LANDMARK STUDY SHOWS AVANDIA® CONTROLS TYPE 2 DIABETES LONGER THAN
MOST COMMONLY PRESCRIBED ORAL MEDICATIONS IN CANADA.

MISSISSAUGA, Canada — 4 December, 2006 — Results from ADOPT (A Diabetes Outcome Progression
Trial) demonstrated that initial treatment with Avandia® (rosiglitazone maleate) tablets reduced the risk of
monotherapy failure in people with type 2 diabetes by 32 percent compared to metformin (p<0.001), and 63
percent compared to glyburide (p<0.001) at five years. The results of this international study involving 4,360
people recently diagnosed with type 2 diabetes were published today in the New England Journal of Medicine
and presented at the 19™ World Diabetes Congress of the International Diabetes Federation (IDF)." In Canada,
39 trial sites participated in the ADOPT study and enrolled over 618 patients from coast to coast.

Rosiglitazone was more effective than metformin or glyburide in delaying the progressive loss of blood sugar
control, as measured in the study by fasting plasma glucose (FPG) and glycosylated (or glycated) hemoglobin
levels (HbAlc)." The primary reasons for loss of blood sugar control are increasing insulin resistance and
declining B-cell function.> ADOPT demonstrated that rosiglitazone significantly improved insulin sensitivity
(p<0.001 versus metformin or glyburide) and reduced the rate of loss of B-cell function (p=0.02 versus
metformin; p<0.001 versus glyburide)."

“ADOPT provides evidence supporting earlier treatment with rosiglitazone in the management of type 2
diabetes. This is the first long-term study to demonstrate that the progressive loss of blood sugar control can be
delayed and target blood sugar levels can be maintained for a longer period with rosiglitazone than with
metformin and glyburide — the two most frequently prescribed oral antidiabetic agents,” said Dr Steven Kahn,
professor of medicine, VA Puget Sound Health Care System and University of Washington School of Medicine,
Seattle, Washington, United States and Dr Giancarlo Viberti, professor of diabetes and metabolic medicine,
King’s College London School of Medicine, United Kingdom. “The more durable effect on blood sugar with
rosiglitazone was also consistent with greater improvements in core defects of the disease, including significant
effects on insulin resistance and B-cell function.”

ADOPT provides an important update to findings from the United Kingdom Prospective Diabetes Study
(UKPDS) released in 1998, which preceded availability of thiazolidinediones (TZDs) and included only two of
the three oral agents evaluated in ADOPT — metformin and sulphonylrea.>”

“The ADOPT trial results will have a very important impact on Canadians with type 2 diabetes, particularly
those patients who are recently diagnosed,” said Dr. Bernard Zinman, a Canadian endocrinologist and Steering
Committee member of the ADOPT trial. “These results will help physicians choose the best therapies to
manage their patients earlier in the disease and ultimately help avoid long-term complications of diabetes.”

“We now know that type 2 diabetes is a progressive disease. We also know that it’s imperative to aggressively
manage the disease earlier with effective therapies in addition to lifestyle changes such as regular exercise and
dietary options. Unfortunately lifestyle changes alone are often not sufficient. In order to achieve and
maintain optimal diabetes control, patients need effective medication therapy earlier to reduce the devastating,
long-term complications of type 2 diabetes,” said Dr. Zinman.
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Initial therapy with rosiglitazone delayed progressive loss of blood sugar control more effectively than
metformin or glyburide using different blood sugar thresholds — from FPG >180 mg/dl (>10 mmol/l) to a lower
blood sugar level more consistent with current therapeutic approaches, FPG >140 mg/dl (>7.8 mmol/I). "7
Long-term blood glucose control as measured by a mean HbA1c of < 7 percent was maintained for longer with
rosiglitazone-- 60 months versus 45 months with metformin and 33 months with glyburide.! According to the
Canadian Diabetes Association Clinical Practice Guidelines, patients should be targeted to achieve an Alc of
less than 7 percent in order to reduce their risk of microvascular and macrovascular complications.®

“Type 2 diabetes is a progressive disease that needs to be managed effectively to help prevent serious
complications, such as heart disease, kidney disease, adult blindness and lower limb amputations” said Donna
Lillie, Vice President of Research and Professional Education at the Canadian Diabetes Association. “The
ADOPT study measured the long-term sustainability of three therapies commonly used as the first stages of
treatment for type 2 diabetes. The intent was to understand if one therapy worked for a longer period of time
than another — this information will provide important evidence regarding clinical decision making in newly
diagnosed people with type 2 diabetes.”

In ADOPT, rosiglitazone was reported to be generally well tolerated among the large cohort of people with type
2 diabetes who were followed for up to six years. There was no significant difference between the rosiglitazone
and metformin groups in treatment discontinuation, but the rate was higher for the glyburide group (44 percent
in the glyburide group; 38 percent in the metformin group; 37 percent in the rosiglitazone group).' The
differelnce was driven largely by a higher level of withdrawals due to hypoglycaemia for people in the glyburide
group.

The same number of congestive heart failure (CHF) serious adverse events was reported with rosiglitazone (0.8
percent); as for metformin (0.8 percent); however, people given glyburide experienced a lower rate of CHF
events (0.2 percent).'

After the five-year period of study, commonly reported adverse events across the treatment groups were edema
(rosiglitazone 14.1 percent; glyburide 8.5 percent; metformin 7.2 percent); weight gain (rosiglitazone 6.9
percent; glyburide 3.3 percent; metformin 1.2 percent); gastrointestinal side effects (metformin 38.3 percent;
rosiglitazone 23.0 percent; glyburide 21.9 percent); and hypoglycemia (glyburide 38.7 percent; metformin 11.6
percent; rosiglitazone 9.8 percent).'

Recent further analysis showed a lower rate of fractures reports as adverse events in women taking glyburide or
metformin versus rosiglitazone (glyburide 3.5 percent; metformin 5.1 percent; rosiglitazone 9.3 percent), most
commonly involving fractures of the foot and upper limb bones.' There was no observed difference among
treatment groups in the number of fractures reported in men.' These observed fracture rates appear to be within
the range seen in a literature-based review of observational studies in women with diabetes, and analysis of
large managed care databases.”'? This evidence suggests that older women with type 2 diabetes are at an
increased risk of fractures.”"?

About ADOPT

ADOPT is an international, multi-centre, randomised, double-blind study involving 4,360 drug-naive people
who had been recently diagnosed with type 2 diabetes (< 3 years) at over 400 sites throughout North America
and Europe. In Canada, 39 trial sites participated in the ADOPT study and enrolled over 618 patients from coast
to coast. People included in the study were randomised to rosiglitazone, a sulfonylurea (glyburide), or
metformin and titrated to the maximum daily effective doses (rosiglitazone 4 mg twice daily; metformin 1 g
twice daily; glyburide 7.5 mg twice daily). These people were followed for four to six years to examine the
long-term efficacy of each drug used as initial monotherapy on blood sugar control, insulin resistance and -cell
function. At the time of monotherapy failure, 99.3 percent, 98.6 percent and 99 percent of participants were
receiving maximal doses of rosiglitazone, metformin and glyburide, respectively.'
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When ADOPT was designed, HbA 1¢ was not chosen as the primary outcome because the guidelines at the time
focused largely on FPG."” Nevertheless, HbAlc data collected in the study as a secondary endpoint provided
results, which are consistent with those for FPG and are applicable to current clinical practice.

ADOPT was funded by GlaxoSmithKline.

About Rosiglitazone

Rosiglitazone belongs to the thiazolidinedione (TZD) class of drugs and is an approved treatment for type 2
diabetes that improves blood sugar control, enabling people to reach recommended blood sugar levels.'* The
addition of rosiglitazone to metformin and/or a sulphonylurea has been shown to help people with type 2
diabetes reach and maintain treatment goal, and findings from ADOPT support the long-term durability of
rosiglitazone monotherapy.'*

About Type 2 Diabetes

Type 2 diabetes is a chronic, progressive illness often linked to premature death, and affects approximately 230
million individuals worldwide, nearly six percent of the world’s adult population. The IDF estimates that by
2025, more than 350 million people worldwide will suffer from this disease.'” In Canada, almost two million
people have type 2 diabetes.'® As type 2 diabetes naturally progresses, the combined effects of core defects of
the disease, namely insulin resistance and beta-cell dysfunction, can make it increasingly difficult for physicians
to help patients control blood sugar levels.

Type 2 diabetes occurs when the body does not respond properly to or produce enough insulin.'” Overtime, the
chronic, progressive nature of type 2 diabetes makes it more difficult to maintain blood sugar levels and
therefore more than one medication may be required to reach recommended goals.'"®" Keeping blood sugar
levels in control is important in preventing diabetes-related conditions such as eye disease (blindness), kidney
disease (kidney failure/dialysis), nerve damage, amputation, heart disease, stroke and peripheral vascular
disease. '**** Such complications can decrease a person’s quality of life and result in increased health costs.**
Untreated diabetes can lead to death. Every ten seconds, a person dies from diabetes-related causes.*

HiH

Important Information regarding Avandia® (rosiglitazone maleate)

Rosiglitazone maleate (Avandia®) is indicated for use alone, or in combination with metformin or a
sulphonylurea, to reduce insulin resistance and lower elevated blood sugar in patients with type 2 diabetes.
Rosiglitazone directly targets insulin resistance and improves B-cell function, underlying causes of type 2
diabetes. The most common side effects reported in clinical trials with rosiglitazone were upper respiratory
tract infection, headache, and back pain. Rosiglitazone is not for everyone. Rosiglitazone should not be used in
patients with severe heart problems or serious liver problems, or in patients who are pregnant.

About GlaxoSmithKline

GlaxoSmithKline — one of the world’s leading research-based pharmaceutical and health-care companies — is
committed to improving the quality of human life by enabling people to do more, feel better and live longer. In
Canada, GlaxoSmithKline Inc. is among the top 15 investors in research and development, contributing more
than $135 million in 2005 alone. GSK is an Imagine Caring Company, and is consistently recognized as one of
the 50 best companies to work for in Canada.

ATTENTION TELEVISION ASSIGNMENT/PRODUCERS

B-roll will be distributed via satellite feed at 2:00 p.m. EST on Monday December 4, 2006.
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The satellite coordinates are as follows:

Anik F2 C, Transponder 7B
Audio subcarrier 6.2 and 6.8

Downlink frequency 3980 vertical

If you experience problems with the feed, please call CNW at (416) 863-2112.

For more information, or to schedule an interview with a Canadian ADOPT investigator, please contact:

Peter Gay, Hill and Knowlton Canada Julie Holroyde, Hill and Knowlton Canada
Office: 416-413-4732 Office: 416-413-4625

Cell: 416-523-1420 Cell: 416-805-7942
peter.gay@hillandknowlton.ca julie.holroyde@hillandknowlton.ca

GlaxoSmithKline Inc.
Corporate Communications: 905-819-3363
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