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TAXUS® STENTS DEMONSTRATE EXCELLENT EFFICACY AND SAFETY | N
STUDIES PRESENTED AT TCT 2006

Independent meta-analysis and real-world registrieprove to be
strong votes of confidence for TAXUS

VANCOUVER, BC, October 26, 2006 — Angiotech Pharendicals, Inc. (NASDAQ: ANPI, TSX:

ANP), a global specialty pharmaceutical and medieaice company, reports tha&search presented
this week at the Transcatheter Cardiovascular Peettics (TCT) conference, the world’s

largest interventional vascular medicine meetinghier supports the safety and efficacy of Drug
Eluting Stents and in particular TAXU$aclitaxel-eluting coronary stent systems.

“We welcome the results of the independent metdyaisaand the real-world registries,” said
William Hunter, MD, President and CEO of Angiotdeharmaceuticals, developer of the
paclitaxel-eluting technology along with partnersBm Scientific. “These results show the
TAXUS paclitaxel-eluting stent systems perform gotmally well in both clinical trial and
real-world patient populations, with superior edfty and low complication rates.”

A new, independent study conducted by the Cardmas Research Foundation confirming that
the TAXUS paclitaxel-eluting coronary stent is safel effective was presented at TCT on
Tuesday, October 24, 2006. Martin B. Leon, M.DByrder of the Cardiovascular Research
Foundation and Professor of Medicine, Columbia @rsity Medical Center in New York
presented the independent meta-analysis of 3,5nmafrom the TAXUS |, I, IV, V and VI
clinical trials.

For the TAXUS stent:

* The rate of freedom from stent thrombosis at ufpto years was 98.7 percent (1.3 percent
thrombosis rate), compared to a 99.1 percent fédteedom from stent thrombosis (0.9
percent stent thrombosis rate) in the bare-metatrabgroup.

» This meta-analysis showed a small but statistiGfpificant (0.40 percent, p=0.033)
increase in the incidence of stent thrombosis afteryear for the TAXUS stent as compared
to the bare-metal control stent. However, there neasorresponding increase in death or
myocardial infarction (MI).

» The results for up to four years follow-up alsowkd a trend toward a lower rate of all-
cause death, as well as the combination all-caeathar Q-wave M, for the TAXUS stent
compared to its bare-metal control. Despite thep@réent increase in late-stent thrombosis,
the all-cause death rate at up to four years whpdércent for the TAXUS stent compared to
7.0 percent for bare-metal (a statistically nom#igant decrease).

“This data should be tremendously reassuring ftiepts and physicians,” said Dr. Hunter. “In
a nutshell, it means that compared with a bare Instdat, patients who receive a TAXUS stent
have roughly half the chance of restenosis, anebjaial or lower chance of death or having a
myocardial infarction after four years.”
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Positive results also reported for TAXUS Liberté™ stent direct stenting

Twelve-month follow-up data from TAXUS ATLAS, thevptal clinical trial evaluating the
TAXUS® Liberté™ paclitaxel-eluting stent system, was regbby investigator Mark Turco,
M.D., Director of the Center for Cardiac and VasciResearch, Washington Adventist Hospital,
and co-principal investigator of the trial. Thdaldemonstrated that the safety and efficacy
benefits associated with the TAXUS Liberté Stergt&m at nine months were maintained at 12
months in workhorse lesions.

While identical inclusion and exclusion criteriare@eised for both the TAXUS Liberté stent and
the TAXUS® Express™ stent historical control group, more clempesions were treated with
the TAXUS Liberté stent than with the TAXUS Expres$snt. Despite this difference, the study
reported comparable results in clinical outcomds/éen both groups. The study reported a low
12-month overall cardiac death rate of 0.8 perémnthe TAXUS Liberté stent, as compared to
1.0 percent for the control group (P=0.62). Thelgtalso reported an overall myocardial
infarction (MI) rate of 4.0 percent for the TAXUSblerté stent group, as compared to 3.9
percent for the control group (P=0.89). The oleedk of stent thrombosis at 12 months for the
TAXUS Liberté stent group was 0.9 percent, as caagpto 0.7 percent for the control group
(P=0.63). The TAXUS ATLAS trial reported an ovétakget vessel revascularization (TVR)
rate of 9.2 percent for the TAXUS Liberté stentigrpas compared to 8.9 percent for the control
group (P=0.83) at 12 months.

“The TAXUS ATLAS Workhorse trial results are extrely compelling and the data from the
TAXUS Liberté stent in this study suggest safetg afficacy comparable to the TAXUS
Express stent in the treatment of coronary artesgase,” said Dr. Turco. “We are also seeing
significant advantages in the deliverability anadfcomability of the more flexible TAXUS
Liberté stent as compared to the TAXUS Expresd.Sten

TAXUS ATLAS DIRECT STENT clinical trial also report ed positive results

Nine-month data was presented from the TAXUS ATUAKECT STENT clinical trial. The
TAXUS ATLAS DIRECT STENT trial is a 247-patient,ajjal, multi-center, single-arm study of
the TAXUSLiberté paclitaxel-eluting coronary stent systemtfee treatment of patients with de
novo coronary artery lesions using the direct stgnino balloon pre-dilatation of the vessel
prior to stenting) deployment technique. The stasisessed the safety of direct stenting
compared to placement of a stent using balloordpagation. The control arm for the trial is the
angiographic cohort of the TAXUS ATLAS WORKHORSHnatal trial, which mandated pre-
dilatation. Although the TAXUS ATLAS and TAXUS ATAS DIRECT trial had the same
inclusion and exclusion criteria, simpler lesionsrgselected for the direct stent group.

“We saw significantly less target lesion revasaaktion (TLR), target vessel revascularization
(TVR) and major adverse cardiac events (MACE) radeghe direct stent group as compared to
the pre-dilatation control group,” said John OrmstM.D., co-principal investigator of both the
TAXUS ATLAS DIRECT STENT trial and the TAXUS ATLASVORKHORSE study, and
Interventional Cardiologist, Mercy Hospital and @nd_ane Cardiovascular Unit, Auckland,
New Zealand. “Overall, the trial suggests thatdhect stenting method using the TAXUS
Liberté stent is as safe and effective as stentitly pre-dilatation.”
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The study reported a success rate of 97.6 peroedefivery of the TAXUS Liberté stent by
direct stenting, and a shorter procedure time &biepts assigned to receive intravascular
ultrasound during the index procedure. The stegyrted a low nine-month overall cardiac
death rate of 0.8 percent for the direct stent gras compared to 1.3 percent for the control
group (P=0.73). The study also reported an overgticardial infarction (Ml) rate of 4.5

percent for the direct stent group, as compared3gercent for the control group (P=0.87). The
rate of stent thrombosis for the direct stent graag O percent, as compared to 0.9 percent for
the control group (P=0.33). The rate of targeseesevascularization was 5.0 percent for the
direct stent group, as compared to 11.2 percerthéocontrol group (P=0.0056). The rate of
MACE was 9.1 for the direct stent group, as comg&nel4.7 for the control group (P=0.0307).
The rate of target lesion revascularization wag2r@ent for the direct stent group, as compared
to 7.8 percent for the control (P=0.0087).

Data in complex patients and lesions from OLYMPIA Registry support safety and efficacy
of TAXUS Liberté stent system

Results of the global TAXUS OLYMPIA registry, supping the safety and efficacy of the
TAXUS Liberté coronary stent system in real-workdipnts were also presented by Martyn
Thomas, M.D., F.R.C.P., King’'s College Hospitalndon, United Kingdom. This included 12-
month data from the 529 patients in Phase | ohth#i-phased registry and preliminary six-
month data from the first 2,066 patients in PhélseBoth Phase | and Phase Il patients
exhibited a broad range of lesion and procedunalptexity, reflecting “real world” usage
patterns seen in everyday clinical practices. Rdjmn characteristics included a high
proportion of diabetics (50 percent in Phase Ip8&ent in Phase Ill), multi-vessel disease (49
percent in Phase |, 59 percent in Phase lll), sueatels (40 percent in Phase | and Phase lll),
and complex lesions (defined as B2/C, 48 perceRhiase |, 60 percent in Phase llI).

OLYMPIA Phase | 12-month findings demonstrated aerall TAXUS Liberté stent-related
cardiac event rate of 3.7 percent, including mydieghinfarction (1.4 percent), and TAXUS
Liberté stent-related re-intervention of the tangegtsel (1.9 percent). Overall cardiac death was
1.5 percent. Phase lll six-month results showedvanall TAXUS Liberté stent-related cardiac
event rate of 3.0 percent, including myocardiahinfion (0.9 percent), and TAXUS Liberté
stent-related re-intervention of the target vegs@ percent). Overall cardiac death was 0.9
percent.

Phase | OLYMPIA data reported one additional sterambosis from six months to one year,
with an overall stent thrombosis rate of 1.7 pere¢ri2 months. Phase Il results demonstrated
a stent thrombosis rate of 0.5 percent out to $irthis. Stent thrombosis rates for both Phases
are consistent with safety data from other DrudiktuStent registries.

Low rates of TAXUS Liberté stent-related cardiaeme and TAXUS Liberté stent-related re-
interventions were also reported in high-risk patgubsets, including diabetics, multiple stents,
long lesions and small vessels, and were consistiémbverall rates. These patient subsets are
typically considered to be at high risk for baretahstenting.
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“The OLYMPIA data from Phases | and Il are extréyngositive, especially given the high
degree of patient and procedural complexity,” $aidThomas, the principal investigator for the
OLYMPIA registry. “The results show consistencytwother TAXUS clinical trials and
registries, and build on the strong performanciefTAXUS coronary stent systems in complex
lesions. The TAXUS Liberté stent is proving toesfé significant advance in design and
deliverability and is a welcome addition to our italale treatment options for coronary artery
disease.”

About Angiotech Pharmaceuticals

Angiotech Pharmaceuticals, Inc. is a global spgcigharmaceutical and medical device
company with 14 facilities in 6 countries and oveb00 dedicated employees. Angiotech
discovers, develops and markets innovative treatraelutions for diseases or complications
associated with medical device implants, surgio&riventions and acute injury. To find out
more about Angiotech Pharmaceuticals, Inc. (NASDA®IPI, TSX: ANP), please visit our
website atvww.angiotech.com

TAXUS® is a registered trademark of Boston Scientific ©ecation (BSC). Liberté™ and
EXPRESS ™are trademarks of BSC. BSC acquired worldwide westee rights from Angiotech to use
paclitaxel in connection with its coronary stenbguicts and has co-exclusive rights to certain other
vascular and non-vascular products.

Note on Forward Looking Statements:

Statements contained in this press release thaneirebased on historical fact, including withoumilation
statements containing the words "believes," "maplans,” "will," "estimate," "continue," "anticipes," "intends,"
"expects" and similar expressions, constitute "Bmdvooking statements” within the meaning of th& UPrivate
Securities Litigation Reform Act of 1995 and cong8 “forward-looking information” within the mearg of
applicable Canadian securities laws. All suchesta&nts are made pursuant to the “safe harbour”igpoms of
applicable securities legislation. Forward-lookiatatements involve known and unknown risks, unodiés,
assumptions and other factors that may cause thalaesults, events or developments to be malerifferent
from any future results, events or developmentsesged or implied by such forward-looking statermerfactors
taken into account as part of our assumptions Uyidgrthese forward-looking statements include, agiothers,
the factors referenced in our annual informatiormfaand other filings with the applicable Canadi@tusities
regulatory authorities or the Securities and ExgearCommission; and any other factors that may tffec
performance. In addition, our business is subjectertain operating risks that may cause the acemults
expressed or implied by the forward-looking stateteen this report to differ materially from ourtaal results.
Given these uncertainties, assumptions and risorfscreaders are cautioned not to place unduanaion such
forward-looking statements. We disclaim any olliya to update any such factors or to publicly amue the
result of any revisions to any of the forward-laukistatements contained in this report to reflettare results,
events or developments.
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