

[image: Cover]



		
			
				

				A PLUME BOOK

				BLOOD MEDICINE

				KATHLEEN SHARP is an award-winning journalist and radio producer as well as the author of Mr. and Mrs. Hollywood and In Good Faith. She has won six awards from the Society of Professional Journalists, among other honors. She lives in California.

				Praise for Blood Medicine

				“Kathleen Sharp’s Blood Medicine rivals Jonathan Harr’s A Civil Action for best nonfiction book of the past twenty years. It’s doubly amazing that Jan Schlichtmann, protagonist of A Civil Action, reappears as the crusading attorney in this latter work. In Sharp’s more than capable hands, this complex and intriguing story of a justice-driven drug salesman named Mark Duxbury going up against Big Pharma’s greed and deception is irresistible. Blood Medicine should be required reading for anyone interested in the business of medicine and in Big Pharma’s abuses and questionable drug therapies and practices. If that’s not your issue, then simply read it as a high-stakes legal thriller. But whatever you do, get your hands on this book and read it—Blood Medicine is nothing short of simply great.”

				—John Lescroart, New York Times bestselling author of The Hunter

				“In a timely historical examination of the rapid diffusion of epoetin, Kathleen Sharp describes the confluence of aggressive, unethical marketing; a rush to shape, and then capitalize on, insurance coverage of a promising therapy for a desperate patient cohort; and the turning of a blind eye to medical ethics. The author documents how biotechnology concurrence led to widespread overuse of an unproven costly drug.

				Questionable practices and policies and increasing demand for shrinking health-care dollars mandate that this cautionary tale cannot be ignored. As our country examines how inappropriate health-care services contribute to the growing economic crisis, policy makers must learn from this alarming and ongoing story. Particularly disturbing are the chronicled accounts of how a lack of science supporting clinical benefits did not deter broad overuse of this costly drug, with little concern for patient safety.”

				—Dennis Cotter, president of the Medical Technology and Practice Patterns Institute, Bethesda, Maryland

				“Kathleen Sharp launches us into a sobering, insightful human journey full of heroes, hustlers, and corporate weapons. Weaving pharmaceutical history in a vividly written style reminiscent of E. L. Doctorow and Arthur Miller, Blood Medicine is a must-read to understand what we face every day hoping to stay alive. This should be required reading in all medical schools, a story of our modern quixotic truth tellers that needs to be told.”

				—Andrew Davis, director of The Fugitive, Holes, and The Guardian

				“Sharp makes the potentially hard to grasp easy and compelling to follow.”

				—The Associated Press

				“Kathleen Sharp’s writing style leads the reader effortlessly through this horrifying saga of deceit, greed, and human destruction. Her use of dialogue and description move the story along at a rapid pace, much like good fiction does. The book reads like a Robin Cook medical thriller and should be on every American’s bookshelf—particularly now as debates swirl around national health care and the solvency of Medicare.”

				—New York Journal of Books

			

		

	
		
			
				

				

				BLOOD MEDICINE

				Blowing the Whistle on One of the Deadliest Prescription Drugs Ever

				Kathleen Sharp

				Previously published as Blood Feud

				[image: Plume%20logo]

				A PLUME BOOK

			

		

	
		
			
				

				

				PLUME

				Published by the Penguin Group

				Penguin Group (USA) Inc., 375 Hudson Street, New York, New York 10014, U.S.A. • Penguin Group (Canada), 90 Eglinton Avenue East, Suite 700, Toronto, Ontario, Canada M4P 2Y3 (a division of Pearson Penguin Canada Inc.) • Penguin Books Ltd., 80 Strand, London WC2R 0RL, England • Penguin Ireland, 25 St. Stephen’s Green, Dublin 2, Ireland (a division of Penguin Books Ltd.) • Penguin Group (Australia), 250 Camberwell Road, Camberwell, Victoria 3124, Australia (a division of Pearson Australia Group Pty. Ltd.) • Penguin Books India Pvt. Ltd., 11 Community Centre, Panchsheel Park, New Delhi – 110 017, India • Penguin Group (NZ), 67 Apollo Drive, Rosedale, Auckland 0632, New Zealand (a division of Pearson New Zealand Ltd.) • Penguin Books (South Africa) (Pty.) Ltd., 24 Sturdee Avenue, Rosebank, Johannesburg 2196, South Africa

				Penguin Books Ltd., Registered Offices: 80 Strand, London WC2R 0RL, England

				Published by Plume, a member of Penguin Group (USA) Inc. Previously published in a Dutton edition as Blood Feud.

				Copyright © Kathleen Sharp, 2011

				All rights reserved

				[image: Plume%20logo]REGISTERED TRADEMARK—MARCA REGISTRADA

				The Library of Congress has catalogued the Dutton edition as follows:

				Sharp, Kathleen.

				Blood feud : the man who blew the whistle on one of the deadliest prescription drugs ever / Kathleen Sharp.

				p. ; cm.

				Includes bibliographical references.

				ISBN 978-0-525-95240-4 (hc.)

				ISBN 978-0-452-29850-7 (pbk.)

				ISBN 978-1-101-61713-7 (ePub)

				I. Title. 

				[DNLM: 1.  Duxbury, Mark. 2.  McClellan, Dean. 3.  Schlichtmann, Jan. 4.  Amgen Inc. 5.  Johnson and Johnson, inc. 6.  Drug Industry—economics—United States. 7.  Epoetin Alfa—economics—United States. 8.  Anemia—drug therapy—United States. 9.  Epoetin Alfa—adverse effects—United States. 10.  Marketing of Health Services—economics—United States. 11.  Whistleblowing—United States.  QV 736]

				LC classification not assigned

				338.4'76153—dc23                                                            2011034552

				Without limiting the rights under copyright reserved above, no part of this publication may be reproduced, stored in or introduced into a retrieval system, or transmitted, in any form, or by any means (electronic, mechanical, photocopying, recording, or otherwise), without the prior written permission of both the copyright owner and the above publisher of this book.

				PUBLISHER’S NOTE

				While the author has made every effort to provide accurate telephone numbers, Internet addresses, and other contact information at the time of publication, neither the publisher nor the author assumes any responsibility for errors, or for changes that occur after publication. Further, publisher does not have any control over and does not assume any responsibility for author or third-party Web sites or their content.

				The scanning, uploading, and distribution of this book via the Internet or via any other means without the permission of the publisher is illegal and punishable by law. Please purchase only authorized electronic editions, and do not participate in or encourage electronic piracy of copyrighted materials. Your support of the author’s rights is appreciated.

				BOOKS ARE AVAILABLE AT QUANTITY DISCOUNTS WHEN USED TO PROMOTE PRODUCTS OR SERVICES. FOR INFORMATION PLEASE WRITE TO PREMIUM MARKETING DIVISION, PENGUIN GROUP (USA) INC., 375 HUDSON STREET, NEW YORK, NEW YORK 10014.

				[image: Pearson%20CR%20Logo%2026p6.eps]

			

		

	
		
			
				

				To my first boon companions, my siblings: Danny, Kevin, Peggy, Patty, and Maureen

			

		

	
		
			
				Contents

				Prologue

				PART I

				1: Meet and Greet

				2: The Deal

				3: Medicine Road

				4: Raise the Stakes

				5: The Cancer Indication

				6: Chosen One

				PART II

				7: The Deposition

				8: On the Border

				9: Blues

				10: Quality of Life

				11: Gaslighting

				12: The Overdose Plan

				PART III

				13: The Millionaires’ Club

				14: “Strength for Living”

				15: Code Mistress

				16: The Arbitrator

				17: For the King

				18: Black Ops

				19: The Eleventh Hour

				PART IV

				20: Twice Saved

				21: Miracle-Gro

				22: Brothers

				23: As the World Spins

				24: The Burden

					Notes

					Acknowledgments

					Index

			

		

	
		
			
				

			

			
				Prologue

				IN the moments before she became a widow, veiled in blood, Sharon Lenox was happier than she’d been in ages. Her fifty-four-year-old husband, Jim, had just returned home from the hospital where he’d spent the night receiving infusions of magnesium, potassium, and trace minerals. After enduring months of toxic cancer treatments, the six-foot-tall, 120-pound man had become so dehydrated, he’d required immediate medical attention. Now, on this mild winter evening in January 2008, a week after Jim’s birthday, Sharon was standing at the kitchen sink, washing dessert plates in soapy water, listening to her high school sweetheart patter on about their future together.

				Earlier in the evening, their five adult children, fourteen grandchildren, and assorted relatives had gathered at their modest home to celebrate Jim’s homecoming. About fifty of them had squeezed inside the family room to eat cake, drink soda, and talk politics. George W. Bush was still president of the United States, but Senator Barack Obama was campaigning to become the next leader. Around eight P.M., the last of the kids had left. Jim was now resting on the couch while his wife cleaned up. Frail but effusive, Jim was elated at the prospect of living long enough to watch his grandchildren grow up.

				“Remember when we beat cancer the first time?” he asked his wife. In 1998, they had learned that the disease was ravaging Jim’s left lung. In a bid for life, he’d undergone surgery to remove part of his tumor-riddled organ. The operation had scared Jim so much he had quit smoking and, for nearly a decade, had lived cancer free. Then, in April 2007, the doctors had found two new lung nodules inside his body. Sharon had taken a leave from her job delivering mail to shuttle her husband to doctors’ appointments, chemotherapy sessions, and blood transfusions. By August 2007, Jim was showing “significant improvement,” according to one report. Still, the oncologist had told Sharon that her husband would probably live only six months. She had accepted that fact, but not Jim.

				“We’re going to beat this cancer again, honey,” he said, his voice deep and steady. Sharon just smiled. She stood at the sink, her hands trawling the soapy basin for stray utensils. She retrieved a dish, sponged it off, and admired how her solitaire wedding ring still sparkled amid the iridescent bubbles.

				Suddenly, Jim fell silent. Sharon turned back to look at him and saw thick, dark blood oozing from his mouth. At first she didn’t understand. Jim coughed and struggled to breathe while Sharon waited for him to speak. But no words came out. Then, Jim scooted to the edge of the couch, his eyes pleading for help. Sharon dropped the dish, reached for the telephone, and dialed 911. The emergency dispatch operator asked Sharon some questions. By then, blood was spurting out of Jim’s mouth and nose, thick rivulets dripping down his chin. Sharon gave the operator her name, address, and telephone number, then cried, “My husband is bleeding and he can’t talk.” Jim was now coughing up “pieces of tumor and lung,” according to a report filed later by the Anne Arundel County Police Department. Apparently, some of his tumor was lodged in his throat, choking him.

				Jim’s eyes were bulging, and he tried desperately to breathe as blood poured down his chest. He grew so agitated that Sharon prayed for him to pass out, and mercifully, he did. Sharon fell to the floor, too, and began administering CPR while the operator instructed her calmly from the speaker phone. Every time Sharon breathed into her husband’s mouth, his warm blood gushed into her mouth. When she pushed on Jim’s chest, more blood spurted from his nose. In no time, Sharon’s face and white T-shirt were soaked in crimson, and her long, ash-brown hair was matted with clumps of red matter. She continued rhythmically breathing into Jim’s lungs and pushing on his chest, while the operator guided her resuscitation efforts, the soothing telephone voice violently at odds with the gory scene.

				When the paramedics finally burst through the door, they found blood dripping from the walls and pooling on the floor. Sharon looked up from her husband’s body and the rescuers took over, measuring his vital signs. Sharon telephoned a family member for help, but after twenty minutes, the paramedics gave up. When Jim’s son-in-law finally rushed into the room, ready to assist, he froze in horror. There lay his children’s grandfather, a tube protruding from his gaping mouth, his death-dulled eyes wide open, his head encircled by a halo of blood, sputum, and malignant growths.

				“It looks like a murder scene,” he thought.

				Was it? Earlier that day, a nurse had walked up to Jim Lenox and without consent had injected him with an overdose of a drug that stimulated his red blood cells. At the time, that shot had angered Sharon. Now, in light of her husband’s slow, torturous death, that injection loomed large in her mind. Had that drug killed her husband? And were others dying in the same grotesque way?
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				1

				Meet and Greet

				Early 1992

				DRESSED in a suit and a psychedelic-colored tie, a nervous Mark Duxbury wandered through the first floor of a conference center, searching for his company’s hospitality suite. It was cocktail hour along New Jersey’s pharmaceutical corridor off U.S. Route 1, the highway that linked Washington, D.C., to New York City, and on this particular evening, March 1, 1992, several companies were hosting events at the private compound here in Plainsboro. Duxbury’s new employer, Johnson & Johnson, had flown him and twenty-six other new hires to this wooded corporate retreat to induct them into the company with an intense three-month-long sales training program. Duxbury was eager to learn about the storied health-care giant, its new start-up, and the wonder drug he’d be charged with selling—just as soon as he could find the Lakeview Room.

				He heard the party before he saw it: ice cubes clinking gaily against crystal, voices buzzing sotto voce amid the occasional burst of polite laughter. Duxbury stepped inside the room with its plastic ferns and water vista and quickly scanned the crowd. A hive of attractive women in dark skirts recited their personal histories as a group of clean-shaven men wandered over, trailed by a musky scent. Younger sales reps huddled in a corner, their voices loud and boisterous, while a more relaxed pride of veterans took turns offering an assessment of the industry’s challenges. All seemed engaged in the preprandial ritual of the business class, sizing up one another before forming alliances and oppositions.

				At the edge of the room, Duxbury tried to read the crowd. He was a lean five feet eleven inches tall and wore wire-rimmed glasses. His wheat-colored hair was clipped short on the side but topped by a pompadour. He seemed shy, but once he stepped into the circle, he moved easily in his tailored, Italian-made trousers.

				Duxbury introduced himself to an affable group and immediately stood out. For one thing, he wore a hand-painted silk tie in wild shades of purple, pink, and magenta. For another, this wasn’t just any tie but a playful Nicole Miller design that depicted an aorta, a scalpel, the acupuncture points of the body, and a bold pack of Trojan condoms. His peers clustered around to touch the silky, anatomically correct neckwear; some cracked sly jokes. Duxbury basked in the attention. “My ties separated me from the robo-reps and were real icebreakers,” he said later. In fact, without his sartorial statement, Duxbury would have faded into the eggshell-hued walls. People peeled away from other klatches to join the commotion in Duxbury’s crowd. One sales veteran noted the fuss and studied Duxbury’s pasty complexion, fair hair, and green eyes. “Mark was so pale, I thought he was an albino,” said Dean McClellan.

				McClellan was a tanned, dark-haired man dressed in snakeskin boots and a black-and-yellow, Hopi Indian–patterned sweater. With his well-groomed mustache, jug ears, and easy smile, he, too, cut an amiable, if not quite dashing, figure. The forty-six-year-old McClellan waited for the ruckus to die down, then moseyed over to introduce himself to Duxbury, who was fourteen years his junior.

				McClellan spoke with a Minnesota inflection but lived in Tucson, Arizona, where he spent weekends building sheds in his yard and killing the occasional rattlesnake. He’d been working in pharmaceuticals since 1984, he told Duxbury, even though he himself eschewed taking drugs. “I prefer soaking up the sun as a tonic for my aches and pains,” he explained. McClellan had just left a job at Boehringer Ingelheim, selling psychiatric and pediatric drugs to doctors in the Southwest. He didn’t mention he’d been the company’s top cardiac drug sales rep for three years running, but he did describe the dangers of driving along the weed-choked Mexican border every month with a trunkful of prescription drugs. “I keep a loaded revolver in my glovebox in case los banditos try to steal my drug samples,” he finished, leaning in on his boots.

				Duxbury smiled. As a native of Olympia, Washington, one of the wettest spots in the contiguous United States, he lived near the other, more benign, border. The only time he carried a gun was during deer- and bear-hunting season, when he and a friend would camp in the woods above Wenatchee and, inevitably, come home empty-handed. Duxbury was a weekend musician and had won several top Washington State awards for his skills on the clarinet and other woodwinds. At nineteen, he’d been selected to join the thirteen-member Walt Disney World All-American Players in Anaheim, California, where he entertained two million Disneyland guests one summer. Duxbury’s band had played as the theme park’s evening orchestra, backing up Vic Damone, Tony Bennett, and Chita Rivera. But at twenty-one, Duxbury had dropped his promising musical career to pursue a more lucrative job in sales.

				“So, how’d you land at J and J?” McClellan asked.

				“I sold drugs for hogs and dogs,” Duxbury joked.

				He’d started his career with Beecham Laboratories’ Animal Health Division, retailing antibiotics for sheep, cattle, and pets. From 1984 on, he drove the back roads of Oregon, calling on ranchers and cattle buyers. Later, he traversed the freeways of California, selling to feedlot owners and veterinarians. His sales had boomed an outstanding 140 percent compared to an industry growth of 2 percent, and for that he’d won a shiny gold pin. In 1989, he had moved to Bristol-Myers Squibb, where he dealt in heart medicine for human beings. He was so good that he nabbed his company’s Go-Getter National Achievement Award, which placed him in the top 10 percent of the BMS sales force nationwide. Since McClellan knew all about cardiac medicine, the pair began gossiping about the doctors on the cardiology scene.

				As different as cactus and conifer, the two hit it off that night and began a long and sometimes tumultuous friendship. Duxbury believed that McClellan was the “most interesting guy” he’d ever met, while McClellan considered his new friend “a smart and funny chap.”

				A dinner bell ushered the new hires into a banquet room, where they found their place cards at white-linen-clothed tables. A tall, impeccably dressed man strode to the head of the room, a smile playing on his lips. He had an aquiline nose, wire-brush eyebrows, and an air of Episcopalian authority. Dennis Longstreet introduced himself as the president of Ortho Biotech and welcomed his guests to their new company, “Johnson and Johnson’s first foray into the biomedical field.” J&J had played a major role in every health-care trend since the late nineteenth century, and now, on the cusp of the new millennium, it was forging a path into the cutting-edge world of biotech drugs.

				“You’re part of a grand adventure,” Longstreet announced, looking at the expectant faces. As waiters appeared to fill wineglasses, Longstreet raised a toast. “To the success of Procrit and to every one of you.”

				The room echoed his words in a cloud of huzzahs.

				McClellan dined at a table with W. Thomas “Tom” Amick, Ortho’s field sales manager. Amick was from Raleigh, North Carolina, and tried to project himself as someone to the manor born although he’d been working for J&J since 1974. He had mottled pink skin, limestone-gray eyes, and the bluster of a man who’d drink water from a fire hose. His energy was piercing, contagious, and capricious. Amick listened as McClellan and the other diners at the table introduced themselves. When a pretty young female rep started to detail her short résumé, Amick pounced. “The only reason you’re here is because I told your district manager to hire you.” She blushed, as her dinner companions silently inspected their plates.

				McClellan was shocked. “Amick is totally out of line,” he thought. But that was his new leader, curt and imperious.

				From then on, whenever Amick walked into the room, the more ambitious hirelings would flock around him, eager to impress him. But McClellan and Duxbury kept away. “Amick manages by fear and intimidation,” another rep explained, and the three agreed.

				That night, the two new hires talked about the company’s mixed message. Elegant Longstreet seemed to epitomize J&J’s blue-chip, old-line, Waspish reputation. Yet Amick’s three-bell-alarm, barking-orders mien typified the crass side of Yankee capitalism. One thing was clear. If Duxbury and McClellan wanted to rise to the top of this rarified institution, they’d need to know every molecule in J&J’s new drug package and every term in its recombinant-DNA technology box. They’d have to influence physicians’ prescribing habits, learn insurance codes, and find the quickest way to capitalize on the biopharma-sales rush that was electrifying medicine. In other words, they’d need to become Procrit “detailers.”
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				THE next morning, a brigade of worsted wool and polyester filed into a sterile classroom at the Merrill Lynch Conference and Training Center. Duxbury squeezed into a plastic chair-desk next to McClellan’s, ready to learn about the drug that J&J expected to be its first biotech hit. At eight A.M., a doctor from the New Jersey Medical School lectured on the benefits of Procrit, followed by a hematologist from St. Luke’s Roosevelt Hospital, who explained the revolutionary science behind it. Duxbury sat riveted by the radical story.

				The synthetic protein epoetin alpha had been spawned at the dawn of biotechnology start-ups in the early 1980s in Thousand Oaks, California. There, in a skateboard suburb thirty miles north of Hollywood, a venture capitalist, a chemist, and a scientist who’d spent twenty years experimenting with blood molecules founded Applied Molecular Genetics. The firm had little more than a stack of stationery and a wish list of inventions, such as a genetically engineered organism to extract oil from shale that could recover billions of barrels; a protein that would make chickens grow faster and fatter; and an indigo that could replace the natural and chemical dyes used to color blue jeans.

				The firm’s founders, however, were keen on making a big splash with their product. It just so happened that the research scientist, Eugene Goldwasser, had spent most of his career experimenting with erythropoietin, or “epo,” a hormone naturally produced by the kidney. Pronounced ee-rith-row-poy-i-tin, this human protein stimulated the bone marrow to make more red blood cells, which increased hemoglobin, the crucial, oxygen-carrying component of blood that gives people stamina and energy. Without sufficient red blood cells, we become exhausted, depressed, and anemic and suffer serious health ailments. As it was, patients with malfunctioning kidneys or unnaturally low levels of erythropoietin required constant blood transfusions. For them, transfusions spelled the difference between barely existing and fully alive. In the early 1980s, however, the nation’s blood supply became suddenly tainted with a mysterious bug. The HIV virus that caused AIDS had yet to be identified, but suddenly people were dying after receiving HIV-infected blood transfusions. Fear and hysteria swept through hospitals. Researchers at pharmaceutical companies slowly realized that if someone could clone epo, he’d eliminate dangerous transfusions, save lives, and make a bloody fortune too.

				Goldwasser had performed so many experiments on sheep and rats, he had already produced eight milligrams of pure human epo—the world’s only supply. This tiny amount was enough to launch an effort to find a cure for anemia, and his colleagues at Applied Molecular Genetics—or Amgen, as it was called—quickly pegged synthetic epo as a priority. Patenting such a breakthrough could benefit not just AIDS patients but also people enduring kidney dialysis, chemotherapy treatments, major surgery, and who knows what else. The problem, however, was that blood contains two hundred or so proteins, while epo makes but a brief appearance. “It wasn’t rocket science,” Goldwasser once said. “It was a lot more complex.” To find epo, a scientist needed to spot the tiny molecule swimming in the bloodstream, then “catch” it from a vast sea of more visible proteins.

				In 1981, after raising $19 million in venture capital, Amgen started hiring scientists. One of them, Fu-Kuen Lin, was charged with finding a way to clone the epo gene. The son of a Chinese herbalist, he had a broad, patient face and poker-game eyes. Dressed in a white lab coat, the forty-two-year-old spent days and nights in Amgen’s laboratory, examining X-ray film on a backlit screen and searching tirelessly for the gene coding for human epo. He and his female assistant Chi Kwei Lin (no relation) shared a staggering task—to find a gene on a single strand of DNA among some 1.5 million fragments of human genome.

				It was the equivalent of finding a short string of consecutive words—one particular sentence—buried in the massive twenty-volume Oxford English Dictionary.

				As the AIDS epidemic mushroomed, Lin raced against other well-funded researchers at Parke-Davis, Abbott Laboratories, and other firms based in Chile and Japan. Even the goliath Johnson & Johnson was hunting epo, but from a totally different angle. Its scientists tried to extract human epo from certain anemia patients whose kidneys go into overdrive to produce the protein. They spent two years on that effort, far longer than expected.

				Lin kept at it, too, despite many failed attempts to solve epo’s riddle. During the mid-1980s, Amgen’s staff voted several times to kill the program, but Goldwasser was unwavering, and finally, after two years, Lin came up with an ingenious method to catch the elusive molecule. He created multiple short strands of DNA fragments that could “fish” for the epo gene; in late 1983, he actually “hooked” it. That Yuletide miracle allowed Amgen to raise $40 million in an initial public offering, and buy itself some time.

				After spending another painstaking year trying to sequence the gene, Lin moved on to the next grueling task—cloning it. As Amgen’s scientists watched, he inserted the human form of epo into the fast-growing cells of a Chinese hamster’s ovary, and voilà! Out came a genetically engineered version of the hormone, which they called epoetin alpha. In late 1984, Lin filed for the key patent on the process of producing recombinant epo, and Amgen headed for the finish line.

				News of its biotech breakthrough spread up the Pacific Coast, across the continent to Route 128 in Boston, down to New Jersey, and through the I-270 tech corridor outside Washington, D.C. Overnight, Amgen became legendary. But that wasn’t enough. It needed to turn its discovery into a commercial product, and that couldn’t happen without the imprimatur of the U.S. Food and Drug Administration.

				Pharmaceuticals are bound by an arduous drug-approval process set by the FDA. Before a drug can be sold, it must be tested extensively in laboratories and in animals, followed by three phases of well-controlled drug trials on humans. It’s a nail-biting, expensive process that can take years. At any point along the way, scientists may discover fatal effects, dubious benefits, or other red flags that can kill the project. But a happy ending to a Phase III study is the sine qua non of a drug application. In 1985, the gene-splicing shop was hoping that epo could replace the four-hundred-year-old practice of transfusing blood, which would give the patent owner a veritable gold mine.

				Maverick Amgen soon found itself in the middle of biotech’s own Wild West. Holding the world’s first big genetically engineered drug patent in one hand, it fended off threats and offers with the other hand. Dow Chemical, Abbott Labs, and Parke-Davis called. Kirin Brewery purchased the Japanese rights to epo for $24 million, and J&J offered to buy Amgen outright. But the start-up refused. Instead, Amgen sequestered fifteen employees in a block of rooms at a cheap Quality Inn in Simi Valley to work on its FDA drug application. The job should have taken 280 days, but the group resolved to get it done in 90. When the J&J people heard of that ambitious goal, they scoffed, claiming it was impossible. But that just spurred on the Amgen crew, who worked around the clock in shifts, fortified by caffeine and sugar. Weeks crawled by until one day, an Amgen worker hung a bedsheet over the entrance to the building with a scrawled message: THE SIMI VALLEY HOSTAGES ARE FREE!

				It had taken ninety-three days—an incredible record.

				Amgen’s staff had compiled all of the results from its studies and trials that, along with other data, filled 140 volumes that stacked nine feet high. Yet even that feat wasn’t enough. The shop now had to push its application through the FDA maze, which could take another eighteen months. After spending $85 million and nearly six years on its dream, Amgen still had no sales product. Worse, it had run out of money. Desperate to continue, Amgen quickly cut a deal. It sold J&J all rights to the epo market in Europe, and rights to most of the U.S. market except dialysis, the one Amgen figured it could easily develop. In return, the New Jersey firm promised to help steer epo’s application through the regulatory channels. “That deal saved Amgen,” Robert Erwin, director of the Marti Nelson Cancer Foundation, said years later. In June 1989, Amgen won FDA approval for its product, Epogen. In December 1990, J&J’s version of the drug, Procrit, was approved but only for the HIV market. And in 1991, Ortho reps began selling their one and only product.

				But no one could have foreseen the treachery that this union would produce. Nor could anyone imagine the horrific consequences of epo itself.
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				FOR Duxbury, the days of classroom instruction bled into dinners of chicken fricassee and too many late nights of hanging at the bar. By the second week, the group of affable, smart, and good-looking salespeople began to take on certain distinct traits. “There are a lot of egos in this room, and everyone wants to outshine everyone else,” Duxbury told McClellan one night. But according to several accounts, the freshman class fell into three distinct cliques. There were the “thinkers” who hung out at the coffee shops and read all of the course work, such as McClellan; and those who had gotten their jobs because of political connections, such as a former babysitter for an Ortho manager. And there were people like the handsome African-American Henry Lovett, who had always worked for a living.

				Individual traits emerged too. Duxbury was known as the witty, sarcastic one, rather like the rebel from the teen movie The Breakfast Club. McClellan was the serious one, even though he was unintentionally funny. He wore hats, sweaters, and boots to class, despite the room’s thermostat reading of a comfortable sixty-nine degrees. He remained indoors most days but complained frequently about the “cold” eastern weather. One night, McClellan cranked his room temperature to eighty-five degrees so he could sleep, but his roommate, Raj Mehta, couldn’t stand it and wound up sleeping in the cool porcelain bathtub. The next day, Mehta found another roommate, while McClellan was given his own private room, where he nailed the thermostat to a steamy eighty-nine degrees.

				Duxbury bunked with an Egyptian man who smelled of patchouli. He didn’t speak much but was so keen on expanding his language skills, he watched late-night Spanish TV. Duxbury and McClellan referred to a group of good-looking ladies’ men as the “cabana boys.” They included a short Turkish weight lifter named Marc Ehab Elsayed and a dashing gentleman from Atlanta, Georgia, Holt Robinson. The women were less flashy. Joan Newman was a black marathon runner who wore track suits to breakfast. Christy Stark was a freckled-faced redhead with a megawatt smile. The tall brunette from Philadelphia, Elizabeth Shimshock, “had such a bland personality, I couldn’t figure out why she went into sales,” McClellan said. To the amazement of the men in her class, Shimshock would go on to win six top sales awards, more than most of them. Then there were the instructors, including a woman who flirted openly with the cabana boys.

				As the second week dragged on, the group grew restless. “We are in the middle of nowhere, stuck in the woods, and don’t have a lot of free time,” said McClellan. “Yeah,” Duxbury agreed. “This is the class from hell.” When the students weren’t studying epo in the classrooms, they were sharing meals in a bland room, after which they’d attend a lecture by a sales manager. Some days, the sales reps would organize a volleyball game, or jog round the twenty-seven-acre campus. But sooner or later, they’d all meet in the bar to tally up the day. Then they’d trundle up to the same floor of the cloistered hotel, where they’d sleep in rooms that overlooked the man-made lake.

				One night, toward the end of the session, Duxbury accompanied four people to a rowdy bar in Princeton. He wasn’t drinking. But the others ordered so many cocktails, the barmaid brought them complimentary beer bongs and Jell-O shooters laced with alcohol. “It’s a stunt to loosen you up,” Duxbury warned his friends. But the office party quickly degenerated into a sodden disaster, especially since the two females in the group were Ortho trainers and therefore supervisors. One woman was already dating a trainee, in violation of company policy, and was so drunk she had to be carried to the car. There, she lay in the backseat across the laps of two male trainees, writhing seductively to the music on the radio. “This is disgusting,” Duxbury thought. As soon as the group reached the conference center, Duxbury helped carry the woman to the hotel lobby. But he refused to join the group in her room. As he described it afterward: “This was bad news coming at me like a semi.”

				To Duxbury, the manager’s behavior was reckless and unprofessional. “If a male trainer had acted like that with female students, he would have been fired,” he later told McClellan. Duxbury’s sense of fairness required that the woman be held to the same standards as a man. So, the next day, he wrote a formal complaint. On the last day of class, a male manager appeared and apologized to the students. He said that the female trainer had been demoted for making “a Career Limiting Move—a CLiM.” Neither Duxbury nor McClellan had ever heard that expression. But as the rep with the unbending principles, Duxbury would come to know that term very well.
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				IT was a glorious spring morning, and Mark Duxbury drove a shiny new company car along the rim of Puget Sound. He passed fleets of purse seiners, gill-netters, and weekend cruisers, which rocked gently on the blue rippled water. The sound of trombones and trumpets blasted from a tape in his automobile cassette player. Every salesperson needs inspiration, and Duxbury was psyching himself up for a day of cold calls by playing big-band music. He was a full-fledged product specialist for Ortho Biotech, and today he’d meet a handful of potential clients in hopes of eventually signing some contracts. As he drove along the waterfront, he slapped his car’s steering wheel in rhythm to the music while the boats bobbled and rolled.

				Today was going to be a challenge. Ortho presented itself as a young, innovative company whose salespeople were more like technical advisors to physicians. But convincing medical professionals to treat Duxbury as an advisor was an entirely different thing. There were thirty thousand other drug reps working the country, most of them selling established brands, and Duxbury was introducing a new pharmaceutical from a new company to new accounts—the most difficult job a rep could get. He needed to gain the ear, if not the trust, of busy administrators who spent their days dodging guys like him. He believed he had the edge. After all, he represented Johnson & Johnson, the maker of No More Tears Baby Shampoo and Listerine mouthwash, the inventor of the first-aid kit and the ubiquitous cloth stretcher. Who in the medical field hadn’t come across a J&J product? The company’s reputation was such that it was the only corporation to share a logo with one of the world’s most respected humanitarian groups, the American Red Cross. Duxbury figured it’d be relatively easy to sell Procrit, especially since the amazing drug could conceivably save lives. That’s why he was calling on people today without the benefit of an appointment—well, that, and the fact that no one had answered his telephone calls.

				Duxbury believed there were two types of people in the world: those motivated by fear and those inspired by fun. There were Eeyores, named after the dour donkey from the Winnie-the-Pooh children’s books, and there were Tiggers, labeled for the bouncy, self-confident tiger that the salesman took as his personal mascot.

				Eager to make a sale, Duxbury headed to Olympia. In the backseat of his Chevy Impala was his black bag, which measured two and a half feet high, two feet long, and a foot wide. His “detail” bag was a portable medicine cabinet that held everything a salesman might need, and inside were adjustable shelves to hold drug samples. Procrit, however, required careful handling, It had to be refrigerated at four degrees Celsius to retain its potency and, unlike a martini, could not be shaken, stirred, frozen, or exposed to the sun. As a result, Ortho reps couldn’t carry samples of the sensitive medicine. So Duxbury filled the shelves with alcohol wipes, cotton balls, adhesive tape, and disposable syringes, all made by J&J. In other compartments he had packed coffee mugs, clipboards, ballpoint pens, and writing pads emblazoned with Procrit’s name in blue sans serif type. Later, he’d hand out some of these tchotchkes to doctors and nurses. In the bag’s pockets and flaps, he kept street maps of various cities in his territory, glossy brochures that described the drug, and some forms. Despite the load, his black bag still had enough to room to fit a dozen torpedo sandwiches in case he wanted to throw an impromptu “education” lunch for nurses.

				The rep also had a binder that included a Procrit price list and a master directory of his potential accounts, his “call on the universe” list. Before Duxbury had joined the firm, his boss, Bob Nelson, had traversed the states of Washington, Idaho, Montana, and Alaska, gathering contact information for nephrologists, HIV specialists, and other physicians who were candidates for Procrit. But today, Duxbury had his eye on bigger game. As Tom Amick had said, “Hospitals are our most important customer class,” since they place big orders. If Duxbury wanted to achieve his first-year sales quota, he’d have to land a hospital contract soon. The trick was finding the buyer. Every institution has its own purchasing system; sometimes the pharmacist places drug orders, other times the chief physician does. He was about to scout St. Peter Hospital to locate its procurement officer.

				Duxbury drove past downtown Olympia and toward its eastern suburbs. Soon he saw the patient tower of Providence St. Peter. The building was a state-of-the-art facility on Lilly Road, made of tempered glass and concrete, and it had been gracefully expanded over the years to accommodate the growing legions of the sick. He pulled up to the building, parked his car, and grabbed his binder. Thinking it best to perform his reconnaissance mission incognito, he left behind his telltale black bag.

				His mother, a registered nurse, had once worked at St. Peter, and Duxbury had visited her as a kid. He recalled the sight of the nuns who ran the place, their starched white alien headgear, their heavy skirts rough as burlap. When they walked, their belts of rosary beads clacked like strings of bone. He had been frightened by them, but now, standing in the busy lobby, he searched them out. Who better to guide him through the hospital’s maze than a compassionate member of the Sisters of Providence?

				Instead of religious habits, he saw only nurses in pastel uniforms, and men in lab coats and street clothes. Duxbury peeled off his suit jacket, hooked his finger in the designer label, and threw his coat over his shoulder. He strolled down the hall as if he were a physician coming on shift.

				He spied a plain-looking woman in a dark pantsuit wearing a three-inch-long cross hanging from a silver chain. “Excuse me, sister,” he said. “I’m lost.”

				The woman looked up, and Duxbury rewarded her with a smile. “I’m a sales rep for a division of Johnson and Johnson,” he said. He reached inside his breast pocket and produced his business card.

				“Hematopoietic Product Specialist,” she read.

				“Can you tell me where I’d find the pharmacist?”

				“Which one?” she asked.

				Bingo, Duxbury thought. There’s more than one pharmacist here, which could be a sales bonanza.

				The Catholic nun and secular rep chatted in the hall as people steered a path around them. St. Peter employed about nine hundred people and treated hundreds more. Many of its patients were poor, indigent, and elderly and therefore had no private health insurance plans. But part of their medical and prescription drug costs was covered by Medicaid or some other government program. The hospital’s acute renal dialysis unit could treat fourteen people at a time, and more in its outlying satellite units. Although dialysis patients belonged to the Amgen reps, the hospital’s AIDS patients who received the blood-booster Epogen fell into Duxbury’s bailiwick, and soon the predialysis group would too. The rep needed to find out how many such patients were treated here, and how he could transfer them to Procrit.

				He met a social worker, a nurse, and a technician. With every encounter, he launched into the story of how California scientists had cloned the gene of the hormone erythropoietin, using cells from the ovaries of a Chinese hamster, and injected it into anemic people. The results were amazing. Pale skin turned pink, dull eyes regained their sparkle, and bodies began to make their own red blood cells. Duxbury was the kind of guy who could sell rings to Saturn if he thought it would help save the planet, and he truly believed in epo. “This drug really benefits some patients,” he’d say. “Your transfusion candidates won’t get infections or viruses that come from blood banks.” Duxbury’s enthusiasm for the product was contagious. If someone asked about side effects, he’d reply, “Procrit is like mother’s milk.” He’d pull out two medical studies he’d tucked inside his binder that demonstrated the drug’s effectiveness. Anyone who read the articles could see that epo did indeed reduce the number of transfusions. But there wasn’t any conclusive data about safety.

				Duxbury made no sale that day, but his foray into St. Peter marked the beginning of a slow-building, low-pressure sales campaign that he hoped would bear fruit. And so it went, week after week, site after site. In time, the rep made a few sales to doctors who used Procrit for nondialysis patients and AIDS sufferers. But the physicians prescribed the drug in small doses and only for six to eight weeks. He kept stopping by St. Peter, hoping to learn the name of its epo purchaser without appearing to be desperate.

				Not much flustered Duxbury. He’d grown up in a pastoral setting in northeast Olympia, the second of three kids in a middle-class family. His parents, Duane and Faye, were high school sweethearts who, after graduating from college, bought a simple single-story, two-bedroom house in 1955 for about eight thousand dollars. The red-roofed house sat just at the city’s limits, in a clearing in the forest, down a lane where only three other families lived in similarly practical wooden houses. Duxbury’s dad had taught music in the North Thurston School District, traveling from school to school leading choirs, bands, and orchestras. Most summers, he put away his horns and trombones for hammers and nails, expanding the family homestead. Their first child was Duane junior, and four years later, in early spring, Duxbury arrived. When the baby turned one year old, his father parked him in a playpen on the lawn while he and the workers built an addition to the home. Each time a worker passed by, the diapered boy would raise his little hand and give a toothless grin. “His first word was hi,” said Faye. “Mark was happy to talk to anybody, and once he got started, he never stopped jabbering.”

				A year later, the family welcomed Ruth Anne, and the three siblings spent their free days outdoors, running along a dirt road they called “the cows and bulls trail,” horsing around the blackberry patch, or splashing in the pool their father later built with money earned from private music lessons. “It was a pretty idyllic time,” Faye recalled.

				Duxbury was especially close to his mother, a nurse with a bachelor’s degree in science from the University of Washington. Faye always worked, either in a doctor’s office, or a hospital ward, or a school infirmary. She’d arrive home laden with trinkets from pharmaceutical reps, and Duxbury would run out to greet her by shouting, “Mommy, what did the salesman give you today?” A miniature globe, an address book, a pen set—the boy collected these items as if they were treasures from a shipwreck.

				Now he himself was a drug salesman, a “detailer,” passing out calendars and pens and wearing totemic ties. On one of his visits to St. Pete, a nurse spied his ascot and squealed, “Oooo! I just love Tigger!” Soon he was a welcome presence inside the linoleum-floored fort.

				But there was so much to learn. It would take months before he discovered the names of the pharmacists who ordered drugs for his types of patients, and longer still before those druggists would actually see him. On his rounds, Duxbury accumulated whatever information he could. Then he’d find the cafeteria, buy some coffee, and sit at a small table with his binder.

				He’d record his impressions for his weekly activity reports—WAR dispatches, he called them—which were sent electronically to his boss in Seattle and to his boss’s boss in New Jersey. In that initial WAR, he recorded the number of hospital patients, the protective nature of St. Pete’s staff, and the fact that there was at least one pharmacist on the dialysis floor. He didn’t think there was more than 10 percent of nondialysis business at the hospital, and the nurses didn’t seem to like epo. Maybe there was bad blood between St. Peter and Amgen. Or maybe the hospital had “once had a J and J rep with really bad breath,” he theorized.

				Forging new territory was hard work with an uncertain payoff. As he roamed the Northwest trying to sell his company’s product, he did the numbers in his head. He’d heard that it took Ortho about $300,000 a year to support a drug rep; Duxbury’s 1992 quota was only $250,000. Even if he made his forecast, he wouldn’t be paying his own way. Other numbers didn’t add up, either, such as the amount of nondialysis business in his market. At most, he figured he could sell $10,000 to $15,000 of Procrit a month. At that, he’d be 30 percent short of what headquarters expected from him. “This is no way to make money,” it dawned on him. “And it’s no way to keep this job.” As Duxbury sped through the forested country, his natural effervescence struggled with his roiling gut.
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				The Deal

				1992 winter through fall

				DENNIS Longstreet leaned back in his chair in his office in Raritan, which was control central for Ortho. A glance outside his window might have cheered another man. Clover pushed through the dirt, dogwood bloomed around the hundred-acre corporate park, and the shiny, late-model cars in the parking lot no longer wore ice and snow. Beyond Longstreet’s door lay the precincts of other J&J divisions: Ortho-McNeil, with its top-selling acid reflux pills, Ortho Clinical Diagnostics, with its respected chemical tests, and Ortho Biologics, which ran an offshore manufacturing facility. The 1992 recession was probably squeezing other leaders inside these four-story cement buildings, but Longstreet and his lieutenants were getting absolutely crushed.

				Nearly every problem could be traced back to Ortho’s historic deal with its so-called partner, Amgen. Their relatively simple, five-page product license agreement (PLA) had been a source of conflict for as long as Longstreet could remember. Now Amgen was aggressively selling truckloads of Epogen to pharmacies, hospitals, and other groups that included Ortho’s reserved nondialysis business. Amgen reps had been in the field for three years, sewing up most of Ortho’s market with long-term contracts. Although Longstreet had repeatedly asked his corporate partner to stop, his cordial requests had gone nowhere. The memorandum war had escalated to the point where Longstreet could almost see his opponent in front of him, spitting out his accusations in strings of yellow bile.

				“Where’s your data to support [your] assertions?” Amgen’s vice president Paul Dawson demanded in one note.

				“We [are] willing to provide you with this information if you will reciprocate with similar [data],” Longstreet replied.

				“You [are] not telling the truth,” Dawson sneered.

				And so it went, page after acrimonious page. Was there ever a time when the two had gotten along?

				Like a lot of couplings, the one between Amgen and J&J had seemed like a good idea at the time. In September 1985, the PLA joined the cutting-edge bioscience of a West Coast boutique to the marketing brawn of a venerable East Coast pharmaceutical. Similar deals between biotech firms and drug companies would follow, but none quite like this one, occurring at the dawn of the biotech era when everything was untainted by cautionary precedents. Many a petri dish had been wasted searching for low-hanging fruit, and epo was one of the few proteins that had a clear therapeutic use. The PLA had been so exceptional that analysts had called it “the deal of the century.” But its most extraordinary element was that J&J had paid some $6 million for the rights to sell the drug everywhere in the world—except Japan and China—for all indications other than dialysis. That was a steal, and for a ridiculously low price plus royalties, J&J received access to all of the nondialysis markets in the United States that it could develop. This would prove to be an important distinction. As for Amgen, it got a quick cash infusion, allowing it to report $548,000 in fiscal 1985, its first annual profit.

				At the time, Amgen thought it was getting the better end of the deal, with access to two hundred thousand U.S. dialysis patients and roughly $350 million in annual sales—four times the size of the predialysis sector. The partners had planned to file for regulatory approval of their drugs at the same time so they could enter the market together. As the holder of epo’s patent, Amgen was responsible for submitting all papers to the FDA in hopes of obtaining approval for both drugs. To help its partner reach that goal, J&J spent millions of dollars providing Amgen with technical writers, environmental impact statements, and toxicity studies, and helping to navigate the byzantine regulatory process.

				But at some point, Amgen’s leaders realized they’d given away the store. The PLA asserted that J&J could go after “all indications for human use, other than dialysis,” and that encompassed sickle-cell anemia, AIDS, hemophilia, cancer, maybe even depression. Angered at their oversight, Amgen’s leaders began to undercut their New Jersey partner at every turn. Amgen declined to name Ortho as a distributor on its FDA application; it refused to supply Ortho’s clinical trials and predialysis data to the FDA for its approval; its executives walked out of negotiations and even withheld crucial information from its so-called partner. The biotech firm refused to give J&J enough epo cell line so it could manufacture its drug in Europe and, when that failed, tried to charge Ortho twelve times its cost—as much as $300,000 per gram. It eventually agreed to charge only double its rate, and then threatened to completely disrupt Ortho’s European supply.

				Four years into the deal, Amgen had “forced Ortho, step-by-step, to relinquish its independence,” according to a judge. In the end, it dropped Ortho’s name entirely from epo’s drug application and raced to get to market first. Hours after regulators approved Epogen’s application in June 1989, the California firm shipped hundreds of thousands of vials worth $20 million, in just one day, cutting Longstreet off at the knees. Whatever income Ortho’s chief had promised J&J’s board for 1989 flew out the window, along with a year’s worth of overhead.

				Longstreet tried to apply for a drug license based on nondialysis use only, but the FDA said that was too similar to Amgen’s dialysis license. He searched for a separate indication, but 1990 came and went. Whatever sales Longstreet had projected for that year also vanished. It took him nineteen months to obtain regulatory approval for Procrit, and then only for a narrow market—HIV patients who suffered anemia due to a toxic drug called AZT. By the time Procrit shipped in January of 1991 and Ortho reps were finally unleashed, Longstreet expected sales of $100 million that year.

				Now, sitting in his office off Country Club Drive, the frantic leader needed a break, and quickly. Amgen was gobbling up epo’s entire market, selling about $340 million of Epogen a year and laughing in his face. Longstreet had spent his whole career at the image-conscious J&J, trying to exemplify what legendary chairman Robert Johnson had called the “J&J type,” a man of solid character and sound judgment. He had started at the bottom, selling controversial and, in some states, illegal birth control pills for a unit of the G-rated, family friendly J&J, clambering over Ivy League types to seize the reins at J&J’s first biotech division. His courtly cunning would have shocked the organization man of the 1950s, yet he could not outflank Dawson.

				Now, Amgen’s vice president fired another missile in Longstreet’s direction: “I have yet to receive any response... that Ortho intends to abide by the contractual restriction against [marketing] Procrit for dialysis.”

				Such topics, Longstreet sniffed, “may be best discussed at top levels.” But while he had Dawson’s attention, Longstreet went on to accuse him of selling long-term contracts at hospitals that served both dialysis and nondialysis patients. You’re poaching on our territory, old boy.

				Dawson would have none of it. “I’m still waiting for... Ortho’s assurance that its agreements with customers are restricted to non-dialysis purchases.”

				“That has always been our intent,” Longstreet assured him. Yet, what a shame, he added, that Dawson had refused to meet and discuss these very issues.

				How dare you? Dawson responded. “I have not refused to meet with Ortho.... Your repeated efforts to blame Amgen for Ortho’s difficulties make me think that your purpose is to divert attention from Ortho’s own improper market activities.”

				Longstreet threw out some emotionally charged phrases, such as “posturing,” “bad faith,” and Amgen’s “overall strategy to denigrate Ortho.”

				“I do not intend to dignify your accusations,” Dawson bellowed.

				As Amgen’s first vice president of sales and marketing, Dawson was hard-nosed. The former G. D. Searle rep had spent the past four years building a sales organization to launch two of biotech’s most lucrative products, a red-blood-cell maker and a white-blood-cell maker—Amgen’s only crops. The dogged commander may have ranked beneath Longstreet in the pecking order, but he acted as his equal. In a way, Dawson’s behavior was a barometer for the state of the PLA, which had been reduced to a whorl of lawsuits and counterclaims.

				J&J had accused its partner of breaking their agreement by refusing to file a joint drug application; in June 1991, a judge concurred. Amgen had not only locked Ortho out of the market; it had aggressively sold to its partner’s reserved sector prior to Procrit’s debut. For that, the judge ordered Amgen to pay Ortho $164 million in damages.

				Amgen was gobsmacked, as that was more cash than the firm had on hand. That summer day, Dawson and Amgen’s CEO, Gordon Binder, called employees to the auditorium to discuss the shocking $164 million fine. Layoffs were possible, Binder admitted. “Bankruptcy is not out of the question.” Many employees were so upset, they went home that night to scour their shelves for Johnson’s Baby Powder, Rolaids, and other J&J products, and tossed them into trash heaps and bonfires just so they could be “a 100 percent J&J-free” household.

				As it turned out, the $164 million fine did not destroy Amgen—nor did it deter it. Eight months later, Longstreet was still fielding reports that Amgen was burgling Ortho’s lot. So, in February 1992, he lowered his musket at Dawson and fired. “I am very disturbed by information... that [you’re promoting] Epogen for the treatment [of] exclusive Ortho indications.”

				Dawson had a different interpretation of the loosely written PLA. “Ortho has no rights to [nondialysis], nor are Amgen’s rights limited to end-stage dialysis,” he declared.

				“Quite frankly,” Longstreet responded, “I find it truly bizarre that you continue to insist that we had agreed to assign [predialysis] sales to you. We had simply agreed to consider such a proposal.”

				That’s not true! Dawson cried, then called the CEO a liar.

				Longstreet was exasperated. “I do not understand why you insist on misstating our position.”

				Apoplectic, Dawson accused Ortho of even more breaches. But before Longstreet could reply, his nemesis suffered a heart attack while touring Amgen’s manufacturing plant. A few days later, on February 21, 1992, Paul R. Dawson died.

				As spring now rolled through the bucolic fields behind Longstreet’s office, even the graveyard at St. Bernard Roman Catholic Cemetery looked pleasant. Longstreet had once envisioned leading Ortho out of the corporate nursery and into the hall of fame, but that dream must have looked brash in the spring light of reality. Amgen had already forced Longstreet to slash Ortho’s 1991 sales forecast from $100 million to $45 million. His estimates for 1992 looked optimistic too. He’d give no quarter to the enemy, and vowed to stem the red tide that was staining his office.
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				DAWSON wasn’t the only casualty in the battle of the blood drug. While leaders at both companies continued to brawl over their pact, European racers pushed the boundaries of epo too. Initially, the results were thrilling.

				Insert needle into ampoule; draw liquid; inject it into upper buttocks; and ride. Push the legs faster, lean into the wind, wipe the sweat from your brow. Because you’re driving yourself hard, your cardiovascular system strains to keep up. It pumps blood that carries oxygen to your flexors and adductors, hopefully before the lactic acid burns the muscles and signals exhaustion. You ride harder, but the burn doesn’t come. Instead, an explosive power propels you up the alpine peak. The blood pounds in your veins, eyes well with tears, and you fly to the finish line.

				For cyclists, recombinant epo seemed better than amphetamines, caffeine suppositories, testosterone, cortisone, steroids, and all the other banned “vitamins” so common on the professional circuit. While other substances could be detected in doping tests, epo couldn’t be. Plus, it seemed natural. One measure of health is the level of hemoglobin, the protein in your red blood cells that delivers oxygen to tissues. A healthy level for a male is between 13 grams of hemoglobin per deciliter (g/dl) and 17 g/dl. For a woman, it’s 12 to 16 g/dl. To an athlete, the ability to raise one’s hemoglobin by just 10 percent could spell the difference between placing in a race and winning, and that’s what recombinant epo did.

				In the late 1980s, one could easily obtain the black-market drug from clinical trials in Sweden, England, and the United States. Word on the street was that safety tests were under way to assure the world that epo was absolutely safe, and that was sort of true. But epo had issues. Scientists knew that boosting red blood cells also thickened the blood, which increased the risk of clotting. Blood clots lead to serious health problems such as strokes, heart attacks, and brain aneurisms. But at what dose? And under what circumstances?

				Amgen and J&J were supposed to answer those questions in large, post-approval safety trials, according to Dr. Patricia Keegan, M.D., then a member at the FDA’s biologic division. Manufacturers with products that purport to cure a disease usually submit safety trials before a drug is approved. But epo was a palliative drug that didn’t actually cure a disease; it simply treated the symptoms of a disease. Since FDA approval standards for palliative drugs were more relaxed than they were for curative drugs, regulators weren’t as strict about epo’s trials. “They [the firms] didn’t come in with safety studies at the time of their [drugs’] approval,” said Keegan. “But they were asked to conduct those studies,” first in 1989, when Epogen was approved, and again in 1991, when Procrit arrived. By late 1992, those studies were still under way.

				Yet it was the cyclists zooming through the medieval towns of Italy and Holland who became epo’s most visible guinea pigs. They easily bought vials of Eprex in Geneva without a prescription. Following the “more is better” maxim, they’d inject a high dose, followed perhaps by another one. Then came the adverse side effects. First, five Dutch racers died suddenly, followed by a Belgian. Then, seven more Dutchmen died, including Johannes Draaijer, a twenty-seven-year-old who had once raced in the famous, month-long Tour de France. He had started getting sick after using epo, his wife said. In February 1990, a few days after a race, Draaijer had died of a heart blockage. Although a doctor had pronounced him fit to ride that race and an autopsy revealed nothing, his widow tearfully confirmed his drug use. She told reporters that she hoped her husband’s death would serve as a warning about epo’s hazards.

				Researchers blamed the athletes for abusing the drug at high doses in an unsupervised manner. By 1992, after standard dosage levels were known, even more cyclists who had allegedly used the drug died, many from cardiac failure. By then the Committee of Medicinal Products in the EU and the FDA in the United States had already given Epogen, Eprex, and Procrit their seals of approval. Despite the lack of solid scientific evidence, cyclists and patients alike assumed that the regulator’s stamp meant the drug was safe.
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				PANDEMONIUM erupted in the lobby of the St. Francis Hotel as a group of Ortho sales reps burst though the doors. Duxbury quickly scanned the throng of boisterous people to see if McClellan was among them. The two hadn’t seen each other for nearly six months and were looking forward to reconnecting. But when Duxbury didn’t see the Arizona rep, he returned to the conversation unspooling near the wall. It was September 1992, Indian summer in San Francisco, and all of the hail-fellows-well-met reps from the Western region were converging here for a four-day sales meeting. Come nightfall, some thirty-six reps and their managers from four sales divisions would commandeer the lounge of this hotel, including people from as far away as San Diego, California; Bellingham, Washington; and Minneapolis, Minnesota.

				The fourth quarter was always crunch time, when reps were expected to move more product and close the year on a high financial note. And this was an especially crucial moment. There was plenty of confusion as to which accounts reps could call on, and what they could say. Most of the salespeople had no clue about the ongoing war between Ortho and Amgen, but a handful of executives did, and they worried that the tug-of-war over markets was going to pinch Ortho’s financial statements that year—again. Ortho could not afford another rout. The truth was, Ortho’s revenues at that moment “were barely enough to keep the lights on,” as one manager told Duxbury. Plus, Ortho’s legal bills were proliferating like bacteria in a culture dish.

				But none of this was spoken that afternoon in the hotel lobby, where excitement rumbled through the crowd like tremors before an earthquake. And no wonder. The freshman class of Procrit had spent months working alone, straining to make friends with virtual strangers, waiting for people who never showed, and enduring brush-offs. “Little Willy Lomans,” some doctors called them, referring to the character in the classic American play Death of a Salesman. Or “drug droppers,” as if these trained medical specialists were beasts of burden. After smiling through the insults, a rep would return to a motel room where the walls were thin, the mattresses were lumpy, and the blankets too thin (or too thick), only to discover that the couple next door who had made noise last night had used up the hot water. Ortho reps were paid well to tolerate these petty nuisances; a decent base salary, bonuses and commissions, a health-care package, pension, and company car went far in soothing the loneliness and stinging rebukes of being a traveling salesperson. The only time the reps saw their peers was at sales meetings like this one in San Francisco, and now they were free.

				Ortho planners made sure to set these reunions inside luxury spots that oozed of privilege and status. Here, the reps were cosseted from the distrust, suspicion, and hostility they confronted every week on outside sales calls. Here, the middle-class workers could feel pampered and rich. On top of that, there was plenty of playtime. In fact, this particular meeting resembled a field trip for 180-pound schoolkids rather than the serious work session it purported to be. As soon as Duxbury spied McClellan, they made plans to meet later.

				Located on Union Square, the iconic St. Francis Hotel had been built in 1904 by Charles Crocker, one of California’s Big Four railroad magnates. It had survived fires, earthquakes, sex scandals, and military wars, while managing to host emperors, queens, and statesmen throughout it all, without interruption. Even now, at the tail end of the twentieth century, the Grand Dame was so genteel, her staff still offered to polish guests’ silver coins, a service both reps took advantage of. For Duxbury, whose childhood vacations had been spent RV camping in an Airstream trailer, and McClellan, whose boyhood summers had been spent trimming trees in a string of dull towns, this hotel stimulated the imagination. The first morning, on their way down to breakfast, they paused at a landing to admire the marble pillars and crystal chandeliers.

				“I’ll race you down,” said Duxbury.

				And so they galloped down the steps, thumpeta, thumpeta, thumpeta.
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