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Avapro® Current Profile

m Avapro®is an angiotensin Il receptor blocker
— Antagonist of the AT, receptor subtype
m Current indication is for the treatment of
hypertension
— Now available in over 79 countries
— Over 3.6 million patient-years experience
worldwide

B Recommended starting dose of 150 mg once daily
for hypertension: recommended maximum dose of
300 mg once daily
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Avapro®Development Program in
Type 2 Diabetic Renal Disease

B Irbesartan Diabetic Nephropathy Trial (IDNT)
— Renoprotection in 1715 hypertensive patients
with type 2 diabetic nephropathy (overt
proteinuria)

m |IRbesartan MicroAlbuminuria in type 2 diabetic
subjects (IRMA 2)
— Renoprotection in 590 hypertensive patients
with type 2 diabetes and microalbuminuria
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Avapro® Proposed Indication

Hypertension and Type 2 Diabetic
Renal Disease

B Avapro® (irbesartan) is indicated
for the treatment of type 2 diabetic
renal disease
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