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Agenda
15:00 Tea and coffee, arrival of Advisory Board
15:30 Advisory Board Meeting
4D Report on Workflow
General Review of Trends/Deals
17:50 Close of Advisory Board meeting
18:00 Drinks reception, arrival of guests, networking
18:30 Foresight Discussion with Guests round a topical theme
19:30 Buffet Supper on the Lawn

21:00 Close
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4D Biomedical are delighted to announce the following new
appointments to the 4D team:

ADVISORY BOARD
Professor Martin Wehling MD

CONSULTANTS
Andrew Williams
Chris Rumball
Hakim Yadi

RESEARCH TEAM
Rob Morgan
Kumi Kumathasan



4D biomedical

Professor Martin Wehling MD

Formerly Director of Discovery Medicine at Astra Zeneca’s cardiovascular site in Mdlndal,
Professor Wehling is full Professor of clinical pharmacology at the University of Heidelberg.
He has longstanding experiences in translating basic science into human studies. His
specialist field is in bridging gaps between preclinical and clinical development, assembling,
developing and profiling of biomarkers with particular assessment of their predictive value
and translational medicine planning from early discovery/human stages to clinical trials,
smart early human trial design and developmental decision trees (stop/go algorithms).

Professor Wehling has authored >200 scientific publications and several books, received
prestigious awards (e.g. Heisenberg scholarship by Deutsche Forschungsgemeinschaft) and
his scientific contributions to the identification and analysis of hongenomic steroid actions
coined a novel science segment. He is also an experienced clinician with experiences in
invasive cardiology (appr. 4000 cardiac catheters and interventions) and runs an outpatient
clinic for geriatric pharmacotherapy. Martin joined the 4D Advisory Board in Q1 2008.
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CHANGE OF ADDRESS

Please note that with effect from Monday 25t" February 2008
4D Biomedical Ltd, 4D Cleantech Ltd and 4D LLP have moved to:

Trinity House

Cambridge Business Park e .} Ep
Cowley Road
Cambridge
CB4 0Wz |
01223 393 522 O f/y
= S,



y

4D biomedical

The Cardiovascular Research Institute.
A Partnership preventing heart disease for the next generation.

University College London Hospitals INHS|
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Phase 2: a specialist cardiovascular commercialisation vehicle

Scientific
Advisory Board
Central

Research governance I management

[ Research themes

\ '

—_— World class +-— Clinical

> medical science themes
4 (paediatric)

bttt

Core facilities / collaborations

Clinical
themes
(adult)

Spin-out ventures Industry collaborations

New chemical entities .
Dedicated IP

commercialisation
exploitation vehicle

Data & Informatics

Novel devices Biomarker discovery

Novel diagnostic (services)



What do we mean by ‘translational medicine’?

Cite this article as: BMJ, doi:10.1136/bm].38693.435301.80 (published 20 January 2006)

Research

Chronic stress at work and the metabolic syndrome: prospective

study

Tarani Chandala, Eric Bronner, Micharel Marmat

Abstract

Objectives To investigate the association berween stress at work
and the metabolic syndrome.

Design Prospedive cohort study investigaling the asociation
betweenwork stress and the metabolic syndrome.

Participants 10 308 men andwormen, aged 5353, employed in
20 London civil service departments at baseline ithe Whitehall
T study}; follow-up was an average of 14 years

Main outcome measures Work stress based on the iso-srain
model, measured on four occasions (1085-00). Biological
measures of the metabolic syndrome, based on the National
Cholesterol Education Program definition, measured in 19
Results A dose-response relation was found between exposure
towaork stresors over 14 years and risk of the metabolic
syndrome, independent of other relevant risk factors.
Employees with chronic work stress (ihires or more ecposures)
were more than twice as likely to have the syndrome than these
without work stress (adds ratio adjuster for age and
employment grade 225, 054 confidence interval 131 to 3.85)
‘Condusions Stress at work is an important risk factor for the
metabolic syndrome. The study provides evidence for the
binlogical plausibility of the link between psychosocial sressors
from everyday life and heart disease

Introduction

Stress atwork has been linked

ith coromary heart disease in ret-

ospective and prospective studi
remain unclear Plausible pathophysiclogical mechanisms
involve direct newroendocrine effects and indirect effecs
mediated by acverse health be aviours +*

The metabolic syndrome is a cluster of visk factors that
increases the tisk of heart discase and type 2 digbetes]
Characteristics of the metabolic syndrome are abdominal

dy

urements of work stress over a person’s career provide a mare
accurate representation of exposure to psychosodial stress, and
its curnulative effect on health.” Here, we report the asociation
benreen work stress (measired in four phases) and the metabolic
syndrome over 1 years of follov-up. and we test the hypothesis
of a dosetesponse association. If the prospective stress-
metabolic syndrome  rel. is robust to adjustment for
confourders fsuch as socil position) and potential mediators
{ach as health behaviours) a stronger cansal inference could be
mae.

Methods

The Whilehal T1 shidy recruited panticipants from 20 civil serv-
ice deparments in London from 1685 1o 1938 (phase 1).
Surveys consisted of postal questionnaires in 1989 (phase
10013 (phase 8, which also induded a clinical examination),
1095 (phase 4, and 1 iphase 5, which alse inclueled a dlini-
cal examination). The phase 4 questionnaite collected no infor-
mation Dlllﬂllini‘ss or health behaviours. Full details of the
sereening examinations are reported elsewhere *

Variables
Data on the components of the metabolic gndrome were
collected at phase 3 (19675 during the cinical examination,
using the definition of the National Cholesterol Fucation Pro-
gram (adult trearment panel 11T T The syndrome was
defined by the presence of three of more risk factors.
Compenents of the metabolic syndrome were not measured at
baseline. We used obesity iclefined as body mass index >S50 at
baseling as an indicator ofrisk for the syndrome

We measured self reported work stress using the job strain
questionnaire.” Work stress was present when participants’
responses tn questions about the job demands were high and

ity lipoprotein cholesterol), high blood p\\:ssult‘ insulin
resistance (with or witheut giucose intolerance), and prothrem-
botic and proinflammatory states (table 1. Previous studies
found a social gradient n work stress and the metabolic
syndrome,”® aiggesting that the social gradient in the metabolic
syndiome and heart disease could in part be explained by
greater exposure to work sress among less advaniaged sorial
groups. Cross sectioral studies have linked work stress
ponents of the syndrome”" but this assocition
consistent.

A majer limitation of previous studies is the lack of informa
tion on the duration of exposure to work stress Repeated meas-

B Ol

First bm com

Table 1 Dafinition of the metabalic syndrome.* Threa risk factars nesd 1o
be presnt

Risk lactur Dufiing level
Bl donisal besity Iwait circumberree)

Uin ELTT)
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Discussion Theme: new business models for new medicines

1. Can the NHS model deliver modern healthcare?
2. Is over regulation driving medicines discovery out of the UK?

3. Will the rise of personalised medicine inevitably drive a shift in the balance
of power from Pharma to devices”

4. Can the crisis facing Pharma R&D be solved through new translational
models?

5. Is there a sustainable financing model in biomedical venturing?



