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Growing Health Burden

Percentage of population aged 60 years or over by region, from 1980 to 2050 Healt h Care COSt ( 1 970_201 6)
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Drug Development — Losing Grounds
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Use of Electronic Medical Records in US
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Internet of Things
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Cost per Human Genome
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Large Data — The Danger of Averaging
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Large Data — The Danger of Averaging
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Rare Diseases Are Common

RARE DISEASES BIG IMPACT

IN TOTAL., RARE DISEASE IMPACT

30 MILLION
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Why would this work?

« Because drugs are not “one trick ponies”
« Even though we think of them that way. A i

o Additional direct effects
o Additional down stream effects

« Drugs are complex three
dimensional entities
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Heart Failure

European Journal of Heart Failure 1 (1999) 401-406 waww elsevier com/! The N EW E N G LA N D
Extended short report JOURNAL o MEDICINE

ESTABLISHED IN 1812 APRIL 10, 2008 VOL. 358 NO. 15

Neurohormonal reactivation in heart failure patients on
chronic ACE inhibitor therapy: a longitudinal study

Telmisartan, Ramipril, or Both in Patients at High Risk
for Vascular Events

The ONTARGET Investigators®

Alison F.C. Lee**, Robert J. MacFadyen®, Allan D. Struthers®
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Transcriptomics — Beyond Proteomics

The Central Dogma
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Transcriptomics — Beyond Prot
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NON-COMPETITIVE INHIBITION
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Lamin A/C Haploinsufficient Cardiomyopathy
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LMNA Haploinsufficiency Signature Definition
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LMNA Knockdown Signature Reversion
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In Vitro Validation — Transcriptomics and Function
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Drug Repurposing Principle
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Summary Questions / Comments

Older population increases the need of
healthcare

The cost drug development has risen to the ?
level where it doesn’t cope with the challenges
Big data offers opportunities not only within Al
but also with detailed analyzes and the delivery

of care .
One major challenge we face is to stay granular
with our data as it grows
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