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Presentation 
 

Kyokawa: Now the time has come. Let’s begin.  

Thank you very much for joining us today despite your busy schedules. 

My name is Kyokawa, Director of Corporate Communications Department of Shionogi & Co., Ltd. Now, we will 
begin the financial results briefing of SHIONOGI for the fiscal year ended March 31, 2025. 

 

Kyokawa: Now, let me give you a brief explanation of today's process. 

First, President Teshirogi will give an overview of the financial results. 

Next, Dr. Teshirogi and the director in charge will explain about the STS2030 Revision Phase II initiative. Then, 
return to Teshirogi, he will give another presentation on earnings forecasts and shareholder returns, followed 
by a Question & Answer session.  

OK, I would like to move on to the explanation. President Teshirogi, please. 

Teshirogi: I am Teshirogi. Thank you for joining us today. 

I will start with the financial figures, which I’m sure many of you are already familiar with since they were 
announced yesterday. After that, John, Iwasaki, and Uehara will go over each section, including the questions 
some of you have already asked in advance.  



 

Page four. 

Revenue was JPY438.3 billion, and operating profit was JPY156.6 billion. We continued to post record highs in 
both revenue and operating profit for the third consecutive quarter. However, revenue fell short of the 
forecast by just under JPY20 billion due to Xocova sales in Japan in February and March. 

As for operating profit, we as a company feel deeply regretful that it fell short by about JPY8.5 billion. I will 
explain the details later, but while part of the reason lies in cost of goods and other factors, our usual approach 
has been to closely monitor Xocova sales in February and March and make necessary adjustments in expenses 
to ensure we meet our targets. 

Xocova, or COVID-19 was too quiet, and cost control was slightly delayed, which is why we missed the large 
operating profit of JPY8.5 billion against the forecast. 

We have been discussing internally how to make the most of this in FY2025 and FY2026. We have reaffirmed 
our determination as a company to ensure that our operating income will never again fall short of the 
announced figure. 



 

On page five. Statement of profit and loss. 

The details of the increase in expenses will be explained later on page six. If you look at the YoY figures in 
particular, you will see that cost of sales was JPY6 billion and SG&A expenses were JPY8.5 billion. In fact, the 
impairment loss and early retirement recorded in the previous fiscal year have been eliminated. So, there 
should be a positive impact on other income and expenses, and that should be reflected in operating profit. 

That is where we inevitably fell behind, and that is why we did not meet the operating profit target. We 
managed to achieve record sales, record profit, and record operating profit overall, but we are very 
disappointed that we could not meet your expectations that, given our capabilities, we should have at least 
achieved the announced operating profit. 



 

Page six. 

As for the cost, I don’t mean to make excuses, but after 2019, we shifted various items to COVID-19. In 2021 
and 2022, especially in areas related to Xocova, vaccines, and influenza, including Xofluza, we were forced to 
stretch the manufacturing process significantly and push it to the limit. 

What we produced at that time hit us hard in 2024 in the form of standard costs, and that was the biggest 
reason why our cost target increased compared to the previous year. In a way, the cost we are seeing in 2024 
is the result of the strain we put on our production in response to COVID-19 during 2022 and 2023. 

We are a company that has always controlled costs well. So, unless something tricky things happens in 2025 
or beyond, the scheduled cost will remain the same as in 2024 for 2025. Therefore, while the cost amount will 
rise as volume increases, we do not expect any impact on the cost ratio from 2025 onward. 

In addition, there are drug price revisions by the Japanese government, rising costs of imported raw materials, 
and increasing labor costs. Not only us but the pharmaceutical industry as a whole is facing challenges in 
managing manufacturing costs. In 2025, we are implementing various measures to effectively manage this 
situation. 

As for SG&A and R&D expenses, they were within our target. However, if we anticipate a shortfall of, say, JPY3 
billion or JPY2 billion, we usually make adjustments in February or March. That’s our usual pattern. This time, 
however, we used the budget without making those adjustments and ended up slight overspending. 

One point worth mentioning is that after the acquisition of Qpex, particularly on antimicrobials, not only in 
addressing the AMR issue but also in targeting diseases such as TB and NTM. We have been exploring how to 
advance research focused on bacteria rather than viruses. The new laboratory at Qpex serves as a foundation 
for this effort. It is a fully equipped wet lab with a substantial number of researchers. 

The opening of this lab was an epoch-making event for us in terms of promoting research on infectious 
diseases by effectively sharing study between Japan and the US. When we originally acquired Qpex, we had 
14 people, including researchers and management, and now we have grown to 35. 



20 of those are pure researchers. So, we are going to proceed with our research on antimicrobials little by 
little here. Although this has cost a certain amount of money, we recognize that we have taken a very big step 
forward in terms of how to divide drug discovery study between the US and Japan. 

 

Let us turn to page seven. 

As for sales revenue, even excluding the JPY25 billion from ADHD, domestic sales were negative JPY27 billion. 
JPY21 billion of them are Xocova-related, which means that the price of the drug, or older ones like Cymbalta, 
for example, have decreased to some extent. 

The damage on the long-listed patients who have been receiving selected treatment since October has been 
much greater than we had expected. We should have made more effort to fill the loss.  

On the other hand, regarding overseas, I would say that they are really doing very well, especially in 
cefiderocol. As Dr. Iwasaki will explain later, the US saw a 30% increase and Europe a 24% increase. As for Ping 
An-Shionogi, including C&O, we purchased the remaining 49% from Ping An as of the end of March, and 
officially launched Shionogi China on April 1. 

We are in the transition of this new drug model, with the launch of cefiderocol this fiscal year and 
Naldemedine next fiscal year, so we expect that sales will be a little tough. We aim to achieve significant 
growth beyond the current fiscal year. 

OTC drugs may seem modest, but they have been recording the highest sales for six consecutive years. We 
are gradually seeing that they will be ranked among the top ten in the industry. The profit level is around 15% 
in terms of operating profit margin, which I believe is one of the very strong businesses. We will continue to 
work on to grow this area.  

In terms of royalties, HIV sales were extremely strong, increasing by 22.8% to JPY240 billion. ViiV's business is 
strong. Of course, the weak yen has had an impact, but I believe the business itself is strong. Volume growth 
accounted for just under two-thirds of the total, while the foreign exchange effect accounted for just over 
one-third. 



 

Speaking of domestic prescription drugs, results were JPY51.8 billion, falling short of the forecasted JPY72.3 
billion by around JPY21 billion. Looking back, we initiated this franchise with the goal of reaching a minimum 
of JPY50 billion, regardless of fluctuations in epidemics such as influenza or COVID-19. Now, with Iwasaki 
achieving this JPY50 billion baseline, it represents a significant and powerful shift for us. 

QUVIVIQ looks small, marking JPY0.8 billion against the forecast of JPY3 billion. However, the dosage is still 
limited to two weeks, and although two competitors are aggressively promoting their products, we have 
received very favorable feedback from doctors who use the drug. We have high expectations for this drug. 

 



Next, but not least, HIV. 

As I mentioned earlier, we receive royalties. The two oral drug regimens, especially Dovato, has the largest 
market share in Europe, and the oral form is growing. The long-acting injectable form is also growing very 
rapidly. 

John will explain the details later. This means that royalties are also strong. 

 

 

 

For cefiderocol, it has continued to maintain a CAGR of nearly 25% over the past three to four years. To be 
honest, when we first launched cefiderocol globally five years ago, few people expected it to become a JPY40 
billion to JPY50 billion franchise. 

In particular, Medical Affairs has steadily built-up data and explained where and how the AMR compound can 
be used. At the same time, each country has allowed us to set prices for this AMR compound that are 
somewhat different from those of conventional antibiotics. 

Germany, Italy, and other countries have also offered better pricing in the antibiotic area than we had 
expected, reflecting their stances to carefully nurture this compound. Combined, these factors have led to the 
creation of a fairly large JPY50 billion franchises for the next fiscal year. 

We are committed to ensuring the proper use of this product. We do not want to create a situation of 
cefiderocol resistance, so we are not simply pursuing volume, but we are committed to proper use of the 
product. That said, we also need to expand horizontally. We have a partnership with Sobi in Eastern Europe 
and, more recently, with a new company called Link in Australia. 

In China, we will continue to expand sales based on the experience we have accumulated in the US and Europe. 



 

As I mentioned earlier, in Iwasaki’s area, there will be times when influenza is widespread in Japan, and times 
when COVID-19 is more widespread. Still, we want to aim for the minimum of JPY50 billion. 

Our concept for the anti-infective drug and acute viral infection franchise was to aim for the JPY50 billion mark 
globally, and we have managed to build it up to that level, especially in H2, even though COVID-19 was largely 
absent in January, February, and March. 

Through various initiatives such as so-called "disease awareness" and the Private insurance for the use of 
COVID-19 treatments that we are implementing with PayPay Insurance Service and Sumitomo Life Insurance, 
the prescription rate among all positive patients is finally showing a slight movement.  

The rate has now managed to reach the 14% range. By continuing these efforts, we believe that we will be 
able to achieve our goal for this fiscal year if we can overcome the first hurdle, which is 20%. 



 

John or Uehara will talk about the pipeline later, but first of all, we started a rolling submission as the 
Ensitrelvir and PEP trials were very good. 

In addition, the S-892216 that we are working on with BARDA, which is at the bottom of the list, has 
successfully started Phase II. I believe that things in the infectious disease area are moving smoothly. 

In the area of QOL diseases, it is very significant that we were able to properly proceed with the application 
approval for Zuranolone. The Phase II/III results for Zatolmilast are expected in the fall and winter of this fiscal 
year. We have received many requests from patients, and we have started a clinical trial for Jordan’s syndrome. 
We hope to make the PDE4D mechanism a major pillar of our business. 

To this end, in addition to the successful progress of Fragile X, we are already receiving requests from patients 
and patient groups to do something about Jordan Syndrome, which is truly ultra-rare. I think this is a very 
good thing. 



 

In summary, on page 13, I would like to reiterate that HIV business overseas was very strong. We are 
determined to make improvements in the areas, including falling short in Japan and making timely 
adjustments to cost control in FY2025. 

 

Now next, on page 15. 

Our new target for FY2025 is sales revenue of JPY530 billion and EBITDA of JPY196 billion. As for the overseas 
sales CAGR, as you all know, the domestic sales ratio will temporarily increase due to the M&A, including Torii 



Pharmaceutical. At the same time, the contribution of Ensitrelvir to earnings and sales, which we had planned 
to start in 2025, will inevitably be shifted to 2026.  

How to think beyond 2026 is a very big theme in the Company right now. Naturally, as you can imagine, there 
are two opinions. One approach is to position the next three or four years view beyond 2026, as the final 
phase of STS2030. Or, since there was an M&A, Xocova is progressing, and the situation with Ping An is shifting 
slightly, we consider ourselves to be in a different stage. From that perspective, another approach is to 
envision how we want to move forward over the next 35 to 40 years, and then treat the initial few years 
starting from 2026 as the first phase of a new mid-term business plan.  

We are currently discussing our focus on the four key divisions. We will announce later which approach we 
will take, but you may see that we will fall slightly short of the original STS2030 targets of JPY550 billion and 
JPY200 billion. 

That said, although there’s no point in emphasizing it, our internal budget is actually set above these figures. 
However, since sales and operating profit fell short of the forecast this time, we disappointed the market. 
Therefore, we would like to present figures that we can confidently achieve and commit to, JPY530 billion in 
revenue and JPY196 billion in EBITDA. 

Operating profit is JPY175 billion, but we would like to proceed with this as a minimum line. 

 

Page 16, but including that, how do you plan to develop this year's focus. Ensitrelvir, and then the overseas 
subsidiaries, especially cefiderocol in exports. In terms of the HIV project, as John will say later, S-365598 is 
doing very well. How to develop it is a major theme for this fiscal year, FY2025. 

We have no concerns about the base sales, but this year will be very important in terms of what we can see 
in 2025 that will lead to the next stage of development. We will complete the new products, new business 
and M&A of JT's pharmaceutical division, including PMI. Then, we consider the next development, which is 
currently underway, during this year. 



 

On the next page, the existing business, the red part below, the HIV business will grow. We are taking a firm 
and conservative approach, but we will see how the business above, especially Xocova and Xofluza, will move. 

We are taking a little bit firm approach in our commitment to achieve an operating income of JPY175 billion 
or more, as I mentioned earlier. We expect that HIV, Xocova, Xofluza and global expansion of Xocova, as well 
as further solid growth of cefiderocol. 

And, Quviviq in Japan, and Zuranolone that we are confident get an approval. The red part of the chart reflects 
the growth of JT's pharmaceutical division and Torii Pharmaceutical, which together have a combined sales 
volume of approximately JPY100 billion. 

This fiscal year, we will consolidate about half of that portion, and by fully contributing from the next fiscal 
year, we aim to grow the top line which accounts for about half of the total, within this fiscal year. 



 

As for JT and Torii Pharmaceutical, there may be many different ways of thinking, but we recognize that these 
three elements, including Akros, are really functioning as one company. 

I believe that it is not just Torii Pharmaceutical, JT’s pharmaceutical division, or Akros individually, but the 
organic combination of all three that has driven the pharmaceutical business so far. We intend to strengthen 
this structure, including PMI, where all three elements are in place. 

 

 



 

On page 19, I think Iwasaki can explain, but we believe that the synergies in sales activities are quite large. 

The year before last, when we implemented early retirement, we reduced the number of MRs by about 200 
or so as part of our effort to reconsider how to revamp our domestic sales structure. As I mentioned earlier, 
with Xocova’s prescribing rate at 13% to 14%, there has been missed sales opportunities. 

One of the major target departments is otolaryngology, and Iwasaki’s division has always wanted to focus on 
otolaryngology for both Xocova and Xofluza. Torii Pharmaceutical also has about 230 MRs mainly in 
dermatology, but they are also strong in otolaryngology. 

We are also using an IgE compound from a company called Funpep for CEDARCURE. I believe hay fever in this 
country has great potential as a market and is also a type of social issue. 

We believe this area can grow further with our participation. In order to expand the new drugs Vtama, Quviviq, 
and Zuranolone, I believe that the combination of these two companies will work very well together. 

From here, John will explain the process. 



 

Keller*: Thank you very much. About HIV. First of all, regarding to how the LA formulations will going forward. 
There are two markets, treatment and prevention markets for long term formulation, and the distinction 
between these two is significant..  

Treatment is accounted for 90% of all HIV. It is GBP20 billion, and I would say it is stable. Furthermore, the 
number of patients is increasing in the US and EU. In the US, the number is increasing by approximately 35,000 
patients annually. A similar increase is seen in Western Europe, while the rise is even greater in Eastern Europe. 
Long-term formulations are becoming more and more important. I believe that one-third of the total, by 2031, 
will be these long-term formulations. 

That this market will remain stable in the future. We believe we can significantly mitigate the impact of 
generics if and when they emerge. As for the 10% of the market, we believe that this long-acting injection 
formulation will grow in the future to double its current scale. However, prevention and treatment are 
different. 

This is especially different in the US in this area of insurance reimbursement. At present, even in Europe, 
insurance reimbursement is not yet available for prevention. I believe that there will be a considerable 
increase in reimbursement for prevention in the future, unlike treatment. 

As for this long-acting injection formulation, I believe that the one contains an integrase inhibitor will become 
a mainstream. 



 

And as for our business in 2025, the growth of Cabenuva and Apretude and the excitement of doctors and 
patients is very high. One-year continuation rate of Cabenuva treatment is 80%. And the percentage of 
participants with ultimately suppressed virus is 95%. The percentage of participants who chose Apretude is 
83%, and the number of new HIV infections during the follow-up period is 0 cases. And S-365598, which ViiV 
calls VH4524184, will be the next-generation platform. 

This is a platform of ViiV portfolio of SHIONOGI. And its antiviral efficacy is comparable to that of dolutegravir, 
which is the benchmark. And it is very safe, and it also has a completely unique ability. It is excellent for viral 
resistance, as no drug resistance mutations were observed. 

So, I believe that LA's capabilities will lead to the next platform and the Ultra LA formulation. It means six 
months in the office and also at home. This is also an important factor in terms of prevention. 



 

Iwasaki: Next, from page 22 onward, I, Iwasaki, who is in charge of the healthcare business, will explain our 
business initiatives in Japan and overseas. 

I would like to begin by explaining our Xocova initiatives. 

As I mentioned in the results section, Xocova's share of the market through activities in FY2024 is steadily 
increasing and has reached about 65%, according to various data sources. 

On the other hand, the treatment rate with antiviral drugs remains low at 14%, still in the 10% range. So, the 
goal for the current fiscal year is how to raise this rate. 

However, looking only at the numbers, they may appear quite stretched. However, based on this fiscal year’s 
KPIs and fixed-point observations, assuming conditions similar to last year, we are projecting an average share 
of 70% and a treatment rate of at least 20%. 

When we talk about raising the treatment rate, it was around 20% in 2023 when it was publicly funded. So 
we believe it’s not unrealistic for the rate to return to that level or even exceed it, as it had already reached 
that point before. 

However, we believe the most important issue for our activities this year is how to accomplish this in a short 
period of time, and that raising disease awareness is key. 

As shown on the right-hand side of this slide, the number of hospitalized COVID-19 patients is approximately 
four times higher than that of influenza, and the number of deaths is about twenty times higher. Due to these 
risks, many medical specialists are prescribing antiviral medications. Therefore, we believe it is essential to 
raise awareness of the disease to ensure early treatment with antiviral drugs is widely understood and 
adopted. In addition, we are currently conducting clinical research in collaboration with Osaka University and 
the Tokushukai Medical Group, and we expect to publish data on long COVID later this fiscal year. Through 
these efforts, we aim to highlight the importance of treatment and improve the treatment rate. 



Moreover, it is not only the treatment rate that needs to be addressed, but also the diagnosis rate. We believe 
it is important to encourage people to visit medical institutions and receive proper diagnosis. If public 
perception shifts to thinking that “COVID-19 is no longer serious,” this could lead to negative consequences 
given the risk of severe illness, as previously mentioned. While we may not reach the same level of attention 
as influenza, we aim to improve diagnosis rates and, at minimum, achieve a 20% treatment rate. 

 

I will then describe the characteristics of the new insomnia drug, Quviviq, and the insomnia market. 

Quviviq, an orexin receptor antagonist, is characterized by its short elimination half-life and low carryover 
effect. 

In addition, Quviviq has shown improvement in insomnia symptoms by alleviating excessive arousal. 
Furthermore, insights gained from the global Phase 3 trial have confirmed improvements in daytime 
functioning scores, including reduced daytime sleepiness, enhanced alertness and decision-making, and 
greater emotional stability. These findings underscore the product's key features, and we aim to accelerate 
its market launch accordingly. 

In December of this year, the current two-week prescription restriction will be lifted. However, at this point, 
the two-week limitation remains a barrier to broader prescription. For the time being, we will continue our 
current information dissemination efforts, and once the restriction is lifted, we plan to expand promotion 
activities. Despite strong competition from two rival products, we intend to allocate resources effectively, 
increase our share of voice, and drive broader adoption of Quviviq. 



 

Next, on page 24, I would like to introduce ENDEAVORRIDE and Zuranolone, which are scheduled to be 
launched in the current fiscal year. 

This ENDEAVORRIDE is a digital therapy application that improves ADHD symptoms in children. We have 
obtained manufacturing and marketing approval for this ADHD-targeted treatment application, as it is the 
first of its kind in Japan. 

Currently, psychosocial treatment such as counseling and drug therapy are the mainstay of treatment, but 
patients are not receiving sufficient treatment due to lack of resources currently. This can be substituted with 
a therapeutic app, and from that perspective as well, we believe that ENDEAVORRIDE can be widely adopted 
and contribute to the treatment of many patients. 

Zuranolone is a novel drug for the treatment of depression with unique characteristics. It means that no dose 
adjustment needed, such as titration treatment. And effectiveness determined in a short period of time, two 
weeks. 

Another important point is that the drug begins to show effects from the third day of administration. This is 
highly significant. While typical antidepressants are generally evaluated after about four weeks, this 
medication delivers a noticeable effect in just three days. We believe this will be a very impressive result for 
patients, and that the product will contribute to domestic sales immediately after its launch. In addition to 
acute respiratory infections, we hope to further expand the growth of our domestic business through the 
launch of these two new products or Quviviq. 



 

 

Next is the outlook for our overseas business. 

First, with regard to overseas business, we will aim to further expand global access in Europe, the US, Asia, 
and other regions, starting with cefiderocol, a product created in-house, as a pioneer. 

In promoting the expansion of global access, the promotion of appropriate use is also a prerequisite. With the 
expansion of access, we would like to contribute to patients by collaborating with partner companies who can 
promote the appropriate use of our products together with us. 

It is growing well in the US and Europe, but we need to work on horizontal expansion, as President Teshirogi 
mentioned earlier. As you can see here, we have received approval in Korea and have filed an application in 
Australia. So, from this fiscal year onward, in effect, we will be essentially working with JEIL in Korea, then Link 
in Australia, and then Sobi in Eastern Europe. 

We would like to expand our horizontal development in cooperation with these countries, and in the future, 
we would like to work with ASEAN and the Middle East, which are also countries that have a high interest in 
AMR. We are currently considering whether to do this on our own or in cooperation and partnership with our 
partners. 

We will further accelerate our global expansion centered on cefiderocol in the current fiscal year. 

We have already applied for approval in China, and we plan to launch the product as soon as possible after 
receiving approval this fiscal year. 
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I would like to talk about our China business in future. In our previous financial results presentation, we 
reported on the dissolution of the merger with Ping An Insurance. Today, I would like to explain our future 
outlook. 

In April 2025, we will launch a new structure as Shionogi (China) and begin full-fledged development of our 
new drug business in China. In the medium to long term, we plan to expand our business in stages along three 
phases, as shown here on the slide. 

First, in 2025, we will promote the new drug business, starting with the launch of cefiderocol. As for 
cefiderocol, we are aiming to obtain approval within this fiscal year. In China, however, infections caused by 
multidrug-resistant bacteria have become a very serious social issue, and the need for this drug is extremely 
high, with an estimated 600,000 patients. We believe that there is already sufficient visible demand. 

In addition, since these diseases will be treated mainly at priority facilities, we are preparing to develop the 
infectious disease business in China by allocating our own resources, allowing us to move forward without 
committing a large number of additional resources. 

We will make various decisions on whether to develop the business on our own or with a partner, while 
keeping an eye on the situation. In addition, we are preparing to submit an application for Naldemedine and 
expect to obtain approval in the next fiscal year. We will consider expanding our business in China through 
licensing with a partner. 

In any case, as a new business in China, we will focus on cefiderocol, an infectious disease that can be managed 
with fewer resources, for severe infectious diseases. 

That is all for my part. 



 

Uehara: Continuing on, I, Uehara, would like to talk about the progress of the development pipeline. 

Slide 28. For Xocova, or Ensitrelvir, as Teshirogi mentioned at the beginning of this presentation, the Phase III 
results were very encouraging and clear, as shown in the bar graph on the left. 

We have confirmed that administering ensitrelvir in advance to household members or cohabitants of COVID-
19 patients—before the onset of symptoms—can reduce the risk of developing symptoms by 67% in the 
overall population. Naturally, elderly and high-risk patients are more likely than the general population to 
benefit from prevention with these drugs, so we have provided data specifically on high-risk patients. We are 
in discussions with various regulatory authorities, as we have very clear data showing that the drug prevents 
disease onset even in clearly high-risk individuals. 

We have received requests from the US to submit the application as soon as possible, and we have already 
completed the rolling submission. We are on schedule to complete the submission of all remaining modules 
soon. 

In the US, the first step is to obtain the indication for prophylaxis, but in Europe, we have been requested to 
submit applications for both prophylaxis and treatment. We plan to submit applications for both packages in 
the US and Europe, and the regulatory authorities will discuss the final approved indications. 

As you are aware, we have already completed the application for prophylaxis in Japan, and we are now in the 
process of applying for pediatric indications for small tablets. 



 

Now, continuing on, slide 29. Zatolmilast or S-898270, is a new drug. 

This is a PDE4D inhibitor, which means that the drug inhibits the breakdown of the second messenger cyclic 
AMP in the brain. 

This has clearly been shown to improve cognitive function in animal studies. Also signs of cognitive activation 
have been observed in brain signals in humans. 

Regarding the development for Fragile X Syndrome, favorable results were obtained in the Phase 2 study, and 
we are currently conducting two Phase 2b/3 trials as well as an open-label Phase 3 trial. Of the two Phase 
2b/3 trials, one has already completed enrollment and is now in the follow-up stage. As for the remaining trial 
targeting adolescents, once we reach the target number of cases, we plan to move forward with the database 
lock process. As soon as we get the results, and if the results are favorable, we will proceed to the US 
application. 

In addition to Fragile X Syndrome, we have also received inquiries suggesting that this drug may be effective 
in treating Jordan Syndrome. Based on that, we are currently exploring development in that area as well. In 
addition, since it is a cognitive function, it could be used for Alzheimer's disease, which is naturally a high hope. 
In Alzheimer's disease, there are a combination of various medications and liver function. We are now in the 
process of preparing a new Phase I for S-898270 with enhanced activity and safety profile that can be taken 
by people who are weak. The Phase I study will begin this fiscal year. 



 

Now, the next slide, 30. S-309309. 

As I mentioned earlier, in the Phase II study of the single agent in obese patients, we were not able to achieve 
our weight loss goal. 

However, some interesting effects are visible in some people. Because of such data, when we consider the 
current unmet need, we cannot expect the same level of weight loss with the S-309309 single agent as with 
GLP-1 based on the Phase II results. 

However, although GLP-1 is used in a large number, we have heard that many people stop taking it in the 
middle of treatment due to side effects or the high cost of drug. Many of those who stopped taking the drug 
gained weight again shortly afterward. And then they lost muscle but regain the fat. 

There is still a great deal of unmet need for such social issues. So, we experimented with obese monkeys to 
see if perhaps we could use them there. We gathered a group of slightly overweight monkeys in China and 
gave GLP-1 for losing weight. In the experiment, about 15% of body weight was added to the monkeys, and 
then they were given either a placebo, no treatment, or switched to our S-309309 compounds. 

We observed clear suppression. Therefore, the non-clinical data provide strong evidence supporting the 
concept that our compound may effectively suppress the increase in appetite that often occurs after 
discontinuing GLP-1 treatment. Since this data was obtained not in rats but in monkeys, a species closer to 
humans, we believe it may open up possibilities for exploring new uses. We are currently discussing how to 
move forward with development in this direction. 



 

Now, let me also update you on one last drug. 

S-151128 is a drug candidate targeting Nav1.7, which we had high hopes for as a potentially highly effective 
analgesic. We initially conducted a Phase 1 study in patients with osteoarthritis (OA). The results showed a 
favorable pharmacokinetic (PK) profile and good safety, and at that point, the data were considered positive. 

However, in real-world clinical settings, OA patients typically manage their pain with NSAIDs, and within such 
a patient population, we were unable to observe a clear analgesic effect. As a result, we concluded that it 
would be difficult to continue development for this specific patient population. That is the current status of 
the program. 



 

Now, we have one last slide. The pipeline, which is shown on slide 32. 

We have already touched the pipeline of infectious diseases. Other vaccines. Here is the Phase III boosting 
trial of the JN.1-compatible vaccine, which has also completed patient enrollment. 

As soon as the results are obtained, we are continuing to develop a Japanese-made recombinant protein 
COVID-19 vaccine that can be used as a platform. 

Others are global pediatric expansion of cefiderocol. Or AMR drugs in collaboration with Qpex. We are making 
progress of various pipeline for infections. 

I also touched earlier about other quality of life diseases, the approval of Zuranolone, and Zatolmilast. As for 
future developments, we are in the process of creating new drugs for various diseases such as sleep apnea 
syndrome, cancer, Pompe disease, and multiple sclerosis. 

That is all. 



 

Teshirogi: At the last, I would like to take a few moments to talk a little bit about the budget for FY2025. On 
page 34, there are some mixed topics as budge assumptions, where you might have few questions.  

As Iwasaki mentioned, growth in the domestic acute respiratory virus infection treatment area is key to this 
budget, based on the same level of outbreak, and to achieving the treatment rate of 20% and market share 
70%. We believe this is achievable. 

In terms of royalties and overseas business, we believe that there is relatively little risk. We believe that this 
is achievable.  

As for expenses, there has been no significant increase in costs compared to last year. We believe that at least 
not for our company's own products. Even if JT Corporation's or Torii Pharmaceutical’s R&D expenses are 
included later, we believe we will be able to properly control SG&A and R&D expenses by applying the same 
prioritization framework we have used so far, deciding what priority, in which country, for which disease, and 
how to proceed with development. 



 

Based on this assumption, going to next page, the consolidated forecast on sales revenue is JPY530 billion, an 
increase of about 21%. Below, operating income is JPY175 billion, an increase of about 12%. Profit before tax 
is JPY180 billion, an increase of 5.6%. 

Profit before tax showed a smaller percentage increase, as it reflects the fact that this year’s net profit grew 
significantly due to the incorporation of tax effects and other factors. 

Normally, I don't give a detailed explanation of H1 and H2, but after September 1, we will incorporate Torii 
Pharmaceutical and the incorporation is scheduled by December 1 at the latest, although we are trying to 
move this forward if possible. The pharmaceuticals division of JT Corporation, which is mainly royalties, is a 
little different in terms of the balance between H1 and H2. Therefore, we are talking this area a bit in detail 
this time. 

What I would like to emphasize is that we aim to increase both revenue and profit in H1 and H2 in all items 
compared to the previous year. 



 

If I could just focus on a few points here, please take a look at the percentage increase for H1, all the way from 
the top, it is 8.9%, 9.5%, and 8.8%. SG&A expenses are a little larger, but you can see that the numbers are 
generally similar from top to bottom. 

This reflects our usual pattern. As sales increase, costs such as COGS and SG&A may also rise slightly, but we 
aim to land operating profit at the planned level. We will follow through with this approach. 

As for H2 of the fiscal year, to be honest, Torii Pharmaceutical is currently in a fabless state, with most of its 
manufacturing outsourced. From our perspective, we feel the costs are bit higher. 

Of course, whether we can quickly add new manufacturing sites depends on the product, but as you can see, 
a 30% increase in sales appears to be accompanied by a 60% increase in cost of goods. The first key point for 
synergy is how we can quickly and effectively control this to generate synergy. 

Then, with regard to SG&A expenses and R&D expenses in particular, R&D expenses appear to have increased 
by 43%. At this stage, we have consolidated JT's and Torii Pharmaceutical’s SG&A expenses schedules as they 
are. In our opinion, both are a little high. 

I am sure synergies will come up quite a bit at Iwasaki's area and John's area from time to time with occasional 
check ins. However, we have not had a chance to look at everything from the beginning, so at this stage we 
have added them as they are. 

The operating income rise and fall in response to this is JPY82 billion for H1 and JPY93 billion for H2. So, I think 
you can see that we are not that unreasonably dependent on H2 of the fiscal year. 

The last one, which I did not mention earlier, is the financial income and expenses, which are mostly dividends 
from ViiV Healthcare Ltd.. In the back of this package, I have written the forecast for the exchange rate, and 
we expect that the yen will swing slightly stronger. As a result, we set JPY47 billion, which is an increase of 
about JPY3 billion over last year. We believe that ViiV's base business is strong enough to increase dividends. 



 

Among the business segments, one that I think deserves a special mention is Shionogi. Cefiderocol itself plans 
to grow by about 15% plus or minus on a volume basis. 

Then, I wondered why this is happening. It is not just the impact of yen appreciation. This is going back quite 
a while, but the license-out agreement for Osphena sold by Shionogi expired last fiscal year, FY2024. As a 
result, about JPY2 billion in revenue from that will no longer be recorded from this fiscal year, which makes it 
appear as though the US business is in a slightly negative situation. 

As for our baseline, cefiderocol, we expect growth of over 15% in the US and over 5% in Europe. We expect 
these businesses to remain solid. 

We are aware that the royalty rate for the HIV franchise is estimated to be quite firm, since we have made 
certain hedges last year and this year as well, while considering that the yen may appreciate slightly. We think 
that we see a little more upswing here. 



 

Next, we will discuss about Japan. 

Acute respiratory virus infection treatment is JPY85 billion, which is about JPY30 billion in H1 and JPY55 billion 
in H2. Regarding this, as I mentioned earlier, if we see the same level of infection outbreak as last year, or an 
epidemic, we believe we can manage the situation. 

It may seem surprising to you that Symproic is expected to grow by 60%. In fact, our pain management 
franchise turned positive for the first time in quite a while in the last year. The steady efforts we have been 
making are finally starting to bear fruit. 

Especially in H2, when we will be able to utilize Torii Pharmaceutical’s 230 MRs, we believe we can allocate 
more resources to the pain management area. With that in mind, we aim to achieve this positive result. 



 

Lastly, shareholder returns. 

I have two points. As of now, the dividend is JPY66, or JPY198 before the pre-split into three. Apparently, my 
head is still a bit pre-split mode, but the previous year was JPY160, and we increased the dividend this year to 
JPY184, which is a JPY24 increase before the three-quarter split. The year before that, the dividend was 
increased by JPY25, from JPY135 to JPY160. 

For the JPY198, JPY33 in H1 is a start point. We have been discussing with the Board of Directors the possibility 
of a further increase in dividends for H2, while keeping an eye on the landing point. We would like to continue 
our efforts in this area. 

As for the share buyback, the landing point for JT Torii Pharmaceutical's share buyback in FY2024 was a little 
delayed than we had expected. We had hoped to complete it by the end of last fiscal year, but there was a 
slight delay. 

Thus, in FY2024, we increased dividends, but we prioritized M&A rather than share buybacks. 

As for FY2025, we currently have two or three projects in progress. While we prioritize growth investments in 
terms of how we allocate funds, we expect to have a clearer view by around September to see whether the 
next M&A opportunity will materialize within the fiscal year. 

At that point, taking into account discussions with the Board of Directors and our cash balance, we will 
consider whether to implement a share buyback as part of shareholder returns. If we do proceed, we intend 
to continue discussions on the appropriate scale of the buyback. 

It is getting long, but this is all from me. Thank you for your attention. 

Kyokawa: Thank you very much. 

 



Question & Answer 

 

Kyokawa : I will now move on to the Question & Answer session. 

Now, we will take questions from the audience. Mr. Ueda. 

Ueda : My name is Ueda from Goldman Sachs. 

I would like to start with the first question. The acquisition of JT Group's pharmaceutical business. I would like 
to know how it will contribute to your company's drug discovery capabilities. 

I think you mentioned that one of the purposes of this acquisition was to strengthen your small molecule drug 
discovery capabilities. What did you find attractive about JT in that respect? Please also share your thoughts 
on your company’s strengths and the potential for future synergies. 

Teshirogi : I will ask John to add his comments on this, as he communicates with them quite a bit. 

Since last year, and the year before, we faced some challenges, especially when looking at infectious diseases. 
HIV, for example, for this S-365598, I discussed it with John, and we decided to make a new long-acting drug 
after all. We were quite serious about it. 

With the development phase of Xocova and S-892216 settled down, we have been able to focus more on HIV. 
We have also been working on synthesizing new partner compounds. So, once we decide to move forward, 
we are confident we can develop a good product fairly quickly. Then, there are the next HIV partner 
compounds, which we have already announced, but we believe there will be more to follow. 

In terms of viruses, we have a viral library that includes both RNA and DNA viruses. Developing a therapeutic 
drug for something like Dengue or West Nile from that library, deciding which compound to advance, requires 
a significant number of resources. 

As I mentioned earlier, among the three major infectious diseases, we want to do both malaria and TB NTM. 
To be honest, we have not been able to keep up. While people may say we are a specialized infectious disease 
company with strong capabilities, the reality is that we are not in a position to fully cover everything. For 
example, we have hardly touched the area of fungal infections. That is why we have also felt the need to 
allocate more of our existing resources to the infectious disease areas we are already engaged in. 

On the other hand, we have allocated a significant number of our chemists to areas like sleep apnea and 
hearing loss. We also allocated a significant number of our chemists to the vaccine area, so we have been 
seriously short on chemists for so-called QOL-related diseases. As a result, there has been ongoing 
competition within the research center, with different projects constantly vying for chemists. 

In terms of AI drug discovery, we have confirmed during our due diligence that the level of AI drug discovery 
is much higher than ours. I believe that chemists are very strong in the areas, especially in allergy, immunology, 
cardiovascular, and renal as QOL diseases. 

It may be the case that, by shifting some of our own chemists more toward the infectious disease side, we 
look to JT to play a key role on the QOL side with their chemists. We are hoping that this will considerably 
increase the depth of our second pillar, which is QOL diseases. 



Our chemists also read a lot of papers, so they keep a close eye on what kind of patent information and 
research results are coming out from chemists at various companies in Japan, and what kind of compound 
structures are being reported in those papers. 

From the perspective of our own chemists, JT’s chemists are highly skilled. We believe that if we can work 
together on a single project, there’s strong potential for a synergy where one plus one becomes three or even 
five. 

Keller : I'm being specific, but practical applications of AI, this is not a dream, but actual use of AI. JT is very 
much ahead of the curve when it comes to accelerating drug discovery and making choices. 

When it comes to specific target molecules such as kinases or chaperonins, we did not have particular 
strengths in those areas, but JT has very strong capabilities. JT has focused on up to early development and 
has excellent technology in clinical evaluation. 

They are very good in toxicology, DMPK, in vitro and in vivo techniques. They are very strong in small molecule 
drug discovery because they have a very high ability to identify which compounds have more potential. We 
consider these elements to be highly complementary to our future initiatives in small molecule drug discovery. 

Ueda : Thank you very much. Second, I would like to ask you about the market environment for HIV. 

Given the increasing uncertainty in the business environment, such as US drug pricing policies, how do you 
view the associated risks? Also, where there is no change in the market outlook. 

In addition, your company appears to have a broad lineup, including oral two-drug regimens and long-acting 
injectables. Could you also share your thoughts on how these strengths might come into play going forward? 

Keller : Thank you very much. To answer your second question, we have two elements in that portfolio. Having 
oral two-drug regimens and LA formulations is becoming a major advantage for us. 

In Europe, where pricing pressure remains high, oral two-drug regimens have demonstrated particularly 
strong growth, while long-acting formulations are experiencing rapid expansion in both the United States and 
Europe. Even our long-acting formulations are offered at a lower price point than competing oral therapies. 
Overall, ViiV is taking a very conservative approach.  

Regarding the US market, there are two elements. 

One is the recently announced executive order concerning the MFN pricing policy. 

At this point, it is difficult to determine which elements are intended to drive price negotiations, which are 
aimed at excluding PBMs, and which are designed to encourage price increases in other countries. 

We will continue to closely monitor these developments and work in close coordination with relevant 
stakeholders to ensure the best possible outcomes for people living with HIV. 

The other point concerns the PrEP market. 

The growth of the PrEP market has historically depended on Medicaid reimbursement, and it remains 
uncertain whether this support will continue in the future. 

While this may not have a significant direct impact on the businesses of ViiV or Shionogi, it is an important 
issue in terms of how rapidly the PrEP market can grow compared to the treatment market. 



Kyokawa : Mr. Hashiguchi. 

Hashiguchi : My name is Hashiguchi from Daiwa Securities. I have several questions. I would like to start with 
M&A. During the next three or six months, we talked about acquiring various possible opportunities, while 
keeping in mind the STS2030 sales target. We have had many such discussions with your company. 

This time, you announced the projects with Torii Pharmaceutical and the JT Group. I was wondering, are the 
projects we have heard about so far still ongoing? In our previous discussions, I understood that you had in 
mind two or three projects that could have a significant impact on sales in the near future. 

Has it not changed there? You mentioned that you expect to have a clearer picture by the end of H1, but I 
would like to confirm once again whether the remaining items can be considered based on the discussions 
we have had so far. 

Teshirogi : Thank you very much. It is exactly as Mr. Hashiguchi described. Nothing has changed. 

Of course, some US venture companies are in rather difficult situations, and we receive many inquiries and 
proposals. However, that does not mean these are currently at the top of our serious consideration. Rather, 
we see them as potential future opportunities and continue to keep the dialogue open. 

We have cleared one out of our three and are continuing the conversation around the other two, which are 
the ones that will have a large positive impact on sales. 

Hashiguchi : Thank you very much. However, my understanding was that this was a project intended to 
contribute to achieving the FY2025 sales target by securing a certain level of visibility during H1 of the fiscal 
year. 

This time, it was a slight, but the target has been revised downward. It takes time until H1. During H1, it still 
takes a little more time. How should we understand the reason behind this apparent slight delay? 

Teshirogi : It is difficult to say, but to put it straight, this is our first M&A exceeding JPY100 billion in 16 years. 
We formed a strong SWAT team, making good use of FA, legal experts, and others, but the core members or 
the so-called aces, were all relatively young, including Fujiwara, who is around his age. The team members 
were around his age. 

Unfortunately, it is true that a few unexpected issues did come up, and that did cause some delays. We wanted 
to complete the Torii Pharmaceutical’s case by the end of last year, but it was delayed by three or four months. 

That said, we are not foolish. We have gradually become able to build a solid team for this kind of work. So 
next time, in terms of speed and thoroughly addressing any gaps or oversights, I believe our capabilities have 
improved significantly. I am sure that the young people, in particular, have gained confidence that they can 
do this. 

Hashiguchi : So, it is taking a little bit of time for the same reason regarding the other two cases. 

Teshirogi : That is more of the other party's situation. 

Hashiguchi : I understand. That is all. Thank you very much. 

Kyokawa : Mr. Sakai. 

Sakai : My name is Sakai from UBS Securities. I was curious about John’s earlier comment regarding the growth 
of PrEP and what the key drivers for that growth will be going forward. 



One is the Trump administration's gender policy, how do you read the impact of this? My understanding is 
that PrEP is mostly covered by private insurance, so government policy may not have much impact. However, 
during 1.0, Mr. Trump did announce a policy aiming to eradicate HIV by 2030. How should we view or interpret 
that now? 

I think the most important point is the growth of PrEP but how do you view this matter? 

Keller : Treatment is important for our future, of course. That is the biggest segment for us. 

However, regarding prevention, one-third of the US population are receiving PrEP. But about 70% of gay 
white men are covered by PrEP. 

African Americans, Hispanics, minority men, women, and Black individuals do not have insurance. Because of 
this, the current PrEP market is unlikely to be significantly affected. However, when discussing the possibility 
of the market doubling or tripling in the future, I believe that growth will be slower 

Regarding President Trump's statements, it is uncertain what will happen. At this point, there are many 
unknowns. 

Sakai : There are two things that caught my attention at the briefing about JT and Torii Pharmaceutical. You 
mentioned that you want to enter the renal area.  

What does it mean by that? I don’t think Torii Pharmaceutical or JT have many compounds in the renal area. 
Is the idea, then, to bring in such assets from outside in the future, whether they are in early stages or already 
under development? Or are you considering some kind of internal strengthening or capacity building in that 
area? I would like to ask about that first. 

Keller : I am thinking of early-stage development. And I am also thinking of a specialty area. 

Over the years, we have been interested in the kidney market. This is an important medical need, and the 
market potential is huge, but we had no experience in the mechanism, development, or commercialization in 
this area. 

We can move forward in this area under JT’s lead, and we also intend to explore external area as part of our 
expertise. There have been two or three cases in the past with potential for interesting in-licensing. 

In the past, we were not able to bring in assets in the kidney area because we lacked the in-house expertise 
to properly evaluate them. 

Sakai : Regarding Quviviq, we have heard that inquiries have been very strong. I asked Nxera Pharma, and 
they told us that they have been accumulating a considerable amount of inventory, and that the production 
volume is not keeping up with the demand. 

So, your company, I think you mentioned that you have a little extra production and factory capacity, but do 
you have any ideas on how to make effective use of it? 

Iwasaki : As you mentioned, we initially distributed the product, and fortunately, it has been significantly 
consumed, especially in psychiatry. As of now, there is no stock left. 

Regarding production, we are asking to speed up the manufacturing of the 50 mg dose, since 50 mg is needed 
to ensure effectiveness, with 25 mg used for dose reduction. We still had 25 mg in stock, but we were going 
to manufacture and supply 50 mg. So, we asked them to hurry up with the production of the 50 mg. 



At present, there is no concern about a shortage, and we are planning to be able to supply sufficient quantities 
of 50 mg tablets. 

Teshirogi : Actually, regarding manufacturing, we are hoping to do it somewhere around the end of this fiscal 
year. Maybe it would be easier to understand if we put out a ten-year plan or so. 

We manufacture Xocova, Xofluza, dolutegravir, and Cabenuva. If asked how much of a backup plan we have 
in place in case of a natural disaster, we do have a BCP. However, we cannot say with certainty that we would 
be able to immediately supply high-quality drugs in sufficient volumes to the Japanese population 100%. 

It usually takes 4 to 5 years to build a new factory, qualify it, and achieve stability. Currently, we are planning 
what to produce in Japan, and we need 3 to 4 capital investments. Therefore, I believe it is necessary to 
propose this. 

We do not manufacture Quviviq in Japan at this time. In fact, Zuranolone is being imported as tablets under 
the initial deal. We would very much like to manufacture it in Japan in the future. We are considering what 
kind of products, in what form, and in what place, if any, to reorganize production in Japan, even if it does not 
involve the production of all products. 

Since the amount involved is quite large, we have been discussing it at management meetings, and I believe 
it will be important to share this information with analysts going forward. 

Sakai : Thank you very much. 

Kyokawa : The last questions from the venue, Mr. Matsubara. 

Matsubara : My name is Matsubara from Nomura Securities. Thank you very much. 

Two things about Xocova, please. First of all, you have set a target of a 20% domestic treatment rate for this 
fiscal year. You mentioned that this rate is expected to increase through the use of services like PayPay Hoken. 
Although it has only just begun, could you share the current percentage of those covered by insurance and 
the likelihood of achieving the 20% target? 

Iwasaki : We cannot directly advertise or sell the COVID-19 insurance "Private insurance for the use of COVID-
19 treatments" However, as a sponsor of the insurance, we are considering ways to help increase awareness. 
If awareness expands, combined with other disease awareness initiatives, we believe that a treatment rate of 
20% can be achieved. 

Matsubara : Okay. Thank you very much. 

The second is the development in the US. I have heard that if a person is infected with COVID-19, a COVID-19 
treatment drug is prescribed in the US. The prescription rate is higher than in Japan. 

On the other hand, I wonder what will happen with regard to this prevention. How many of the infected 
patients do you see prescriptions for prophylaxis? Please let me know what you see as the market 
expectations here. 

Iwasaki : It is difficult to understand the premise, since there is no drug indicated solely for PEP. However, I 
believe that the need  for facilities such as nursing care health facilities in Japan will be quite high. 

Matsubara : You mentioned that you applied because you wanted PEP in the US and Europe. What do the 
FDA or EMA expect in that matter? 



Uehara : It is difficult for us to hear directly from the authorities about what they are expecting. Nevertheless, 
None of the other oral medications have achieved the primary endpoints for this indication, so there is 
definitely a need. We have received the message that they want to create an environment where it is the only 
medication that can be used. Naturally, the key issue for any therapeutic is how to prevent severe cases, and 
this is a global perspective. As you are well aware, people do not become severely ill if they do not develop 
symptoms after infection. So, from that standpoint, it may be more effective for high-risk individuals to start 
taking the drug early, right after close contact, to prevent viral replication. We believe this represents a new 
approach, and the focus is on how Ensitrelvir can be used globally in this context. 

We are now looking to develop this product globally while exploring its market and usage. 

Matsubara : I understand. Thank you very much. 

Keller : in addition, the response to the PrEP data for the FDA and EMA has been very positive. I felt the 
reactions were strong and energetic. 

Kyokawa : Thank you very much. We have about eight minutes left, and we will take questions from those 
participating online.  

Mr. Yamaguchi of Citigroup, please ask your questions. 

Yamaguchi : My name is Yamaguchi. Thank you very much. Two simple questions, please. 

The President mentioned at the beginning of the presentation that there was a small gap compared to the 
assumption in the previous fiscal year. The decline in Xocova's sales and the control of SG&A expenses did not 
go well in February and March as a result. 

I am sure that there will be some seasonality in the future, but you said that you will not cause such problems 
after this fiscal year. If you have any suggestions on how to create a system to prevent this from happening, 
please let us know. This is the first. 

Teshirogi : Predicting the outbreak situation for January, February, and March is very difficult. This time, we 
expected it to come in February or March, but it didn't. Therefore, we need to consider how to control costs 
as a contingency when the outbreak doesn't occur and how to implement this mechanism.  

Previously, the cycle was once a month or once every two months, but now, with Kudo and Fujiwara, we need 
to shorten this cycle and monitor it on a weekly basis.  

From an operational standpoint, there is no choice but to speed up the cycle. We have had quite a painful 
experience with this, so I believe we are moving towards significant improvements. 

Yamaguchi : Thank you. And simple answer would be good enough for another one, but for JT and Torii 
Pharmaceutical, you mentioned JPY100 billion collectively. I think the difference between Torii 
Pharmaceutical and JT is JT's royalty. In any case, JT's profit is about JPY4 billion, too, for the full year. I think 
around JPY4 billion for Torii Pharmaceutical as well. 

Will the royalty portion from JT contribute to the profit of your company now or not? Please let me know how 
much in terms of amount, if any. 

Teshirogi : Royalties are royalties. So, that is where the top line would normally be reflected in operating 
income. In short, we are going to review how much of our R&D and SG&A expenses we spend and where we 
spend it. 



Research and development expenses are used differently by both companies, so the main issue is how John, 
the new research team, and Uehara's development team can control and manage their spending in a way that 
fits our scale. 

As for JT, since they will be consolidated since around December, it may not be reflected as a full year. That 
said, they have also started discussions with John on how to design a new operation if they are going to work 
with us. 

We believe the synergies there are quite significant.  

Yamaguchi : Thank you. That is all. 

Kyokawa : Okay, next, Mr. Muraoka from Morgan Stanley MUFG Securities, please. 

Muraoka : Thank you very much. Muraoka of Morgan Stanley MUFG Securities. 

I would like to talk a little bit about JT, Torii Pharmaceutical s R&D expenses, and also royalties. 

JT probably spends around JPY30 billion a year on R&D, and I assume that less than half of that is fixed 
personnel costs. That suggests they are putting a significant amount into clinical development, especially 
Phase I and Phase II. From what I have seen, some of those projects seem aligned with what your company 
would like to pursue, while others do not appear to be a major focus for you. 

What I would like to ask is this that, if you move forward with a thorough selection of the pipeline, I get the 
impression that streamlining alone could easily generate, perhaps not easily, but around JPY10 billion in profit 
from the R&D side. Is my view a bit too optimistic? 

Teshirogi : Regarding things other than personnel costs, I and John closely examine them down to the research 
level, so I think more will come out. 

Muraoka : Okay. Thank you very much. Also, with JT and Torii Pharmaceutical now part of the consolidated 
group, I believe a significant portion of JT’s royalty revenue comes from Elvitegravir. That is, royalties from 
Gilead and Novartis’ MEK inhibitor are large. 

Apologies if I am not fully informed, but my understanding is that the LOE for these might occur around 2030. 
If that is the case, they may expire around the same time as your oral drug. Is there any information on this 
that can be shared? 

Teshirogi : We are not in a position to comment on the specifics of LOE and the like, we expect this situation 
to continue for at least the next few years. I would appreciate it if you could understand that this is as much 
as we can share at the moment. 

Muraoka : Okay. Thank you very much. That is all. 

Kyokawa : One minute left. I'll have the last one. Ms. Sogi of Sanford C. Bernstein, please. 

Sogi : Thank you very much. I too have a question regarding M&A. As for the JT and Torii Pharmaceutical 
acquisitions this time, I think the main result will basically be to increase domestic sales. 

In this context, how do you think Akros, for example, will contribute to the globalization of your business, 
which you have been talking about for a long time? 



Also, one more thing. From what Mr. Iwasaki mentioned, I get the impression that you will use Torii 
Pharmaceutical’s sales force to further increase your reach to customers. 

On the other hand, I think that the merging of organizations in Japan this time will create a lot of synergy. In 
this regard, is it reasonable to expect that there will be cost synergies following an organizational change, 
which I understand is likely to take place after 2026? 

Teshirogi : Iwasaki will speak about latter question, but as for the former, this is how we think. 

As John mentioned earlier, JT’s pharmaceutical division has traditionally focused on moving quickly through 
to around Phase IIa, and then out-licensing them to major pharmaceutical companies at a good price.  

They have been quite specialized in this approach. What sets us apart is that if a compound is truly promising, 
we are prepared to take it through Phase IIb and Phase III on our own with Uehara’s team leading the effort 
and eventually build a pipeline we can commercialize ourselves. 

This is actually a very encouraging direction for JT’s pharmaceutical division of JT, as eventually we can develop 
and obtain approval for products on our own. It is crucial to establish a research and development 
organization that can see the process through to the end, which I believe is important for their motivation. 

Therefore, the principle for Akros is that the team at Uehara will primarily handle the latter part of Phase 2 
and 3 trials. As the costs for Phase 2 and 3 trials naturally increase, it becomes important for the R&D 
committee to focus on narrowing down and specializing the pipeline, as mentioned in the previous question, 
and make concentrated investments. 

 Going forward, it will be crucial for John and Iwasaki, who are responsible for sales, to streamline and decide 
the sequence in which we allocate our human, financial, and material resources. 

Iwasaki : In terms of synergy with Torii Pharmaceutical, as mentioned earlier by Teshirogi, our product lines 
do not overlap. Moreover, acute infectious diseases such as Xofluza and Xocova are commonly prescribed in 
the field of ENT as well. 

We were unable to delve deeply into the field of ENT. Starting from September, I want to first focus on the 
medical department and determine which items to target for our business. 

Currently, I have heard that Torii Pharmaceutical Corporation has around 200 specific sales reps, but I would 
like to know more about their functions and who else is involved. Moving forward, I would like to work on 
narrowing down these aspects and, naturally, consider the right person for the right position. 

At the very least, with Torii Pharmaceutical’s specialization in ENT and dermatology, with 200 representatives, 
we are hopeful for significant synergy effects where our products can also be promoted. 

Sogi : Thank you very much. Sorry for one last thing. 

Based on what you just said, should we understand that the current plan is to fully integrate the organizations? 
Or is the assumption that Torii Pharmaceutical or the JT side will continue to operate separately as their own 
organizations? 

Teshirogi : Of course, over time, the ideal would be to move toward the most optimal organizational structure. 
However, we still need to work out the timeline in more detail. 

It is simply not realistic to complete everything in one or two months. This is also tied to issues such as where 
the products are manufactured and how we handle the MAH. At the very least, we would like you to 



understand that we are thinking in terms of a timeline of around a year to consider how best to optimize the 
structure and implement the necessary changes. 

Sogi : I understand. Thank you very much. 

Kyokawa : Sorry, we run over time a bit. 

This concludes the financial results briefing for the fiscal year ended March 31, 2025, for SHIONOGI. 

Thank you all for your time today. 

Teshirogi : Thank you very much.  

[END] 

 


