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- Investor Relations Release -

New Phase II study in gout patients shows Novartis ACZ885 prevented acute flares better than standard anti-inflammatory therapy

o ACZ88S5 significantly reduced rate of acute flares up to 75% vs. anti-inflammatory colchicine in gout patients starting uric acid
lowering therapy (UALT)(1)

o ACZ885 blocked major inflammation trigger (interleukin IL-1B)(2),(3) for sustained period and reduced gout symptoms (4)

o Data indicate potential of ACZ885 to both treat and prevent painful gout flares - Phase Il program in gout currently underway

Basel, June 18,2010 New phase II data demonstrate that the human monoclonal antibody ACZ885 (also known as canakinumab) provided
highly statistically significant risk reduction of acute flares in gout patients initiating uric acid lowering therapy (UALT) compared to the
anti-inflammatory standard of care (colchicine)(1).

In this six month Phase II study, canakinumab significantly reduced the rate of flares by 48% to 75% compared to colchicine (p<0.05)(1).
Similarly, canakinumab reduced the risk of developing at least one flare by 61% to 80% vs. colchicine p (p<0.05)(1). Preliminary results were
presented today at the annual European League Against Rheumatism (EULAR) meeting in Rome, Italy.

Gout patients frequently experience painful flares with debilitating consequences on their quality of life because current treatment strategies are
not well tolerated and have limited efficacy(5), said Trevor Mundel, MD, Head of Global Development at Novartis Pharma AG. These new
results reinforce previous positive data suggesting that canakinumab, if approved, can more effectively address the unmet needs of patients to
both treat and prevent acute gout flares.

Gout is one of the most painful forms of arthritis and affects at least 1% of adults in Western countries(5),(6),(7). It is caused by the
accumulation in joints and surrounding tissues of uric acid crystals(8) that trigger the overproduction of interleukin-1f (IL-1f). IL-1p activates
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the inflammatory process leading to excruciating pain and debilitating consequences such as joint erosion and destruction(8).

Uric acid lowering therapy, while helping to reduce uric acid levels in the blood, does not address patient inflammation and pain. In addition, at

the start of therapy, UALTs actually increase the risk of painful gout attacks due to an initial peak of uric acid. To prevent these side effects, the
prophylactic use of anti-inflammatory drugs is recommended(8).

Standard anti-inflammatory therapies are commonly used to reduce the inflammation and pain of acute gout flares but it is recognized that they
are not always effective. Gout patients also have comorbidities making it more difficult for them to find an appropriate treatment, said Dr Naomi
Schlesinger, Department of Medicine, University of Medicine and Dentistry of New Jersey, US.
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These promising data indicate that the blockade of IL-1 provided by canakinumab was effective in preventing acute flarefor a sustained
period of time compared to anti-inflammatory standard of care and may represent a future novel advance in the treatment of debilitating gout
attacks.

These new findings reinforce data from another Phase II study(4) that involved patients with acute gout attacks who are intolerant,
contraindicated or not responsive to common anti-inflammatory therapies. Data from this study showed that canakinumab provided better pain

relief and reduced risk of acute flares by 94% versus a potent injectable corticosteroid (triamcinolone acetonide)(4). Canakinumab is in Phase I1I
development for the treatment and prevention of acute gout attacks and submission is planned later this year in the EU and US.

The Phase II data presented today at EULAR is a 24-week, multi-center, double-blind study and involved 432 gout patients ranging from 20 to
70 years in age who were initiating UALT (allopurinol)(1). The study explored a number of doses of canakinumab versus colchicine and the
primary endpoint sought to determine the dose of canakinumab that provides the same efficacy to the dose of the anti-inflammatory colchicine
(0.5 mg) with respect to the mean number of gout flares experienced by patients during 16 weeks. All canakinumab tested doses were better than
colchicine. Secondary endpoints included among others the number of patients with flares after 16 weeks and safety assessment at 24 weeks(1).

Canakinumab was generally well tolerated with similar incidence of adverse events across all treatment groups(1). The most frequent adverse
events in all treatment groups were headache, arthralgia and hypertension. Infections (predominantly upper respiratory tract infection and
nasopharyngitis) were slightly more frequent in the canakinumab groups (15.1% to 20.4%) than in the colchicine group (12.0%)(1).

Under the brand name Ilaris®, canakinumab is approved in the EU, US, Brazil, Canada, Australia and Switzerland for the treatment of adults and
children as young as four with cryopyrin-associated periodic syndrome (CAPS), a rare life-long auto-inflammatory disease(9). Due to a genetic
mutation in CAPS patients, IL-1f is overproduced causing widespread inflammation and tissue damage that can lead to debilitating symptoms
and life-threatening complications if left untreated(2),(3).

Studies are also ongoing in other diseases in which IL-1f is believed to play an important role in driving inflammation, such as systemic juvenile
idiopathic arthritis (SJIA), chronic obstructive pulmonary disease (COPD) and type 2 diabetes. Not all potential patients with these diseases
would be eligible for treatment with ACZ885, if approved.

Disclaimer

The foregoing release contains forward-looking statements that can be identified by terminology such as potential, risk, suggesting, can,
promising, may, planned, believed, could, or similar expressions, or by express or implied discussions regarding potential new indications of

labeling for ACZ885 (canakinumab) or regarding potential future revenues from ACZ885. You should not place undue reliance on these
statements. Such forward-looking statements reflect the current views of management regarding future events, and involve known and unknown
risks, uncertainties and other factors that may cause actual results with ACZ885 to be materially different from any future results, performance
or achievements expressed or implied by such statements. There can be no guarantee that ACZ885 will be approved for any additional
indications or labeling in any market. Nor can there be any guarantee that ACZ885 will achieve any particular levels of revenue in the future. In
particular, management s expectations regarding ACZ885 could be affected by, among other things, unexpected clinical trial results, including
unexpected new clinical data and unexpected additional analysis of existing clinical data; unexpected regulatory actions or delays or government
regulation generally; government, industry and general public pricing pressures; competition in general; the company s ability to obtain or
maintain patent or other proprietary intellectual property protection; the impact that the foregoing
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factors could have on the values attributed to the Novartis Group s assets and liabilities as recorded in the Group s consolidated balance sheet, and
other risks and factors referred to in Novartis AG s current Form 20-F on file with the US Securities and Exchange Commission. Should one or
more of these risks or uncertainties materialize, or should underlying assumptions prove incorrect, actual results may vary materially from those
anticipated, believed, estimated or expected. Novartis is providing the information in this press release as of this date and does not undertake any
obligation to update any forward-looking statements contained in this press release as a result of new information, future events or otherwise.

About Novartis

Novartis provides healthcare solutions that address the evolving needs of patients and societies. Focused solely on healthcare, Novartis offers a
diversified portfolio to best meet these needs: innovative medicines, cost-saving generic pharmaceuticals, preventive vaccines, diagnostic tools
and consumer health products. Novartis is the only company with leading positions in these areas. In 2009, the Group s continuing operations
achieved net sales of USD 44.3 billion, while approximately USD 7.5 billion was invested in R&D activities throughout the Group.
Headquartered in Basel, Switzerland, Novartis Group companies employ approximately 100,000 full-time-equivalent associates and operate in
more than 140 countries around the world. For more information, please visit http://www.novartis.com.
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Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the
undersigned, thereunto duly authorized.
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