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Bayer creates a provision in the amount of 275 million euros
for civil antitrust actions

Leverkusen / December 6, 2005 — Bayer has reached agreements in principle to settle
a number of the civil antitrust actions ¢laiming damages which are currently pending
against it in the United States and which are related to the Polymers-Business and
described in its Interim Reports of 2005 and in other disclosures. Certain of these
agreements, once finalized, are subject to court approval.

Bayer will create a provision in the fourth quarter of 2005 in the amount of 275
million euros in respect of the actions covered by these agreements.

As the financial risk associated with the remaining actions is currently not
quantifiable, it was not possible to take accounting measures with respect to these
litigations as a whole. Bayer expects that, in the course of the remaining governmental
proceedings and civil actions, additional expenses will become necessary that may
also be of material importance to the compary.

The company deeply regrets the violations of law. Bayer cooperated with the
authorities in investigating the anticompetitive behavior. Bayer adopted a global
program for legal compliance and corporate responsibility 1 1999 and tightened it in
2004. The program includes, for example, a requirement for employees to report
suspected violations; this may be done anonymously via a telephone hotline if desired.
In this code of conduct employees are again warned that the company is obligated to
observe the laws and regulations in all countries. Violations of the compliance
program will not be tolerated. |
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Forward-looking statements

This news rclsase containg forward-looking statements based on current assurptions and forecasts made by
Bayer Group management. Various known and unknown risks, uncertainties and other factors could lead to
material differences between the actual futurs results, financial simation, development or performance of the
company and the estimates given here. These factors include those discussed in our public reports filed with the
Frankfurt Stock Exchange and with the 178, Securitics and Exchange Commission (ineluding our Form 20-F).
The company assumes no lisbility whatsoever to update these forward-looking staternents or to conform them to
future events or developments.
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' Landmaiflf Study Demmsﬁ-ﬁtes Benefits of Prophylactic Treatment
Regimen-in Hemophilia A

Results from Mutti-year Clinical Trial Shows Improved Joint Outcomes in Young
Children Using Kogenate® FS

Leverkusen / Dezember 12, 2005 —In the first and only randomized clinical trial of its
kind presented today at the 47° Annual Meeting of the American Society of
Hematology, children with hemophilia A (factor VIII deficiency) were randomized to
receive every other day therapy with Kogenate® FS (Antihemophilic Factor L
[Recombinant] Formulated with Sucrose) (prophylaxis group) showed improved joint
function and decreased bone and cartilage damage in comparison to those who were
intensively treated with Kogenate® FS in response to a joint bleeding episode (on-
demand group). Kogenate® FS is 2 hemophilia A treatment produced by the Biological
Products (BP) Division of Bayer HealthCare.

“The “Joint Outcome Study’ is a truly unique study in several regards. It is the first and
only study of its kind to be conducted with a recombinant factor VIII product. The
information we are obtaining is extremely comprehensive and will help treaters and
parents make informed decisions about how best to manage hemophilia in these young
boys,” said Martlyn Manco-Johnson, M.D_, Principal Investigator of the study. “This is
the first prospective study that provides convincing evidence in support of prophylaxis
in the treatment of hemophilia,” continued Dr. Manco-Johnson, who is with the
Mountain States Regional Hemophilia and Thrombosis Center at the University of
Colorado at Denver and Health Sciences Center.

Hemophilic arthropathy, or joint damage caused by repeated bleeding into the joints. is
one of the most disabling and costly long-term consequences facing patients with
hemophilia. Retrospective patient reviews have suggested that regular infusions of
factor VIII given to prevent blecding episodes may reduce the development of
hemophilic arthropathy when initiated in young patients prior to the onset of permanent
joint damage.
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Landmark Study ‘ :
This prospective study, which was initidted in August 1996 md'mnductcd at 15
hemophﬂ1a Uealmcnt centers in the Umtad States, enro]led 65 boys with hemnphha A
between the: ages of 6 months and 30 months. The study was supported by funding from
the Centers for Disease Control and Prevention and the Natmnal Institute of Health. -
Bayer BP pmwded Kogenate@’ FS for. ﬂle trial. The. chlldren ‘were randomized to receive
either a prophylaxls regimen mnmsung -of Kogenate® FS 25 IU/kg Every: other day or
intensive on-demand treatment cunsmnng of Kogenate® FS 40, IUIkg at the ime of a
joint bleeding episode followed by 20 TU/kg infusions at 24 and 72 hours after the
bleed, with additional infusions possible until resolution of bleeding. The children were
followed until the age of 6 years. At age 6, children were assessed for bone or cartilage
damage using X-ray and magnetic resonance imaging (MRI) of damage-prone joints
(elbows, knees, and ankles). The study also assessed joint function, number of joint
hemorrhages, and amount of Kogenate® FS consumed.

Of the 65 children, data was available for the evaluation of 30 children in the -
prophylaxis group and 31 children in the on-demand group. Prophylaxis pat1cnts had
significantly fewer joint hemorrhages per year and overall number of bleeds per year
compared to patients treated on-demand (joint bleeds mean 0.51 vs. 5.1, respectively,
total bleeds mean 1.5 vs. 13.7, respectively). When evaluated by MRI at the age of 6
years, 93% of children in the prophylaxis group had joints that appeared normal,
compared to 58% of patients treated on-demand. This translated to an 84% reduction
the risk for joint damage in patients who received prophylaxis from an early age
(relative risk for on-demand treatment, 6.29 [95% confidence interval, 1.6-26.6). Bone
or cartilage damage was confirmed in 2 of 30 (6.7%) of children in the prophylaxas
group compared to 13 of 31 (41.9%) of those in the on-demand group. Interestingly,
although there was a modest correlation between MRI scores and the frequency of joint
bleeds (R = 0.13, n = 346 joints), some children (18.8%) developed joint damage
despite no evidence for a joint hemorrhage, and 25% had joint damage after between 1
and 5 joint bleeds. This suggests that subclinical hemarthroses may be occurrmg and
leading to joint damage. As expecled, the prophylaxis regimen required greater
consumption of Kogenate® FS than on-demand treaument (mean number of infusions
per vear was 171 vs 48, respectively).

The study also incorporated several new techniques for the evaluation of disease
parameters in hemophilia, including sensitive new physical and imaging scales to detect
the earliest signs of joint damage in young children. The development and validation of
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these measm;s are expected to add mgmﬁcanﬂy to_the o
children hvmg mth hemophﬂla. - -

Dr. Manco-] ohnson added, “Thls study exemphﬁas arn extraordmary contribution of
effort from these patte:nts and fam:hes from the CDCfor thclr management and
support, from' Bayer for their ,generous provmon of a]] factur used in this study, and
from: the co-mvesugators and’ study coordmators '

Rccognjzing the importance of the trial and its potential impact on hémophilia care,

Dr, Manco-Johnson is planning to conduct an extension to the Joint Qutcome Study that
will follow the original patients until 18 years of age. *The value of the continuation
trial cannot be overstated since a similar cohort may never be constructed again.
Furthermore, following these children into adulthood to confirm the value of
prophylactic treatment in preventing joint disease, the most serious morbidity of
hemophilia, will provide invaluable information,” said Dr. Manco-Johnson.

“We recognize the unprecedented value of this trial and are pleased with the study *
results,” said Eduard Gorina, M.D., Head of the Medical Department at Bayer BP. “We
remain committed to supporting clinical research that will advance knowledge and the
state of care of hemophilia.”

Other examples of Bayer BP’s leadership in supporting clinical research for hemophilia
have included ongoing studies of quality-of-life assessments in children and adults, and
efforts to characterize 1ssues related to inhibitor development. Bayer BP also is focusing
on longer-term research that includes development of a recombinant factor VITI
molecule that requires less frequent dosing for prophylaxis.

About I{cngenate'JED FS/KOGENATE® Bayer

Kogenate® FS/KOGENATE™ Bayer Antihemophilic Factor (Recombinant). is a
recombinant factor VIII treatment currently indicated for the treatment of hemophilia A
in which there is a demonstrated deficiency of activity of the plasma clotung factor
VIII. I«io:)gﬁ-rxai.‘e:cEJ FS provides a means of temporarily replacing the missing cloting

factor in order to correct or prevenl bleeding episodes, or in order to perform emergency

or elective surgery in hemophiliacs. Through the 17-vear clinical experience with
Kogenate® FS/KOGENATE® Bayer or its predecessor product, Kogenate™. there have
been no confirmed cases of virus transmission attributed 1o either product.

Kogenate® FS/KOGENATE® Bayer i3 manufactured at Bayer BP’s state-of-the-art
biotechnology facility in Berkeley, Calif.

ensive clinical care of .
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' Almut ]E[emuphllla -
Appmmmately 400, 000 people arouud the world have hemuphiha. Hophﬂla 18 an
inherited bleedmg disorder charactmzed by prolonged or s;nontaneous bleeding;

especially into the muscles, joints, or mtemal organs. The dlsaase is caused by deficient

or defective blood coagulation proteins, known as factor: VﬂI or.IX. The most common
form of the disease is hemophilia A, or classic hemop]hjha, mw]nch the clofting factor
"VIII is either deficient or defective. Hemop]:u]la Bis charactenzcd by deﬁclent or -
defective factor IX.

About Bayer HealthCare AG:

Bayer HealthCare, a subgroup of Bayer AG, is one of the world’s leading innovative
companies in the health care and medical products industry. In 2004, the Bayer
HealthCare subgroup generated sales amounting to some EUR 8.5 billion.

The company combines the global activities of the Animal Health, Biological Products,
Consumer Care, Diagnostics, Diabetes Care and Pharmaceuticals divisions. 35,300
people were employed by Bayer HealthCare worldwide in 2004, '

Our aim is to discover and manufacture innovative products that will improve human
and animal health worldwide. Our products enhance well-being and quality of life by
diagnosing, preventing and treating disease.
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Forward-looking statements

This news release contains forward-looking statements based on current agsumprions and {orecasrs made by Baver
Group management. Various known and unlmown risks, uncertaintics and other factors could lead to material
diffcrences between the acmal furgre results. financial situation. development or performance of the company and
the estimates given here. These factors include those discussed in our poblic repors filed with the Frankfurt Stock
Exchange and with the U.8. Securities and Exchange Commission (including our Form 20-F). The company
assnmes no lfability whatsoever to update these forward-locking statements or to conform them to future events or
developments.
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Investor confei‘enue in T.ondon on research and development:

Wenning: “We have great confidence for the future”

e Phase IIT study with Nexavar® to treat lung cancer

¢ Oral thrombosis drug entering Phase I with once-daily dose

» Sales forecasts raised for Kogenate® and Trasylol™

» New CropScience active ingredients have sales potential of EUR 2 billion

» MaterialScience a global trendsetter in plant capacity and process efficiency

Leverkusen / December 8, 2005 — The Bayer Group’s alignment toward innovation and
growth is also bearing fruit in the area of research and development (R&D). “The
company has made considerable progress in all of its business areas and developed
promising new products and processes,” said Management Board Chairman Werner
Wenning on Thursday at an investor conference in London. “We have great confidence
for the future,” Wenning described research and development as a comerstone of Bayer’s
corporate strategy. Bayer will invest a total of roughly EUR 1.9 billion in R&D this year.

At the start of the conference, Wenning presented some mmportant results of Bayer’s
research activities. “In the Pharmaceuticals Division. our pipeline has the potential to
transform this business,” the Bayer CEO said. adding that Phase 1 clinical testing of the
new cancer drug Nexavar® (active ingredient: sorafenib) is scheduled to begin in the first
half of 2006 for the additional indication of lung cancer. “This raises the product’s sales
potential to more than EUR 1 billion,” Werming explained. Baver is currently initiating
Phase III development of the oral Factor Xa inhibitor for the prevention of venous
thromboembolism with a once-daily dose. This drug also has blockbuster potential.

In addition, Wenning raised the sales forecasts {or two well established produets. For
Kogenate™, Bayer now expects peak sales exceeding EUR 1 billion, in part as a result of

new formulations. For Trasylol®, Wenning put the sales potential at more than EUR 500
!
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 million. He Sﬂld the mmpany is expachng addmonﬂl growth through e use«uf ﬂ:le ;
pruduct ina broader spectrum of. surglcal pmmdures

Acoordmg 10 chmng, Bayer CropScience leads 'rhc mai'kﬂt'ili terms of agrochemical
innovations. Hete Bayer foresees sales potent:lal of EUR 2 billion from new active
mgredlents Bayer Ma:terlalSmence also hasa number of very intéresting mnovanons,
Wenning said, mcludmg developments in'the automotwe and electrofelectronics sectors.
He explamed that this subgroup is also.a technology leader in the production of
polycarbonates and polyurethanes and the development of innovative applications.

Bayer HealthCare has high hopes for Nexavar® and Factor Xa inhibitor

Bayer HealthCare accounts for the largest share of the Bayer Group’s research budget, at
50 percent, “We have realigned our pharmaceutical research and development, and our
inmovations in HealthCare are playing a key role in reinforcing Bayer’s position as an
inventor company,” said Arthur Higgins, Chairman of the Executive Committee of Bayer
HealthCare. Milestones for 2006 include the expected market launch of Nexavar® in the
United States and Europe for the treatment of advanced kidney cancer and continuing
systematic development of the active ingredient for use in liver cancer and melanoma.
The substance is already in Phase I1TI clinical testing for these indications, and a Phase I
study in lung cancer is scheduled to begin in the first half of 2006. This increases the
cancer drug’s annual sales potential to more than EUR 1 billion.

Dr. Wolfzang Plischke, Head of the Pharmacenticals Division, anmounced in addition
that Bayer HealthCare has launched the Phase I1I study program for the oral Factor Xa
inhibitor (BAY 59-7939) for the prevention of venous thromboembolism with once-daily
administration of 10 milligrams. Plischke said the cornpany had decided on this dose
after evaluating a further clinical study. “The data showed a convincing result for the
once-daily dose in terms of effectiveness and with regard to the satety profile. This not
only allows us to offer patients effective thrombosis prophylaxis combined with the
greater flexibility of oral administration, but also makes the product more convenient o
use.” It is also planned to launch the Phase 11l study program in chronic indications — the
treatment of venous thromboembolism and the prevention of stroke in atrial fibrillation ~
during 2006.

The company is optimistic about its current early-stage drug candidates. 100. In the
coming year, Bayer HealthCare expects the results of proof-of-concept studies — data on
initial proof of efficacy in humans — for seven Phase [ projects in the cardiovascular risk



T

:\ -\"—\'_-—— — _---———--

a ‘management and eeheer mdmanons For ﬂneeprojeets P]]BSE lI tesung is expected to
. begin by the end of 2006. : :

The growth drivers at Bayer HealthCare include not just new products, but also proven
medicines such as Keg'enate and Trasylolm' whose sales potential the company aims to
further exploit through systematic life-cycle management One example is the
development of'a new Kogenate® formulatlon with extended efficacy based on liposome
technology. Phase I and TII stodies are expeeted to prov1de further data in this area
starting in 2006, The company now puts the sales potential for its recombinant
hemophilia drug Kogenate® at more than EUR 1 billion.

Trasylol® can minimize the need for blood transfusions during open heart surgery, and it
is hoped to expand sales if the product can be used during other surgical procedures as
well. Currently ongoing Phase III studies are expected to show whether Trasylol can also
reduce the number of blood transfusions needed during major orthopedic surgery. A.
further focus of Bayer HealthCare’s life-cycle management is the switch to anew_
production process for this product. The company plans to manufacture the proteinvactive
ingredient by a biotechnological method in the future instead of from natural sources.

Promising pipeline at Bayer CropScience

Bayer CropScience has introduced 16 new crop protection active ingredients to the
market since 2000. “We achieved sales of EUR 642 million with these substances just m
the first nine months of 2005,” said BCS Management Board member Dr. Bernward
Garthoff. Together with ten other substances that the company expects to launch by
2011, Bayer CropScience expects peak sales potential of around EUR 2 billion with
products from its research pipeline.

A particularly important role will be played by the fungicide prothioconazole, which has
already been suceessfully launched in Germany and a number of other European
countries under brand names such as Proline®, Input® and Prosaro®. The active
ingredient belongs to a new class of fungicides, and has the potential to achieve peak
sales of more than EUR 300 million. This brings Bayer one step closer to its goal of
becoming the number one supplier on the fungicides market. In 2006 Bayer CropScience
intends to launch Proline® onio the market in France, Belgium, the Netherlands,
Hungary, Poland and other countries.

Plant biotechmology is a further focus of research at Bayer CropScience. “We believe that
biotechnology will be one of the most important technologies of the 21st century, ™
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Garthoff explained. T this connection, Bayer.is pursuing new researchapproaches,
including plants with improved:siress tolerance < for use-in yeryhot climates; for
' example — and the developmesit of health-promoting canola ofis; Future-projects also
include the manufacture of materials based on renewable sources, as-well as the.
production of therapeutic proteins in plants in the context of “plant-made
pharmaceuticals.” The BioScience research of Bayer his already produced successful
" products such as high-yield InVigor® caﬁola—aﬁ%lfiﬁei‘Max@-gpﬁoﬁ seed.

|
Bayer MaterialScience invests roughly EUR tSSO million in research

Bayer MaterialScience invests roughly EUR 330 million annually in research and
customer-specific development. In 2004 this subgroup generated more than 20 percent of
its EUR. 8.6 billion in sales with products younger than five years old. The company
registers between 200 and 250 patents a year. Its areas of focus in research lie in the
Polycarbonates and Polyurethanes business units.

“We see good growth opportunities for automoﬁve applications,” explamed larr Paterson,
who is the BMS Management Board member résponsible for Marketing and Innovation.
The automotive market will continue to grow, driven mainly by demand in Asia.
Furthermore, the proportion of polymers in cars will also increase, particularly as a
substitute for metals. Bayer MaterialScience aims to benefit on a higher-than-average
scale from this trend through new applications.

In a number of examples, Paterson referred to self-healing automotive coatings and
future areas of application for Makrolon® polyéarbomate. The use of this polymer — for
example in glazing or engineering components —not only enables weight reduction and
thus energy savings, but also opens up new dimensions in design freedom.

Bayer MaterialScience generates 16 percent of 1ts total sales in the electro/electronics
segment. Here too, Makrolon® plays a major role. It is the matenal of choice pariicularly
for optical data carriers such as CD and DVD formats, and will be involved in future
developments in this sector. Makrolon® enablés new formats to be realized, such as the
Blu-ray Disc with a storage volume of up to 25 gigabytes. Yet the development of optical
data storage media goes even further: Bayer MaterialScience is already researching new
senerations such as “near-field recording™, which will enable capacities exceeding 100
gigabytes, or holographic storage media with up to 1,600 gigabytes of storage volume.

Paterson also emphasized the leadership role played by Bayer MaterialScience in the area
of process irmovations. According to the BMS3 Board member, this 15 a key reason why

-5
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" the company is a-world leader in e production of ligh-tech materials. In order tobe -
commercially successfil with such large volumes in the highly competitive polymers
market, it is essential for BMS to maintain or achisve cost and technology leadership,
Key factors here include the cost-effective purchase of raw materials and energy,
compétitive locations and above all efficien processes and the know-how to operate

-world-scale facilities,

Breakthroughs achieved by Bayer, such as high-efficiency phosgenation for isocyanates
or IMPACT technology in the polyether-polyol process, are examples of how
innovations have impraved production processes and reduced conversion costs. The
company also sets new standards in terms of waorld-scale production capacities. For
example, Bayer is currently the only polycarbonates producer capable of operating
production lines with a capacity of 100 kilotons per year. The company is currently
building another production vmit at jts site in Caojing near Shanghai, China,

“The research achievements of all three subgroups underscore Bayer’s nnovative
capability,” concluded Wenning. “In view of the firture growth perspectives of our
portfolio, we are convinced that our businesses can achieve a benchmark Jevel and thus
create additional value.™

Note;
The Investor Conference will be transmitied on the Internet from around 9.30 a.m. CET
The charts can also be downloaded Jrom there: www. invesior. bayer.com

Leverkusen, December B, 2005

Baver AG. Investor Relations contacts:
Dr. Alexander Rosar (+49-214-30-81013)
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Forward-lpoking statements
This news release contains forward-looking statements based on current assumptions and forccasts made by Bayer
Group managernent, Various known and unknown risks. uncertainries and orher factors could Tead o material

Exchange and with the U.S. Securities and Exchange Commission (including our Form 20-F), The company
assumes oo Hability whatsoever to update these forward-looking statements or to conlorm them to future events or
developments.
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10 nﬁg once-daily dose to be studied in Phase T clinical trials for prevention of venous

‘thromboembolism (VTE)

Leverkusen / December 13, 2005 — Bayer HealthCare (BHC) announced major 18sults
of a large, once-daily (OD) dose finding study of BHC's novel, oral, direct Factor Xa
inhibitor (BAY 59-7939) for prevention of venous thromboembolism (VTE) in patients
undergoing hip replacement surgery at the 47" Annual Meeting of the American
Society of Hematology (ASH). Based on these positive data, Bayer HealthCare recently
announced that a 10 mg once-daily regimen is to be studied in Phase III clinical trials
for prevention of VTE. Bengt Eriksson, Orthopedic Surgeon at the Sahlgrenska
University Hospital/Ostra, Gothenburg, weden:and Principal Investigator of the trial
presented the data at the ASH meeting in Atlanta/USA.

All doses of BAY 59-7939, across the wide 8-fald dose range studied (540 mg once-
daily), were effective compared with the currenﬁ gold standard of 40 mg subcutaneous
enoxaparin once daily. The primary efficacy endpoint was determined as 2 composite of
any DVT, objectively confirmed pulmonary em;bolism (PE), and all-cause mortality.
The results for the primary efficacy endpoint for BAY 59-7939 reached 6.4-14.9% vs.
25.2% for enoxaparin. No dose arm had to be d;isoontinued due to efficacy or safety
COTICETAS. '
In terms of safety. a significant dose response v:vras demonstrated for BAY'3 9_-7939
concerning the primary safety endpoint. The plﬁmarjf safety endpomt was defined as the
incidence of major, post-operative bleeding (p=0.039) not later than two days after the

last intake of study drug. The two lowest dosesi of BAY 59-7939, 5 and 10 mg showed
sirpilar fatés of major bleeding to:enoxaparin(2.3% and 0/7% for BAY 59-7939). Based
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. on these daia the ophma] dose- definied by ]:qﬂlrefﬁcacy andsafety is 10 mg oice- : o

daily for prcventlon of venous thromboembohsm (VTE) after magor orﬂmpadlc surgﬁry

"Oral BAY 59-7939 nnce-dmly holds mnmderablt‘: clinical promise based on the phase
Ii data in VTE preventmn after electwe hlp replacemenlt surgery. The once-daily dosing
dEGISIDIl could be made based un dataﬁ'um several dose ﬁndmg trials’ w1th both twice
daﬂy ('BID) aiid OD1 reglmens mcludmg morc than 2. 800 panents The comparison of all
BID and OD studws indicated that safety mlght be ftn'ﬂ:ter enhanced by choosing the
OD treatment. ‘Very importantly, these studies mdmate that BAY 59-7939 does not
require monitoring of blood coagulation or dose adj ustment in VTE prevention," said
Bengt Eriksson, Principal Investigator of the ﬁ'ial.i

Study Design: ‘

The ODIXa-OD.HIP study was a randomized, double-blind, dose-finding study and was
performed to compare the efficacy and safety of once-daily, oral BAY 59-7939 with
subcutaneous enoxaparin for VIE prevention in pﬁtients undergoing total hip -
replacement. The study included 873 Patients whlch were randomized to receive once-
datly, oral BAY 59-7939 (5, 10, 20, 30, or 40 mg) starting with the first dose given 68
hours after surgery, or subcutaneous enoxaparin (40 mg OD), starting the evening
before surgery. Treatment continued for 5 to 9 dayis after surgery, mandatory bilateral
venography was performed the following day. Patients were followed up 3060 days

after last dose of study drug.

Further Clinical Development of BAY 59-7939 |

BAY 59-7939 is being developed, in parallel, in three key indications: VTE prevention
after major orthopedic surgery, VTE treatment and stroke prevention in atrial
fibrillation. !

The initiation of the phase III study program for BAY 59-7939 (10 mg od) for VTE
prevention after major orthopedic surgery was anniounced on December 8. 2005 and
involves several major studies — the so called RECORD studies (REgulation of
Coagulation in major Orthopaedic surgery reducing the Risk of DVT and pulmonary
embolism -PE) — enrolling more than 9,000 patients. The studies will compare oral
BAY 59-7939 with subcutaneous enoxaparin for di:-sing regimens up to five weeks. At
present, Bayer HealthCare is on track for filing for|market anthorizaiion in late 2007.

A phase I dose-finding program with twice- and ofnce-c'[ajly dosing for VIE treatment
and stroke prevention in atrial fibrillation is ongoinig. Data are planned to be presented

3.



hospltal sPe-malty markets: BHC m]lrctam an 0p11011;~ a. -prnmote Bay 5 9 7939 in the
hospltal and specialty markets through its Specialty’ Phamaoeutlcal unit in the U.S.
BHC will also retain sole marketing rights for the compound in countries outside the
United States.

About Bayer HealthCare AG

Bayer HealthCare AG, a subsidiary of Bayer AG, is one of the world’s leading,
innovative companies in the health care and medical products industry. In 2004, the
Bayer HealthCare subgroup generated sales amounting to some 8.5 billion Euro. The
company combines the global activities of the divisions Animal Health, Biological. *
Products, Consumer Care, Diabetes Care, Diagnostics and Pharmaceuticals. Bayer
HealthCare employed 35,300 people worldwide m 2004. Bayer HealthCare’s aim is to
discover and manufacture innovative products that will improve human and animal
health worldwide. The products enhance well-being and quality of life by diagnosing,
preventing and treating diseases.

Leverkusen, December 13, 2005

Bayer AG. Investor Relations contacts:
Dr. Alexander Rosar (+49-214-30-81013)
Dr. Juergen Beunink (+49-214-30-65742)
Peter Dahlhoff (+49-214-30-33022)

Iia Kiirten (+49-214-30-35426)

Ute Menke (+49-214-30-33021)

Judith Nestmann (+49-214-30-66836)

Forward-looking stalements

This news release contains forward-looking statements based on current agsumptions and forecasts made by Bayer
Group management. Varous known and unknown risks, uncertainties and other factors could Iead 1o material
differences between the aotual filure results, financial sitnation. development or performance of the company and
the esttmates given here. These factors include those discussed in our public reports filed with the Frankfur Stock
Exchange and with the 11.5. Secnnties and Exchange Commission (inclading our Form 20-F). The company
assumes no lishility whatsoever to update these forward-looking statements or ta conform them to fihure events or -
developments.



. Dr. Guunar Raemann to head the Pharm ce,utlm]s Division =" R
» Peter Nicklin to take charge of the Ammal Health Division s
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Leverkusen / December 14, 2005 — In its mecting today, the Supervisory Board of
Bayer AG appointed Dr. Wolfgang Plischke (54), currently a member of the Bayer
HealthCare Executive Committee and head of the Pharmaceuticals DJ[VIS).D]I, asa
member of the Board of Management of Bayer AG, effective March 1, 2006. Dr.
Plischke is to succeed Dr. Udo QOels (62), who will start his pre-retirement leave
following the Annual Stockholders® Meeting on April 28, 2006. Dr. Ocls has been a
member of the Management Board for ten years and holds responsibility for
Innovation, Technology and Environment and represents the Asia/Pacific region.

Also, the Management Board of Bayer AG has decided to appoint Dr. Gunnar
Riemann (47) to succeed Dr. Plischke as head of the Pharmaceuticals Division.
Riemann currently heads the Animal Health Division. His successor there, also
effective March 1, 2006, will be Peter Nicklin (42), who is at present responsible for
Business Development at Bayer HealthCare. Both Riemann and Nicklin are members
of this subgroup’s Executive Committee.

Dr. Wolfgang Plischke was born in Stuttgart, Germany on September 15, 1951. He
studied biology at Hohenheim University and obtained his doctorate in plant
physiology at the Institute for Genetics there. Plischke started his career in 1980 with
Bayer’s subsidiary Miles Diagnostics, working first in the scientific department and
then in marketing. In 1988 he was placed in charge of marketing in the Pharma-
ceuticals Business Group in Germany and in 1991 he was appointed to head
International Strategic Marketing. In 1995 he became Managing Director of Bayer
Yakuhin Ltd., Japan, with responsibility for Pharmaceuticals, Biological Products.and.;;
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104} R;e!nen was born in Hameln, Gen:neny. on Dctober 26, 1958. He took

a phmplaey eprec and ubtmﬁed his doeterate at Brauusehwelg Technical University
end starte;;l hle;Eei'eer w1-ﬂ1¥ . ayer‘ in 1986 in the Heelth Cere business area’s Institute
for thmaceuneal Technology in Leverkusen. He was manager of & pharmaceuticals
pmdueuon plant from 1987 to 1991. From 1991 to 1994 -he headed OTC product -

development at the Bayer submdlar_w,r Miles Inc., Elkhart, Tndiana. .

Riemann then retumned to Leverkusen to head the Household Products Business Unit
in the Consumer Care Business Group. In 1996 he was placed in charge of the
Asia/South America region and from 1999 to September 2001 he headed the
Consumer Care Business Group’s activities in Europe. He was subsequently appointed
President of the worldwide Biologica! Products Business Group, headquartered in
Research Tnangle Park, North Carolina. Riemann was also a member of the Executive
Committee of Bayer Corporation. He has been responsible for the Animal Health
Division since January 1, 2004, and a member of the Bayer HealthCare Executive
Commiitee since July 2002.

Dr. Riemann is married and has three children.

Peter Nicklin, who holds British nationality, was born in Malaysia on January 30,
1963. He graduated from Lancaster University n the United Kingdom with an honors
degree in finance and law, He worked at Price Waterhouse in London from 1983 to
1988 where he qualified as a chartered accountant.

Peter Nicklin’s professional career in the medical industry began in 1989 when he
joined Bristol-Myers Squibb (BMS), where he was responsible for business
development for the;company’s then.subsidiary Zimmer International, a leading global ..
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Peteerck]mmmamcd and has two children.

Dr. Udo Oels was born in Breslau on Janvary 2, 1944. After studying chemistry:
I—Imovcr Techmcal University, he worked as head of the university’s ]blOtEC]].ﬂD
rescarch group: In 1976 Qels began his career as a research chemist at Baye:r AG and
was employed in the company’s Central Research and Development Division in
Uerdingen until 1979,

From 1980 until 1982 he was a plant manager in the Plastics Business Group. Oels
was then transferred to Bayer’s U.S. subsidiary Mobay (now Bayer Corporation) in
Baytown, Texas, where he was responsible for polycarbonate production.

In 1986 he retuned to Uerdingen, where he was put in charge of Makrolon and Pocan
production in the Plastics Business Group. Three years later, in 1989, he was
appointed head of research in the Organic Chemicals Business Group. From 1990
Oels served as that business group’s General Manager until his appomiment to the
Board of Management of Bayer AG on February 1, 1996.

Dr, Qels is married and has two children.

Leverkusen, December 14, 2005



Fonvar - nokmg st.atements

'I]:us nEws release coniams furward acking sta.tmnents hased on curent assumptmns and forecasts made by
Bayer Group management. Varions known and ynknown risks, wmcertaintics and other factors could lead to
material differences betwéen the actual future results; finsmeial situation, developinent or performance of the
company and the estimates given here. These factors include those discussed in our public reports filed with the
Frankfurt Stock Exchange and with the US. Secumities and Exchange Commission (neluding our Form 20-F),
The company assnmes no lishility whatsoever to update these forward-looking statements or to conform them to
firture events or developments.
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_';'ITrausﬁlsmns 'for -Spmal Fusion Patients

Leverkusen / December 8, 2005 — Bayer Pharmaceuticals Corporation (NYSE:
BAY) today announced the initiation of a Phase III clinical trial to evaluate the safety
and efficacy of Trasylol® (aprotinin injection) in reducing blood loss and the ITBCd for
transfusion in adult patients undergoing elective spinal fusion surgery.

Spinal fusion surgery involves ‘fusing’ together one or more of the small bones of the
spine with bone grafts and devices. This fusion limits the motion between the
vertebrae allowing surgeons to treat injuries to the spine, repair broken veriebra,
correct deformities, adjust abnormal curvatures, stabilize weakness and remedy
slipped or herniated disks. Approximately 300,000 spinal fusion surgeries take place
each year in the United States, a figure that has doubled in the last decade.

Patients undergoing spinal fusion surgery are subject to a blood transfusion rate that
may be six times greater than that of patients undergoing spinal surgery without
fusion.” Spine fusion surgery is also associated with more complications (such as
mfection, chronic pain and nenral injuries) as it requires more extensive dissection and
longer operative time.™

“Blood loss can be a significant complication of spine surgery. Combined with the
potential health risks associated with transfusions and the rising cost of blood
products, there is a great need to rednce bleeding in this surgical setting,” said Michael
Neuwirth, MD, lead investigator of the study and director of the Spine Institute at Beth
Israel Medical Center. “Trasylol has been proven safe and effective in reducing blood



- Trasylnl is currenﬂy approved for use In more; than 60 counme's In the United States,
Trasylol is mdlcated for pmphylacuc use to reduce perioperative blood loss and the
need for blood transfusion in patients Lmdergmng cardmpulmona:y bypass (CPB) in
the course of coronary artery bypass graft (CABG) surgery,

“Studies have continued to provide evidence supportmlg ﬂ1e: hemostahc effects of *
Trasylol in orthopedic surgery,” said Dr. Paul MacCarﬂly, Viee Pres1dent of Medical
Affairs at Bayer. “We are hopeful that this clinical trial will validaté those findings
and estabhsh the safety and efficacy of Trasylol ﬂmrapry mthe settmg of spinal fusion

surgery.”

In April 2005, Bayer had announced the initigtion of a Phase III ‘study to evaluate the
safety and efficacy of Trasylol in reducing blood loss and: the need for transfusion in
patients undergoing elective | primary total ]]1]) rcplacement surgery

Previous Study Results

A recent evidence-based review of previously published prospective, randomized
studies evaluating aprotinin therapy in spine surgery demonstrated a significant
reduction in blood loss and the amount of blood transfused. ™

Approximately 200 adult patients undergoing spinal fusion have been included in
previous Bayer sponsored and independently published controlled studies with
TrasyloL."™"" In these trials, the incidence of adverse events was comparable to
placebo, including the occurrence of deep vein thrombosis. For additional safety
information associated with the use of Trasylol, see Important Safety Considerations
below.
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Spmal fusion is a surgical, technique in which one or more of the: vertebrae of the 5pme'-v'
are united together S0 thatmotlon 1o longer, oocurs between them. Bonc grafts are.

- placed around the spine dunng smgery, and the budy then heals the prafts over several
- months, joining the vertebrae together ‘

The ultimate goal of spinal fusion is to Dbtﬂi_'lga}Séll-_.d.'IIDim_l between two or more
‘vertebrae. The procedure may involve use of siupplemental hardware (instrumentation)

such as plates, screws and cages. Instrumentation is sometimes used to correct a
deformity, but usually is just used as an internal splint to hold the vertebrae together

while the bone grafis heal. The immediate discomfort following spinal fusion is

generally greater than with other types of spinal surgeries, Patients typically stay in the
hospital for three or four days; however, a longer stay after more extensive surgery is
not yncommon. A short stay in a rehabilitation unit after release from the hospital is
often recommended for patients who had extensive surgery, or for elderly or
debilitated patients.*™ -

About Trasylo]
Trasylol, a broad-spectrum proteinase inhibitor, modulates the systemic
inflammatory response-associated with cardi opulmonary bypass (CPB) in the
course of CABG surgery, Approved by the P;'DA mn 1993, Trasylol is the only
product indicated for prophylactic use to redlice peno perative blood loss and the
need for blood transfusion in patients undergmng CPB in the course of CABG
surgery. Full prescr:bmg and warning mformatmn is also available at

www. Trasylol.com ™ |

The effects of Trasylol use in CPB involves a rcdu}cticn of inflammatory response
to surgery, reduced bleeding and decreased rc-expﬂoration for bleeding. which
franslates into a decreased need for allogeneic (bldod (lilonated from another
individual) blood transfusions. An important part of Bayer Pharmaceuticals
Corporation’s Specialty Pharmaceuticals portfolio,‘ Trasylol has remained a

category leader for several years. Bayer is cormnit}tcd to further investment in the

Trasylol franchise and is actively engaged in the resea
recombinant version of the product. In anticipation of
market, Bayer is also leading in next generation prcl’)du

rch and development of a
emerging needs of this
¢l development.
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_ Impoi'tant'Sa_lfefy ﬁhﬁéﬁﬁgmﬁons

1 Anaphylacnc or anaphylactmd reactions are posmblc: whcn Tmsylol is adm:mstere.d_

' anaphylaxls 15 mcreaserlm patlents who are reexpused tu aprotlmn mntmnmg pmduc:ts T.he

"bcncf’ t of TraSylol to pat1ents mdcrgomg primary CAB(J surgery should be weighed agamst
the risk of anaphylaxis should a second exposure to aprotinin be required (see WARNINGS
and FRECAUTIONS in the Trasylol prescribing information).

In clinical studies, hypersensitivity and anaphylactic reactions were:
« rare (<0.1%) in patients with no prior exposure to Trasylol
= 2.7% overall reaction rafe upon re-exposure
o within 6 months, the incidence was 5 percent -
¢ after 6 months, the incidence was 0.9 percent .

Trasylol is generally well tolerated. In clinical trials, graft patency, myocardial
infarction, renal or hepatic dysfunction and mortality were comparable to placebo.

About Bayer Pharmaceuticals Corporation
Bayer Pharmacenticals Corporation (www.baverpharma.com) is part of the worldwide
operations of Bayer HealthCare AG, a subsidiary of Bayer AG.

Bayer HealthCare, with sales of approximately 8.5 billion Euro in 2004, is one of the
world's leading, innovative companies in the health care and medical products
industry. The company combines the global activitics of the divisions: Animal Health.
Biological Products, Consumer Care, Diagnostics and Pharmaceuticals. Baver
HealthCarc employed 35300 people worldwide in 2004.

Bayer HealthCare's aim i3 10 discover and manufacture innovative products that will

improve human and animal health worldwide. Our products enhance well-being and
quality of life by diagnosing, preventing and treating disease.

Leverkuscn, December 8. 200053
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| Bayer AG, Tuvestor Relatmnsmntacts

Dr. Alexander Rosar (+49-214:30-81013)
. Dr. Juergen Beutiink (+49-214:30-65742)
- Peter Dahlhoff (+49-214-30-33022) "
Tlia Kilrten (+49-214-30-35426)

Ut Menke:(+49-214-30-33021) - -
TJudith Nestmann (+49-214-30-66836)

Forward-looking statcments

This news release contains forward-looking statements based on current assumptions and forecasts made by
Bayer Group management Various known and upkoown risks, uncertainties and other factors could lead to
material differences between the actual future results, financial sitiation, development or performance of the

. company and the estimates given here, These factors include those discussed in our public reports filed with the
Frankfurt Stock Exchange and with the U.S. Securities and Exchange Commission (including our Form 20-F).
The company assumes no liability whatsoever to update these forward-looking statements or to conform them to
future events or developments. -
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