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Morgan was born with HPP, a genetic, chronic, and progressive metabolic 
disease that can have debilitating and life-threatening consequences. 

Pictured here with her brother, the fi ercely determined pre-teen loves playing 
piano, taking care of her animals, and camping with her dad.
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Strength Together

2 0 1 7  A N N U A L  R E P O R T

A
lexion Pharm

aceuticals, Inc.  
2

0
1

7
 A

N
N

U
A

L
 R

E
P

O
R

T



S h a r e h o l d e r  I n f o r m a t i o n

OTHER INFORMATION

TRANSFER AGENT AND REGISTRAR

Computershare Trust Company, N.A.
250 Royall Street, Canton, MA 02021

INVESTOR RELATIONS

Alexion Pharmaceuticals, Inc.
100 College Street, 
New Haven, CT 06510
TEL 475.230.3768 FAX 203.271.8198
EMAIL InvestorRelations@alexion.com

INDEPENDENT AUDITORS

PricewaterhouseCoopers LLP, 
Hartford, CT

TRADING SYMBOL

Listing for Alexion Pharmaceuticals, Inc., 
is found on the NASDAQ stock market 
under the symbol ALXN.

ANNUAL SHAREHOLDERS MEETING

To be held on May 8, 2018, 5:30 p.m.

Langham Hotel Boston

250 Franklin Street, Boston, MA 02110

TEL 617.451.1900

CORPORATE HEADQUARTERS

Alexion Pharmaceuticals, Inc.
100 College Street, 
New Haven, CT 06510
TEL 475.230.2596  FAX 203.271.8198

alexion.com

1  Member of the Audit and 
Finance Committee

2  Member of the Leadership and 
Compensation Committee

3  Member of the Nominating and 
Corporate Governance Committee

4  Member of the Science and 
Innovation Committee

* Misses Burns and Veneman and 
Mr. Parven are not standing for 
reelection at the 2018 Annual 
Meeting of Shareholders.

© 2018 Alexion Pharmaceuticals, Inc. 
ALEXION, KANUMA, SOLIRIS, 
STRENSIQ, and the Alexion logo are 
trademarks of Alexion Pharmaceuticals, Inc., 
registered in the United States, the European 
Union, and in other countries worldwide.

EXECUTIVE  MANAGEMENT

Ludwig Hantson, Ph.D. 
Chief Executive Offi cer 

Paul Clancy
Executive Vice President, 
Chief Financial Offi cer

Anne-Marie Law
Executive Vice President,
Chief Human Resources Offi cer

John Orloff, M.D.
Executive Vice President,
Head of Research & 
Development

Ellen Chiniara, J.D.
Executive Vice President, 
General Counsel

Julie O’Neill
Executive Vice President, 
Global Operations

Brian Goff
Executive Vice President, 
Chief Commercial Offi cer

Indrani Franchini, J.D.
Executive Vice President,
Chief Compliance Offi cer

DIRECTORS

David R. Brennan4

Chairman of the Board, 
Former Chief Executive Offi cer, 
AstraZeneca PLC

Felix J. Baker, Ph.D.3,4

Co-Managing Member, 
Baker Brothers Advisors LP

M. Michele Burns*2,3

Former Chief Executive Offi cer, 
Retirement Policy Center, Marsh & 
McLennan Companies, Inc.

Christopher J. Coughlin1,2

Former Executive Vice President 
and Chief Financial Offi cer, Tyco

Deborah Dunsire, M.D.
Former President and 
Chief Executive Offi cer, 
Millennium Pharmaceuticals

Paul A. Friedman, M.D.3,4

Chief Executive Offi cer, 
Madrigal Pharmaceuticals 
Former Chief Executive Offi cer, 
Incyte Corporation

Ludwig Hantson, Ph.D.
Chief Executive Offi cer

John T. Mollen1,2

Former Executive Vice President, 
Human Resources, 
EMC Corporation

Francois Nader, M.D.1,4

Former President and 
Chief Executive Offi cer, 
NPS Pharma

Alvin S. Parven*1,2

Former Vice President, 
Aetna Health Plans

Judith Reinsdorf, J.D.1

Former Executive Vice President 
and General Counsel, 
Johnson Controls

Andreas Rummelt, Ph.D.3,4

Chief Executive Offi cer, 
InterPharaLink AG
Former Group Head, Quality 
Assurance and Technical 
Operations, Novartis

Ann M. Veneman, J.D.*2,3

Former Executive Director 
of UNICEF
Former Secretary of U.S. 
Department of Agriculture

TOP ROW, LEFT TO RIGHT: Francois Nader, John T. Mollen, Deborah Dunsire, Christopher J. Coughlin, 

Judith Reinsdorf, Andreas Rummelt BOTTOM ROW, LEFT TO RIGHT: Felix J. Baker, CEO Ludwig Hantson, 

Chairman of the Board David R. Brennan, Paul A. Friedman 

2

MORGAN, LIVING WITH HPP
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Living with or caring for someone with a rare disease  
takes extraordinary strength. At Alexion, we have  

seen this strength in the patients and families we serve. It’s a 
strength that extends into doctors’ offices, research  

laboratories, to our own employees, and to other patients 
around the world. By finding strength together,  

we have delivered solutions to challenges that once seemed 
impossible. And together, we are redefining what it  

means to live with a rare disease.   
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Strength in Our  
Foundation

Our Corporate Strategy

Grow  
and maximize  

our rare disease  
business

Focus  
our research on 

complement and our 
development on  
core therapeutic  
areas to enhance  

productivity

Pursue  

disciplined business 
development to  
expand pipeline,  

guided by strategic 
filters and core  

therapeutic areas

Optimize  

infrastructure to  
deliver margin  
expansion, EPS 

growth, and increased 
cash flow
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GLOBAL  
LEADERS IN  

COMPLEMENT  
BIOLOGY  

WITH

20+
YEARS OF   

LEADERSHIP

4  
NEW INDEPENDENT  

DIRECTORS WITH DEEP 
BIOPHARMA EXPERIENCE 
APPOINTED TO BOARD

3 
PRIX GALIEN  

AWARDS

3
TRANSFORMATIVE  

THERAPIES 
FOR PATIENTS WITH 

5
RARE DISEASES

6  
CONSECUTIVE YEARS  
AS ONE OF FORBES’S 

MOST INNOVATIVE 
COMPANIES

4  
CORE THERAPEUTIC  
AREAS OF FOCUS:  

HEMATOLOGY  
NEPHROLOGY  
NEUROLOGY  

METABOLIC DISORDERS

SERVING  
PATIENTS IN 

50
COUNTRIES

BOSTON HQ TO OPEN 
IN SUMMER 2018

NEW HIGHLY QUALIFIED 
AND EXPERIENCED  

EXECUTIVES APPOINTED 
TO LEADERSHIP TEAM

7 
~2,500  

talented colleagues

COMPLEMENT RESEARCH 
CENTER OF EXCELLENCE IN 

NEW HAVEN, CT
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At Alexion, serving patients with rare diseases and  
their families is our unwavering mission. I am pleased  
to report on a year in which we delivered strong results 
while pursuing a strategic transformation to build an 
even stronger company that will serve patients for  
generations to come.

I joined Alexion one year ago because I was attracted  
to the company’s patient-centered approach, high-per-
forming talent, and innovation in fighting devastating 
complement-mediated and metabolic disorders. I also 
saw an opportunity to build on this foundation and  
create more value for patients and shareholders alike. 

I am proud to say that we accomplished a great deal in 
2017. We strengthened our leadership team and Board 
of Directors and enhanced our commitment to culture 
and compliance. We also assessed and prioritized our 
pipeline to leverage what we do best, refocused our  
corporate strategy, and restructured our global  
organization to align with this focus. 

As we evolved, our business momentum remained 
strong thanks to the focus and discipline of our team: 

 •  We continued to see double-digit revenue and  
volume growth for Soliris® (eculizumab) and believe 
there is meaningful growth ahead for this life- 
transforming therapy in both paroxysmal nocturnal  
hemoglobinuria (PNH) and atypical hemolytic  
uremic syndrome (aHUS);

 •  We celebrated the approval of a third indication  
for Soliris® for patients with generalized myasthenia 
gravis (gMG) who are anti-acetylcholine receptor 
(AchR) antibody-positive in the U.S., EU, and  
Japan—a tremendous milestone for the MG  
community, which had not seen a new therapy  
approved in decades. Our initial launch is under 
way, and we are excited to bring this much-needed 
therapy to patients who continue to suffer significant 
unresolved disease symptoms;

 •  We strengthened our global patent portfolio for  
Soliris®, receiving new patents in the U.S. and Japan 
that extend patent protection into 2027;

 •  We served more patients with hypophosphatasia 
(HPP) and lysosomal acid lipase deficiency (LAL-D)  
in launch markets and reached additional funding  
agreements for Strensiq® (asfotase alfa) and Kanuma® 
(sebelipase alfa) to expand access in new markets.

From an R&D perspective, we strengthened our 
complement leadership through the development of 
ALXN1210, our highly innovative next-generation C5 
inhibitor and the crown jewel in our pipeline. We recently 
announced positive top-line results from the pivotal Phase 
3 study of ALXN1210 in complement inhibitor treatment-
naïve patients with PNH. We were very pleased that the 
study achieved non-inferiority to Soliris® on both co-
primary endpoints and all four key secondary endpoints. 
The results reinforce our ambition to establish ALXN1210 
as the new standard of care for patients with PNH, and I 
am proud of how urgently the team is working to bring 
a portfolio of options to patients with complement-
mediated diseases. In addition to this significant progress 
with ALXN1210, we also completed enrollment in our 
Phase 3 Soliris® program in neuromyelitis optica spectrum 
disorder (NMOSD) and expect data later this year. 

Our purpose-driven performance is reflected in solid 
financial results for the year, with total revenues of  
$3.5B, representing 15% revenue growth and 17% 
volume growth from 2016. Importantly, we established 
a foundation to achieve our financial ambitions through 
2019, including double-digit revenue growth, a  
non-GAAP operating margin of 50%, and non-GAAP  
earnings-per-share growth greater than revenue growth.

In 2018, we will continue to grow our in-line business 
and advance our R&D programs, while pursuing  
disciplined business development to build a leading rare 
disease pipeline diversified by stage and risk. Our 2,500 
passionate employees around the world will partner with 
patients, physicians, and business and community  
partners to deliver groundbreaking innovation that will 
help redefine what it means to live with a rare disease. 
Our strength together will continue to be deeply rooted 
in the transformative power of our science and the cour-
age and tenacity of the patients and families we serve. 

I thank our patients and their families for their trust in us 
and the inspiration they provide, our employees for their 
excellence, passion, and unwavering commitment, and 
our investors for their continued support.

Sincerely,

LUDWIG HANTSON, Ph.D. 
Chief Executive Officer

To Our Shareholders
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Our mission is to serve  
patients and families affected  

by rare diseases by developing  
and delivering innovative,  

life-changing therapies
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Strength of Character

Every day, we strive to live up to the expectations  
of patients, physicians, our shareholders, and ourselves,  
and to earn trust in our communities. We believe that  

each of us is accountable for achieving our commitments  
with the highest standards of ethics and integrity, so that we 

deliver on behalf of the patients who rely on us. 
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Empower People Innovate for Solutions

We trust, value, respect, and empower  
team members

We unlock value through diversity of people, 
ideas, cross-functional collaboration, and  
continuous learning

We celebrate success and embrace failure  
as an opportunity to learn and improve

We innovate with discipline and focus to seek  
creative solutions in all aspects of our work 

We take balanced risks and encourage  
experimentation 

We actively listen with humility to diverse 
internal and external inputs, and harness  
new ideas

Act with Integrity 

We put patients at the heart of decisions  
we make

We seek to understand patients’ journeys and 
with our passion and persistence, help each 
patient find answers and deliver transforma-
tive therapies that change lives

We collaborate and partner with the world 
around us to create value for patients

We embrace compliance and quality as  
essential to everything we do

We build trust and earn credibility by doing  
things the right way

We are all leaders and accountable to each  
other, patients, customers, stakeholders, and 
shareholders

Our Values

Serve Patients
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When Bunny began experiencing troubling symptoms—difficulty swallowing, stomach pain,  

fatigue, and low red and white blood cell counts—her doctors didn’t know what was wrong with 

her. Five years later, Bunny was diagnosed with PNH; while she was happy to finally have a diag-

nosis, there were still no approved treatments, and doctors knew very little about the disease. In 

2007, Bunny and her husband Joe learned about Soliris® and made the decision together to start 

treatment. Today, Bunny finds strength in Joe, her steadfast support system and caregiver who has 

never missed a Soliris® infusion in more than 10 years. She is also active in the PNH community,  

attending meetings and sharing her experience with newly diagnosed patients. 

“I’m just there to make sure she’s happy. Any decisions  
she makes, I back her up.” 

– JOE, BUNNY’S HUSBAND

Bunny 
L I V I N G  W I T H  P N H
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STRONG GROWTH IN PNH AND aHUS

In 2017, Alexion continued to serve more patients with PNH and aHUS with Soliris®, 
the world’s first approved complement inhibitor. In PNH, our long-standing focus on 
disease education has enabled us to continue to identify new patients, and we believe 
that the majority of patients with PNH who may benefit from Soliris®  have yet to initiate 
treatment. In aHUS, we see a growing number of new patients starting on Soliris®, and 
continue to believe that the opportunity with aHUS is even greater than that of PNH. 
We see continued growth ahead for Soliris® in both indications.

NEW PATENTS 
GRANTED  
IN THE U.S.  

AND JAPAN,  
EXTENDING  

PATENT  
PROTECTION 

INTO 2027

Growing Our In-line Business

Continued  
double-digit  

revenue growth  
in 2017

Approved  
for patients  
with PNH,  
aHUS, and  

anti-AchR+ gMG

SIGNIFICANT  
MARKET  

OPPORTUNITY  
AHEAD

ETHAN, LIVING WITH aHUS
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PETRA, LIVING WITH HPP

LINDA, LIVING WITH LAL-D

CONTINUED DRIVER OF GROWTH

• Continued growth in U.S., Germany, and Japan

• Extending disease education and diagnostic initiatives

• Expanding access to patients in additional countries  

CONTINUING TO EDUCATE AND DRIVE TESTING

• Continued growth in U.S., Germany, and Japan

• Expanding lab testing and establishing lab partnerships to drive testing

• Expanding access to patients in additional countries  
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“Over the past 28 years, I have tried so many different  
treatments. Now I feel that I have something to look forward 

to, and I am who I want to be.” 
– ROBERTA

Roberta was diagnosed with gMG as a teenager in 1990 after more than a year of progressively  

worsening symptoms, including difficulty smiling, talking, walking, and lifting her arms. She had to 

drop out of school and put her dreams of becoming a nurse on hold. For more than two decades, 

Roberta experienced relapses but was determined to go back to school. At age 35, she realized her 

dream and became a registered nurse, but was still held back by gMG and couldn’t work full-time. In 

2014, Roberta enrolled in the clinical trial for Soliris® for the treatment of gMG. Today, she is hard at 

work and, in her words, hasn’t let her disease get the best of her. 

Roberta 
L I V I N G  W I T H  g M G
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In 2017, Alexion received regulatory approval for Soliris® in the U.S. and Japan for the treatment of adult patients 

with gMG who are anti-AchR antibody-positive, and in the European Union for the treatment of refractory gMG 

in adult patients who are anti-AchR antibody-positive. Soliris® is the first complement-based therapy approved for 

the treatment of patients with gMG, a debilitating neuromuscular disorder, addressing a significant unmet need  

for the MG community.

We are beginning to serve initial patients in the U.S., Germany, and Japan, with a focus on the population  

studied in the Phase 3 REGAIN trial—those with anti-AchR antibody-positive gMG who had inadequate response 

to appropriate immunosuppressive therapy and continue to suffer from significant unresolved disease symptoms.  

We are excited about the opportunity to serve this patient population in 2018 and beyond.

Driving a Successful Launch 
for Soliris® in gMG

1ST 

FDA-APPROVED

TREATMENT 

IN MORE THAN   

60  
YEARS

FOR PATIENTS  

WITH gMG

SERVING PATIENTS  
WHO SUFFER  

FROM  
SIGNIFICANT  
UNRESOLVED  

DISEASE  
SYMPTOMS

Strong  
approved  

labels

Role of Complement  
in gMG

Chronic uncontrolled activation 
of the complement system,  
a part of the immune system, 
plays a major role in the  
debilitating symptoms and 
potentially life-threatening 
complications for patients 
with gMG who are anti-AchR 
antibody-positive. By selectively 
and effectively inhibiting the 
terminal complement cascade, 
Soliris® targets a critical under-
lying cause of the disease.
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In 2017, Alexion prioritized and advanced our R&D  
programs. Our research organization is now wholly 
focused on complement biology, our area of expertise  
and leadership for more than 20 years, while our 
development efforts are focused on the core therapeu-
tic areas of hematology, nephrology, neurology, and 
metabolic disorders. 

AN AMBITION TO RAISE THE STANDARD  

OF CARE WITH ALXN1210

ALXN1210, our next-generation C5 inhibitor, is at the 
heart of Alexion’s efforts to extend our leadership in 
complement. Our ambition is to raise the standard of 
care for patients with PNH and aHUS with this highly 
innovative therapy, which is currently being evaluated 
in Phase 3 clinical studies in patients with PNH and 
aHUS, administered intravenously every eight weeks. 
Alexion recently announced positive results from the 
Phase 3 PNH study in complement inhibitor treat-
ment-naïve patients and expects results from the Phase 
3 PNH Switch study in the second quarter of 2018. We 
also anticipate data from the aHUS Phase 3 study in 
adolescent and adult patients in the fourth quarter of 

the year, and enrollment is ongoing in a Phase 3 study 

in children with aHUS.

Additionally, we have progressed the development 

of a higher concentration formulation of ALXN1210 

for subcutaneous (SC) delivery. We plan to initiate a 

single, PK-based Phase 3 bridging study in the fourth 

quarter of 2018 evaluating a weekly SC formulation to 

support registration in both PNH and aHUS. We also 

entered into a collaboration agreement with Halozyme 

Therapeutics, Inc., in 2017 that would enable us to use 

Halozyme’s ENHANZE® drug-delivery technology to 

develop a next-generation ALXN1210 SC that would 

potentially extend the dosing interval to once every 

two weeks or once per month.

ADVANCING THE SCIENCE OF SOLIRIS® IN NMOSD

In 2017, Alexion completed enrollment in the Phase 3 

trial of Soliris® in neuromyelitis optica spectrum disorder 

(NMOSD), a rare, life-threatening neurological disorder 

that attacks the spinal cord and optic nerve. We 

anticipate having data from this study later this year. 

Strength in Science

REGULATORY SUBMISSIONS FOR  

ALXN1210  
IN PATIENTS WITH PNH  

PLANNED IN THE U.S., EU, AND JAPAN  
IN THE SECOND HALF OF 2018

Our objective is to build a leading  
rare disease pipeline that  

leverages our fundamental strength  
in complement biology and focuses  

on our core therapeutic areas.



Alexion’s bioanalytical development team conducts assay development  
and troubleshooting to support Alexion’s complement programs

PRODUCT PORTFOLIO AND PIPELINE

PRECLINICAL
EARLY CLINICAL  
DEVELOPMENT

ADVANCED CLINICAL 
DEVELOPMENT

REGISTRATION  
FILINGS MARKETED

SOLIRIS® FOR PNH

SOLIRIS® FOR aHUS

SOLIRIS® FOR ANTI-AchR+ gMG1 

SOLIRIS® FOR RELAPSING NMOSD

ALXN1210 IV PNH

ALXN1210 IV aHUS

ALXN1210 SC QW

ALXN1210 IV gMG

ALXN1210 IV IgAN

ALXN1210 NEXT GEN SC Q2W OR Q4W 

ADDITIONAL COMPLEMENT

STRENSIQ® FOR HPP

KANUMA® FOR LAL-D

COMPLEMENT PORTFOLIO METABOLIC PORTFOLIO

1 Approved in the U.S. for the treatment of gMG in adults who are anti-AchR+, in the EU for the treatment of refractory gMG in adults who are anti-AchR+, and in Japan for the treatment of 
patients with gMG who are anti-AchR+ and whose symptoms are difficult to control with high-dose intravenous immunoglobulin therapy or plasmapheresis. 
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For 12 years, Donnan faced a variety of unexplained health issues, including stomach cramps,  

fevers, inflammation, and flu-like symptoms. Eventually, his kidneys began to fail and he was 

in urgent need of a transplant. Donnan’s wife was able to donate her kidney, but his condition  

only worsened after the transplant. As a father of two young children, Donnan was afraid  

of what the future would hold. Finally, he was diagnosed with aHUS and began treatment  

with Soliris®. Today Donnan has been able to get back to the thing he loves most – spending 

time with his family.

“I can chase my kids and play again. I think  
knowing what I have brings a peace to my life.”  

– DONNAN

Donnan 
L I V I N G  W I T H  a H U S
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Strength in Leadership

FROM LEFT TO RIGHT: Becky Lillie, Ellen Chiniara, Anne-Marie Law, Julie O’Neill, Paul Clancy, CEO Ludwig Hantson, Brian Goff,  

John Orloff, Rana Strellis, Indrani Franchini

In 2017, Alexion strengthened its leadership team, adding highly qualified and talented executives and 
senior leaders who are committed to building a rewarding place to work where people are empowered to 
make a difference, where integrity is ingrained in our culture, and where diversity of backgrounds and ideas 
is encouraged. 
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Strength in Partnerships

Building a leading rare disease pipeline through  
disciplined business development is a key component 
of Alexion’s strategy. Our team is actively seeking  
opportunities to license, acquire, or partner on clinical- 
stage assets, with an exclusive focus on developing 
life-changing therapies for patients with rare diseases  
in our core therapeutic areas. We are also seeking 
partnerships that maximize the potential of our internal 
complement research efforts.

Alexion’s business development team, led by Aradhana Sarin, M.D., SVP, works with a  
cross-functional network of employees to execute on our business development strategy
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Lauren & Maureen
L I V I N G  W I T H  L A L - D

When 8-year-old Lauren was finally diagnosed with LAL-D after years of baffling symptoms,  

including an enlarged liver and spleen and elevated liver enzymes, the news came with an  

added blow—her older sister Maureen, then 12, also tested positive for the genetic metabolic 

disease. Parents Greg and Susan quickly enrolled their daughters in a clinical trial for Kanuma®, 

an enzyme replacement therapy that was investigational at the time. Today, the close-knit 

Walsh family doesn’t let LAL-D stand in their way. Lauren and Maureen are students who love 

hockey and dance, and don’t consider themselves any different from their peers. 

“My hope for their future is the same as any parent of any 
child. I know that they can deal with this or anything else.”  

– GREG, LAUREN AND MAUREEN’S FATHER
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Maddox’s mother, Meryl, had a normal pregnancy and delivery, but after Maddox came home from the  

hospital, his health deteriorated quickly. Meryl soon learned that Maddox had broken several ribs and his wrist 

bones during birth. After a battery of tests, Maddox was diagnosed with HPP at 10 days old. He was able to be  

enrolled in a clinical trial for Strensiq®, which at the time was an investigational enzyme replacement therapy.  

During Maddox’s hospitalization, his parents found strength in the other ICU families, all of whom were  

dealing with difficult circumstances. Today, Maddox is a fun-loving little boy and a wonderful big brother to 

Ruby, who is not affected by the genetic condition. 

“We just try to enjoy him as much as possible,  
taking each day as it comes.”  

–MERYL, MADDOX’S MOTHER

Maddox 
L I V I N G  W I T H  H P P
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Strength in Community

Alexion held its second annual Global Day of Service 
in November of 2017. More than 1,300 employees 
volunteered 5,000 hours of time to deliver a positive, 
immediate, and transformative impact to communities 
around the world. Volunteers beautified schools,  
held educational workshops, packed meals for those  
in need, lent a hand at homeless shelters and  
rehabilitation centers, and much more. 

As Alexion prepares to relocate its headquarters to 
Boston in mid-2018, we included our new home city 
among the 31 communities we served on Global Day 
of Service. Employees volunteered at a local school, 
where they coached students on career development, 
painted murals, and assembled furniture. Global Day  
of Service is one of many ways in which Alexion  
employees around the world provide essential  
support to their local communities, and we look  
forward to our third annual event in 2018.

31 Communities Served

1,300 

EMPLOYEE VOLUNTEERS

5,000 

HOURS OF TIME
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F i n a n c i a l  H i g h l i g h t s

2017 2017 2017 20172016 2016 20162015 2015 20162015 2015

NET PRODUCT SALES
($ IN MILLIONS)

NET INCOME
($ IN MILLIONS)

EARNINGS PER  
SHARE-DILUTED

CASH, CASH EQUIVALENTS AND 
MARKETABLE SECURITIES

($ IN MILLIONS)

2017 2016 2015

GAAP net income  $443.3  $399.4  $144.0 

      Share-based compensation  243.2  192.4  227.2 

      Fair value adjustment in inventory acquired  5.2  10.8 —

      Upfront and milestone payments related to licenses and collaborations  49.4  9.6  129.8 

      Amortization of purchased intangible assets  320.1  322.2  116.6 

      Change in fair value of contingent consideration  41.0  35.7  64.2 

      Acquisition-related costs —  2.3  39.2 

      Restructuring and related expenses  286.5  3.0  42.2 

      Impairment of intangible assets  31.0  85.0  -   

      Adjustments to income tax expense  (82.2)  (6.0)  251.4 

Non-GAAP net income  $1,337.5  $1,054.4  $1,014.6 

GAAP earnings per share - diluted $1.97  $1.76  $0.67

Non-GAAP earnings per share - diluted  $5.86 $4.62  $4.65
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Exhibit 31.1 

I, Ludwig Hantson, certify that: 

1 I have reviewed this Annual Report on Form 10-K for the year ended December 31, 2017 of Alexion 
Pharmaceuticals, Inc.;

2 Based on my knowledge, this report does not contain any untrue statement of a material fact or omit to 
state a material fact necessary to make the statements made, in light of the circumstances under which 
such statements were made, not misleading with respect to the period covered by this report;

3 Based on my knowledge, the financial statements, and other financial information included in this 
report, fairly present in all material respects the financial condition, results of operations and cash flows 
of the registrant as of, and for, the periods presented in this report;

4 The registrant's other certifying officer and I are responsible for establishing and maintaining disclosure 
controls and procedures (as defined in Exchange Act Rules 13a-15(e) and 15d-15(e)) and internal 
control over financial reporting (as defined in Exchange Act Rules 13a-15(f) and 15d-15(f)) for the 
registrant and have:

(a) Designed such disclosure controls and procedures, or caused such disclosure controls and 
procedures to be designed under our supervision, to ensure that material information relating to 
the registrant, including its consolidated subsidiaries, is made known to us by others within those 
entities, particularly during the period in which this report is being prepared;

(b) Designed such internal control over financial reporting, or caused such internal control over 
financial reporting to be designed under our supervision, to provide reasonable assurance 
regarding the reliability of financial reporting and the preparation of financial statements for 
external purposes in accordance with generally accepted accounting principles;

(c) Evaluated the effectiveness of the registrant's disclosure controls and procedures and presented 
in this report our conclusions about the effectiveness of the disclosure controls and procedures, 
as of the end of the period covered by this report based on such evaluation; and

(d) Disclosed in this report any change in the registrant's internal control over financial reporting that 
occurred during the registrant's most recent fiscal quarter (the registrant's fourth fiscal quarter in 
the case of an annual report) that has materially affected, or is reasonably likely to materially 
affect, the registrant's internal control over financial reporting; and

5 The registrant's other certifying officer and I have disclosed, based on our most recent evaluation of 
internal control over financial reporting, to the registrant's auditors and the audit committee of the 
registrant's board of directors (or persons performing the equivalent functions):

(a) All significant deficiencies and material weaknesses in the design or operation of internal control 
over financial reporting which are reasonably likely to adversely affect the registrant's ability to 
record, process, summarize and report financial information; and

(b) Any fraud, whether or not material, that involves management or other employees who have a 
significant role in the registrant's internal control over financial reporting.

 
 

Dated: February 8, 2018  /s/    LUDWIG N. HANTSON, Ph.D.
 Chief Executive Officer



Exhibit 31.2 

I, Paul J. Clancy, certify that: 

1 I have reviewed this Annual Report on Form 10-K for the year ended December 31, 2017 of Alexion 
Pharmaceuticals, Inc.;

2 Based on my knowledge, this report does not contain any untrue statement of a material fact or omit to 
state a material fact necessary to make the statements made, in light of the circumstances under which 
such statements were made, not misleading with respect to the period covered by this report;

3 Based on my knowledge, the financial statements, and other financial information included in this report, 
fairly present in all material respects the financial condition, results of operations and cash flows of the 
registrant as of, and for, the periods presented in this report;

4 The registrant's other certifying officer and I are responsible for establishing and maintaining disclosure 
controls and procedures (as defined in Exchange Act Rules 13a-15(e) and 15d-15(e)) and internal control 
over financial reporting (as defined in Exchange Act Rules 13a-15(f) and 15d-15(f)) for the registrant and 
have:

(a) Designed such disclosure controls and procedures, or caused such disclosure controls and 
procedures to be designed under our supervision, to ensure that material information relating to 
the registrant, including its consolidated subsidiaries, is made known to us by others within those 
entities, particularly during the period in which this report is being prepared;

(b) Designed such internal control over financial reporting, or caused such internal control over 
financial reporting to be designed under our supervision, to provide reasonable assurance 
regarding the reliability of financial reporting and the preparation of financial statements for 
external purposes in accordance with generally accepted accounting principles;

(c) Evaluated the effectiveness of the registrant's disclosure controls and procedures and presented 
in this report our conclusions about the effectiveness of the disclosure controls and procedures, 
as of the end of the period covered by this report based on such evaluation; and

(d) Disclosed in this report any change in the registrant's internal control over financial reporting that 
occurred during the registrant's most recent fiscal quarter (the registrant's fourth fiscal quarter in 
the case of an annual report) that has materially affected, or is reasonably likely to materially 
affect, the registrant's internal control over financial reporting; and

5 The registrant's other certifying officer and I have disclosed, based on our most recent evaluation of 
internal control over financial reporting, to the registrant's auditors and the audit committee of the 
registrant's board of directors (or persons performing the equivalent functions):

(a) All significant deficiencies and material weaknesses in the design or operation of internal control 
over financial reporting which are reasonably likely to adversely affect the registrant's ability to 
record, process, summarize and report financial information; and

(b) Any fraud, whether or not material, that involves management or other employees who have a 
significant role in the registrant's internal control over financial reporting.

 

Dated: February 8, 2018  /s/     PAUL J. CLANCY
 Executive Vice President and Chief Financial Officer



Exhibit 32.1 

CERTIFICATION PURSUANT TO 18 U.S.C. SECTION 1350, 
AS ADOPTED PURSUANT TO 

SECTION 906 OF THE SARBANES-OXLEY ACT OF 2002 

In connection with the Annual Report on Form 10-K of Alexion Pharmaceuticals, Inc. (the “Company”) for the 
year ended December 31, 2017 as filed with the Securities and Exchange Commission (the “Report”), I, Ludwig N. 
Hantson, Ph.D., Chief Executive Officer of the Company, certify, pursuant to 18 U.S.C. § 1350, as adopted pursuant 
to § 906 of the Sarbanes-Oxley Act of 2002, that: 

(1) the Report fully complies with the requirements of Section 13(a) or 15(d) of the Securities Exchange 
Act of 1934; and

(2) the information contained in the Report fairly presents, in all material respects, the financial 
condition and results of operations of the Company.

 

Dated: February 8, 2018  /s/    LUDWIG N. HANTSON, Ph.D.
 Chief Executive Officer

A signed original of this written statement required by Section 906 has been provided to the Company and will 
be retained by the Company and furnished to the Securities and Exchange Commission or its staff upon request. 



Exhibit 32.2 

CERTIFICATION PURSUANT TO 18 U.S.C. SECTION 1350, 
AS ADOPTED PURSUANT TO 

SECTION 906 OF THE SARBANES-OXLEY ACT OF 2002 

In connection with the Annual Report on Form 10-K of Alexion Pharmaceuticals, Inc. (the “Company”) for the 
year ended December 31, 2017 as filed with the Securities and Exchange Commission (the “Report”), I, Paul J. 
Clancy, Executive Vice President and Chief Financial Officer of the Company, certify, pursuant to 18 U.S.C. § 1350, as 
adopted pursuant to § 906 of the Sarbanes-Oxley Act of 2002, that: 

(1) the Report fully complies with the requirements of Section 13(a) or 15(d) of the Securities Exchange 
Act of 1934; and

(2) the information contained in the Report fairly presents, in all material respects, the financial 
condition and results of operations of the Company.

 

 

Dated: February 8, 2018  /s/     PAUL J. CLANCY
 Executive Vice President and Chief Financial Officer

A signed original of this written statement required by Section 906 has been provided to the Company and will 
be retained by the Company and furnished to the Securities and Exchange Commission or its staff upon request. 
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MORGAN, LIVING WITH HPP
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Morgan was born with HPP, a genetic, chronic, and progressive metabolic 
disease that can have debilitating and life-threatening consequences. 

Pictured here with her brother, the fi ercely determined pre-teen loves playing 
piano, taking care of her animals, and camping with her dad.
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Strength Together
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