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XIENCE™ Design: Continuously improving?*

Catheter
Technology

Balloon

Stent Design
and Material

21‘)1-ug/ Dosage

Coating

XIENCE V™
MULTI-LINK
VISION™

Single Layer Balloon

MULTI-LINK VISION
CoCr

Everolimus 100
pg/cm?

PVDF-HFP
Fluoropolymer

XITENCE PRIME™

Single Layer Balloon

MULTI-LINK 8 CoCr

XITENCE
XPEDITION™

Thin, Multilayer
Balloon

MULTI-LINK 8 CoCr

XIENCE ALPINE™

Thin, Multilayer
Balloon

MULTI-LINK 8 CoCr

XIENCE SIERRA™
Improved
Crossability!

Ultra Thin Single
Layer Balloon
Reduced Profile!

Enhanced Stent
Design

Smaller Crimped
Profile and Larger
post-dil expansion?
CoCr Stent

XIENCE Skypoint™
Slimmer Catheter
Profile3

Ultra Thin Single
Layer Balloon

Larger Post-Dilation
Expansion — 5.75 mm#
CoCr Stent

>

>

Information contained herein for DISTRIBUTION outside the U.S. ONLY. Check the regulatory status of the device in areas where CE marking is not the regulation in force.
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XIENCE Skypoint™ Stent is the latest generation XIENCE™ Stent and has

some additional innovation enhancements from XIENCE Sierra™ Stent

BETTER EXCELLENT NEW MORE VISIBLE
EXPANSION DELIVERABILITY 48 MM DESIGN CATHETER HUB
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XIENCE Skypoint™ Stent has better maximum expansion tp to 5.75 mm

helping treat patients with larger vessels

EXPANSION EXPANDSTO 5.75 MM

— oy

SMALL STENT
EXPANDS TO 3.75 MM

i

Medium Stent Design Small Stent Design

Data on file at Abbott.
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61/F, Unstable angina
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Xience skypoint 2.75 x 15
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Xience skypoint 2.75 x 28
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Selecthru NC 3.5x6
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Frame 1
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NC Emerge 3.0x12 (LAD) + 2.75x15 (LCX)
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XIENCE Skypoint™ Stent is the latest generation XIENCE™ Stent and has

some additional innovation enhancements from XIENCE Sierra™ Stent

BETTER EXCELLENT NEW MORE VISIBLE
EXPANSION DELIVERABILITY 48 MM DESIGN CATHETER HUB

Information contained herein for DISTRIBUTION outside the U.S. ONLY. Check the regulatory status of the device in areas where CE marking is not the regulation in force. Page 14 of 47
©2021 Abbott. All rights reserved. MAT-2106626 v2.0



XIENCE Skypoint™ Stent has a slimmer catheter and seamiess one-piece

catheter shaft

DELIVERABILITY

@ EXCELLENT Slimmer catheter profile and seamless one-piece shaft with

reduced profile (0.001”) to optimize del
pushability?.

XIENCE™ XIENCE Skypoint™

Seamless one-piece
catheter shaft

iverability and

—
—_—————

|

Guide Wire Exit Notch

0.001” / 0.0025 mm reduction
in guide-wire notch profile

1. Data on file at Abbott. XIENCE Skypoint™ compared with XIENCE Sierra™. Reduction in profile is not applicable for 48 mm sizes.

Information contained herein for DISTRIBUTION outside the U.S. ONLY. Check the regulatory status of the device in areas where CE marking is not the regulation in force. page 15 of 47
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XIENCE Skypoint™ Stent improved deliverability to help optimize acute

performance

EXCELLENT
DELIVERABILITY

Distance (No. of Curves)

XIENCE Skypoint™ XIENCE Sierra™
Deliverability

Tests performed and data on file at Abbott. 3.0 x 18 mm stents tested using a simulated arterial model.

Information contained herein for DISTRIBUTION outside the U.S. ONLY. Check the regulatory status of the device in areas where CE marking is not the regulation in force.
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XIENCE Skypoint™ Stent is the latest generation XIENCE™ Stent and has

some additional innovation enhancements from XIENCE Sierra™ Stent

BETTER EXCELLENT NEW MORE VISIBLE
EXPANSION DELIVERABILITY 48 MM DESIGN CATHETER HUB
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XIENCE Skypoint™ Stent can treat tapered lesions in large vessels using a

single stent?

BETTER
EXPANSION

2.25 mm
of expansion

— —

5.75 mm Up to 48 mm 3.5 mm

XIENCE Skypoint™ Stent achieves excellent stent
expansion and apposition for a wide range of vessel sizes
delivering optimal patient outcomes.>?

1. Date on file at Abbott.
2. Sudhir K, et al. ISRN Cardiol. 2013:748736.
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X.Xpedition 48 vs. X. Skypoint 48

ey

Xience 48

Everolimus Eluting Coronary Stent System

Gt SIZE UP YOUR OPTIONS
/

Xience Skypoint 4.8

Drug-Eluting Stent System

EXPANDED RANGE.
TRUSTED OUTCOMES.

Information contained herein for DISTRIBUTION outside the U.S. ONLY. Check the regulatory status of the device in areas where CE marking is not the regulation in force.  page 19 of X
©2021 Abbott. All rights reserved. MAT-2106626 v2.0




XIENCE Skypoint™ Stent 48 mm has a lower crossing profile

compared with XIENCE Xpedition™ Stent 48 mm

EXCELLENT
DELIVERABILITY

@ Stent design enhancements
: narrower crest & reduced strut width

L 4

Enables tighter crimp
for Lower profile

I XIENCE Skypoint™ Stent profile — 0.041"

(1.omm)

B X1ENCE Xpedition™ Stent profile — 0.044"

(1.1mm)

Small Stent Design

Data on file at Abbott. Average stent profile — XIENCE Skypoint™ 3.0 x 48 mm compared with XIENCE Xpedition™ 3.0 x 48 mm. Applicable only to 2.5 - 3.0 mm stent sizes.

Information contained herein for DISTRIBUTION outside the U.S. ONLY. Check the regulatory status of the device in areas where CE marking is not the regulation in force. Page 20 of 47
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XIENCE Skypoint™ Stent 48 mm has an enhanced stent design

compared with XIENCE Xpedition™ Stent 48 mm

BETTER
EXPANSION

Longer bar arms & Cell length

for Larger expansion
& Cell expansion

I XIENCE Skypoint™ Stent - 5.75 mm
B X1 ENCE Xpedition™ Stent - 4. 5mm

Medium Stent Design

Data on file at Abbott. Note: Elongated bar arms is for medium stent design (9-crest design), 3.5 mm and 4.00 mm.

Information contained herein for DISTRIBUTION outside the U.S. ONLY. Check the regulatory status of the device in areas where CE marking is not the regulation in force. Page 21 of 47
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XIENCE Skypoint™ Stent 48 mm hypotube has a larger wall=thickness to

support excellent pushability

@ EXCELLENT Hypotube wall thickness increased and optimized for
DELIVERABILITY excellent pushability and deliverability — 33% increase in
wall thickness.

Wall-
thickness

»

XIENCE Xpedition™ XIENCE Skypoint™
Stent Stent

Data on file at Abbott — Hypotube wall thickness information — XIENCE Skypoint™ Stent 0.004" compared with XIENCE Xpedition Stent — 0.003".

Information contained herein for DISTRIBUTION outside the U.S. ONLY. Check the regulatory status of the device in areas where CE marking is not the regulation in force. page 22 of 47
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XIENCE Skypoint™ Stent — 48 mm design — shows better pushability

than competitor DES?

EXCELLENT o
DELIVERABILITY s Push Efficiency — 48 mm Stents
:f;-i-
,@ 0.6
Pt )
2 £
D R o
= G > 04 *_
4 = B0
- Ay~ —
= 50
cl BERRE
= =
0]
XIENCE XIENCE BP-EES
Skypoint™ Xpedition™

1. Test performed and data on file at Abbott. Bench model — 3.0 x 48 mm stents tested.

Information contained herein for DISTRIBUTION outside the U.S. ONLY. Check the regulatory status of the device in areas where CE marking is not the regulation in force.
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XIENCE™ stent has a consistent stent design.

XIENCE 3.0x18 mm

53
3-Link 1
a Mid-Strut Link S

Synergy™ 3.0x20 mm

.......... > {""
il

028
2-Links

(4 links een

two proximal end
rings)




Stent Design

Peak-to-Valley Peak-to-peak Offset Peak-to-Peak
Long Link Weld Short Connectors
. =
Nominal
Expansion

Expansion 0.5 mm
Beyond Nominal

lllustrations are artists’ renditions.

Data on file at Abbott.



XIENCE™ Stent platform shows excellent longitudinal strength providing

scaffolding and stability*

BETTER Longitudinal Compression Test
=¥}
EXPANSION 3
-
g 10
= 8 MULTI-LINK stent platform has 3 links per
9 ring that connect peaks of one ring to the
w6 5 valleys of the adjacent ring. This design
Q prevents struts from compressing together
5 and stretching apart (elongating).
= 4
a
g 2 ,
2 — t
(=) e

XIENCE™ BP-EES DP-ZES

XIENCE Skypoint™ Stent has significantly better longitudinal

strength to help ensure optimal procedural outcomes.

1. Test performed by and data on file at Abbott. XIENCE Sierra™ Stent (3.0 x 28 mm) n=5, BP-EES* (3.0 x 28 mm) n=5, DP-ZES* (3.0 x 28 mm) n=5.
*Denotes statistically significant difference compared with XIENCE™ Stent.

Information contained herein for DISTRIBUTION outside the U.S. ONLY. Check the regulatory status of the device in areas where CE marking is not the regulation in force. Page 26 of 47
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XIENCE™ stent has a consistent stent design.

===z TTEX XIXX ???? ??’3? ??%?

3.5 mm 4.0 mm 4.5 mm 5.0 mm 5.5 mm 5.75 mm

sy PP BRSSP TP TPIT P LD
L2L2 222 2222 LBLR 22482 L2482

2.5 mm 2.75 mm 3-00 mm 3.25 mm 3.5 mm 3.75 mm

Less stent pattern deformation potentially leads to better apposition, lesion
scaffolding and more uniform drug distribution.

Information contained herein for DISTRIBUTION outside the U.S. ONLY. Check the regulatory status of the device in areas where CE marking is not the regulation in force.
©2021 Abbott. All rights reserved. MAT-2106626 v2.0



66/F, NSTEMI, refused CABG
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Xience skypoint 3.0x48 Xience skypoint 4.0x33
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Xience skypoint 3.0 x 28 Xience skypoint 3.5 x 38
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XIENCE Skypoint™ Stent Supports Accurate Stent Placement

Through Precise Stent and Marker Placement

_f_f_ i Accurate mid-marker placement enables precise scaffolding and reduces
‘W’ SCAFFOLDING the likelihood of geographic miss to support optimal patient outcomes.

XIENCE Skypoint"“ Stent Resolute Onyx*

Information contained herein for DISTRIBUTION outside the U.S. ONLY. Check the regulatory status of the device in areas where CE marking is not the regulation in force.
©2021 Abbott. All rights reserved. MAT-2106626 v2.0



Selecthru NC 4.0x6 NC Accuforce 3.5x15 (LAD) + 3.0x15 (LCX)
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Xience skypoint 3.5 x 33 Xience skypoint 3.5 x 23
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OCTBER Trial
OCT or Angiography Guidance for PCI in Complex Bifurcation Lesions

Holm NRetal. DOI: 10.1056/NE)M0a2307770

Incidence of MACE (Primary End Point)

0 HR, 0.70 (95% ClI, 0.50-0.98), P=0.035
PN . _ 14.1
\/Q o Angiography-guided PCI (83 patients)
VO (N=601) —
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—

oo (L] o

o o o
| | |

~J
o
|

o
o

Estimated Cumulative Incidence (%)

(59 patients)
OCT-guided PCI Angiography-guided 20 5 OCT-guided PCI
PCI 40 (N=600)
30— 0 | I
In patients with complex coronary-artery 20+ 0 1 2
bifurcation lesions 10 -

0 | |
0 ] 2

Years of Follow-up

—
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85/F, Stable angina, DOE (+)
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LAD OCT(Pre-PCl)
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3.0x15mm NC balloon at Left main to LAD
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LCX OCT after LM-LAD ballooning
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Pre-stent OCT assessment (after pre-dilatation)

o
.
L

) N\ 1
\*) l Reference

‘0o,

Intended stentlength

Distal ref T
0=1.18mnY, DS=99.5%

e

A Length (19.2mm

__ SideBranch | ~ " POTlength
1) Evaluation of pre-dilatation result for dissections and cracked fibro-calcific plaques
2) Identification of stent landing zone (position and length)
3) Reference sizes for each segment to be stented are measured
. Nominal stent size is selected according to the distal reference size
4) Ensure that stent length in proximal MV segment at least is 6 or 8 mm to

I THE CATHOLIC UNIVERSITY OF KOREA
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RD 3.0mm

RD 4.0mm

NIVERSITY OF KOREA
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Left main to LAD Stent deployment and POT -
Xience skypoint 3.0 x 18mm / POT 4.0 x 8 NC balloon SEOUL ST. MARY'S HOSPITAL
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LCX 1st rewiring
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Proximal wiring ? Distal wiring ?
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Proximal wiring ? Distal wiring ?
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Pre- SB stent
evaluation by OCT

1) Full lesion coverage
Exclude residual edge stenosis or major lipid
plaques at or near the stent edge

2) Expansion

Ensure adequate stent expansion for each
segment

Optimal expansion 2 90% ref. size

3) Stent apposition
Identification of segments with malapposed
struts

4) Abluminal rewiring
Exclude accidental abluminal rewiring

5) Wireposition

Wire position is evaluated aiming for distal
recrossing in provisional stenting and mid-
distal recrossing in two-stent techniques



LAD OCT after 1st LCX rewiring

| MSA 4.52mm; EXP=116% | [ MSA 4.44mm?2 EXP =67% |

319 mm 3.9 mm |
Area 3.9Tmm%@=2.22mm Area 6.59mm?2,@=2.88mm

Stent Apposition - ——om 200y memm 300y

E— a
T T T T |

40 mm

T

Full lesion coverage
Expansion

Stent apposition
Abluminal wiring

Wire position
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Proximal




LAD OCT after 2nd LCX rewiring

1mm

| S &
AbboLl

[ MSA 5.01mm?2, EXP = 90% lyl MSA 2.22mm?2, EXP=2?% |

Area 5.57mm2,@=2.65mm | | Area 3.01mm2,@=1.95mm

Stent Apposition ——om 200y ogmm 300y
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Comparison of 15t wiring (left) and 2" wiring (right)

Distal ™
(ﬁ:\.ﬂ
\ “‘ o

Proximal




Kissing balloon

LAD 3.0 x 15mm NC balloon
LCX 2.5 x 15mm NC balloon
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[ MSA 4.36Ymm2, EXP=117% | [ MSA 2.89Ymm2, EXP =97% | T MSA 2.22mm2, Exp=??(yvo_[ MSA 9.90mm?Z, EXP = 313% |

Area | : 3 Area . | ; :
e Bimee | 77
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Stent Apposition Stent Apposition

LAD OCT LCX OCT




LCX OCT : Cover of LCX wall opposite LAD

Stent strut




T-Stent(2.75 x 23mm)
Final KBT(Stent balloon with 3.0 x 15mm NC balloon)

S [== THE CATHOLIC UNIVERSITY OF KOREA
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Criteria for optimization in OCTOBER trial

Edge segments (5§ mm)

Residual stenosis Edge dissections Lipid plaque Ruptured plaque
Less than 30% diameter No edge dissections No presence of a major No presence of one of more
stenosis 1) visible by angiography, or lipid plague spanningmore  plaque ruptures in the edge
2) located in residual edge than 180° of the edge segment
stenosis of more than 30% segment circumference
DS or a lumen smaller than
4.5 mm?

Stented segments

b

N

@

Rewiring Stent malapposion Accidental crushed stent Stent expansion Side branch ostiumin one-
Wire passing through a strut No malapposition segmenis Stent diameter = 90% of the  stent technique

cell in front of the mid or No unintend major correspending segment’s Minimal lumen diameter 2
distal part of the ostium. distortion or crush of reference diameter 50% of the reference

No unintended abluminal implanted stents diameter

rewiring

10LIC UNIVERSITY OF KOREA

L ST. MARY'S HOSPITAL



Final OCT
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LAD OCT : Minimal neocarina

Wiswe =



LCX OCT : Minimal neocarina
and LCX os full-coverage

e e



LCX OCT : LCX os Full-coverage
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Final angiography




XIENCE Skypoint™ has a number of improvements

XIENCE Skypoint Integrated one Guide Wire NEW
pmmm e piece shaft notch 48 MM DESIGN

R
=

—————————— - ——

- ———————

--------------------

Integrated ONE PIECE shaft for lower crossing profile
Integrated mid-shaft to distal shaft catheter with 0.001”/
0.0025mm reduction in guide wire notch profile which helps
provide excellent deliverability

Improved

catheter hub
with more visible
stent size labelling

Larger Stent Expansion
3.5/4.o0mm=>5.75mm

XIENCE Sierr

s

Data on file at Abbott.
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What does the name ‘XIENCE Skypoint® MEAN?

XTENCE Skypoint

Combines the ideas of expansiveness (sky) and

= Better Expansion
being able to deliver to a specific spot (point)

= Deliverability
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