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ANGIOTECH’'S CORPORATE PARTNER, BOSTON SCIENTIFIC, R EPORTS TWO-
YEAR SYNTAX DATA SHOW ING COMPARABLE SAFETY OUTCOMES FOR
COMPLEX PATIENTS TREATED WITH TAXUS® EXPRESS® STENT S AND
BYPASS SURGERY

Vancouver, BC and Barcelona, September 2, 2009giotech Pharmaceuticals, Inc. (NASDAQ:
ANPI, TSX: ANP) today announced that its corporzaetner, Boston Scientific (NYSE: BSX), has
reported two-year data from its SYNTAX clinicaldfricomparing percutaneous coronary intervention
(PCI) using the Taxus® Express® Paclitaxel-Elu@ayonary Stent System to coronary artery bypass
graft (CABG) surgery. The overall results demaatsttl no statistically significant difference betwee
PCIl and CABG in the composite safety endpoint¢alise death, stroke and myocardial infarction
[MI]). Boston Scientific made the announcementhatannual European Society of Cardiology (ESC)
Congress in Barcelona.

“These results reinforce the one-year SYNTAX daid show impressive outcomes for PCl in
patients with complex coronary anatomy, the majaftwhom are normally treated with CABG
surgery,” said Keith D. Dawkins, M.D., Associatei€fiMedical Officer of Boston Scientific.

“Today’s findings build on our prior data and prdeiadditional support for PCI as a viable treatment
option for many of these challenging patients.”

The patients in the SYNTAX trial — all of whom haledt main and/or three-vessel coronary disease —
are a unique study group in the PCl field. INnS¥NTAX trial, mean stent use was 4.6 stents/patient
with one patient having 14 stents implanted. Bytast, the average number of stents implanted in a
PCI patient in everyday practice is 1.5. In additithe study included 33 percent of patients with
>100 mm stented length, 71 percent with bi/triftiaras, 27 percent with chronic total occlusions and
39 percent with left main disease.

The results showed comparable safety profilesiertwo treatment groups at two years, with a
combined rate of all-cause death, stroke and MI0o8 percent for PCI and 9.6 percent for CABG
(p=0.44). The rate of stroke was 1.4 percent for & compared to 2.8 percent for CABG (p=0.03),
while Ml was 5.9 percent for PCI and 3.3 percent@dBG (p=0.01). The rate of all-cause death was
6.2 percent for PCIl and 4.9 percent for CABG (p#A).2

Overall MACCE (Major Adverse Cardiovascular or Gemrascular Event rate, including all-cause
death, stroke, Ml and repeat revascularization) sigisificantly higher for PCI (23.3 percent as
compared to 16.4 percent for CABG, p=0.0002), drilgely by the anticipated higher rate of
revascularization in the PCI group (17.4 percerdaaspared to 8.6 percent for CABG, p<0.0001),
with the difference narrowing in the second yeaioibw-up. Most patients requiring repeat
revascularization in the PCI group were successfrglated with another PCI.

The trial results were also analyzed based on Yi¢T&X Score, which demonstrated no statistically
significant difference in MACCE for patients in tlever two terciles — those with low lesion
complexity (19.4 percent for PCl and 17.4 percentGABG, p=0.63) and moderate lesion
complexity (22.8 percent for PCl and 16.4 percentJABG, p=0.06). For patients in the upper



tercile — those with the most complex disease rethas a significant increase in MACCE for PCI
patients as compared to CABG (28.2 percent as cadpa 15.4 percent, p=0.001).

The SYNTAX Score is a novel angiographic tool usecheasure the complexity of coronary artery
disease based on nine anatomic criteria, includisign frequency, complexity and location. Higher
SYNTAX Scores indicate patients with more complésedse and increased treatment challenges. A
SYNTAX Score websitewww.syntaxscore.conwas launched in May and allows cardiologists and
cardiac surgeons to characterize a patient’s anaabeomplexity, which can be used in combination
with a physician’s clinical judgment to help detemmthe best revascularization option.

The SYNTAX Score and SYNTAX Score website were dgyed under the direction of the
SYNTAX trial steering committee, chaired by Patrig&rruys, M.D., Ph.D and F.W. Mohr, M.D.,
Ph.D., and were made possible by support from BoStoentific and Cardialysis BV.

The safety and effectiveness of the TAXUS ExprdestSSystem has not been established in patients
with left main or three-vessel disease.

Forward Looking Statements

Statements contained in this press release thaoateased on historical fact, including withomiliation statements
containing the words “believes,” “may,” “plans,” fly’ “estimates,” “continues,” “anticipates,” “inds,” “expects”
and similar expressions, constitute “forward-logkstatements” within the meaning of the Privateuites

Litigation Reform Act of 1995 and constitute “forkdalooking information” within the meaning of apgdible

Canadian securities laws. All such statements agenpursuant to the “safe harbor” provisions ofliapple

securities legislation. Forward-looking statemengsy involve, but are not limited to, comments witspect to our
objectives and priorities for the remainder of 2@d@ beyond, our strategies or future actionstangets,

expectations for our financial condition and theufs of, or outlook for, our operations, reseaant development

and product and drug development. Such forwardit@pktatements involve known and unknown risks gutainties
and other factors that may cause the actual regwisits or developments to be materially diffefesrh any future
results, events or developments expressed or ichpifesuch forward-looking statements. Many suchakmaisks,
uncertainties and other factors are taken into@atcas part of our assumptions underlying thesedoi-looking
statements and include, among others, the followgageral economic and business conditions in thieed States,
Canada and the other regions in which we operaaekehdemand; technological changes that could ¢inpar

existing products or our ability to develop and coencialize future products; competition; existirmygrnmental
regulations and changes in, or the failure to cgmapth, governmental regulations; availability afidncial
reimbursement coverage from governmental and thértly payers for products and related treatmenigerae results
or unexpected delays in pre-clinical and clinicalduct development processes; adverse findingtereta the safety
and/or efficacy of our products or products soldby partners; decisions, and the timing of deoisionade by health
regulatory agencies regarding approval of our teldgy and products; the requirement for substafuiading to
conduct research and development, to expand maatifegcand commercialization activities; and anlyestfactors
that may affect our performance. In addition, ousibess is subject to certain operating risksiiet cause any
results expressed or implied by the forward-loolstaements in this Press Release to differ méliefiam our actual
results. These operating risks include: our abibitpttract and retain qualified personnel; outiigttio successfully
complete pre-clinical and clinical development af products; changes in our business strategy\a@ldement plans; our
failure to obtain patent protection for discoveriess of patent protection resulting from third4gachallenges to our
patents; commercialization limitations imposed lyemts owned or controlled by third parties; oulitgtto obtain rights
to technology from licensors; liability for patesiims and other claims asserted against us; adlityab obtain and
enforce timely patent and other intellectual proypprotection for our technology and products; dbdity to enter into,
and to maintain, corporate alliances relating eodbvelopment and commercialization of our techgypknd products;
market acceptance of our technology and produatsability to successfully manufacture, market aali our products;
the availability of capital to finance our actigs; our ability to restructure and to service aeltcbbligations; and any
other factors referenced in our other filings whik applicable Canadian securities regulatory aiitbe or the Securities
and Exchange Commission (“SEC"). For a more thonadigcussion of the risks associated with our lessinsee the
"Risk Factors" section in our annual report for year ended December 31, 2008 filed with the SEE@m 10-K, and
our quarterly report for the three months endea B 2009 filed with the SEC on Form 10-Q.

Given these uncertainties, assumptions and risk féars, investors are cautioned not to place undue liance on
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such forward-looking statements. Except as requirethy law, we disclaim any obligation to update anyuh
factors or to publicly announce the result of any evisions to any of the forward-looking statementsantained in

this press release to reflect future results, evesior developments.

©2009 Angiotech Pharmaceuticals, Inc. All Rights&wed.

About Angiotech Pharmaceuticals

Angiotech Pharmaceuticals, Inc. is a global spgcigtharmaceutical and medical device company withr o

1,500 dedicated employees. Angiotech discoverseldps and markets innovative treatment solutions fo

diseases or complications associated with medeeakd implants, surgical interventions and acujeryn To
find out more about Angiotech (NASDAQ: ANPI, TSXNR), please visit our website atvw.angiotech.com
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