Release notes, October 2023

The New PharmaPendium: Elevating Data Accessibility to Unprecedented
Heights with an Enhanced, Intelligent User Interface

Dear valued customers,

welcome to the New PharmaPendium with a translational view. We are thrilled to introduce the cutting-edge user
interface (Ul) that sets new standards for user experience and data accessibility.

PharmaPendium's new, intelligent Ul is a game-changer for pharmaceutical professionals. It simplifies your research
process, improves data digestion, and empowers you to make more informed decisions in a dynamic and data-
intensive field.

In combination with our best-in-class visualizations and intelligent autocomplete, accessing critical regulatory-grade
information has never been so easy.

» Streamlined, user-friendly navigation: Our tab-style display organizes data into logical categories, eliminating
the need to navigate through multiple siloed result pages.

» Say goodbye to information overload: Each dataset that can be evaluated and processed via either a visual or
table, making it easier to process and absorb information effectively.

» Enhanced visualization: Enjoy interactive charts, graphs, and visual aids that simplify complex data
interpretation.

» Faster access to relevant information: Switch between different types of information or result sets with a single
click, saving valuable time and improving efficiency.




Let’s have a look:

Example: My drug candidate targets the “calcitonin gene-related peptide receptor” | need to know:

- The toxicity profile of approved drugs which target the same receptor.
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Just type “cal” and scroll down and click on your target of interest:
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Quick text search access millions of pages of regulatory documents in just seconds

Quick text search e.g. “cardiac effects" AND kinase inhibitor

cal

Info pages  Search

x

CALR gene mutation Adverse effects
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Bladder and bladder neck disorders (excl calculi) Indication
Blood calcium decreased Indication
Bone, calcium, magnesium and phosphorus metabolism disorders Indication
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Dive into the Drug Safety Dataset by selecting your target of interest “calcitonin gene-related peptide receptor”:

PharmaPendium

QUiCk text search access millions of pages of regulatory documents in just seconds

Quick text search e.g. “cardiac effects” AND kinase inhibitor
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Check our new Tab-style user interface where you can easily see and access other information of interest* (FAERS,

PK, MET, Efficacy, Chemistry etc...):

*subject to subscription level
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You can easily filter your information with our new intelligent visual overview:
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Dive into other information of interest, like the pharmacokinetic dataset and select the graphs you are interested in

(e.g. select AUC, Cmax and T1/2):
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You can now easily move to another area of interest like the efficacy dataset to better understand for example the

primary endpoint selection for your drug candidate who share the same target and indication:
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You now can come back to the table view and dive directly in the source of document where we have extracted
hundreds of data point:
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For any feedback or questions, reach out to us:

pharmabiotechEH@elsevier.com

We are committed to improving your user experience and providing you with the tools you need to succeed in the
world of pharmaceutical research.

Thank you for choosing PharmaPendium.

Best regards from the team

Thomas, Sakshi, Olivier, Ahmet, Jacco, Abhijeet, Muthu, Mikhail, Willem, Khushboo, Nihit, Sreekantha, Aliaksandr,
Branka, Jose, Igor, laroslav, Arseny, Canberk, Soumyadip, Boudewijn



mailto:pharmabiotechEH@elsevier.com

