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Novo Nordisk’s statutory Annual Report 2025, Form 20-F, any quarterly financial reports, the materials displayed and other information provided (orally or in writing) at this Capital Markes Day as well as written 
information released, shown, or oral statements made, to the public in the future by or on behalf of Novo Nordisk, may contain certain forward-looking statements relating to the operating, research & 
development, financial and sustainability performance and results of Novo Nordisk and/or the industry in which it operates. 

Forward-looking statements can be identified by the fact that they do not relate to historical or current facts and include guidance. Words such as ‘believe’, ‘expect’, ‘may’, ‘will’, ‘plan’, ‘strategy’, ‘transition plan’, 
‘prospect’, ‘aspiration’, ‘ambition’, ‘upcoming’, ‘become’, ‘foresee’, ‘estimate’, ‘project’, ‘anticipate’, ‘can’, ‘intend’, ‘target’ and other words and terms of similar meaning, as they relate to Novo Nordisk or our 
management, are intended to identify forward-looking statements. Examples of such forward-looking statements include, but are not limited to: 

• Statements of targets, future guidance, (transition) plans, objectives, ambitions, aspirations or goals for future operations, including those related to operating, financial and sustainability matters, Novo 
Nordisk’s products, product research, product development, product introductions and product approvals as well as cooperation in relation thereto; 

• Statements containing projections of or targets for revenues, costs, income (or loss), earnings per share, capital expenditures, dividends, capital structure, net financials and other financial measures; 

• Statements regarding future economic performance, future actions and outcome of contingencies, such as legal proceedings; and 

• Statements regarding the assumptions underlying or relating to such statements. 

By their very nature, forward-looking statements involve risks, uncertainties and assumptions, both general and specific, and actual results may differ materially from those contemplated, expressed or implied 
by any forward-looking statement. 

Factors that may affect future results include, but are not limited to, global as well as local political, economic and environmental conditions, such as interest rate and currency exchange rate fluctuations or 
climate change, delay or stoppage or failure of projects related to clinical trial conduct or research and/or development, unplanned loss of patents, interruptions of supplies and production, including as a result 
of interruptions or delays affecting supply chains on which Novo Nordisk relies, shortages of supplies, including energy supplies, product recalls, unexpected contract breaches or terminations, government-
mandated or market-driven price decreases for Novo Nordisk’s products, introduction of competing products, reliance on information technology including the risk of cybersecurity breaches (Novo Nordisk has 
experienced events of IT security breaches in the past), Novo Nordisk’s ability to successfully market current and new products, exposure to product liability and legal proceedings and investigations, changes in 
governmental laws and related interpretation thereof, including on reimbursement, intellectual property protection and regulatory controls on testing, approval, manufacturing and marketing, and taxation 
changes, including changes in tariffs and duties, perceived or actual failure to adhere to ethical marketing practices, investments in and divestitures of domestic and foreign companies, unexpected growth in 
costs and expenses, strikes and other labour market disputes, failure to recruit and retain the right employees, failure to maintain a culture of compliance, epidemics, pandemics or other public health crises, 
effects of domestic or international crises, civil unrest, war or other conflict and factors related to the foregoing matters and other factors not specifically identified herein. 

For an overview of certain risks that could adversely affect Novo Nordisk’s results or the accuracy of its forward-looking statements , reference is made to ‘Risks management’ in the Annual Report 2025. 

None of Novo Nordisk or its officers or employees accept any responsibility for the future accuracy of its forward-looking statements.

Unless required by law, Novo Nordisk has no duty and undertakes no obligation to update or revise any forward-looking statement, whether as a result of new information, future events, or otherwise.

Forward-looking statements
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The cardiometabolic franchise provides a natural platform for 
expansion into cardiovascular and liver disease

1Selected guidelines and consensus documents. Recommendations vary by patient population and indication
AACE: American Association of Clinical Endocrinology; AASLD: American Association for the Study of Liver Diseases; ADA: American Diabetes Association; CV: Cardiovascular; EASD: European Association for the Study of Diabetes; EASL: European Association for the 
Study of the Liver; EASO: European Association for the Study of Obesity; ESC: European Society of Cardiology; GCP: General Practitioner; GLP-1: Glucagon-like peptide 1; GP: General practitioner; IDF: International Diabetes Federation; MASH: Metabolic dysfunction-
associated steatohepatitis; NICE: National Institute for Health and Care Excellence
Source: Quek et al. The Lancet Gastroenterology & Hepatology. 2023.; EASL-EASD-EASO CPG. et al, J Hepatol. 2024

MASH management increasingly aligns across 
diabetes, obesity, and hepatology guidelines

Treatment decisions increasingly reflecting the link 
between metabolic health and cardiovascular risk

Strengthen and 
expand core

Diabetes

Obesity

>46m 

patients treated 
by Novo today

Leading guidelines emphasize CV outcomes1

✓ IDF ✓ NICE✓ AACE✓ ADA
✓ ESC / EASD✓ Diabetes Canada ✓ ADA / EASD

Shared 
patient

focusCardiologists Endocrinologist

Shared 
patient

focusHepatologist /
Gastroenterologist

Endocrinologist 
/ GP

✓ EASO ✓ EASD✓ EASL

GLP-1 treatment recommended for MASH1

✓ ADA/EASD ✓ AASLD
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Novo’s strategic focus on cardiovascular disease addresses a 
large and growing unmet need

ASCVD: Atherosclerotic cardiovascular disease; CAGR: Compounded annual growth rate; CVD: Cardiovascular disease
Source: Ortner and Holzer. Milliman. 2025; Visible Alpha cardiovascular consensus forecasts (September 2026); Kazi et al. Circulation. 2024; Global Burden of Cardiovascular Diseases and Risks 2023 Collaborators. JACC. 2025

The prevalence of cardiovascular disease is projected to nearly 
double by 2050, reaching more than 1.1 billion people

The ASCVD and heart failure market is already large and expected 
to grow at a double-digit CAGR over the next decade
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+11% CAGR

ASCVD Heart failure

Cardiovascular disease is the leading cause of mortality globally

Net sales, DKK billionMillion adults
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Residual cardiovascular risk continues to drive unmet need, with 
inflammation recognised as an important contributor

People living with diabetes and obesity have a 
2-3x higher risk of ASCVD and heart failure 

Inflammation is recognised as a high-value target across ASCVD, 
HF and within diabetes and obesity

Cardiovascular
inflammation

ASCVD

Heart failure

Diabetes Obesity

44%

56%

Residual risk1 Traditional risk2

ASCVD and heart 
failure continue to 
carry substantial 

residual risk – despite 
current standard of 

care

1Residual CV risk is the risk of cardiovascular events that remains despite management of these established factors and may reflect incompletely treated or additional pathways, including insulin resistance, inflammation and interactions between risk factors. ASCVD and 
HF are cardiovascular outcomes to which these risk factors may contribute 2Traditional CV risk refers to established, modifiable risk factors addressed by current standards of care
ASCVD: Atherosclerotic cardiovascular disease; CV: Cardiovascular; HF: Heart failure
Source: Neppala et al. Curr Cardiol Rep, 2024
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ATTR-CM remains profoundly undertreated and poorly served,  
creating a  blockbuster opportunity for Coramitug’s novel MoA

1Approximately 50-150,000 people in the US have heart failure due to ATTR amyloidosis 2There were 16,709 prevalent US cases in 2025 with 81% treated
ATTR-CM: Transthyretin amyloid cardiomyopathy; CAGR: Compounded annual growth rate; MoA: Mechanism of action; yrs: Years
Source: Visible Alpha cardiovascular consensus forecasts (September 2026); Masri et al. JACC: CardioOncology. 2025; Kahr et al. nature medicine. 2026; Ruber and Maurer JAMA. 2024; Shaw et al. ISPOR. 2026;   

Up to 150,000 in the US suffer from ATTR-
CM with only ~14k treated today

Patients face poor outcomes and limited 
treatment options today

ATTR-CM represents a large and 
fast-growing market 
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50
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+10% CAGR

Realised ATTR-CM sales
Consensus ATTR-CM sales
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US ATTR-CM prevalence (‘000s)

Prevalence Treated

Up to 1501

142

years median survival after 
diagnosis if untreated

2-6
yrs

of patients treated on current 
standard of care did not survive 
over a median of 43 months

39%

No current treatment holds 
potential to reverse disease 
progression

• Low awareness
• Underdiagnosis
• Lack of treatment 

options

Net sales, DKK billion
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Novo is well-positioned to address the high unmet need in 
cardiovascular disease

1As per approved label in the US
AMI; Acute myocardial infarction; ASCVD: Atherosclerotic cardiovascular disease; CAGR: Compounded annual growth rate; CNP: C-type natriuretic peptide; CVD: Cardiovascular disease; CVOT: Cardiovascular outcome trial; MACE: Major adverse cardiovascular event; 
NLRP3i: NLRP3 inflammasome inhibitor

Combining patient scale, trial expertise 
and market access to address CVD

Novo is building a broad and differentiated early and 
late-stage pipeline within CVD

Reduced risk of MACE in label1

CoramitugZiltivekimab (AMI)

Heart failureASCVD

CDR132L

CNP

NLRP3i

New assetsExpertise running large-scale 
CVOTs

Novo currently treats >45 million people living 
with elevated cardiovascular risk

Relationships with payers, 
prescribers and health systems 
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MASH represents a large, rapidly expanding opportunity with a 
high unmet need, particularly in the advanced stages of disease

1The distribution of fibrosis stages are all derived from Quek et al. (2023) based on our global MASH population of >300 million people
ALD: Alcohol-related liver disease; CAGR: Compounded annual growth rate; MASH: Metabolic dysfunction-associated steatohepatitis; metALD: metabolic and alcohol-associated liver disease
Source: Quek et al. The Lancet Gastroenterol Hepatol. 2023; Visible Alpha hepatology consensus forecasts (August 2026); Martin et al. Transplantation. 2026

The hepatology market is expected to grow with a +17% CAGR in 
the next decade, largely driven by MASH

MASH Other

+17% CAGR

The global burden of MASH is prominent with high unmet need, 
particularly in the F4 cirrhosis segment1

Stage

All-cause 
mortality risk 

Million 
people living 
with MASH

F1 F2 F3 F4c

X3.4

~20% progress from F3 
to F4 within 2 years

>63 >35>80 >5

>42,000
Liver transplants annually

Efruxifermin is the only 
asset showing F4 fibrosis 

regression in phase 2

Net sales, DKK billion
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Alcohol-related liver disease is an emerging frontier in liver fibrosis, 
driven by severe disease burden and no approved therapies

1ALD Prevalence (VCTE > 10 kPa)
ALD: Alcohol-related liver disease; metALD: metabolic and alcohol-associated liver disease; SoC: Standard of care; US: United States
Source: Paik et al. 2025 . Liver transplant, AASLD (2025); Israelsen, et al. Lancet. 2024

ALD is the leading cause of liver transplants1.9 million in the US suffer from ALD, yet share of diagnosed 
patients remain low

0

1

2

Prevalence1

70%
cirrhotic

Diagnosed

1.9

0.7

• No approved ALD 
treatment

• Suboptimal SoC for 
alcohol cessation 

• Underdiagnosis

US ALD prevalence, millions

0

2,000

4,000

6,000

8,000

Waitlist for liver transplants,
US patients

2004 2010 2016 2022
Hepatitis C MASH MetALD ALD
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Novo is well-positioned to address the high unmet need in liver 
disease

Combining patient scale, trial expertise and
 market access to address liver disease

Building a late-stage MASH portfolio that targets a broad 
spectrum of unmet needs in Steatotic Liver Disease (SLD)

Strategic partnerships to 
advance MASH diagnosis

MASH is highly comorbid with 
obesity and type 2 diabetes

Relationships with payers, 
prescribers and health systems F4c ALD/

metALDF0-F1 F2 F3

Wegovy®
MASH

Wegovy® pill 
MASH

UBT251

Efruxifermin

Entry into MASH

Oral entry into 
MASH

Higher WL 
efficacy

Late-stage 
MASH, F4 ALD

G
LP

-1
FG

F-
21

Novel MoAs • SCL25A5
• IL-11Ri

ALD: Alcohol-related liver disease; FGF21: Fibroblast growth factor 21; IL-11Ri: Interleukin-11 receptor inhibitor; MASH: Metabolic dysfunction-associated steatohepatitis; metALD: metabolic and alcohol-associated liver disease; SLC25A5: Solute Carrier Family 25 Member 5; 
WL: Weight loss
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Novo continues strategic partnerships to further advance progress 
in enhancing MASH diagnosis

AACE: American Association of Clinical Endocrinologists; AASLD: American Association for the Study of Liver Diseases; ADA: American Diabetes Association; APASL: Asian Pacific Association for the Study of the Liver; EASD: European Association for the Study of 
Diabetes; EASL: European Association for the Study of the Liver; EASO: European Association for the Study of Obesity; MASLD: metabolic dysfunction-associated steatotic liver disease; PRO-C3: Propeptide of type III collagen; US: United States
Note: Elecsys® PRO-C3/ADAPT is an investigational diagnostic tool in development and has not been cleared or approved by the US FDA for clinical diagnostic use. US regulatory strategy, submissions, and timelines are led by Roche Diagnostics

Building on the Echosens collaboration, Novo is partnering with Siemens Healthineers and Roche Diagnostics 

Imaging
FibroScan®

Blood 
test

The Enhanced Liver 
Fibrosis Test

Broaden blood test adoption in 
US with non-liver specialist

Elecsys® PRO-
C3/ADAPT

Enable healthcare ecosystem 
for blood test adoption and 
future availability in US 

Continued efforts to 
establish broad coverage 
with liver specialist

Referenced in the EASL–EASD–EASO and APASL 
MASLD guidelines

Collaboration started in 2024

Partnership started in 2022

Available in +140 countries, millions of liver 
exams performed since introduction

3700 installed FibroScan units projected in 
the US by end 2026

Partnership started in 2022

Guideline recommended for diagnosis in AASLD, 
ADA, AACE, and others

Strong test uptake in the US with commercial 
volume over 500% growth in 2 years
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ZEUS generated important learnings for advancing inflammation-
targeted therapies, despite not reducing MACE

ZEUS studied ziltivekimab in 6,376 
participants with ASCVD and CKD 

Ziltivekimab demonstrated target engagement and IL-6 pathway inhibition, reflected in 
expected reductions in free IL-6 and high-sensitivity C-reactive protein 

1:1
 
  

R

ziltivekimab 15 mg sc 
once-monthly + SoC

Placebo sc once-
monthly + SoC

Treatment period
(event driven)

3 months 
follow-up

Safety: 

• Overall AE and serious AE rates were 
similar with ziltivekimab and placebo

• Serious infections were more frequent with 
ziltivekimab, consistent with IL-6 inhibition 

• No difference in all-cause mortality was 
observed. 

Next steps

• Artemis expected readout in H1 2027

Novo’s commitment to 
CV remains unchanged 

NLRP3i accelerated: Two 
candidates to enter FHD 
this year

Data from the 
ziltivekimab programmes 
will further deepen our 
understanding of the 
IL-6 biology

Why did IL-6 
inhibition not 

reduce CV 
events?

AE: Adverse events; ASCVD: Atherosclerotic cardiovascular disease; CKD: Chronic kidney disease; CV: Cardiovascular; FHD: First human dose; IL-6: Interleukin 6; MACE: Major adverse cardiovascular event; NLRP3i: NLRP3 inflammasome inhibitor; sc: Subcutaneous; SoC: 
Standard of care 

Hypothesis A: 
Population was already too sick 

(eg at a disease unmodifiable state)

Hypothesis B: 
IL-6 sits too far downstream in 

the inflammation cascade

Hypothesis C: 
Inflammation is not a causal driver 

of cardiovascular outcomes
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NLRP3 offers a differentiated upstream approach with the 
potential to unlock greater impact on residual inflammatory risk

CV: Cardiovascular; FHD: First human dose; GSD D: Gasdermin D; hsCRP: High-sensitivity C-reactive protein; IL-1β: Interleukin 1 beta; IL-6: Interleukin 6; ; IL-18: Interleukin 18; NLRP3: NLRP3 inflammasome 

NLRP3 inhibition targets inflammation upstream of IL-6, offering a differentiated approach 
to inflammatory risk reduction

Novo is developing multiple oral small-
molecule NLRP3 inhibitors

• Novo has two oral NLRP3 inhibitors in 
phase 1 development 

• Potential to be launched at the turn of the 
decade

• NLRP3 inhibition reduces inflammasome activation and the release of IL-1β and IL-18

• Aberrant NLRP3 activation is implicated in cardiovascular disease and may contribute to 
residual inflammatory risk

NLRP3
inhibitor NLRP3 Other inflammasomes

IL-18IL-1βGSD D IL-18IL-1βGSD D

hsCRP

IL-6

hsCRP

IL-6IL-6 
inhibitor

20272026

NN6022
Phase 1

NN6708
Phase 1

NLRP3i’s in 
preclinical 
development
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Combining oral GLP-1 and PCSK9i could accelerate entry into 
traditional CV risk factors through proven mechanisms

CV: Cardiovascular; FHD: First human dose; GLP-1: Glucagon-like peptide-1; LDL-C: Low-density lipoprotein cholesterol; mmol/L: millimoles per litre; PCSK9i: PCSK9 inhibitor; sema: semaglutide; US: United States
Source: Koren et al. The Lancet Diabetes & Endocrinology. 2024.

Oral PCSK9i demonstrated superior LDL 
lowering versus placebo in phase 2

Oral PCSK9i/GLP-1 holds potential to bring 
additional CV benefits by lowering LDL

First human dose will be initiated in 2027, 
potential to launch already in early 2030s

-32%

-45%

-62% -60%

-0%

-20%

-40%

-60%

-80%

6%

Oral PCSK9i 15 mg
Oral PCSK9i 40 mg
Oral PCSK9i 100 mg

Placebo
Evolocumab

Mean baseline LDL-C 2.7 mmol/L

Co-formulated oral PCSK9i/GLP-1 
is a novel once daily oral combination 

of two peptide-based therapies

Proven 
sema 

biology

Successful 
PCSK9 

Phase 2

Novel oral 
combination

• Combining two well known assets 
derisks clinical development 

• Exploring both oral and injectable 
formulations

• Phase 1 bioavailability study to be initiated 
in 2027

• Optionality to go straight to phase 3 to 
prioritising speed-to-market 

C
ha

ng
e 

in
 L

D
L-

C
 (%

)
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In heart failure, coramitug offers a differentiated mechanism of 
action currently in phase 3 development for ATTR-CM

ATTR-CM: Transthyretin amyloid cardiomyopathy; NYHA: New York Heart Association; TTR: transthyretin

Coramitug is an antibody designed to deplete amyloid deposits and thereby reverse ATTR-CM

Today Coramitug

Amyloid deposits accumulate in the 
heart 

Leading to progressive cardiac 
dysfunction, worsening clinical 

outcome and premature mortality

Current standard of care

TTR stabilisers

✓ Stabilise circulating TTR 
✓ Slow formation of new amyloid
! Do not directly clear existing 

deposits

Holds the potential to
✓ Reverse disease pathology
✓ Improve cardiac function
✓ Benefit NYHA class I-IV patients

TTR depleterTTR silencers

✓ Reduce circulating TTR
✓ Slow formation of new amyloid
! Do not directly clear existing 

deposits
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Coramitug’s mechanism of action has the potential to address 
important unmet needs in heart failure

ATTR-CM: Transthyretin amyloid cardiomyopathy; CV: Cardiovascular; IV: Intravenous; NT-proBNP: N-terminal pro–B-type natriuretic peptide; Q4W: 4-week dosing; SoC: Standard of care; TTR: transthyretin
Source: Shaw PD, et al. ISPOR. 2026; Fontana et al. Circulation. 2026

In the dose-finding phase 2 study, coramitug demonstrated solid 
biological and cardiac activity with disease reversing potential 

The phase 3 CleopATTRa study with coramitug is ongoing

1:1
 
  

R

SoC + Coramitug IV Q4W

SoC + placebo IV Q4W

Treatment period
(event driven)

Trial objective

• To reduce CV mortality and recurrent CV events in patients with 
ATTR-CM on top of standard of care

Next steps for coramitug

• Phase 3 results expected in 2029 with potential launch by the turn of 
this decade

0 52
0.0

1.0

1.2

1.4

1.6

N
T-
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N
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el

in
e

1.17

0.85

1.63

Coramitug 10 mg/kg Coramitug 60 mg/kg Placebo

Key takeaways from phase 2 
✓ Coramitug significantly reduced NT-proBNP, a validated biomarker 

of cardiac stress
✓ Coramitug is the first TTR depleter to demonstrate a statistically 

significant reduction in NT-proBNP from baseline, highlighting its 
potential to reverse disease progression 

✓ >80% of patients were receiving current standard of care

Time since randomisation (weeks)
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UBT251 offers next-generation incretin therapy in MASH with 
differentiated liver benefits and high weight loss potential

GCG: Glucagon; GIP: Gastric inhibitory polypeptide; GLP-1: Glucagon-like peptide-1; MASH: Metabolic dysfunction-associated steatohepatitis; NIT: Non-invasive test
Note: Expected timing and qualification of R&D and regulatory milestones for inclusion in this table are based on current assessment, which may change.
Source: United Laboratories Phase 2 trial in Chinese population with MASH

GLP-1, GIP and glucagon tri-agonism targets 
key metabolic drivers of MASH

UBT251 phase 3 in MASH (F2-F3)

✓ UBT251 is expected to deliver broad cardiometabolic benefits and 
improve liver health through complementary indirect and direct hepatic 
mechanisms, with anticipated antisteatotic and antifibrotic effects

UBT251 trial | MASH moderate to high risk (F2–F3)

UBT251

Placebo 

R

NIT Outcomes

UBT251

GLP-1

GCGGIP

UBT251

Key metabolic drivers of MASH

Body weight

Insulin resistance

Liver fat and fibrosis

Next steps

• UBT251 MASH development programme in planning

• Programme initiation expected during 2027
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Efruxifermin brings first and best-in-class potential antifibrotic 
efficacy, with ability to reverse cirrhosis in advanced disease (F4c)

1Statistically significant versus placebo (p<0.05)
ALD: Alcohol-related liver disease; EFX: efruxifermin; MASH: metabolic dysfunction-associated steatohepatitis; RW: Real world
Note: Improvement in fibrosis refers to ≥1 fibrosis stage improvement; All results shown are Intention to Treat population with all missing week 96 biopsies treated as non-responders, missing biopsy
Source: Noureddin et al. The Lancet 2025; Noureddin et al. N Engl J Med 2025

Efruxifermin is currently the only treatment to show significant 
fibrosis regression in patients with compensated cirrhosis (F4c)

Efruxifermin will be positioned for MASH F4c with 
potential for expansion into ALD

Phase 2 SYMMETRY results in F4c patients

Phase 2 HARMONY results in F2-F3 patients

29%
improvement in fibrosis with

no worsening in MASH

42%
MASH resolution with

no worsening of fibrosis

11%

21%

0%

10%

20%

30%

Placebo
n=61

EFX 28 mg
n=57

EFX 50 mg
n=63

29%1

49%
improvement in fibrosis with

no worsening in MASH

37%
MASH resolution with

no worsening of fibrosis

SYNCHRONY RW (F1-F4c)

SYNCHRONY HISTOLOGY (F2-F3)

2026 2027

SYNCHRONY phase 3 programme

Fi
br
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 re
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es
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on
 (%

)

SYNCHRONY OUTCOME (F4)

ALD clinical development during 2027 
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Novo’s cardiovascular and liver disease pipeline supports durable 
long-term growth

Note: Novo currently has several phase 3 programmes ongoing with Efruxifermin in MASH –F4 SYNCHRONY OUTCOME is expected to read out around 2030. A dedicated study investigating efruxifermin in ALD will be initiated during 2027
AMI; Acute myocardial infarction; CNP: C-type natriuretic peptide; IL-6i: Interleukin 6 inhibitor; IL-11Ri: Interleukin 11 receptor inhibitor; NLRP3: NLRP3 inflammasome; PCSK9i: PCSK9 inhibitor; SLC25A5: Solute Carrier Family 25 Member 5

Novo cardiovascular and liver disease pipeline 

2026 2027 2028 2029

Phase 3Ziltivekimab (AMI)

Phase 1SLC25A5

Coramitug Phase 3

CDR132L Phase 2

NLRP3i Phase 1 (NN6022 + NN6708)

CNP Phase 1

Oral IL-6i Phase 1 (initiation in Q4 2026)

Oral PCSK9i/GLP-1 Phase 1 (initiation in 2027)

UBT251 Phase 3 (initiation in 2027)  

Efruxifermin1 Phase 3

IL-11Ri Phase 1 (initiation in Q4 2026)
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21 3

Cardiovascular and liver disease represent a 
large and growing opportunity

Novo is uniquely positioned to address these 
diseases through patient overlap and 

established clinical and market access 
capabilities

A broad early- and late-stage pipeline targets 
multiple disease drivers, several of which 
offer first- or best-in-class opportunities
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