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ELUVIA OVER-THE-WIRE Drug-Eluting Vascular Stent Syst i ( i B prEsile KT ZRED 28
In IMPERIAL RCT,CEC adjudicated all-cause mortality rare at 2 years for Eluvia was 7.1%(21/295) vs. 8.3% (12/145) for Efthz5435 8. P rug-Eluting Vascular Stent System . JpErr e R R She ) )& k&R S 3 X R AT K8
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IMPERIAL RCT CD-TLR data is intention to treat and adapted from lida, 0. VIVA 2019 presentation A #20203130358 % RO —HI S22 P EFR 3 JEER119952#45:281%

1. Long Lesion TLR is as-treated as presented at FDA Panel 2019. All other TLR data sets adapted from Gray, W. LINC 2020 Presentation, are intention to treat. Vg 3 BUREINRIE: R _—

2. Highest-two year primary patency based on 24-month Kaplan-Meier estimates reported for IMPERIAL, IN.PACT SFA, LEVANT Il and Primary Randomizaton for EfthZ443722 RCT. 7 . o - . - . .

3. Intention to treat. Kaplan-Meier estimate utilizing time-to-event of clinically-driven TLR up to 730 days and Duplex Ultrasound data at 24 months. Primary patencydefined as duplex ultrasound PSVR<2.4, in the absence of g SPRE (%) # 86-2 14 5 10-¢ Z H ) 873: > HBiE: 028-63239609
clinically-driven target lesion revascularization or baypass of the target lesion, as assessed by the DUS core lab. Adapted from Gray, W, LINC 2020 Presentation o e
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4. In IMPERIAL RCT, ELuvia K-M Primary Patency was 83% vs. 77.1% for EL{tiZ5437 28 at 24 months, p=0.1008 ©2020 by Boston Scientific i "

Coporation or its affiliates.All rights reserved.
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lida, 0. et al. Catheterization and Cardiovascular Interventions. 2011; 78:611-617.
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1. Data on file at Boston Scientific. Represents total global sales of the
PROMUS (Boston Scientific) and XIENCE (Abbott) stents since 2007.

2. Data on file at Boston Scientific. Represents total population of
patients studied in the PROMUS and XIENCE series of clinical trials.
Based on pre-clinical PK analysis. Data on file at Boston Scientific.
Dake MD, et al. J Vasc Interv Radiol. 2011;22(5):603-610.
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Kaplan-Meier Estimate
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*Defined as a binary endpoint determined to be patent when the duplex ultrasound (DUS) Peak Systolic Velocity Ratio (PSVR) is < 2.4 at the 12-month follow-up visit, in the absence of
clinically-driven TLR or bypass of the target lesion.

1. Superiority determined in Post Hoc Superiority Analysis. 12-Month Primary Patency rate of 86.8% in the Eluvia arm (n=309) vs. 77.5% in the E{:2543742 (n=156) are (p-value= 0.0144).
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