormal subjects

GLPGLP--1 is rapidly degraded by DPPIV1 is rapidly degraded by DPPIV

His Ala Glu Gly Thr PheThr SerAsp

Lys Ala Ala Gln Gly Glu Leu Tyr Ser

Ile Ala Trp Leu Val Lys Gly Arg Gly

Val
Ser

Glu
Phe

GLPGLP--1 (71 (7--37)37)
ACTIVEACTIVE

Glu Gly Thr PheThr Ser Asp

Lys Ala Ala Gln Gly Glu Leu Tyr Ser

Ile Ala Trp Leu Val Lys Gly Arg Gly

Val
Ser

Glu
Phe

GLPGLP--1 (91 (9--37)37)
INACTIVEINACTIVE

DPPIV

His Ala Glu Gly Thr PheThr SerAsp

Lys Ala Ala Gln Gly Glu Leu Tyr Ser

Ile Ala Trp Leu Val Arg Gly Arg Gly

Val
Ser

Glu
Phe

His Ala Glu Gly Thr PheThr SerAsp

Lys Ala Ala Gln Gly Glu Leu Tyr Ser

Ile Ala Trp Leu Val Arg Gly Arg Gly

Val
Ser

Glu
Phe

palmitoyl Glu

AcylationAcylation of GLPof GLP--1 leads to1 leads to

-- Resistance to DPPIVResistance to DPPIV
-- Reduced renal eliminationReduced renal elimination
-- Once daily dosingOnce daily dosing

NN2211NN2211
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Human GLPHuman GLP--1 has a very short half1 has a very short half--life:life:
24 hours coverage is needed for optimal effect24 hours coverage is needed for optimal effect

2424--h GLPh GLP--1 1 s.cs.c. infusion. infusion

1616--h GLPh GLP--1 1 s.cs.c. infusion. infusion

Day 7Day 7
Day 0Day 0

BloodBlood glucoseglucose profilesprofiles::
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SourceSource: : ModifiedModified from J Larsen et al: Diabetes from J Larsen et al: Diabetes CareCare 2001; 24:14162001; 24:1416--1421  1421  
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Two concepts in current developmentTwo concepts in current development

Human GLPHuman GLP--1 based derivatives/analogues1 based derivatives/analogues
NN2211 (Novo Nordisk)NN2211 (Novo Nordisk)

LY307161 (Eli Lilly) LY307161 (Eli Lilly) –– discontinueddiscontinued

OthersOthers

GilaGila monster Exendinmonster Exendin--4 based 4 based (Approx 50% different from human GLP(Approx 50% different from human GLP--1)1)

ExendinExendin--4/AC2993 (4/AC2993 (AmylinAmylin/Eli Lilly)/Eli Lilly)

ZPZP--10 (Zealand Pharmaceuticals)10 (Zealand Pharmaceuticals)

OthersOthers
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Key issues regarding the two conceptsKey issues regarding the two concepts

Human GLPHuman GLP--1 based1 based
Once daily injectionOnce daily injection
PeaklessPeakless
Low incidence of nausea Low incidence of nausea 
(NN2211 only)(NN2211 only)
No No immunogenicityimmunogenicity issueissue
Injection site reaction Injection site reaction notnot
GLPGLP--1 effect but 1 effect but 
formulation specificformulation specific
(LY307161 SR only)(LY307161 SR only)

ExendinExendin basedbased
Twice daily injectionTwice daily injection
Distinct peakDistinct peak
Higher incidence of Higher incidence of 
nauseanausea
ImmunogenicityImmunogenicity issueissue
AttempsAttemps at prolonging at prolonging 
action may lead to action may lead to 
injection site reactionsinjection site reactions

SingleSingle--dose NN2211 normalise beta cell sensitivity to dose NN2211 normalise beta cell sensitivity to 
glucose in type 2 diabetesglucose in type 2 diabetes
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Healthy ControlsHealthy Controls
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FullFull glycaemicglycaemic controlcontrol withinwithin 1 1 weekweek

Matthews et al. 2002: ADA 2002Matthews et al. 2002: ADA 2002
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GlimepirideGlimepiride
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GlimepirideGlimepiride*

Note: Note: MeanMean valuesvalues withwith 95%CI; * = P < 0.0595%CI; * = P < 0.05
SourceSource: Matthews et al. 2002: ADA 2002: Matthews et al. 2002: ADA 2002
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NN2211 NN2211 -- The first once daily human GLPThe first once daily human GLP--1 derivative1 derivative

Key observations from studies so far:Key observations from studies so far:
No or low No or low hypoglycaemichypoglycaemic riskrisk
GlycaemicGlycaemic control sustained over 3 months control sustained over 3 months 
Maximum effect on blood glucose in 1 weekMaximum effect on blood glucose in 1 week
Weight controlWeight control
One daily injectionOne daily injection
ßß--cell mass increase in animal modelscell mass increase in animal models

NN304 NN304 –– detemirdetemir

The predictable basal insulinThe predictable basal insulin
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Evolution Evolution ofof longlong--actingacting insulins at Novo Nordiskinsulins at Novo Nordisk

1938:1938:
Nordisk Nordisk 
patentedpatented
protaminprotamin zinczinc
insulininsulin

AnimalAnimal insulininsulin

1946:1946:
Nordisk Nordisk issuedissued
patents patents onon
neutral neutral protaminprotamin
HagedornHagedorn
(NPH)(NPH)

1952:1952:
Novo Novo marketedmarketed
””LenteLente””

Human insulinHuman insulin Insulin Insulin analogueanalogue

1970:1970:
Novo Novo 
introducedintroduced
MC insulinsMC insulins

1982:1982:
BothBoth LenteLente and and 
NPH is NPH is 
introducedintroduced as as 
human insulinhuman insulin

2002E:2002E:
NN304 to NN304 to bebe
filedfiled at at thethe turnturn
ofof thethe yearyear

SelectedSelected shortshort--commingscommings ofof longlong--actingacting human insulinhuman insulin

KeyKey observations:observations:
TheThe distinctdistinct peakpeak ofof action action afterafter 55--7 7 hourshours ofof NPH NPH causecause

frequentfrequent hypoglycaemiahypoglycaemia duringduring thethe nightnight
highhigh bloodblood glucoseglucose in in thethe morningmorning

Most ”Most ”longlong--actingacting” ” productsproducts areare tootoo shortshort--actingacting
Large variation in Large variation in dayday--toto--dayday actionaction
WeightWeight gaingain
RiskRisk ofof tissuetissue reactionreaction
Must Must bebe mixed mixed thoroughlythoroughly beforebefore injectioninjection
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StrategiesStrategies for for engineeringengineering a a longlong--actingacting insulin insulin analogueanalogue

Strategies:Strategies:

Modify Modify isoelectricisoelectric point to provide point to provide 
precipitation at pH 7.4precipitation at pH 7.4

NovoSolNovoSol Basal Basal 
(A21Gly,B27Arg,B30ThrNH2)(A21Gly,B27Arg,B30ThrNH2)
Insulin Insulin glargineglargine ((LantusLantus) (A21Gly, ) (A21Gly, 
B31B32diArg)B31B32diArg)

Strengthen Strengthen hexamerhexamer--associationassociation
Co(III)Co(III)--hexamerhexamer

AcylationAcylation with hydrophobic residueswith hydrophobic residues
Insulin Insulin detemirdetemir (NN304) (NN304) 
(B29Lys(myristoyl), des(B30))(B29Lys(myristoyl), des(B30))

Comments:Comments:

The products are longThe products are long--acting with acting with 
rather flat profiles, but with this rather flat profiles, but with this 
concept, the action profile is still concept, the action profile is still 
very variable from day to dayvery variable from day to day

These products were longThese products were long--acting, acting, 
but caused unacceptable but caused unacceptable 
reactions at the injection sitereactions at the injection site

This concept provides products This concept provides products 
with flat profiles and very low with flat profiles and very low 
variabilityvariability

NN304 (NN304 (detemirdetemir) ) –– mechanismmechanism ofof protractionprotraction

HSA: human serum albumin
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NN304 (NN304 (detemirdetemir) ) propertiesproperties

Soluble at neutral pH: Soluble at neutral pH: 
No reNo re--suspension requiredsuspension required
Low risk of injection painLow risk of injection pain

Physiologic profilePhysiologic profile
Flatter, smoother action profile Flatter, smoother action profile 
than NPHthan NPH

Flexible Flexible 
OnceOnce--or twice daily dosing or twice daily dosing 
according to patient needsaccording to patient needs

Low intraLow intra--patient variability: patient variability: 
Predictable action profilePredictable action profile
Low risk of hypoglycaemiaLow risk of hypoglycaemia

Short term safety:Short term safety:
Reduced risk of Reduced risk of 
hypoglycaemia compared to hypoglycaemia compared to 
NPHNPH

Long term safetyLong term safety
Low IGFLow IGF--I I receptor receptor affinityaffinity
Low Low mitogenicmitogenic riskrisk
Reduced hypoglycaemiaReduced hypoglycaemia
No weight gainNo weight gain

NN1998 (NN1998 (AERxAERx iDMSiDMS))

Earlier treatment with insulinEarlier treatment with insulin
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Pulmonary delivery Pulmonary delivery –– the next stepthe next step

Historical standardHistorical standard Patient friendlyPatient friendly

Single unit incrementsSingle unit increments

Precision dosingPrecision dosing

Patient friendlyPatient friendly

Single unit incrementsSingle unit increments

Precision dosingPrecision dosing

Needle freeNeedle free

1980s1980s19211921 >2005>2005

NN1998 (AERx) – How it works
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AERxAERx®® s.c.s.c.

H
bAH
bA

1c1c
(%

)
(%

)

HbAHbA1c1c mean profiles, ITT population, mean profiles, ITT population, mean mean ±± 2 SEM2 SEM

Our inhaled insulin Our inhaled insulin –– as effective as injected as effective as injected 

77

7.57.5

88

8.58.5

99

ADA 2002ADA 2002

--0.74%0.74% --0.74%0.74%

HbAHbA1c1c(%) reduction(%) reduction Key observations from Phase 2:Key observations from Phase 2:
Deep lung deposition of aerosolsDeep lung deposition of aerosols
“Breath Check”, one unit “Breath Check”, one unit 
increments, highly reproducible increments, highly reproducible 
deliverydelivery
RapidRapid--acting profile, one unit acting profile, one unit 
increments and patientincrements and patient--friendly friendly 
featuresfeatures
GlycemicGlycemic control equal to that of control equal to that of 
intensive treatment with s.c. human intensive treatment with s.c. human 
insulininsulin
Lower tendency of Lower tendency of hypoglycemichypoglycemic
eventsevents
No major safety or No major safety or 
technical issuestechnical issues

NN1998 (NN1998 (AERxAERx iDMSiDMS): ): ProsPros and and conscons

AERxAERx® ® iDMSiDMS ExuberaExubera™™

Dosing (per load)Dosing (per load) Insulin strip (partial Insulin strip (partial Insulin blister Insulin blister 
dosing from 2 to dosing from 2 to (3 UNIT (3 UNIT 
10 UNITS)10 UNITS) or 9 UNIT blister)or 9 UNIT blister)
liquidliquid powderpowder

Dosing (Dosing (eqeq. Units). Units) 1 UNIT1 UNIT 3 UNITS3 UNITS
Dosing regimeDosing regime “UNITS”“UNITS” “MG”“MG”
Breathing patternBreathing pattern Controlled by Controlled by No controlNo control

“Breath Check” “Breath Check” 
Mealtime deliveryMealtime delivery YESYES YESYES
Compliance monitoringCompliance monitoring YESYES NONO
Absorption enhancersAbsorption enhancers NONO NONO
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ResearchResearch

Key to future developmentKey to future development

Diabetes Diabetes –– Sources of Innovation at Novo NordiskSources of Innovation at Novo Nordisk

R&D R&D projectsprojects

ClinicalClinical researchresearch
StenoSteno Diabetes CentreDiabetes Centre
Oxford Diabetes CentreOxford Diabetes Centre
ClinicalClinical research centres research centres worldwideworldwide

EvidenceEvidence--basedbased medicinemedicine
NN NN diseasedisease mgtmgt programmesprogrammes
OutcomesOutcomes data from > 100.000 data from > 100.000 
individualsindividuals withwith diabetesdiabetes

MolecularMolecular diversitydiversity & design& design
Protein Protein chemistrychemistry sincesince ’23’23
Medicinal Medicinal chemistrychemistry sincesince ’68’68
ComputationalComputational chemistrychemistry sincesince ’75’75
Rational drug design Rational drug design sincesince ’83’83
CombinatorialCombinatorial chemistrychemistry sincesince ’93’93TrinomicsTrinomics

GenomicsGenomics: : IncyteIncyte sincesince ’95’95
ProteomicsProteomics: : sincesince ’97’97
MetabonomicsMetabonomics sincesince ’99’99

Drug Drug targettarget & screening& screening
MolecularMolecular biologybiology sincesince ’80’80
HT screening: HT screening: AmershamAmersham sincesince ’92’92
ChemoinformaticsChemoinformatics sincesince ’95’95
DundeeDundee MRC MRC consortiumconsortium sincesince ’98’98
UltraUltra HT Screening HT Screening sincesince ’00’00

BasicBasic researchresearch
HagedornHagedorn Research Research InstituteInstitute
Oxford and Oxford and StenoSteno Diabetes CentreDiabetes Centre
AcademicAcademic collaborationscollaborations
ConsortiaConsortia
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Identify & Identify & 
clone targetclone target

Establish Establish 
biological biological 
functionfunction

High High 
throughput throughput 
screeningscreening

In vitro In vitro 
biological biological 

profileprofile

ChemistryChemistry

In vivo In vivo 
diabetes diabetes 
modelsmodels

DevelopDevelop--
mentment

candidatecandidate

Stable cell Stable cell 
lineslines

DiabetesDiabetes
expertiseexpertise

DiabetesDiabetes
modelsmodels

Evolution of a Diabetes Project:                               Evolution of a Diabetes Project:                               
A competitive edge of Novo NordiskA competitive edge of Novo Nordisk

Stem cellStem cell--
derived        derived        
ββ--cellscells

Diabetes Diabetes 
related related 

proteinsproteins

EASD EASD -- highlights highlights 

Key observations at EASD 2002Key observations at EASD 2002
Much attention paid to optimizing insulin therapy Much attention paid to optimizing insulin therapy 
regimensregimens

Insulin delivery systems (injection, inhalation, CSII Insulin delivery systems (injection, inhalation, CSII 
etc) in focusetc) in focus

Strong scientific interest in GLPStrong scientific interest in GLP--1 and its role in type 1 and its role in type 
2 diabetes2 diabetes

Surprisingly little news on insulin Surprisingly little news on insulin sensitiserssensitisers

Negative data, again, from major diabetes prevention Negative data, again, from major diabetes prevention 
trial (ENDIT)trial (ENDIT)



20

EASD and the post EASD and the post prandialprandial concept concept 

Why post Why post prandialprandial regulation?: regulation?: 

The ideal treatment of type 2 The ideal treatment of type 2 
diabetes is to mimic the diabetes is to mimic the 
physiological insulin secretion physiological insulin secretion 
responseresponse

PostPost--prandialprandial hyperglycaemia hyperglycaemia 
(IGT) is strongly associated (IGT) is strongly associated 
with cardiovascular morbidity with cardiovascular morbidity 
and mortalityand mortality Time (years)Time (years)
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ADJUSTED SURVIVAL ACCORDING TO ADJUSTED SURVIVAL ACCORDING TO 
GLUCOSE TOLERANCE CATEGORY*GLUCOSE TOLERANCE CATEGORY*

ForwardForward--looking statementslooking statements
This presentation contains forwardThis presentation contains forward--looking statements as the term is defined in the US Private looking statements as the term is defined in the US Private 
Securities Litigation Reform Act of 1995. Securities Litigation Reform Act of 1995. 

Such forwardSuch forward--looking statements are subject to risks, uncertainties and inacclooking statements are subject to risks, uncertainties and inaccurate assumptions. urate assumptions. 
This may cause actual results to differ materially from expectatThis may cause actual results to differ materially from expectations. Factors that may affect future ions. Factors that may affect future 
results include interest rate and currency exchange rate fluctuaresults include interest rate and currency exchange rate fluctuations, delay or failure of tions, delay or failure of 
development projects, production problems, unexpected contract bdevelopment projects, production problems, unexpected contract breaches or terminations, reaches or terminations, 
governmentgovernment--mandated or marketmandated or market--driven price decreases for Novo driven price decreases for Novo Nordisk'sNordisk's products, introduction products, introduction 
of competing products, Novo of competing products, Novo Nordisk'sNordisk's ability to successfully market both new and existing ability to successfully market both new and existing 
products, exposure to product liability and other lawsuits, chanproducts, exposure to product liability and other lawsuits, changes in reimbursement rules and ges in reimbursement rules and 
governmental laws and related interpretation thereof, unexpectedgovernmental laws and related interpretation thereof, unexpected growth in costs and expenses.  growth in costs and expenses.  

Risks and uncertainties are further described in reports filed bRisks and uncertainties are further described in reports filed by Novo Nordisk with the US Securities y Novo Nordisk with the US Securities 
and Exchange Commission (SEC) including the company's Form 20and Exchange Commission (SEC) including the company's Form 20--F, which was filed on 26 April F, which was filed on 26 April 
2002. Novo Nordisk is under no duty to update any of the forward2002. Novo Nordisk is under no duty to update any of the forward--looking statements after the date looking statements after the date 
of this report or to conform such statements to actual results, of this report or to conform such statements to actual results, unless required by law. unless required by law. 

Novo Nordisk has the copyright to the information contained in tNovo Nordisk has the copyright to the information contained in this presentation.   his presentation.   
© 2002 Novo Nordisk A/S.© 2002 Novo Nordisk A/S.
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Investor InformationInvestor Information
Investor Relations Investor Relations ContactsContacts::

Novo Nordisk A/S Novo Nordisk A/S 
Investor Relations Investor Relations 
Novo AllNovo Alléé
DKDK--2880 Bagsv2880 Bagsvæærdrd
Denmark Denmark 
Fax (+45) 4443 6633 Fax (+45) 4443 6633 

Peter HaahrPeter Haahr
PhonePhone (+45) 4442 1207(+45) 4442 1207
EE--mail: mail: pehr@novonordisk.compehr@novonordisk.com

Palle Holm Olesen                                              Palle Holm Olesen                                              
PhonePhone (+45) 4442 6175(+45) 4442 6175
EE--mail: mail: phoo@novonordisk.comphoo@novonordisk.com

Rasmus Rasmus JorgensenJorgensen
PhonePhone (+1) 212 582 3676(+1) 212 582 3676
EE--mail: mail: rrhj@novonordisk.comrrhj@novonordisk.com

ShareShare informationinformation

Novo Novo NordiskNordisk’’ss B shares are listed B shares are listed 
on the stock exchanges in on the stock exchanges in 
Copenhagen and London. Its Copenhagen and London. Its 
ADSsADSs are listed on the New York are listed on the New York 
Stock Exchange under the symbol Stock Exchange under the symbol 
"NVO". For further company "NVO". For further company 
information, visit Novo Nordisk on information, visit Novo Nordisk on 
the World Wide Web at the World Wide Web at 

http://http://www.novonordisk.comwww.novonordisk.com


