
The intellectual shorthand of  data visualization  

can make the abstract and complex clear, elegant and  

understandable.



HIV Infection product landscape evaluation on name brand for color relevance  
Maps and Plans – Scientific and Medical 

color m
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COMPETITIVE HIV PRODUCT COLOR LANDSCAPE COMPETITIVE PRODUCTS
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Combivir
Crixivan
Emtriva
Epivir
Fortovase
Hivid
Invirase
Norvir
Resciptor
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Trizvir
Videx
Videx EC
Viracept
Viread



HIV Infection in the United States in 2012
Statistical and Comparative – Scientific and Medical 

HIV INFECTION IN THE UNITED STATES 2012

know
 the facts

1.2 million people in the United States 
are currently infected with Human 
Immunodeficiency Virus (HIV)

Of those 1.2 million people, approximately 
1 in 7 or 15%, are unaware that they are
infected with HIV

Amongst hetrosexuals there
are an estimated 12,900 
new cases of HIV in 
2012 (% below)

F
em
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e

M
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e

The estimated 1.2 million
cases of HIV in the United States 
is equivalent to the population 
of New Hampshire

HIV among children under the 
age of 13 in the United States is 
approximately 200



HIV Infection information on enzyme excretion for medications 
Statistical and Comparative – Scientific and Medical 

MANY NNRTIS AND PIS CAN AFFECT CYP450 ENZYMES

enzym
e activity

ENZYME INHIBITION

Decreased hepatic clearance 
of substrates

Amprenavir           Lopinavir
Atazanavir         Ritonavir
Darunavir         Saquinavir/ritonavir      
Fosamprenavir        Tipranavir/ritonavir

Decreased plasma levels 
of substrates

ENZYME INDUCTION

Increased hepatic clearance 
of substrates

Ritonavir            
Nevirapine

Decreased plasma levels 
of substrates



Precision fabrics for milling and sifting applications  
Flow and Organizational – Commerce 

For precise, high-capacity particle separation

SaatiMilTM screens are precision woven for accurate,

high-capacity particle separation. The SaatiMilTM line is

ideal for the exacting screening and separating procedures

used in food, chemical, pharmaceutical, and mining

industries. Applications include flour milling, abrasive

sifting, chemical classification, pharmaceutical separation

sand sifting, and corn, sugar and rice separation.

Throughout the world, SaatiMilTM screens are know 

for their high capacity, longevity, perfect fit, and 

competitive pricing.

SaatiMil TM

PRECISION FABRICS FOR

MILLING AND SIFTING APPLICATIONS 



Precision fabrics for healthcare applications  
Flow and Organizational – Commerce  

Medical and Diagnostic devices

Among the most demanding fabric applications are

medical and diagnostic devices. SaatiCareTM healthcare

fabrics are more than up to the task; they are the

preferred choice for arterial and transfusion filters,

diagnostic test kits, collection reservoirs, biopsy bags,

oxygenators, and flow control devices. The precise

aperature size, uniform flow rates, and lot-to-lot

consistency make SaatiCareTM fabrics the ideal solution

for demanding healthcare applications.

Manufactured to the most exacting standards,

SaatiCareTM fabrics are woven with monofilament polyester

or polyamide fibers with smooth and uniform surfaces

that are particularly suitable for medical applications.

SaatiCareTM

PRECISION FABRICS FOR

HEALTHCARE APPLICATIONS 



Hepatitis C–a visual comparison flavivirus glycoproteins 1990 and 2014   
Statistical and Comparative – Medical  



Projected growth rates of cirrhosis among Hepatitis C patients    
Statistical and Comparative – Medical  



Increased risk of death from hepatic and non-hepatic causes among Hepatitis C patients   
Statistical and Comparative – Medical  



HCV prevalence and treatment in the United States  
Statistical and Comparative – Medical   
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A Study in Data Visualization

Multiple executions and alternative design options for the 

visualization of data to be used on an iPad app presentation. 

The intent of this graph is to display that there is a 

significant gap in HCV care. This gap measures 

the prevalence and treatment in the US.

The data is of the estimated figures are derived from 

NHANES and Chak, et al. Liver Int. 2011;31(8):1090-1101. 

Estimates of treated per year derived from prescription claims 

data for patients with HCV infection on antiviral treatment 

in 2011.  

NHANES = National Health and Nutritional 

Examination Study. 



Lighting the way for future energy efficiency   
Statistical and Comparative – Energy and Environmental 

lighting the w
ay

SHEDDING NEW LIGHT ON U.S. ENERGY EFFICIENCY STANDARDS 2012 UPDATES 

SAVINGS
Estimated electric bill savings 
of more than $10 billion per year
with incandescent phase out  

PERCENTAGES
Almost half of the electricity used 
by industry is for lighting. In homes, 
up to 25 percent of our electric bill 
is for lighting  

NEW TECHNOLOGY
Compact Fluorescent Light bulbs 
(CFLs) and Light Emittting Diodes 
(LEDs) use 25 to 30 percent 
less energy than traditional 
incandescent light bulbs

ENVIRONMENT
Presently over 4 billion 
screw-based sockets in the 
United States



Modeling and implementing a multi-channel marketing workflow    
Flow and Organizational – Marketing 

Consulting

Research

Merck

Metrics

Challenges

Highlights

AN
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EVALUATECOLLECT PREDICT GENERATE INSIGHT EXECUTE ENGAGE

Collect Data 
on Multi-channel 
Campaigns

Cross-Industry News

Non-Pharma Benchmarks

Gold Standards

Merck’s MCM team to 
touch base with brand 
teams for data collection 
requests:

– Data collection on
Merck brands as a way 
to check the success of 
their multi-channel mix

– Data collection on
competitors’ brands 
as a way to check 
the success of their 
multi-channel mix

Evaluation of “Best-
In-Class” Examples

Agency highlights 
when hot new data 
has been collected

Qualitative assessment of 
gathered data begins

Planning group to 
bring contextual insight 
to multi-channel mix 
assessment

Special consideration 
will be given to recently 
added benchmarks

Assessment 
parameters will be 
adjusted accordingly

Physician 
Engagement with 
Optimized Multi-
Channel Campaign

Measure and optimize 
ongoing benchmarks for 
engagement

Measure success 
based on pre-determined 
parameters

Cull metrics and customer 
insights for immediate 
brand team attention

Establish and continue 
to measure evolving 
engagement levels for 
each potential interaction

Add all metrics back
into the predictive model

Predictive Model

Developed algorithm 
will quantitatively 
compute potential 
campaign outcomes

Customized widget will 
house campaign case 
studies for self-serve 
access to benchmark real-
time data collection

Widget dynamically 
updates with real-time 
data additions

Widget lives on Merck 
MCM team and agency 
desktops

Real-time updates 
populate widget as 
cookies access database 
through the Internet

Generated Reports

Desktop widget users 
at Merck will self-serve 
desired reports sorted 
by the parameters of 
manufacturer, brand, and 
historical data collection. 

Merck’s MCM team will be 
equipped to discuss 
report ramifications with 
individual Merck brand 
teams

As data is added 
to predictive model, 
reports will reflect 
recalibrated rankings

Customer Insight

Planning group to 
provide interpretation 
to the brand teams 
in their review of 
generated reports

Customer insight 
feeds back into the 
evaluation step which 
provides additional 
context to the model 
as it refreshes with 
newly collected data

Merck’s MCM to 
Bring Reports to 
Brand Teams

Calibrate optimal 
channel mix for 
determined parameters

Address brand’s 
multi-channel mix 
relative ranking 

Incorporate insights 
for informed IPEP

Allow for adjustment 
moving forward to create 
optimal channel mix

Reallocate budgets 
accordingly

Agency partners to guide 
reviews

Data integration:

Accessibility and quality

Efficiency and 
avoidance of data 
inundation

Cultivate 
institutional memory

– Easy access to best-
   in-class examples

Investment optimization

Macro environment 
changes (marketplace)

Framework in 
place for reflective 
landscape tracking

Actionability and 
maintenance of data

Adjustment of 
expectations to include 
soft measures

Industry ground-
breaking model for 
campaign evaluation 
and optimization

Scale, scope, and 
timing of reports

Report frequency and 
design

Tangible checkpoints for 
brand appraisal

Micro environment 
landscape changes 
(new channels, 
eg, iPhone)

Provides longitudinal 
trends for customers

Regional differences 
(US and ex-US)

Opportunity for brand 
teams to accelerate 
customer engagement 
and sales

Track evolution 
of behavior

Maintain visibility 
into Merck’s and 
competitors’ marketing 
activities

Tagging and 
classification of content



Modeling and implementing a Tablet PC digital presentation workflow   
Flow and Organizational – Production

Create 
Content Map

CM

Design 
Prototype

Screen

Design
Templates

Build
PRESENT
In Flash

Build
PRESENT
In Flash

Build
Proscape 6

Build
Proscape 6

Q.C.
Proscape 6

Release
All Files

Interactive
Agency

Kickoff Prototype ReleaseStructure Develop Med/Legal Build Approve Q.C.

Determine 
core flow
and messaging 
requirements

Review brand
campaign

Discuss  
creating/formatting
print assets and
layouts for
tablet delivery

Determine if 
wireframes are 
needed for
M/L approval

CM approved

Prototype 
approved

Discuss  
multimedia

Create digital 
style guide

PPT content
wireframes (CW)
revisions

CM - M/L
approved

Flash  
development
built in shell

Navigation
development

Animation
and video
Integration

Integrate into 
Proscape 6
Workbench 
Carving Station

Supply  
swf files for
review

PDF screen
captures for
review and
approval

Animation
and video
integration
approval

Migrate 
Flash files into
Proscape

Confirm 
style guide

Test all Proscape
files for PRESENT

Agency
Review

Content Map
CM

Confirm 
Campaign

Assets

Review
Flow/Assets

Confirm
Photo/Asset

Rights

Obtain
Med/Legal
Approval

Review
Proscape 6

Files

Q.C.
PRESENT

Files

Approve
PRESENT

Files

Migrate 
Flash files into
Proscape

PDF screen
captures for
review and
final approval

Discuss
Sales Training
opportunity

BMS Review BMS Review BMS Review BMS Review  BMS Review 

Review all
production assets 
for Proscape 
release

PDF screen
captures for
review and
approval

Pre-release
to Managers for
Sales Training

Package all
production assets 
for Proscape 
release

Archive all
production assets 
for Proscape 
release

Proscape
6

Build
Templates

Customize
Templates

Develop
All Assets

Q.C.
Proscape 6

Release
Proscape 6

Files

Update
in Proscape 6

Information
Architect

Review
Prototype

Screen

Create
Wireframes

Determine
Navigation

Flow

Review
Navigation/

Flow

Define

Discover

4 - 6 weeks

Design Develop Deploy

10 - 14 weeks 1 week4 weeks2 weeks



Modeling and implementing a three tier multi-channel marketing workflow  
Flow and Organizational – Marketing 



Pharmaceutical product comparison chart for measured walking distance  
Informational and Instructive – Medical 

stepping ahead

SIX-MINUTE WALKING DISTANCE MEASUREMENT 

Mean change in baseline in 6MWD (m)

0 10 20 30 40

Placebo

-10

Least-squares 
mean distance 
95% CI: 14 
to 62

n=189

Adempas

+ 38m



Pharmaceutical product dosing chart specific to product dosing titration information  
Informational and Instructive – Medical 

dose titration

AT EACH VISIT ASSESS FOR DOSE ADJUSTMENT GUIDELINES 

Dosing and Titration

1.5 mg

Starting dose

Maximum dose

▲

▼
●

2 mg

2.5 mg

1 mg

0.5 mg

▲

▼
●

▲

▼
●

▲ Increase dose by 0.5 mg if:
    – systolic BP is >95 mm Hg 
    – no signs or symptoms of hypotension

●  Maintain dose if:
    – systolic BP is <95 mm Hg 
    – no signs or symptoms of hypotension

▼ Decrease dose by 0.5 mg if:
    – systolic BP is <95 mm Hg 
    – with signs or symptoms of hypotension

If treatment has to be interrupted for 3 days or more, restart. If one dose is missed, the next dose should be taken as planned.

– Adempas is dosed 3 times a day.  
– Titrate up at intervals no shorter than 2 weeks.



Pharmaceutical product dosing cards each specific to indication and required information 
Informational and Instructive – Medical 

PRODUCT DOSING CARDS FOR MULTIPLE INDICATIONS

GROMMET CONNECTED CARDS
Sample of Dosing tool fanned/open 

FRONT SECTION
Adult

SECONDARY SECTION
Pediatric

SEPARATE CARDS
Additional Dosing Guidance
Important Safety Information
Tablet identification
Titration
Sign-off/Copyright Back 
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Previous Antipsychotic

ABILIFY

W
hen initiating ABILIFY, gradual cross-tapering 

m
ay be appropriate
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*Major Depressive Disorder in adults who have had an inadequate response to antidepressant therapy.

Important Warning and Precaution for Cognitive and Motor Impairment

Like other antipsychotics, ABILIFY may have the potential to impair judgment, thinking, or motor skills. Patients should not drive or 

operate hazardous machinery until they are certain PRODUCT does not affect them adversely.
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AdultSchizophrenia
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Adult  
Bipolar 1 Disorder, Manic or mixed (monotherapy or adjunct to lithium or valproate)

ABILIFY dose (mg/day)

Initial andrecommened doses

Maximumdose

Bi
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r 1

 D
is

or
de

r

Monotherapy:15 mg/day
Adjunct: 10-15 mg/day

R
0             2             5                           10                          15                          20                          25                         30

Major Depressive
Disorder  
Adjunct to antidepressants 
in adults who have had 
inadequate response to 
antidepressant therapy.

PRODUCT dose (mg/day)

Recommened dose
5-10 mg/day

Maximum dose
15 mg/day

M
DD

Initial dose
2-5 mg/day

R



Product benefit summary 
Informational and Instructive – Pharmaceutical

EMPOWERS THE TREATMENT OF HCV GT 1 PRODUCT SUMMARY 

IFN- AND RBV-FREE
A more streamlined and positive 
treatment experience

DOSING
One pill, once daily, single-tablet 
regimen

MOA
High barrier to resistance
EFFICACY
Consistently high SVR across  
all types of GT 1

SHORT DURATION
Treatment as short as 8 weeks
SAFETY AND TOLERABILITY
Highly favorable



Quality control and assurance 
Three stage flow chart – Medical manufacturing 

DAIKYO  CLEAN ROOM MANUFACTURED IOS 7 GUIDELINES 

ISO 7 
VISION INSPECTION

ISO 7 
PACKING INSPECTION

ISO 7 
MOLDING INSPECTION

INJECTION
MOLDING

100% 
AUTOMATIC

AUTOMATIC
PACKAGING

100% Inspected and 
Delivered Sterile

• Crystal Zenith components 
   are manufactured in the U.S.
   and Japan in an ISO 7 clean 
   room environment.

• Components are 100% 
   vision inspected, 100% x-ray
   inspected, and 100% needle 
   occlusion tested.



Color cosmos: an emotional guide to color  
Maps and Plans – Scientific and Psychological 



Projected growth for The Liposome Company, Inc. 1996 Annual Report  
Statistical and Comparative – Corporate  



Signage system for The Liposome Company, Inc. corporate environment   
Informational Graphics – Pharmaceutical 

hand signs

THE LIPOSOME BIOTECHNOLOGY COMPANY INC. CORPORATE SIGNAGE AND INFORMATIONAL GRAPHICS

L I P O S O M E  L A B O R A T O R I E S T E S T I N G

R E G I S T R A T I O N

P A C K A G I N G

R E S E A R C H



Differentiation of United States businesses by size   
Statistical and Comparative – Commerce 

environm
ents

STATISTICAL INFORMATION AND FACTS ON US BUSINESS ENVIRONMENTS BY SIZE AND STRUCTURE

HOME BASED BUSINESS (HBB)

18.3 million HBB in the United States 
One home in ten houses are HBB 
53% of small businesses are HBB
HBB on average employee 2 people
$427 billion annual average income
8% generate annual income >$500,000
35% generate annual income >$125,000
A new HBB starts every 11 seconds
7 out of 10 HBB succeed
Based on 2010 Statistics

SMALL AND MEDIUM BUSINESS (SMB)

4.7 million SMB in the United States  
SMB employee between 100–9,000 people
47% of noncorporate businesses are SMB
Wall–Mart is the largest SMB employing
2,2000,000 people
Google voted the best SMB to work for
Hampton Hotel is ranked as the number 1
franchise in the US
Based on 2012 Statistics

CORPORATE BUSINESS (CB)

>700,000 CB in the United States 
CB employee >10,000 people
Harvard University was the 1st US CB
Exxon Mobil is the largest US CB
Allergan is the fasting growing CB
Based on 2012 Statistics



Population growth for the City of Chicago and the State of Illinois
Statistical and Comparative – Architectural

11,213,976

10,081,158

8,712,176

7,897,241

7,630,654

6,485,280

5,638,591

4,821,550

3,826,352

3,077,871

2,539,891

1,711,951

851,470

476,183

157,445

55,211

12,282

3,366,957

3,550,404

3,620,962
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Architectural residential home styles in Illinois
Statistical and Comparative – Architectural

Architectural Styles in Illinois 1800   10       20       30       40       50      60       70       80       90      1900   10       20

Federal

Colonial

Greek Revival

Gothic Revival

Italianate

Second Empire

Stick Style

Queen Anne

Shingle Style

Richardsonian Romanesque

Commercial Style

Prairie School

Early Picturesque

Late Picturesque

Peak Period



Building heights for the City of Chicago by year and construction advancement 
Statistical and Comparative – Architectural

100 Stories

90 Stories

80 Stories

70 Stories

60 Stories

50 Stories

40 Stories

30 Stories

20 Stories

15 Stories

10 Stories

5 Stories

Ground

1970

1930

1855

1850

Chicago Building Heights: Walk-up, Elevator, Tower, Megastructure

1830-1870
6 stories or less 
pre-elevator

1870-1880
10-16 stories, 
load bearing walls 
with elevators

1880-1905
20-25 stories, steel
construction with
elevators

1905 –
Present day
construction



Cast-iron construction early landmarks by location
Maps and Plans – Architectural

Cast-Iron Construction Preceding Chicago Skeleton Skyscrapers

United States

Crystal Palace, NY
Carstensen & Gildemeister, 1853

Grand Central Terminal, NY
Snook & Buckhout, 1869

Harpers & Brothers’ Building, NY
J. Bogardus, 1854

Niagara Falls Suspension Bridge, NY
John Roebling, 1855

Brooklyn Bridge, NY
John and Washington Roebling, 1869–1883

US Capital Dome, Washington, DC
Walters, 1855

St. Louis River Frout
1850

Truss Arch Bridge, St. Louis, MO
James Eads, 1867–74

England

Cast-iron arch bridge, River Severn
A. Darby, 1775–1779

Sunderlund Bridge
R. Burdon, 1793–1796

Menai Suspension Bridge, Wales
Thomas Telford, 1820–1826

Crystal Palace Great Exhibition
Joseph Paxson, 1851

Royal Pavilion
Brighton, 1818–1821

France

Market Hall of Madeline, Paris
Truss construction, 1824

Galerie d’Orleaus, Paris
1833

Eiffel Tower, Paris
1889

Botanical Gardens Greenhouse, Paris
1833



Frank Lloyd Wright: career evolution 
Timeline – Architectural

Childhood and Education
1867-1887

Born June 8, 1867 Richland
Center, Wisconsin. Was 
exposed to the Froebel 
Kindergarten methods by his 
mother, a teacher, who also
intended that her son became
an architect. Worked in his
uncle’s farm in Spring Green

during the summers.
Attended High School but left
short of graduation. Was
enrolled in engineering
curriculum at the University
of Wisconsin for two
semisters.

Appprenticeship
1887-1893

Worked as a draftsman for
Joseph Lyman Silsbee after
arriving in Chicago in 1887.
Joseph Silsbee was primarily 
a residential, shingle style
architect. Wright left in less
than a year to apprentice to
Louis H. Sullivan who at the
time needed a draftsman to

detail his sketches for the
ornament at the Auditorium
Theatre. Wright rose to
become head draftsman for
the Adler and Sullivan firm.
He was discharged in 1893 for
engaging in private practice
while in Sullivan’s employ.

Prairie Architecture: Oak Park Studio
1895-1909

The studio was built in 1895,
more than ten apprentices were
employed over the years and
more than 50 Prairie houses
were designed in the studio
beteeen 1900 and 1910.

The first mature Prairie houses
were built in Kankakee, the 
Hickox house and the Bradley
house of 1900. Wright’s work
was published in the Ladies
Home Journal in 1900 and

Taliesin and Japan
1911-1924

A number of buildings during
this period continued to gain
recognition for Wright.
Taliesin at Spring Green,
Wisconsin (1911), Midway
Gardens, Chicago, Illinois
(1914), Imperial Hotel, Tokyo,

(1914), Imperial Hotel, Tokyo,
Japan (1916-22), Millard House
Pasadena, California (1923).
Prairie architecture expanded
into a more personal style that
was simply Wright’s alone.

Second Peak in Career
1936-1937

After suffering financial
hardship, Wright rebounded
in the late 1930’s with
several buildings that brought
international acclaim, the
S.C. Johnson Wax Building,
Racine, Wisconsin, 
Falling Water, Connellsville, 

Pennsylvania, and a new 
residential house concept 
as significant as the Prairie 
house called the Usonian 
house: example Jacobs House, 
Madison, Wisconsin. The 
architect now became a 
celebrity.

International Recognition
1938-1959

In 1938 the Fellowship (school)
was moved to Taliesin West, near
Phoenix, Arizona.Commissions 
were internationally dispersed. 
The Guggenheim Museum in
New York was one of the most 
acclaimed buildings during 

Proposals, Writings and Fellowship
1925-1935

These were years of economic hardship,
commissions were less plentiful. Proposals
were developed for San-Marcos-in-the-
Desert (1927), the Tower skyscraper (1929),
and Broadacre City (1931-1935). Taliesin
Fellowship opened (1932), and House-on-
the-Mesa (1932).

this period. With it Wright 
continued his interest in spaatial 
creativity. Died in 1959.

Europe: Wasmuth Publication
1910-1911

The Oak Park Studio was 
closed late in 1909 and therafter 
the apprentices practiced Prairie 
architecture independently. 
In Europe Wright prepared the 
manuscript aand drawings for
Ausgefuhrte Bauten and Entwurfe 

von Frank Lloyd Wright. The 
book was essentially plans and 
perspectives of Prairie School 
houses with an introductory 
philosophic statement. It brought 
international recognition for its 
openness of plan.

Opens Office
1893-1895

IA city office was opened though
Wright drafted at home in Oak
Park, Illinois. His first commission, 
the Winslow house, attracted 
attention. After seeing this house, 
Burnham offered to subsidize a 
 

classical education in Europe if
Wright would return as a designer 
for his firm. 

1901. His Oak Park and River 
Forest houses, Unity Church 
and Robie House earned him
a lasting reputation as the
developer of a new American
style. 

MARION MAHONY

WILLIAM E. DRUMMOND

WALTER BURLEY GRIFFIN

BARRY BYRNE

ANDREW WILLATZEN

JOHN VAN BERGEN

Frank Lloyd Wright: Career Evolution Frank Lloyd Wright: Career Evolution

            WRIGHT               APPRENTICES



Chicago School: evolution of architectural firms 
Timeline – Architectural

1865 70 75 80 85 90 95 1900 05 10
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The Proof Behind the “Why?”    
Graphic Recording / Statistical – Pharmaceutical / Medical  



Bipolar Depression1,2 

Unmet Needs 

• Bipolar disorder is a condition that 
(2.6% of US adult population)

• In a vast majority of cases (82.9%), bipolar disorder is classified as “severe”

50% to 70% of patients
present with depressive symptoms3-5

• Depressive symptoms are associated 
with greater morbidity and mortality 
(due to suicidal ideation) than manic 
symptoms6,7

• Poorer prognosis is observed in patients 
who present with depressive symptoms7

• Misdiagnosis is a significant barrier 
to appropriate management of bipolar 
disorder; ~69% of patients may receive 
an initial misdiagnosis8

– Patients who present with 
predominant depression are 
more likely to be misdiagnosed 

~57affects million
Americans

References: 1. National Institutes of Mental Health. https://www.nimh.nih.gov/health/statistics/prevalence/bipolar-disorder-among-adults.shtml. Accessed May 9, 2017. 
2. Depression and Bipolar Support Alliance. http://www.dbsalliance.org/site/PageServer?pagename=education_statistics_bipolar_disorder. Accessed May 12, 2017.
3. Colom et al. J Affect Disord 2006;93:13-7. 4. Daban et al. Compr Psychiatry. 2006;47(6):433-7. 5. Etain et al. J Clin Psych 2012;73:e561-6. 
6. Maina G et al. Psychosomatics. 2013;54(5):437-42. 7. Manning JS. Prim Care Companion J Clin Psychiatry. 2005;7(6):259-67. 
8. Singh T et al. Psychiatry (Edgmont). 2006;3:57-63.
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Agitation in Dementia

Unmet Needs 

• Despite high prevalence, there are no approved agents for the treatment of 
behavioral disturbances in dementia1

• Though not approved for this indication, antipsychotic agents are often used to 
treat behavioral disturbances in dementia2

– These agents are associated with significant adverse events in this population 
(eg, cerebrovascular events, EPS, falls, cardiovascular events)  

– Can be associated with worsening cognitive impairment

• Use of available psychotropic treatments results in only modest reduction in behavioral 
disturbances in dementia, highlighting the need for effective, safe, symptom-targeted, 
and specific pharmacologic interventions3

• There is a significant need for approved medications that can reduce the burden on patients 
and their caregivers

References: 1. Desai AK et al. Prim Care Companion J Clin Psychiatry. 2001;3(3):93-109. 
2. Steinberg M et al. Am J Psychiatry. 2012 September;169(9):900–906. 3. Cerejeira J. Front Neurol. 2012;3:73.
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Schizophrenia

Unmet Needs 

References: 1. Mathews M, et al. Psychiatry. 2005;2(3):36-41. 2. Li P et al. Curr Top Med Chem. 2016;16(29):3385-3403. 3. Peluso MJ, et al. Schizophr Res. 2013;144(1-3):80-86. 
4. Velligan DI et al. J Clin Psychiatry. 2009;70(suppl 4):1‐46. 5. Lehman AF, et al. Practice Guideline for the Treatment of Patients With Schizophrenia. 2nd ed. 2010. 
6. Panish J et al. J Pharm Health Serv Res. 2013;4(1):29–39 7. Liu J. Am J Manag Care. 2014;20(suppl 8):S174-S183. 8. Sun SX et al. Curr Med Res Opin. 2007;23:2305-2312.

• Within 12 months, up to 60% of patients with schizophrenia are nonadherent to medication, 
contributing signi�cantly to risk of relapse4-6

– Treatment nonadherence accounts for approximately 40% of hospital readmissions7 

– Rehospitalizations caused by 
poor treatment adherence may 
cost the system as much as

• To safely and effectively manage the various symptoms of schizophrenia, there is 
a tremendous need for agents that act across multiple neurotransmitter pathways 
without off-target effects  

$15billion 
per year (US dollars, 2005)8

• Adverse events associated with current treatments are a significant burden 
to patients, healthcare professionals, caregivers, and health systems

– Movement disorders (eg, akathisia, Parkinsonism)1

– Weight gain and metabolic disturbances2

– Prolactin elevation2

– Cardiac side effects (eg, QTc prolongation)3

Unmet Needs for Schizophrenia 2017   
Statistical – Pharmaceutical / Medical  



NORTH AMERICA SOUTH AMERICA EUROPE CANADA AUSTRALIA ASIA

60-75% 60-75% 60-75% 60-75% 50% >50%

P
revalence of G

T
 1

AMONG HCV-INFECTED POPULATION, 2014
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AARP–American male retirement statistics and facts     
Statistical and Comparative – Social and economic 

on golden pond
SNOWBIRDS

38% of retirees are Snowbirds
Top Snowbird locations include:
1. California
2. Arizona
3. Florida
4. Texas
6. Carolinas

The average age of retirement 
for men is 64. 

EMPLOYMENT

43% of retirees work part-time
5 most popular retirement jobs:
1. Retail: Target, Starbucks and 
    Lands End
2. Entrepreneurial opportunities
3. Bartending
4. Usher or Tour Guide
5. Flight attendant

1 in 8 people die before retirement.

INTERESTS

45% of retirees pursue interests
Personal interests include:
1. Travel
2. Hobbies
3. Volunteering
4. Home renovations/Gardening
5. Taking Classes

6,000 Americans turn 65 every day.

EXERCISE

16% of retirees actively exercise
5 most popular exercises include:
1. Walking: Outdoor, Mall 
    and Treadmill
2. Swimming/aquatic exercising
3. Bike riding including stationary
4. Low impact jogging 
5. Dancing

In 2020 the number is expected 
to jump to 9,000 a day.

An overview of how the American male spends his retirement years
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Cardiovascular morbidity a visual comparison   
Statistical and Comparative – Medical 
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Cardiovascular Disease Morbidity during Fourth to Twelfth Year 
of Antihypertensive Therapy

Relation to relative change during initial three years of follow-up in systolic blood pressure 
and serum cholesterol quartiles

Systolic blood pressure (%) Serum cholesterol (%)

10

2

6

33

19

15

25

Levels of Sympathetic 
Nervous System Control of 
Blood Pressure

1. Peripheral (local) level

2. Spinal level

3. Bulbar level

4. Limbic-hypothalamic (CNS) level

Benefits only seen when both BP and cholesterol are lowered  
The dimensional bar graph on this page illustrates how 

the interaction of changes in systolic blood pressure and 

serum cholesterol can markedly raise or lower 

cardiovascular risk.

 



Bile acid transporter (BAT) inhibitor–a visual compariative diagram   
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Riociguat: dual mode of action with a novel target   
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Regularity Down to a Science: a visual analogy   
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The Evidence is Moving: a visual analogy   
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Veterinarian product information specific to indications supporting therapeutic considerations  
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