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Rybrila

Glycopyrronium
bromide

For children and adolescents aged 3 years of
age and older with chronic neurological
disorders as symptomatic treatment of severe
sialorrhoea (Chronic pathological drooling)

202 71750 '7'vo WnINY? n'Nn No9oIn

Ladoxia Teva

Doxylamine +
Pyridoxine

Treatment of nausea and vomiting of preghancy
in women who do not respond to conservative
management

YTN 'YONn

Livmarli

Maralixibat

Livamrli ® is an ileal bile acid transporter (IBAT)
inhibitor indicated for the treatment of
cholestatic pruritus in patients with Alagille
syndrome (ALGS) 1 year of age and older.

YTn 2'Ydn

Bylvay

Odevixibat

Treatment of progressive familial intrahepatic
cholestasis (PFIC) in patients aged 6 months or
older.

YTN 'YONn

Imcivree

Setmelanotide

Treatment of obesity and the control of hunger
associated with genetically confirmed loss-of-
function biallelic pro-opiomelanocortin (POMC),
including PCSK1, deficiency or biallelic leptin
receptor (LEPR) deficiency in adults and
children 6 years of age and above.

YTn 2'YDnN

Genetic testing for early onset (age 5) genetic
obesity with hyperphagia

Imcivree-7 nn'7un njp'Ta
|

Xigduo

Dapagliflozin +
metformin

Adjunct to diet and exercise to improve
glycemic control in adults with type 2 diabetes
mellitus when treatment with both dapaglifiozin
and metformin is appropriate.

- %02 n%%nn n1aon nann

:N7X 75 DY 2 a10n NdIo 71N 719104
HbA1c>7%

UACR>30 mg/g *

eGFR>45 ml/min

D1YN 2 210 NDIO *7IN2 NY10A 719107 [N1'N N9NNN
NN Y

DT 719'0 Or 7y ,n7wnl 7% 1wa HbA1c X
.on7nn?

Jwa I ,nwni"n 1.73/mpT/7"n 45 1wa eGFR 2
.DIYMIN 'NINY DRNNA NI DA

7NN TR 7w NINAX A

270 1wa nouix .1

(CABG) n'sppyn ninn .2

mMdo'X 27 nnn .3

DXNNA ,N7NN TAND NTAMN NN np'oo ' .4
:DIYNN 'NINY

nnmRYRNEXnl /7™ 90-n 1 eGFR .
.(072/2"n 300 7yn 'aR7X '1'OXI7 ON'D NNTAIM)
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8 |Jardiance duo |Empagliflozin + Jardiance duo is indicated in adults aged 18 - 202 770N Maon Nanan| DaIYN 2 210 NYIO 71N NI210] 71907 [N1'N N9INNN

metformin

years and older with type 2 diabetes mellitus as
an adjunct to diet and exercise to improve
glycaemic control

¢ in patients inadequately controlled on their

:N78 72 DY 2 a10n NdIO 71N 719'0Y
HbA1c>7%

UACR>30 mg/g *

eGFR>45 ml/min °

NN

DT 719'0 X 7y ,n7wnl 7% 1wa HbA1c X
.on7nnY

7w X" 1.73/np1/7"n 45 1wa eGFR a

9 maximally tolerated dose of metformin alone. - 702 277500 N2on NN -DIYMN 'NINY DXNNA NI NI
« in patients inadequately controlled with N3 17> N7NN DY NI 71N 719107 7NN TNN 79 MIN2X .2

metformin in combination with other glucose- 170 1MW DOIX .1

lowering medicinal products, including insulin. (CABG) n'opyn nina .2

« in patients already being treated with the J'N0'X 27 n7nn .3

combination of empagliflozin and metformin as DXNN2 ,N7MN TAXO MTAINA nnl?;,:,p-,gqox}:n‘:

separate tablets. NMIYRNERNI np1/7"' 90-n 11 eGFR &

.(012/2"n 300 7yn 'A7X '1'OXI7 ON'D NNTaIN)

nMmMIYRNEMI np1/7"m 90-n 11 eGFR 2

.(072/2"n 30 7yn MA7x '1'or 7 0N NTaIn)

.N7/7"n 60-n 1M1 eGFR .a

10 |Segluromet Ertugliflozin + Segluromet is indicated in adults aged 18 years - 202 n770nN NNAon NaNN| D2IYA 2 210 NN2IO 71N NY2I0A 719107 (N1 N9NNN
metformin and older with type 2 diabetes mellitus as an 7R 95 0y 2 210n N1dIo 71N 719107 NIR'D Y

adjunct to diet and exercise to improve HbA1c>7% DTIR 719'0 X 7V ,n7wni 7% 7wa HbA1c .x

glycaemic control: UACR>30 mg/g * .On7Nn?

« in patients not adequately controlled on their eGFR>45 ml/min | 7wax ,n7ni " 1.73/nj1/7"n 45 11wa eGFR A

11 - 202 n%750n NMaon nann .DIYMIN 'KINY OXNNA NI DR

maximally tolerated dose of metformin alone

* in patients on their maximally tolerated doses
of metformin in addition to other medicinal
products for the treatment of diabetes

¢ in patients already being treated with the
combination of ertugliflozin and metformin as
separate tablets.

N1Nd N*72 N7Nn Dy NdIO 71N 719107

7NN TNR 7 NINAN .2

270 "wa noIx .1

(CABG) n'9oj7yn ninn .2

Jmdo'k 17 nnn .3

DXNNA ,N78N TARD NNTAINMN N'NY'2 Np'oo 'X .4
:DIYNIN 'NINY

NMRYRNPRAE Np1/7"n 90-n a1 eGFR X
.(03/2"n 300 7yn 'aA7X ''OXIZ ON'D NNTAIN)
NMRYRNPMENR1/7" 90-n 11 eGFR a2
.(07/2"n 30 7yn 'MIA7X '1'ORI OND NYTAIN)
.0p71/7"n 60-n 1in1 eGFR .2
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12 |Saxenda Liraglutide 1. Adjunct to a reduced-calorie diet and 1y 700 naona 7170 7'wen ninn
increased physical activity for weight 23 7v 021N 2 210 NdI0 *71IN2 71907 NN poNnn”

13 management in adult patients with an initial =701 71720 7'v9 MIN7 2'INA NSOM 7K
Body Mass Index (BMI) of 719'0%7 D TAYMN MUKRMIA NN INK? D710 N12Y ‘AYNn TAR Y 0wn 1
« > 30 kg/m? (obese), or 27N 0K :7.5% 2wn HbA1c-1 30 2un BMI .x
* > 27 kg/m? to < 30 kg/m? (overweight) in the ;9.0% ‘7wn HbA1c-128-30 2 BMI .2
presence of at least one weight-related 0'72Inn 9.0%-7 7.5 |2 HbA1c-1 28-30 2 BMI .
comorbidity such as dysglycaemia (pre-diabetes n7nn ,n'7'7> 27 n7nn — D'xaNN TR
or type 2 diabetes mellitus), hypertension or N 073 17NN ,NM71701N270
dyslipidaemia, and who have failed a previous ;0'0'OXN7190 1A 1720 K7 .2
weight management intervention. ;(1.5 7un 1'oxp) Nt nj'oo 'Rn 07110 DR .3
Treatment with Saxenda should be discontinued AI'MI9 NISNN MY 'NONNA 719'00 ¥m K7 4
after 12 weeks on the 3.0 mg/day dose if ninen 7%
patients have not lost at least 5% of their initial
body weight.

14 2. Adolescents (212 years) - 701 71750 7'y IN? nfnn nooin

Saxenda can be used as an adjunct to a healthy
nutrition and increased physical activity for
weight management in adolescent patients from
the age of 12 years and above with:

* obesity (BMI corresponding to 230 kg/m2 for
adults by international cut-off points)* and

* body weight above 60 kg.

Treatment with Saxenda should be discontinued
and re-evaluated if patients have not lost at
least 4% of their BMI or BMI z score after 12
weeks on the 3.0 mg/day or maximum tolerated
dose. Re-evaluation should be performed
periodically

Qi 7pwn oy 02w 18 Ty 12 12 oaann 1y

N Ix nnw BMI-7 oxinn B
J12'0 7w NN DY ,0MA

MI oy1 2" 60 7un
1202 1"n/a"p 30-n
NIN97 TNX NINWN
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15

16

Ozempic

Semaglutide

Treatment of adults with insufficiently
controlled type 2 diabetes mellitus as an adjunct
to diet and exercise

* as monotherapy when metformin is
considered inappropriate due to intolerance or
contraindications

¢ in addition to other medicinal products for the
treatment of diabetes.

For study results with respect to combinations,
effects on glycaemic control and cardiovascular
events, and the populations studied

NNIYIN N'NINNY DXNNA - TN 1'WON

- UTN Y'YON
GLP1-7 naiax 7w 702 077500 nnaon? nxknna

17

18

Rybelsus

Semaglutide

Treatment of adults with insufficiently
controlled type 2 diabetes mellitus to improve
glycaemic control as an adjunct to diet and
exercise

* as monotherapy when metformin is
considered inappropriate due to intolerance or
contraindications

¢ in combination with other medicinal products
for the treatment of diabetes.

YTn 'YdNn

- UTN Y'YUON
GLP1-7 oaiax 7w 702 077500 nnaon? oxknna

19

20

21

Wegovy

Semaglutide

Wegovy is indicated as an adjunct to a reduced-
calorie diet and increased physical activity for
weight management, including weight loss and
weight maintenance, in adults with an initial
Body Mass Index (BMI) of

* 230 kg/m2 (obesity), or

* 227 kg/m2 to <30 kg/m2 (overweight) in the
presence of at least one weight-related
comorbidity e.g. dysglycaemia (prediabetes or
type 2 diabetes mellitus), hypertension,
dyslipidaemia, obstructive sleep apnoea or
cardiovascular disease.

NNIYAN DNINNYT DRNNA - WTN 1'WON

NN 0'71100 079100 1Y - YTN 1'WON
MUNMA NINYY DTAVINY IX ORI NN INKY
Rt

35 77va BMI ny 079100 112y - wTn 'woN
TINX NS0I11 NI AXI7NN DY "NIY TAdI nunl
ninoYy
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22 |Forxiga Dapagliflozin Type 2 diabetes mellitus N'IMNY%? DN - 702 077000 Naon Nanan :N7RN DN 719'07 NN N9INNN
1. In adults aged 18 years and older for the mivan 17X 72 7Y D'IYn 2 210 NdI0 71N NDIO X

23 treatment of insufficiency controlled type 2 - 702 075NN NMaon nann DT 719'0 qr 7 ,n7wni 7.0% 1va HbA1c .1
diabetes mellitus as an adjunct to diet and (21 (1) - (7) (3) x 9o 'nn n'nn .On7nn"
exercise: vn 'R 'roxp / mitR on'™: :a ononnl| wa X ,nvni " 1.73/npT1/7"n 45 7va eGFR .2
« As monotherapy when metformin is "D1a/2"n 30 .DIYMIN 'RIN7 OXNN NIF DI
considered inappropriate due to intolerance. 7D TR 79 MNIX .3
* In addition to other medicinal products for the 170 1IW1 DOIX X
treatment of type 2 diabetes. (CABG) oopyn nint .2

DO A7 N7nNn

24 2. Forxiga is indicated children aged 10 years NI210 71N 719'0 - (2 'on NYINN) NYINN N90IN DXTINA ,NYXN TAXD NATANN TN NP0 'K T
and above for the treatment of insufficiently [2172mn N1 N72an K77 10-18 'x722 2 aion DI NIRY
controlled type 2 diabetes mellitus as an adjunct MY 127N NN IR dIoN nMIMRYRAFRDL AT 90-n qm1 eGFR .1
to diet and exercise .(013/2"n 300 Yun MR ['ORAF OND NATAIN)
- as monotherapy when metformin is considered AnnmMERYRNETIENETY" 90-n Jn1 eGFR .2
inappropriate due to intolerance. .(012/2"n 30 2yn MYX '1'OXIP ON'D NNTAIN)
- in addition to other medicinal products for the .Np7/7"n 60-n 1 eGFR .3
treatment of type 2 diabetes.
Heart failure (NYHA 1I-IV Tizon niaaT) n11'on 27 Niz'so 'R .2
3. To reduce the risk of cardiovascular death and 40% 1wa (HFrEF) Tt no7s yopn oy n'7ina
hospitalization for heart failure in adults with heart '20'N 719'0 'I¥'A NINAY D'UNIVON'O INNII WX ,NLNI
failure (NYHA class II-IV) with reduced ejection .on'7nnY
fraction '15Yn NNOWNN NISINN 7173 a0 719'0 N1 "7

25 Chronic kidney disease -(2 9'wo) 702 n775nn Naon NanIN

4. To reduce the risk of sustained eGFR decline,
end-stage kidney disease, cardiovascular death,
and hospitalization for heart failure in adults
with chronic kidney disease at risk of
progression.

Limitations of Use

FORXIGA is not recommended for the treatment
of chronic kidney disease in patients with
polycystic kidney disease or patients requiring
or with a recent history of immunosuppressive
therapy for kidney disease.

FORXIGA is not expected to be effective in
these populations.

NI210 X177 IN DY N1IND 072 N7Nn 71N 71910
["'OXO? / 'AIA7R ON' DY ,27 Nj7'O0 'R IR 2 210
25-75 7w eGFR-1 p1a/a"n 30 n ninan |nwa
10YN NNOSWNN 1'wONA 0791000 ,npT/7™"n
.ARB 1x ACE

N7700N NMAoNY? D'YRIANN DUI'YN - WATIN 1j71)
(o1

.x0va moini (ARB nnown ,ACE adyn) RAS

IN D''NIDI0 DI'RY NI 07D N7Nn 71N 719'0 .2
N2 2'oX7 / '"nIa7x on' Dy ,2%7 N'90 'Nn 07110
,NPT/7" 75-7 25 12 eGFR-1 n'2yni p1a/a"n 200 7w

.ARB x ACE a>yn nnoswnn 2'wana n'7910nn
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26 |Jardiance Empagliflozin Diabetes N'IMNY%? DN - 702 077000 Naon Nanan :N7RN DN 719'07 NN N9INNN
1. Adjunct to diet and exercise to improve glycemic NMIYIN| DR 7 7Y 01vn 0*71n2 2 210 NYdI0 *71IN2 NI X

27 control in adults with type 2 diabetes mellitus. - 202 n%75nn nMaon nann DT 719'0 qr 7 ,n7wni 7.0% 1va HbA1c .1

7% v HbA1c oy 2 a10 nd10 *7in 112y .on7nnY

:D'NAN D'MYIANN TRR NINSYT DY n2yni|  wa IX N7 ™ 1.73/np1/7"n 30 1wa eGFR .2

UACR > 30 mg/g .DIYMN 'XINYT DXNNA NP NAa

eGFR 25 - <60 ml/min/1.73m"2 7NN TR 7w nanax .3

28 - 702 n%Dnn Maon nanan a1%0 1WA DVIR X

(21 (1) - (7) (3) x 9o 'nn n'nn (CABG) n'apyn nina .2

2un 'A7x 'R / 'aid7x ont™: 12 pnoYNnl N'MOO'N 27 NYNN A

"D73/2"n 30 DXNNA ,N7XN TARD NNTAINN NP9 NP'90 'R T

2. To reduce the risk of cardiovascular death in ‘DIYMA 'NINY

adult patients with type 2 diabetes mellitus and nMIRYRAERA ApT/7" 90-n qm1 eGFR .1

establishgd cardiovascular disease. .(013/2"n 300 Yyn MR ['0K7 ON' NATaIN)

Heart failure nMmMIYRNEMI np1/7"m 90-n 1 eGFR .2

3. To reduce the risk of cardiovascular death plus .(012/2"n 30 7yn '"n27x ''ox oN'D NNTaM)

hospitalization for heart failure in adults with heart .N71/7"n 60-n 71 eGFR .3
failure and reduced ejection fraction.

29 4. To reduce the risk of cardiovascular death (4 'on n'uNN) n'INN NL0IN (NYHA [V Tigon niaaT) n'mon 27 np'oo '~ .2
and hospitalization for heart failure in adults 40% 7w w2 (HFrEF) 17 nu'vo yopn oy 0'7ina
with heart failure. 10 719'0 X' NINAY D'VAIVDNA'O INNII WK ,NLNI

.on7nn"?
115Yn NNOWNN NISINN 7173 avm 719'0 0T w7
.X0a moini (ARB nnown ,ACE 'aoun) RAS

30 |Steglatro Ertugliflozin Steglatro is indicated in adults aged 18 years NIMNY? DXNN2 - 702 N775NN N2oN NANTN| DAIA 2 210 NDI0 *7IN2 NI 719107 INI'M N9INNN
and older with type 2 diabetes mellitus as an mivan IR DY

31 adjunct to diet and exercise to improve - 202 775NN Maon Nanan DTIR 719'0 K 7V ,n7uni 7% 7wa HbA1c .x
glycaemic control: 7% 12 HbA1c oy 2 210 nd10 *71In N .on7nnY
* as monotherapy in patients for whom the use :D'X2N D'MNIANN TR NINSY DY 22uni| w2 Ik ,n7nl " 1.73/njpT1/7"n 45 1wa eGFR A
of metformin is considered inappropriate due to UACR > 30 mg/g .DIYMN 'KINY DXNNA NI NI2A
intolerance or contraindications. eGFR 25 - <60 ml/min/1.73m"2 7NN TR 7w NINAX A

32 - 702 n%7Onn Maon nanan 1Y%n 1w DUVIX .1

¢ in addition to other medicinal products for the
treatment of diabetes.

(2)-1 (X) - (4) x 9o 'nn nz'Nn
2un MR 11'oxp /7R on'™: 22 nno'7nini
"D1a/a"n 30

(CABG) n'sppyn ninna .2

mMdo'X 27 nnn .3

DXNNA ,N7NN TAND NTAMN NNy np'oo ' .4
:DIYNN 'RINY

nnmRYRNERnl /7" 90-n i1 eGFR .k
.(072/2"n 300 7yn 'aR7x '1'OXI7 ON'D NNTAIM)
nnmRYRNEmi np1/7"n 90-n 1 eGFR 2
.(072/2"n 30 7yn "MIA7x '1'0R 7 0N NYTaIN)
no1/7"n 60-n ym eGFR 2
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33 |Mounjaro Tirzepatide Tirzepatide is indicated as an adjunct to diet UTN 1'WON
and exercise to improve glycemic control in
adults with Type2 Diabetes Mellitus.

34 |Endari L-Glutamine ENDARI is an amino acid indicated to reduce wTN 1'WON
the acute complications of sickle cell disease in
adult and pediatric patients 5 years of age and
older.

35 |Vimizim Elosulfase alfa Vimizim is indicated for the treatment of UTN 1'wdN
mucopolysaccharidosis, type IVA (Morquio A
Syndrome ,MPS IVA) in patients of all ages.

36 |Aldurazyme Laronidase Aldurazyme is indicated for long-term enzyme - 702 n%77nn maon namn| MPS-I oy p*7ina 1970 'on'Tar 719'0d NN NONNN
replacement therapy in patients with a nn NYNUNY? 0'TAYiNY 2w 7219'03" 77nn 710 Mucopolysaccharidosis I, Alfa 1 iduronidase)
confirmed diagnosis of mucopolysaccharidosis "Dxy|  .0oxy NN N?NwnY orTavin 1w 719'0d (deficiency
I (MPS | alfa-l-iduronidase deficiency) to treat
the non-neurological manifestations of the
disease.

37 |Xenpozyme Olipudase alfa Xenpozyme is indicated as an enzyme UTN 1'WON
replacement therapy for the treatment of non-

Central Nervous System (CNS) manifestations
of Acid Sphingomyelinase Deficiency (ASMD) in
paediatric and adult patients with type A/B or
type B.

38 |Lamzede Velmanase alfa Enzyme replacement therapy for the treatment UTN 1'wdN
of non-neurological manifestations in patients

39 with mild to moderate alpha mannosidosis. 1Y - UTn Ateon

197 DXV NN N7NWN 1IAYY7 D'N'RNN DI'RY DY7IN*
NI T'IN
N'0ROKR K71 N7WD1 DYy Nn N7nwn 0na n'7In®
40 |Upstaza Eladocagene Treatment of patients aged 18 months and older UTN 1'wON
exuparvovec (AAV2- |with a clinical, molecular, and genetically
hAADC) confirmed diagnosis of aromatic L amino acid
decarboxylase (AADC) deficiency.
41 |Nulibry Fosdenopterin Indicated to reduce the risk of mortality in UTh 1'WON

patients with molybdenum cofactor deficiency
(MoCD) Type A.

127 ynn 7 Ty
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42 |Givlaari Givosiran Treatment of acute hepatic porphyria (AHP) in NMIYIN NN DXNNA - UTN 1'WON
adults and adolescents aged 12 years and older
43 N9N N'T2D NI 71N 1Ay - WTN 1'WON
nav 12 'x'7'2a (Acute Hepatic Porphyria)
:D'RAN D'RINN 7Y DIYN NNl
770N NI IR DTN NrONI9 9NN 1w N L1
.02NNXN D'wTIND 12
IR/ TIDUR XN 710 D'opnnnn TNX NINSY .2
017N 719'0
44 |Zokinvy Lonafarnib ZOKINVY is a farnesyltransferase inhibitor UTN 1'WON
indicated in patients 12 months of age and older
with a body surface area of 0.39 m2 and above:
* To reduce risk of mortality in Hutchinson-
Gilford Progeria Syndrome
* For treatment of processing-deficient
Progeroid Laminopathies with either:
o Heterozygous LMNA mutation with
progerin-like protein accumulation
o Homozygous or compound heterozygous
ZMPSTE24 mutations
Tyvaso Treprostinil 1. Treatment of pulmonary arterial hypertension in
patients with NYHA class Ill symptoms, to increase
walk distance.
45 2. Treatment of pulmonary hypertension (2 'on n'unn) NN noon
associated with interstitial lung disease (PH-
ILD; WHO group 3) to improve exercise ability.
46 |ldelvion Albutrepenonacog |Treatment and prophylaxis of bleeding in UTN 1'WON
alfa (recombinant patients with haemophilia B (congenital factor
fusion protein IX deficiency).
linking coagulation
factor IX with
albumin (rIX-FP))
47 |Refixia Nonacog beta pegol |Treatment and prophylaxis of bleeding in UTN 1'wON
pretreated patients with hemophilia B
(congenital factor IX disorder)
48 |Esperoct Turoctocog alfa Treatment and prophylaxis of haemorrhages in UTN 1'WON

pegol

previously treated patients with haemophilia A
(congenital factor VIll disorder).
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49

50

Doptelet

Avatrombopag

Treatment of severe thrombocytopenia in adult
patients with chronic liver disease who are
scheduled to undergo an invasive procedure.

(1 'on n'unn) wTN Y'WON

Treatment of primary chronic immune
thrombocytopenia (ITP) in adult patients who
are refractory to other treatments (e.g.
corticosteroids, immunoglobulins).

(2 'on n'uNn) wTN 'WON

51

Tavalisse

Fostamatinib

Treatment of chronic immune thrombocytopenia
(ITP) in adult patients who are refractory to
other treatments.

YTn Y'YdN

52

Ferinject

Ferric
carboxymaltose

Treatment of iron deficiency when oral iron
preparations are ineffective or cannot be used.
The diagnosis must be based on laboratory
tests.

712y - 702 077O0N Naon nann:
symptomatic patients with heart failure (HF)
NYHA class II-IV and iron deficiency (ID) —
Ferritin < 100 ng/ml OR Ferritin 100-299
ng/ml and TSAT <20%

719'0 DN 071N 77122 0N 71907 NN NDNNN
mio 719'0 727 01712 DINRY IX 7Y 12K 771220 NI
;78N TNXR 7V DN 7Maa

HHT (Hereditary hemorrhagic namon *7in .1
AWK L7122 MI9n 719'0n NX I¥nY (telangiectasia
N2 NOMX7 IX 09N TN 772 Y DT
.DTNIm v

|"a7amn NN NYana 17w TWUR 07N N1 1'wONn
N9 NYT? DN DTN DP7NA 1K) g/dL 9 Y
D'PIPT TWUNI (MY N1'D 11120 1al7amn nnn 790nn
:N7INN TNXRY

D"YIAW1 DY97 7yn 7w NNTTNA T I 7T YN X
.YUTIN2 NNX DT NIn 7un N>y .a

Inflammatory) n'ny'77 nyn n7nnn o'7a10n 0T .2
AWKI L7122 mMIon 719'0n NX I¥xnw (bowel disease
N3N NOMIX7 IX 0'OIDN T IM 7712 N DT

.0T NN v

78RN TNKR 7V D1IYN D717 [N Y'WONN

INX7 DN7NN2 I9'W NN KW NINE7NN 7w 2¥na X
10 -7 nnnn Dn%7v "a7amnn nnai719'0 7w DrwTIn
;9/dL

4 -n nyn7 TWK ,NADN IX NINZ?NN 7w axna .
;0/dL 11 2v 'y n1'x DN7v a17amnn nnd o'wTIn
D'PIPTI ,TIDYUR |NT2 NNX DT NIA NIN9Y7 17277 .2
.N1'PN [2172mn NN vyan? nan 7y 719'0 qwnn?
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53.1 |Reblozyl Luspatercept-aamt |1. Treatment of adult patients with transfusion- (1 'on n'unn) wTn 'wON
dependent anaemia due to very low, low and
intermediate-risk myelodysplastic syndromes
(MDS) with ring sideroblasts, who had an
unsatisfactory response to or are ineligible for
erythropoietin-based therapy.

53.2 2.Treatment of adult patients with transfusion- N'INNY DXNNA - (2 'on N'INN) TN 1'wdn
dependent anaemia associated with beta- nnivan
thalassaemia.

54 |Orladeyo Berotralstat Prophylaxis to prevent attacks of hereditary - 702 n775nn Naon nann
angioedema (HAE) in adults and pediatric TNX 7w 0'avn (2 18 1 aion) HAE *2in iay
patients 12 years of age and older. D'NAN 0'9'YoN NYI7UN

IX TNX UTIN (YN NINDY 09NN nWITY 1IN .X
D'UTIN NYI7Y 17002 UTINY YyXINna TR 97Nn
N1'X DN7NNIL,DINNKRD D'YTIND NYY |'an
|'"2W7 .0I'n D'M"PN 0'719'0N NIY¥YAR] NLV'7WA
YITIY N7IN2 YTAIN N0 NI'RY 7NN AT
NY'Y 17002 0'Myd wI7Y NINDY7 'KI91 VI'07
NNIYY/p'ma 9pnn Yw TIv'n oy ,0'wTIN
(\"70"a7/"7021n9) N'XI1I9N

,0"N [20N N'NYNIN NATRINMIXK QNN 177 .2
QNN DT MW7 .NAINNKRD NIWN 17002, TYIinn
2"NY NTI21 NINDOA 72171 1TAI* 0N [DON
.TIDUN

ANKX MYy 719'07 N21aN 101N IX NI7'A0 YoINn .2
NINM2N 701 71700
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55 |Takhzyro Lanadelumab Routine prevention of recurrent attacks of MIyN n?7in 1 - 702 077500 nNaon nann N'NYIIN NNTRIAIX D710 719'07 NN N9NNN .X
hereditary angioedema (HAE) in patients aged :D'~aNn TNR 7Y 7R TR 7Y nawn 2 1k 1 aion (HAE)
12 years and older. UTIN (YN NINSY? 0'9pNn nwI?w N 1| Nww 17nn2 wTin qwna niNg'? n'spnn nwi?w nin .1
9NN NINSY IX DINNKN D'YTIND MWW 170N NIYXNXA NO'7YA NI'R IN7NNI DINNRD D'YTINND
qQ¥12 D'UTIN NWITY 17002 UTINT yXinna TNX .oI'n om"rn 0'719'0n
NU™MYA NI'R IN7NNI D'YTIND WY |'an YITIW N7IN2 1TAIN N0™MWA NI'RY N7NN DT Yy
.0I'n 0'M"En 0'719'0N NIYXNXA NY'Y 17NN 0'Yo WITY NIND'Y7 'RIDT YI'07 N19Y
N7IN2 A TAIM NO7YA NI'RY 7NN AT Y PNNN 7¢ 'RI9T TIV'N DY ,D'UTIN
77nn2 0'my9 3 NINSY X191 YI'07 0197 WATIY| |, TVINA 0N [201 N'MYAIN MITRIFAIX pNna N .2
/ py¥a qEnnn 7w X191 TIYV'N DY ,D'WUTIN NYUY .NINNXD MW 170N
("701T IX *70109) N'RIDY NNIYA| NTID1 NINDO0A 721710 Y TAIF DA DON QPN NT [My7
,0'N 20N N'MYIIN NATRINIXK QNN Njp7 .2 TIDUN 2A"'NY
.NINNKRN MWD 17002, TVINN NN X9N ¥ 0WIN '97 nwy NoINNa 719'0n A
NIN902 72171 YT DN DON PN NT "MYY .NA7I7R1 NYR NanimeRa
TIDUKR 2"'NW NI
ANX 'My'In 719'07 Na1an 1oIN IX Ni7'a0 1oin .3
NINM2N 702 71700
56 |Verquvo Vericiguat Verquvo is indicated to reduce the risk of NNIYIN N'INNY DRNNA - WTN V'WON
cardiovascular death and heart failure (HF)
57 hospitalization following a hospitalization for - YTh A'eon
heart failure or need for outpatient IV diuretics, pg/ml 8,000-7 nnnn NT-proBNP nn qwro
in adults with symptomatic chronic HF and
ejection fraction less than 45%.
58 |Camzyos Mavacamten Treatment of symptomatic (New York Heart UTN 1'wdN
Association, NYHA, class lI-lll) obstructive
hypertrophic cardiomyopathy (oHCM) in adult
patients.
59 |Kerendia Finerenone Treatment of chronic kidney disease stage 3 - YN 1'WoN

and 4 with albuminuria associated with type 2
diabetes in adults

To reduce the risk of sustained eGFR
,decline, end-stage kidney disease
cardiovascular death, nonfatal myocardial
infarction, and hospitalization for heart
failure in adult patients with chronic kidney
disease (CKD) associated with type 2
diabetes (T2D) with eGFR 25-60 ml/min and
Macroalbuminuria( more than 300 mg/g ) on
ton of the Standard Of Care
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60 |Praluent Alirocumab 1. Praluent is indicated in adults with primary N'INNY DXNNA - 702 077500 Naon NaNn D'YN'R 7Y NIMY QYIan? NN NSNNn K
hypercholesterolaemia (heterozygous familial nnivan NYIT 7101 TR NN oY 071N 0MY7IRONTR
61 and non-familial) or mixed dyslipidaemia, as an D'7IN 112y X 9O - 701 N770NN Naon Nann 212K X7 'ND0'X 'NIN Yaw IX 270 1MW DUIXR INY
adjunct to diet: 7un 702 01") 9"¥7/2"n 70 2yn LDL »7y oy 7yn nn?w LDL-n 1 ndavnn pao navn witva
- in combination with a statin or statin with (100] oy ar?'wa 0'1'vLoa AN 7190 NN 7"xT/a" 100
62 other lipid lowering therapies in patients unable 112 X 9'W0 - 701 177NN MIA0n NN IN9? D"wTIn YWn? Ezetimibe
to reach LDL-C goals with the maximum 70 %yn LDL > oy PVD *2in> nanaixn N9 7 DWIN '9% WY NDINNA 719'0N N7'NN .2
tolerated dose of a statin or, (100 7yn 702 01'2) ?"¥7/2"n XOM IX D'T'9'72 NNNIN KON IX NAI7IFTIRA NNNin
63 - alone or in combination with other lipid- V12V K WO - 701 7727 MI0N MM N7 ANNm
. L . . 70 7yn LDL 57y ny 1210 71N> nD1NaIkn
lowering therapies in patients who are statin- . w
. . (100 7yn 702 nI1) 7"¥71/2"n
64 |ntolerj<1nt3 or for whom a statin is ny'an - 2 X 9'o - 701 n'77nn n1aon nann
contraindicated. MY
The effect of Praluent on cardiovascular NN Y2V IX 290 1MW DOIX INY" 7700 NE'Nn
morbidity and mortality has not yet been "A97YNR 0N DAWA WYY 91IA0K K7 MO0'R
determined.
65 112V NIIMY Ny - 2702 077500 nNaon nanan
DUIX IINY DYIT D701 T N'7Nn Dy 0'™7IN
5-1 730K X7 'DO'R 'Nin yaw IX 270 Y
Ty' 72un nn?7w LDL-n w1 ndaynin D1V pnawn
-1 D2'VVO DY AN 719'0 NNNY VNN
Ezetimibe
66 -202 nY750N Maon nanTn
NN Yaw IX 270 7w DOIK 1NY" 7700 DanTn
7> "Nd>IWNN DIV DAY YITWA *71aNKR K7 MDO'R
nionn WY LDL Dy nmin oa 710w
:D"DTYN
n7nn oy 0'7i0 Ny nMY ayan”
YAV IX 270 1MW DOIX INY DIT D701y
N2IYNN DIV DIWN 5-2 "71IanK X7 DO NN
DRNINN NVNN TV 7un Dn7w LDL-n i
-1 D2'VVO DY A 719'0 NNNY DAY
" Fzetimihe
67 2w NIYXY Ny1an - 702 077500 nnaon nanan
,0IRTN0N NTMNDYWN NIN007ID190 171N
2"¥7/2"n 160 7yn nn?7w LDL -n »mww n'7ima
Ezetimibe-a1 n1'vv0a 7201 2 719'0 NN
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2. Praluent is indicated in adults with established
atherosclerotic cardiovascular disease to reduce
cardiovascular risk by lowering LDL-C levels, as an
adjunct to correction of other risk factors:
- in combination with the maximum tolerated dose
of a statin with or without other lipid-lowering
therapies or,
- alone or in combination with other lipid-lowering
therapies in patients who are statin-intolerant, or for
whom a statin is cantraindicated.
68 |Repatha Evolocumab 1. Hypercholesterolaemia and mixed N'INNY DXNNA - 702 N770nN Naon NanTn NN DMPN2 719'07 NN N9NNN X
dyslipidaemia mivan -n 72100 0712 NM7NVO7I>NA 7191V .1
69 Repatha is indicated in adults with primary 1 2 X 9'Wo - 702 n770nn naon nann| - nk? Homozygous familial hypercholesterolemia
hypercholesterolaemia (heterozygous familial 701 01') 7"¥71/2"n 70 yn LDL >y oy ov2in .Ezetimibe oy n'1'uvo 7w 71910 x'n
and non familial) or mixed dyslipidaemia, as an (100 7yn| Dy D™71Na D™M7IFOIMTIR DWNR W NIMY nvan .2
70 adjunct to diet: 212V 2 X 90 - 702 179NN NNA0N NINTN| yaw IX 270 1MW DOIX INY AYIT D701 n7Nn
+in combination with a statin or statin with other 70 2yn LDL > oy PVD *21n> 0n2ixn N2WNN DIV DY WI7WA '7120K K7 'O0'R 'Nin
lipid lowering therapies in patients unable to (100 vn 702 015) 7'¥TA", %190 N7, 2"¥T/2"n 100 2wn DA7w LDL-n 5w
n reach LDL C goals with the maximum tolerated AW 2 X QW0 - 702 177NN NNA0N NN preTin wn? , Ezetimibe oy 217'w3 01'0001 2N
~ 70 vn LDL 2y ny n1di0 '71nd 0'Inaixn NINDY
dose of a'statln ot:, : : - (100 7yn 702 01'2) 7"¥7/2"n X9 7¥ DWAN 9% nWY" N9INNA 719100 N7NNn 2
72 °alon¢? orn confbln.altlon -Wlth other lipid- : nYan - 2 X 9'wo - 701 1775nn Mo NN N9 IN D'T'9'Y] NNNIN X9 IR DA 'mn;n
lowering therapies in patients who are statin- MY ! ! 1-a|‘7n-|ln Iﬁnnm
intoler?ntz or for whom a statin is NN YW IX 277 1Y DOIX INY" 7900 Dpnn ! :
contraindicated. "N2YNn DIV DY YITYA '71I20K K7 'DO0'R
73 112V NIMY Yt - 702 077500 nnaon nann
DUIX IINY DYIT N71I701P T n'7Nn Dy 071N
5-1 730K X7 'DO'R 'NiN yaw IR 270 Y
Ty' 7yn Dn?w LDL-n D1 nd>vnin D10 DN
-1 D'2'VVO DY '27' 719'0 NNNY NVNN
Ezetimibe
74 - 202 775NN Maon Nanan

NN Yaw IX 270 7w DOIK 1NY" 7700 DanTn
7> "N>WNN DIV DAY YITWA *71aNK K7 MDO'R
n1onn WY LDL Dy nmin oa 710w
:D"DTYN

N'7Nn oy 0'710 1y Ny ayan”

Y2V IX 270 VW DUIR INY QYIT NN7IR01TR
N2WNN DIV DIWN 5-1 *71IaNK X7 'DO'R 'NiN
DXNIMN NN TV 7un onw LDL-n i

-1 D2'VVO DY A 719'0 NNNY DAY

" Ezetimibe
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75 2w NIYRY Nyan - 702 077500 Naon nanan
,0RTINON NTMNBWN N'71N007119 71N
2"¥7/2"n 160 72vn pn7w LDL -n »yw 071N
Ezetimibe-a1 n'2'uvv02a 7201 "2 719'0 niNnY?
76 2. In pediatric patients aged 10 years of age and NIYRI NYIN - (2 'on N'INN) NN N90IN

over with heterozygous familial
hypercholesterolemia, as an adjunct to diet:

*in combination with a statin or statin with other
lipid lowering therapies in patients unable to
reach LDL C goals with the maximum tolerated
dose of a statin or,

ealone or in combination with other lipid-
lowering therapies in patients who are statin-
intolerant, or for whom a statin is
contraindicated.

nnivaN NtInnY oxNNA 0T

3. Homozygous familial hypercholesterolaemia
Repatha is indicated in adults and adolescents
aged 12 years and over with homozygous familial
hypercholesterolaemia in combination with other
lipid-lowering therapies.

The effect of Repatha on cardiovascular morbidity
and mortalitv has not vet been determined.

4. Established atherosclerotic cardiovascular
disease

Repatha is indicated in adults with established
atherosclerotic cardiovascular disease (myocardial
infraction, stroke or peripheral arterial disease) to
reduce cardiovascular risk by lowering LDL-C
levels, as an adjunct to correction of other risk
factors:

* in combination with the maximum tolerated dose
of a statin with or without other lipid lowering
therapies or,

« alone or in combination with other lipid-lowering

therapies in patients who are statin-intolerant, or for
wham a ctatin is cantraindicated
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77 |Vazkepa Icosapent ethyl Vazkepa is indicated to reduce the risk of - YN 1'WON
cardiovascular events in adult statin-treated D'71701-1"T D'WIN'R? D1I2'0 NNN9NA 719107
patients at high cardiovascular risk with NNI22 NNN 0172101 0'1'VVOA 0791VNN 071N
elevated triglycerides (= 150 mg/dL [> 1.7 150 2y n'2wn (0 TI¥7210) DT DNIY Y
mmol/L]) and AWK 71A'
» established cardiovascular disease, or (CVD) o7 7127 n7nnn 07110 .1
» diabetes, and at least one other cardiovascular TNX [12'0 DA NINDY7 7212, NJI0 *2In .2
risk factor. ,NINWN N2 0T YN7 ,[IWW) 71701 Tp VINKRY
(nmoIm 7R noy
78 |Leqvio Inclisiran Leqvio is indicated in adults with primary - 202 n775nn Maon Nandn| DY 0'7IN2 NTMY7NV0Y7Id19NA 719107 [N1M N9NNN K
hypercholesterolaemia (heterozygous familial 160-n o'ni2a LDL 'y oy HeFH oy n'71n| yaw Ix 2%0 2w Dok 1nw ayim n7igoinr M n'7nn
and non familial) or mixed dyslipidaemia, as an D'2'0V0A "N'oN 719'0 ar 7 7"¥T/a"n N2WNN DIV DAY WITWA 712K X7 0N NN
79 adjunct to diet: - %02 n7750n maon nanin 219'0 nNnY ,7"x¥7/2"n 100 7vn pnw LDL-n w1
« in combination with a statin or statin with DWW ,AVIT NP0 27NN DY D'7IN 1| orwTin qwn? Ezetimibe oy 217'wa 0''vvoa an
other lipid lowering therapies in patients unable | N17,7°¥7/2"n 70 7yn pn7w 7Moo LDL-n INo?
to reach LDL C goals with the maximum 2"n 40 - |'0VOINILK) D'VIVID D'I'VVOA 719'0 N9IN 7W DWON '97 nWY'M N9INNA 719'0n N7'NN .
tolerated dose of a statin, or (n7yn1 01*7 3" 20 J'ovoalon X NPvni D17 X9 IX D'T'D'72 NNNIN X9 IN NAI7IFTIPA NNNIn
+ alone or in combination with other lipid JIN97 D"YTIN 1WN7 2M'0TN DY 2U7'W2 N7 ANnin
80 !owerlng therapies in patlents_ V\{hO are statin 1AV X 90 - 701 A775AA TNA0N MMA
intolerant, or for whom a statin is
. 70 7yn LDL oy ny PVD "721n> n1anaixn
contraindicated. (100 7yn 702 Di) 7"x¥7/2"n
81 112V X 'O - 702 n7'72nN Naon nanin
70 vn LDL 2y ny n1dio '71nd n'anaixn
(100 2yn 702 ni'd) 7"¥1/2"n
82 - 202 n77OnN Naon nanan
ny" 7'72nn np'nn - ASCVD '71in? nmw nyan
212K X7 'MD0'X 'NIN Yaw IX 270 1Y DUINR
":N2nn DIV DIV WI7WA
83 112y N1IMY QY - 702 077500 naon nNann

DUIX IINY QYIT NM7IPOIMTIR N'7Nn Dy 0'7IN
5-2 "713nK X7 'MDO'X 'Nin Yaw IXN 270 e

Ty 2yn on?7w LDL-n w1 ndavnn 1o nnawn
-1 D'UVO DY "' 719'0 NN NYVNN
Ezetimibe
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84 - 202 n'77O5nN Naon Nanan
NN YAV IX 270 7w DOIR INY" 2700 DanTn
7> "NdIWNN DIV DIV YITYWA Y71aNKR K7 MDO'R
monn WY LDL Dy nmin o io'w
:D"DTYN
n7nn oy 0'71n 72y N nyan”
YAV IX 270 1Y DLIR INY QYIT D701y
N>Ynn DIV DIWN 5-1 '71aRR X7 'MDO'R 'NIn
DXNIMN NVNAN TV un 07w LDL-n Dl
-1 D'2'0VO DY 27 719'0 NNNY DY
" Fzetimihe
85 |Lojuxta Lomitapide An adjunct to a low-fat diet and other lipid- wTN V'YON
lowering treatments, including LDL apheresis
where available, to reduce low-density
lipoprotein cholesterol (LDL-C), total cholesterol
(TC), apolipoprotein B (apo B), and non-high-
density lipoprotein cholesterol (non-HDL-C) in
patients with homozygous familial
hypercholesterolemia (HoFH).
86 |Klisyri Tirbanibulin Field treatment of non-hyperkeratotic, non- UTN 1'WON

hypertrophic actinic keratosis (Olsen grade 1) of
the face or scalp in adults.
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87

88

89

90

Cibingo

Abrocitinib

Treatment of moderate-to-severe atopic
dermatitis in adults and adolescents 12 years
and older who are candidates for systemic
therapy.

NNIYIN N'NINNY DXNNA - TN 1'WON

7w 702 n'7750NN Naon% DXkNNA - WTN V'WON
:Dupilumab, Upadacitinib

naTa Atopic dermatitis-a 719107 n'onnmd
N7 IGA N0 DXNNA) NWR TV NI NN
DY IX NV7w1 X7 Dn7Nnw 07N (4 18 3
219'0 171 "IN 719'0 AINRY7 T2 NN vy
NIN97 TNX 'NLO'0

- 17NN TNXD AWN' 'NV0'0 719'0 AT |"1W"Y7)
,Cyclosporine, Azathioprine, Mycophenolate
3 nino? TN 75 pwnw ,(Methotrexate
N'NIYNYN NNNn Y 0Nl vynY? ,0'wTIn
'II7 NIYSIN INNSNNI NT'AA IX N7INN 2¥Na
.719'0 YUNN NNYONN |1'RY

nNKXA 719'0 727 'ROT N7IND At In7nn 7nna
.Dupilumab, Upadacitinib — nionnnn

nNNIM 7Y DYIN '97 nuyt DIMRN N9NNN [Nn
N7 N7 DNNIN IR ['A1IY DIRIDIA

nivha

,Dupilumab-a 719'0 X IX 1197 - wTN 1'wdN
.Upadacitinib

|'an IN'7nn 170N 0'719'0 YWY 'ROT A n7inn
D"'WONN NWITY

N{PO0N NN A'Wn K7W 171N - WTN 1'WON
mipn 719104
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91

92

93.1

93.2

93.3

95

96

Dupixent

Dupilumab

Atopic Dermatitis :

1. DUPIXENT is indicated for the treatment of
patients aged 12 years and older with moderate-to
severe atopic dermatitis whose disease is not
adequately controlled with topical prescription
therapies or when those therapies are not
advisable. DUPIXENT can be used with or without
topical corticosteroids.

- 202 n%75nn nMaon nann

'NOT N7INN N IN7Nn )7nn" n7aann 1o
,Dupilumab — nisnninn nnxa 72190 7277
"Upadacitinib

77nn2 0*2I71m 07190 WY 'ROT A N7INN=)
(Im'znn

N'72ann n1on - 702 n%75nn n1aon nann
X7w 71N 719'0N [NNn) 0TI MVO'o 719'0Y
(NX701 MiEn 719'07 NEFOON NAIAN A'WN

- %02 n%7nn n1aon nann

N7XN TNXD 2WN' 'AV0'0 719'0 N1 ["wY"
,Cyclosporine, Azathioprine, Mycophenolate
"naNNXN nawa a'onivig IX Methotrexate

65 7'a2 0710 2y - 702 077500 NMaon nann
Nl

N78N TNXD AWN' 'MV0'0 719'0 NT |"V'7"
,Cyclosporine, Azathioprine, Mycophenolate
"naNnNxn mwa a'onivId Ik Methotrexate

18 7'a22 0710 11w - 702 n%900 n1aon nann
:noni

N7XN TNXD 2WN' 'V0'0 719'0 N1 ["awY"
,Cyclosporine, Azathioprine, Mycophenolate
"NINNXN Mawa n'onivIe IX Methotrexate

- 202 n%7O0N Maon nann
- N7RN TNXD AWN' 'V 719'0 AT |"wY)"

;Cyclosporine, Azathioprine,-Mycopheneolate

(Methotrexate

Asthma :

2a. DUPIXENT is indicated as an add-on
maintenance treatment in patients with moderate-to-
severe asthma aged 12 years and older with an
eosinophilic phenotype or with oral corticosteroid
dependent asthma.

Limitation of Use :

DUPIXENT is not indicated for the relief of acute
bronchospasm or status asthmaticus

Dy 071N 112y - 702 077500 n1aon nann
19 0'’n 400 7w nnna DT NY7'OIMTIRK
D"MYNN 0T NIP'TA 'MYa n7uni 0'7Nnen
JINNRD

:N7NN TNX NIN9Y7 Dy

[N NNX NIND7 AWN NI IXK NNl 'y . 1
A7V MINNKRN MW TIDWK IX [IM7 0119 NdMIxn
.NITINNA X7 NNNOX

I72TIY NINNKD MY NI IR Dinnn wiy .2
NYI7¥ NINS7 JwN21 0'NVO'O D'T'RINVOA 719'0Y
.omt

yiap 719107 o'pipTh NnNox *in .3

50% mnino9? qun? mIo |NN2 D' T'RNVOIF'IIA
Q0N 11w 2NN InTan

NN2N MY Ve "
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97 2b. As add on maintenance treatment in 6 12 077 7y - 702 n77500 naon nann
patients aged 6 years and older with moderate- n7yni DY
to-severe asthma characterized by an
eosinophilic phenotype or with OCS dependent
asthma.
Limitation of Use :
DUPIXENT is not indicated for the relief of acute
bronchospasm or status asthmaticus
98 Chronic Rhinosinusitis with Nasal Polyposis N'iNN7 DXNNA - (3 'on NN NYINA N9O0IN
3. Add-on maintenance treatment in adult nnivn
99 patients with inadequately controlled chronic DA 0¥N Y - (3 'on HNINA) NN NSOIN
rhinosinusitis with nasal polyposis (CRSWNP). IR Y
Tnx FESS ninna ninsY nay
299 0o 71907 1P - NV™WA NI'R DN7NN
MINNXN MY DT'RINV0 7w Doy
DTA 0'7'91'TIRK) type 2 nj7Tn n'wan o'or71on
NIy IXx n7uni 100 oma IGE nnn 1k n'7vuni 250
(n*0o11 N7 9IITIRKY
DN'227 N7 YUK 07107 DA WWORN' 719'0N
nyn FESS nima ix o 1'kinvo [nn'? 1 nnin
NNINNMNZA INYL Yy
100 Eosinophilic esophagitis (4 'on nM) NN NooIN

4. Treatment of patients 12 years of age and
older with eosinophilic esophagitis (EoE)
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on "non oY " oY D"'WONA 07192 DIYMY? NiTAYIN / NINIYY NIfHNN nYpan ninn 202 n750n n1aon - 702 1'DI1 ATNA
(vojzun 1A NIYATIN NIYFIAN NI'IINA) 'M2'7nnn

:N7RN 0MPNa 719'07 NN NONNN
ANXY7 T2 DTN DAY DAY IR VYW K7 DN7nnw 071N (4 18 3 N1 IGA n770%7 DxNna) nwiz TV N1i'a nnin nanT2 Atopic dermatitis-a 719107 n'onnnin.x
> pwnmw ,(Cyclosporine, Azathioprine, Mycophenolate, Methotrexate - n'7xn TnX> awn' 'V0o'o 719'0 N1 |"1Y7) NINDY7 TNX 'MVO'0 719'0 171 MIN 719'0
X19'0 Y UNN NNWONN [1'RY 'RII7 NIYOIN INNONNI NT'NA IX 171NN 2¥N2 N'NIvAYN NNNn ¢ 0Npna vyn? ,0'wTin 3 NiNg7? TNX
.Dupilumab, Upadacitinib — nionnnn nnxa 719'0 7257 '8OT n7INN N IN7nn 17002
' NRI72MRE NNTRA NNAM IR ALY DRISI ANNIN 7w 0w 9% WY NNIMKN N9NNN NN
;7R 75 7V 0N nvni 01w 12 12 07N YR Nnin NaT2 NNVOK A
VAR UIn'Y 9% MTAImN N 27K NN7R NNNIM X9N IR NIKN DRI annim "'y nainaikw (GINA nirnan ' 7v) nwip nnin naTa nnnoxa o'l .1
.LABA %5 7212 ,m9011 noinn oy a17'wa (GINA nirnan ' 7y) niaa jina (ICS) no'xwa nr1'RNLoIR 0172
DI'7 IT1T19 nwni A" 5 7yn 7w ' D' TRNVOIF'VIIFA YIN'W IR DI'7 ITITI9 N7uni A" 5 DXIN yiap 11'M) MI9 NN DFT'RNVOIR'VIPA VIAp 91X 0'7910Nn .2
.N7NN2 V1YY NVNA ((719'0N N7'NNY7 NATPY N9'¥Y K7 IX N9'¥Y NDIPNY) NIYA D'YTIN NYY NINSD7 Jwn?
JINNNRD D'NMYNN 0T NPT M1 ,noni 10*%nem 1o o'kn 400 79 nnia 0T n'7'0n IRk .3
D NRI72MRE 7R NNAM IR NIRN NRIDIA NNAM 7W DYAN 97 nwy' MIMKN 9NN NN
.IL-5 moin nnoswnn NIsNN2 *719'0 [I7Wd INKR7 NWZ NININ N2NTA NNUVOK .2
:NTNN TNRD A 171910 17D DT Yy
M19'0 9w mw ank? 'm7nnnn minn 50%-n ning YU AT IR ,0M ITITI9 A" 5-n niNgY 0o 0rT'RNVO |11'R TN N7 L
.0"p 21710 719'0n NN (om' 3 YwNna 0UAId DFT'RINVO [11'M NIX7YN I [N NIYAITN) MY Niing?nn 'y .2
Benralizumab, Mepolizumab, Reslizumab — n'7xn nisinnnn nnx oy 217'wa M X7 719'0n
D7 NRI72MRE 7R NNNRM IR NIRN DRI NN 7W DWIN '9% nwy' NIIMKN 9NN NN
101 |Humira, Adalimumab Treatment of moderate to severe plaque - 202 n77nn naon nann :N7X 7D 0PN 0'TXMIOD] 719'0Y7 NN N9INNN
Adalimumab psoriasis in adults who are candidates for 079X ON'7{7 122102 N775n 71012 :N7RN TNNN 7210 N7INN X
generic systemic therapy. PASI ix qia nuow 7w 50%-7 un nowion n7nn .1
Cimzia Certolizumab pegol ;50 7un
Enbrel, Etanercept ,019 172" 178 DNITR - D'Y'AN Q12 "ITRA D'WA) .2
Etanercept TR ,0720 NIDD 0T NIDD Y 7197 ININ
generic Jawnn nt0man
Tremfya Guselkumab q19'w X77 NINSY7 0*'NLO'o D19V W 72 N7INN .2
Taltz Ixekizumab nXIwN 719'0n orro 'nX7 PASI-a nino 50% v
Remicade, Infliximab Hioron NN
Infliximab 72 n'7inn (2)(x)(1) njpoo 7y nuyvn n7In7 ontnna
generic INX? 'MIYNWN 119'W X712 NIND7 0NVO'0 D'719'0 Y
Cosentyx Secukinumab ;719'0n N'7'NNY? NRNWN2 719'0n DI'O
llumya Tildrakizumab NNNM X5N 7w DYIN 'S 7V [NI'N N9INNN .2
Steolara lletokiniimah 2nbanaT
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102 |Abound 'NI9 |ITN 'IN'X D'WIITA DA¥N] N'NAITH ANUAY *TIY" [Itn - UTN 1'WON
WIND qIa NON N'MA IX D'YXS| MITN NN NIDI0 71N 0MAIANY N'NITH nnwin
.19 DY VXS 0y
103 |Compleat 'NI9N |ITN v IX AR'M Mata? ,3-13 7722 o1 TV itn 200 ,uIm'Yy Pl X'm Ty It - UTN 'WON
pediatric AXI9IA NI'7'20 'N,NITN NN ¥ Dax¥n7 .N'MITH DIAN ,'MMK [ITN 297, [ITAN NI 72 DX
.AY"Ta2 N2'MNYI MINNSNA D' DY 0T NITNY .NN'SINIRY,'NNN 1270 79 ,D1TIRNI
Ny
.3-13 'x7'22 07172 ,N1IV NDNX NITAY? DXNIN
MINNSNN 212'vn 071100,V Ni7nn oy 017"
N71M1192 N'770IX NATN7 NI7YA0 'R DY NAUTN NN
.N'01TIVO
104 |Glucerna plus 'RI9 |ITN NN 127N21 NIMIYEa 'YY STV TR Itn - 702 075N maon nanan N1I0KXR'T IR 79000 X910 7¥ Dwan '9%7 'Mmonn itm*
NIDI0 "2INY7 AXR'N DATNY? IN N'NAITN HbA1c-1 naith nna oaian ndio *2in | LALS (Amyotrophic Lateral Sclerosis) *2in'7 nia'7p
8%-n ntyn7 1wa 19 11) nN2aan? 701X MY NIv¥ARA TIYe it
JITR NATANI AT IIRY NITH Ax¥N2 D'RxYNIn (n7vni
Y72 DA TV
N1IOXR'T IX 79000 X9 7w DwIn '97 ,meinn |itn*
Ataxia) n'TRL?'2170 N'OPNRLX N'7NNA D'7INY7 NP
;(Telangiectasia
D01 01w 13 DAY IN7AY JVYO "2IN DT TV It
.NNTN NN7 12'02 0ixnn ,0v 19 DN INTN
105 [MSUD cooler 'R1o0 I | 3 '72an MSUD "721n 7@ 72707 Twirn Ty 'XI91 [ITn NNIYIN N'YINN7 DRNNA - UTN V'WON
15 n'7nNa 'maitha 719'vnn 7'7nd )'7'NI
106 |Neocate syneo 'RIDN [ITN NITTA 'NX NI¥NIN 7900 2A7R-19'0 "70I0X |ITn NP7 0'72100 NIRIIFN Y - UTN 1'WON
D'12'A1 01!V ,NINTMNY ,0NIY ,'VDY'0 NN IX D19 27N 12707 n'a17R 'axna ominTi
-Bifidubacterium breve Mo»vrrans o'1n nooma I DN N7
.o'1oIN7711 FOS o, 16V
I'7n7 2NN 'NATH 719107 .AX'M "aTRY IV I
DNA 0'ax¥n? IX DA 012INY? Ni'ao 'R ,"19 AN
D708 NITHh NWIM
.0'wTIn 12 222 TY1 2 T'7 720 nipi'nY wim
MITA? X7 NATH/NIDN NP2 12'0 XN YIN'W
N'0ue
107 |Nepro LP 'NI9N |ITN (Dmaani 0r717') 07N NTMAITH AN7WAY TV Ita| MMM DR'90 'R INT TV ITN - WTN 1'WON

NTYNCT? D'PIPT DI'RY NN 2™ nitnna
'NAITN/JUN'T IX 'RI9N NIP'OA A¥' MM

nn?wnd ,nath nna 5ND - 4 a%wa nand
N7 n7DY
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108 |Novasource 'NI9T |ITN (CKD) mi'7 "2in 7w n'natha 0DIX7 D'RNN - UTN 1'WON
renal TN'VIPX N Yaon 0'7a10% ,ATIN'TA 0f91vNA | NN NIYPD NR'90 'K DY 0'7INYT K70 "IV [ITD
077122 IX D'U*7NLVRPIXA D*'72ama n'an' AKI)) nyno Ix (Chronic Kidney Disease-CKD)
,AM nNd 790 IMA .A'%d nYnn Ywa Dnaitha J(Acute Kidney Injury)=AKI noan n'n''2>
ITXN 7V D'YY? NYN'USIN DI'TAANI |NNT,[A7UNR NTYNTA 01791000
.0'0"70P'IN
'R 0w 13 'X'7'a7 D'RNn
109 |PKU cooler 15 'NI9N It 3 'an PKU "2in Y nata% Tyimn rTiyn 'Nio0 Itn YN 1'wdN
A7NNa '"MIThA 719'00n 7'71nd> '7'NI
110 |PKU easy 'x191 |1t | Dietary management of phenylketonuria for UTN 1'wON
microtabs ages 8 years and above
111 |Similac AR 'RIDN [ITN 37'81 2T ''an Nt niv'e nnneaY MMy Im NNIYIN N'INNY DXNNA - UTN V'WON
'NATN JOXN'T IN/I 'RIDN NIF'OAI NXY'MN WIN'YY .
112 Cystic n'no' no"7 nnna 071N - WTN 1'wON
fibrosis (CF)
113 N'MNIVINO'T N7NNA D'7IN7 - WTN 1'WON
Familial dysautonomy (FD) n'nnown
114 |Rekovelle Follitropin Delta Controlled ovarian stimulation for the 1719'02 D'WIN NT'OI7DIX '7'70 1AV - TN 1'WON
development of multiple follicles in women niMie
115 undergoing assisted reproductive technologies NI'0O'¥™7I9 NI7NY DY D'W1 112 - UTN 1'WON
(ART) such as an in vitro fertilisation (IVF) or
116 h - L NIMID WN'WY7 NI'KDTN 0'WI 112 - UTN 1'WON
intracytoplasmic sperm injection (ICSI) cycle.
There is no clinical trial experience with
Rekovelle in the long GnRH agonist protocol.
117 |Vesoxx Oxybutynin HCI Vesoxx is indicated for the suppression of 2021 71750 '7'yo MIN% n'INn No9oIn win'w? nxnna) Oxybutynin 7w 702 07750 naon
detrusor overactivity due to spinal cord injury or (M™% 071N N9l YAl TVINA Y
118 myelomeningocele (spina bifida) in children - 702 71757 7'w9 MIN7 NIMNA No0IN Uninhibited neurogenic & reflex neurogenic
from 6 years of age and adults, who are N'NIS7YW ¥ AN' NI7'Y5N 072100 0'T7 MY bladder (confirmed by cystometry)
managing bladder emptying by clean IR NTYUR DN AWIAON NIRXINS [NYN
intermittent catheterisation, not adequately UK, (A9 N1'00) Myelomeningocele
. . " . 219'0 DN ,N'NIB7WN 7Y 'AN'07 NINAX D'yX¥aNn
managed with oral anticholinergics.
DI'NY IX 7901 1'X 0''A12'712'0IX DY'WONA 'NID
'NI7 NIYSIN INN'D IX '"I9 719'0 72777 071D
N8 D"'YONA MID 71907
119 |Ngenla Somatrogon Treatment of children and adolescents from 3 UTN 1'WON

years of age with growth disturbance due to
insufficient secretion of growth hormone.
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120 |[Efmody Hydrocortisone Treatment of congenital adrenal hyperplasia 2021 71750 7'y "NINT NYINN N90IN NN YaIpn Tvina N7 071N N9l win'win
(CAH) in adolescents aged 12 years and over Addison's disease
and adults. Chronic adrenocortical insufficiency secondary to
hypopituitarism
Acute adrenocortical insufficiency
Status asthmaticus
Anabhvlaxis
121 |Recorlev Levoketoconazole |Treatment of endogenous hypercortisolemia in UTN 1'wdN
adult patients with Cushing’s syndrome for
whom surgery is not an option or has not been
curative
122 |Isturisa Osilodrostat Treatment of endogenous Cushing’s syndrome UTN 1'WON
phosphate in adults.
123 |Natpara Recombinant NATPARA is a parathyroid hormone indicated NMIYIN N'INNY DXNNA - WTN 1'WON
human parathyroid |as an adjunct to calcium and vitamin D to
124 N1'X DN7NN WYX 079101 112Y - UTN 1'WON

hormone

control hypocalcemia in patients with
hypoparathyroidism.

219'0) 7'vo D mu'iar [T'02 719'0 NN NaTIkN

(Q71un
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125 | Arikayce Amikacin liposome |ARIKAYCE liposomal is indicated for the 2021 21750 7'w9 IN% n'nn NooIn AN 'Y wi'y? okNna 702 7170 7'wein Wninn
inhalation treatment of non-tuberculous mycobacterial V2PN TYINA N7 07N Nola
suspension (NTM) lung infections caused by Mycobacterium D'7IN7 ?91N1 071N 'N1A 71 K¥A'N N9NNN
avium Complex (MAC) in adults with limited DNIV¥NAN] 77 DMI0712NK
treatment options who do not have cystic
fibrosis. NN DM'WONN 07192 NAIYAN NTINNN VAN TVINA
Consideration should be given to official .Antibiotic for susceptible microorganisms
guidance on the appropriate use of antibacterial
agents 219'0%7 Diwn Amikacin 'n>7nnn 0'wdNN 07191 DI
a
Short-term treatment of Gram-negative
organisms, including pseudomonas and some
.Gram-positive organisms
;Sensitive Gram-negative organisms include
,.Pseudomonas aeruginosa, Escherichia coli
,.indole-positive and indole-negative Proteus spp
-Klebsiella, Enterobacter and Serratia spp., Minea
,Herralae, Citrobacter freundii, Salmonella
.Shigella, Acinetobacter and Providencia spp
The principal Gram-positive organism sensitive to
amikacin is Staphylococcus aureus, including
some methicillin-resistant strains. AMIKACIN has
some activity against other Gram-positive
organisms including certain strains of
Streptococcus pyogenes, Enterococci and
.Diplococcus pneumoniae
126 |Sunlenca Lenacapavir Lenacapavir, in combination with other UTN 1'WON

antiretroviral(s), is indicated for the treatment of
adults with multidrug resistant HIV-1 infection
for whom it is otherwise not possible to
construct a suppressive anti-viral regimen.
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127 |Litvenicity Maribavir LIVTENCITY is a benzimidazole riboside NNIYIN N'NINNY DXNNA - TN 1'WON
indicated for the treatment of adults with post-
128 transplant cytomegalovirus (CMV) infection 20 'X@ 1711 CMV-2 71910 - w7n 1'won
and/or disease, including infections resistant / Resistant) oz 219'07 Tny 1x 719107
and/or refractory to ganciclovir, valganciclovir, (SOT) or7710 02m *rneima (Refractory
129 cidofovir or foscarnet. 22N 'Y T\'?Inl CMV-a 719'0 - wTn 1'wdN
In post-transplant recipients with resistant (Hsc/;'ggscl;??gl)ynng 5.;?]3:3; '(]; ;fr ;Iiol:;
and/or refractory CMV infection, LIVTENCITY is
superior to ganciclovir, valganciclovir, cidofovir
and foscarnet in clearance of CMV viremia.
130 |Megalotect CP |Immunoglobulin Prophylaxis of clinical manifestations of MMIYIN N'INNY DXNNA - UTN 1'WON
normal human cytomegalovirus infection in patients subjected
131 Human plasma to immunosuppressive therapy, particularly in 'TWIN 7Y '0IN 719107 NOOIN - UTN 1'eON
protein transplant recipients. N2 [12'02 AR 271 AR N7NWN INKY? 071N
Cytomeglovirus The concomitant use of adequate virostatic CMV nin'r?
antibody agents should be considered for CMV- (D+/R-)
prophylaxis.
132 |Bexsero Meningococcal Bexsero is indicated for active immunization of N'™P1712' 27NN 1210 [10'N - WTN 1'WON :N7NN TNRA NpI7n n7INT7 Mat jio'nn
group B vaccine individuals from 2 months of age and older Neisseria meningitidis v nn1an nW719| IX DY ,NFTIRON IX NMIVIX 11790190 ,N"1790K .X
against invasive meningococcal disease caused D"wTIN 7'an 7nn group B D770
133 by Neisseria meningitidis group B. NY771712'I0 27NN TAD [10'N - WTN Y'WON| (11909 ,D 11092 10N (120 0'7wnn n>wna ton .
Neisseria meningitidis '"v nn1an nuwvio -2 079100 NiAnY7 ,C3 ix C5-9 n'7wnin 2D nal
n'wTin 12 72 Tvi b"wTin 7'an 7nin group B .Ravulizumab ix Eculizumab
134 |Prevenar 20 Pneumococcal Active immunisation for the prevention of 02120 1Y - 702 N77500 Naon Nann VAN TVInn 7021 7175 jlo'nin

vaccine

polysaccharide 20
valent vaccine

invasive disease and pneumonia caused by
Streptococcus pneumoniae in individuals 18
years of age and older.

NIXIAR NNTAN 72V 01y K79 nynl 65 'K
N'7717IMIK19 N7NNY7 (TRIM2A NIQA IX NI2]) [12'oN
D210'NN )TN 'O 7Y

AN TYINA D723 071N N9IPA win'win
Vaccination should be considered for the

following high risk groups: after splenectomy or

,splenic dysfunction (sickle cell anaemia)

nephrotic syndrome, persons with chronic iliness

who may be at a greater risk of pneumococcal
infections
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135 |Vaxneuvance |Pneumococcal 15 |Vaxneuvance is indicated for active 0"M21an 1Y - 702 177500 NNaon Nann yaIpn Tvinnn 701 717 j1o'nin
valent conjugate immunisation for the prevention of invasive NIXIAZ NNTAN 7V 021 K7W nuni 65 'k WAIPN TVINA 1770 071N N9 wIn'win
vaccine disease and pneumonia caused by NMPIRINIKIS N7NN7 (TNI'NA NIAA IX DI2]) [12'0N Vaccination should be considered for the
Streptococcus pneumoniae in individuals 18 D210'NN )TN 'O 7Y following high risk groups: after splenectomy or
years of age and older. ,splenic dysfunction (sickle cell anaemia)
See sections 4.4 and 5.1 for information on nephrotic syndrome, persons with chronic illness
protection against specific pneumococcal who may be at a greater risk of pneumococcal
Serotypes_ infeCtionS
The use of Vaxneuvance should be in
accordance with official recommendations.
136 | Shingrix Varicella zoster Shingrix is indicated for prevention of herpes YN 1'wdN
glycoprotein E + zoster (HZ) and post-herpetic neuralgia (PHN),
Varicella zoster in:
virus adjuvanted » adults 50 years of age or older;
with ASO1B « adults 18 years of age or older at increased
risk of HZ.
137 |Gardasil 9 Nonavalent HPV Gardasil 9 is indicated for active immunisation D'Y11 D223 112 - 702 177NN NNaon Nann :n7xn TR 7Y Da? HPV nyan mae pjo'nin
(types 6, 11,16,18, |of individuals at the age of 9-45 years old NNI7'99n 911 121> D10INN DI'RY 18-26 7121 NNAWN 110NN 7702 'n NNDA NN NN X
31, 33, 45,52, 58) |against the following HPV diseases: Lxw nrma
* Premalignant lesions and cancers affecting the PAT'N7 NIaa |12'02 0'ixnn 26 72 TV 020N A
cervix, vulva, vagina and anus caused by MSM j12> ,HPV-n quan
vaccine HPV types
* Genital warts (Condyloma acuminata) caused
by specific HPV types.
138 |Mavenclad Cladribine Treatment of adult patients with highly active - 702 NN Maon Nann| W NIRTIENINAN DY D710 719107 [NIN N9INNN LR

relapsing multiple sclerosis (MS) as defined by
clinical or imaging features.

SPMS aion n'7'vo NX191 NWIL DY D'7910N 1Y

DY 7V DMIDTYN DRIM0NPN ' 7V) NI DYWL
Clinically Isolated ix n'7'vo nznn oy (McDonald
.0iynn 'xan? oxknna ,Syndrome (CIS)

NIIYXI N'0NAND 7NN 0y 071N (N1 X7 719'0N
D1'Rw (SPMS) n'7'vo nimw nraronane Ix (PPMS)
.NXI91 NYIVT7 NIFTIVT NIDINNA D7910N

.N19INNIND [N 719'0N A

NN 7Y DWOnN '97 nYWY'M N9NNA 719'00 N7NNN A
D'T7' 2170 1IN ,0'N'MY NINYN VY 170N
nNNIN IX ,NX¥I91 NYIL] D'N'MY NINYNYN Yy
NIN9IN IX NXI9 NYIL NXOINA TAIYN N7
TV NIRRT
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140

Lonsurf

Trifluridine + Tipiracil

1. Treatment of adult patients with metastatic
colorectal cancer (CRC) who have been previously
treated with, or are not considered candidates for,
available therapies including fluoropyrimidine-,
oxaliplatin- and irinotecan-based chemotherapies,
anti-VEGF agents. and anti EGFR aaents

2. Lonsurf is indicated as monotherapy for the
treatment of adult patients with metastatic
gastric cancer including adenocarcinoma of the
gastroesophageal junction, who have been
previously treated with at least two prior
systemic treatment regimens for advanced
disease.

WY 7190 172 - (2 'on N'IMN) WTN 'WON
.17

WY 7190 172 - (2 'on N'INN) WTN 'WON
.n7uni

14

142

Abraxane

Paclitaxel protein
bound particles

1. Abraxane monotherapy is indicated for the
treatment of metastatic breast cancer in adult
patients who have failed first-line treatment for
metastatic disease and for whom standard,
anthracycline containing therapy is not indicated.

2. Abraxane in combination with gemcitabine is
indicated for the first-line treatment of adult
patients with metastatic adenocarcinoma of the
pancreas.

(2 'on n'uNn) wTN 'WON

- (2'on ninn) wTN 1'wdN
KPS 70-80 Ti7on olovo ny 0'7in 1Ay

3. Abraxane in combination with carboplatin is
indicated for the first-line treatment of non-small cell
lung cancer in adult patients who are not
candidates for potentially curative surgery and/or
radiation therapy.

Atezolizumab oy a17'wa 719'07 |n1'n noNNN X
2101 'MINA IX N'N1 X7 MIpn DTPNN TY [010 N7INd
1% 7w 12wa PDL1 xvann triple negative (TNBC)

IM7nnY% 'oNnm 719'0 727 DIV WK ,N7VNI
JIMMAN I TN

NNNIM 7 DYIN '97 nwyt MImMRN N9NNN NN .2
Tl iva] el

143

Scemblix

Asciminib

Treatment of adult patients with Philadelphia
chromosome-positive chronic myeloid
leukaemia in chronic phase (Ph+ CML-CP)
previously treated with two or more tyrosine
kinase inhibitors.

YTh 2Y'Ywon
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Iclusig Ponatinib Iclusig is indicated in adult patients with: N7RN 0NN 719107 NN N9INNN LK
Ix T315] aion nxoim oy o'721n2 CML aion a7 .1
1. chronic phase, accelerated phase, or blast phase TRIP TA'0 125UNY NIY'A0 101N IX DITAY QY A7INA
chronic myeloid leukaemia (CML) who are resistant aion nryom oy o'ina Ph+ ALL aion nmpi .2
to dasatinib or nilotinib; who are intolerant to 15unY T1Y0 101N IX NITMY oY A9Ina I8 T3151
dasatinib or nilotinib and for whom subsequent TRIP TR0
treatment with imatinib is not clinically appropriate; XOM 7w DWAN 197 NWYT NMNN NOINNA (NN A
or who have the T315| mutation _ 710002 ANNIM K91 IR NAIYIPAINA ANNIN
2. Philadelphia chromosome positive acute
lymphoblastic leukaemia (Ph+ ALL) who are
resistant to dasatinib; who are intolerant to
dasatinib and for whom subsequent treatment with
imatinib is not clinically appropriate; or who have
the T315I mutation.
144 3. Treatment of newly diagnosed Philadelphia (3 'on n'unn) n'Nn NLoIN
chromosome positive (Ph+) ALL.
145 |Exkivi Mobocertinib Treatment of adult patients with epidermal UTN 1'WON

growth factor receptor (EGFR) exon 20 insertion
mutation positive, metastatic non small cell
lung cancer (NSCLC), who have received prior
platinum based chemotherapy.

127 7nn 28 Tiny

APNNL YT NI'RIOY NI"A7120 N2'ON ,NIXNAN 702 NAIZIDLV NDWNRY Qaxn




NnIvINN N770% nivipa - 2023 70 13TV

on non nv "1 oY D''YDNN 0{7192 DIV NiTayin / NINIYA NifLNN nYpn nian 202 a%'1Pnn0 Maon - 701 D1 ATN
(vojvn nIA2 NIYATIN NIYFIAN NI'INA) Md'Tna

Tafinlar Dabrafenib Melanoma

1. Dabrafenib as monotherapy or in combination
with trametinib is indicated for the treatment of adult
patients with unresectable or metastatic melanoma
with a BRAF V600 mutation.

Adjuvant treatment of melanoma :

2. Dabrafenib in combination with trametinib is
indicated for the adjuvant treatment of adult
patients with Stage Ill melanoma with BRAF V600
mutation, following complete resection.

Non-small cell lung cancer (NSCLC) :

3. Dabrafenib in combination with trametinib is
indicated for the treatment of adult patients with
advanced non-small cell lung cancer with a BRAF
V600 mutation.

BRAF V600E Mutation-Positive Locally
Advanced or Metastatic Anaplastic Thyroid
Cancer

4. TAFINLAR is indicated, in combination with
trametinib, for the treatment of patients with locally
advanced or metastatic anaplastic thyroid cancer
(ATC) with BRAF V600E mutation and with no
satisfactory locoregional treatment options

146 BRAF V600E Mutation-Positive (5 'on nMA) AN NOOIN

Unresectable or Metastatic Solid Tumors
5. Dabrafenib is indicated, in combination with
trametinib, for the treatment of adult and
pediatric patients 6 years of age and older with
unresectable or metastatic solid tumors with
BRAF V600E mutation who have progressed
following prior treatment and have no
satisfactory alternative treatment options.
Limitations of use: Dabrafenib is not indicated
for treatment of patients with colorectal cancer
because of known intrinsic resistance to BRAF
inhibition.
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Mekinist Trametinib Melanoma

1. Trametinib as monotherapy or in combination
with dabrafenib is indicated for the treatment of
adult patients with unresectable or metastatic
melanoma with a BRAF V600 mutation.
Trametinib monotherapy has not demonstrated
clinical activity in patients who have progressed on
a prior BRAF inhibitor therapv.

Adjuvant treatment of melanoma :

2. Trametinib in combination with dabrafenib is
indicated for the adjuvant treatment of adult
patients with Stage Ill melanoma with a BRAF V600
mutation, following complete resection.

Non-small cell lung cancer (NSCLC) :
3.Non-small cell lung cancer (NSCLC) :
Trametinib in combination with dabrafenib is
indicated for the treatment of adult patients with
advanced non-small cell lung cancer with a BRAF
V600 mutation.

BRAF V600E Mutation-Positive Locally
Advanced or Metastatic Anaplastic Thyroid
Cancer

4. TAFINLAR is indicated, in combination with
trametinib, for the treatment of patients with locally
advanced or metastatic anaplastic thyroid cancer
(ATC) with BRAF V600E mutation and with no
satisfactory locoregional treatment options
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BRAF V600E Mutation-Positive

Unresectable or Metastatic Solid Tumors

5. Trametinib is indicated, in combination with
dabrafenib, for the treatment of adult and
pediatric patients 6 years of age and older with
unresectable or metastatic solid tumors with
BRAF V600E mutation who have progressed
following prior treatment and have no
satisfactory alternative treatment options.
Limitations of Use: Trametinib is not indicated
for treatment of patients with colorectal cancer
because of known intrinsic resistance to BRAF
inhibition.

(5 'on n'unn) n'unn nvon

148

Braftovi

Encorafenib

1. Braftovi, in combination with binimetinib, for the
treatment of patients with unresectable or
metastatic melanoma with a BRAF V600E or
V600K mutation.

2. Encorafenib is indicated in combination with
cetuximab, for the treatment of adult patients
with metastatic colorectal cancer (CRC) with a
BRAF V600E mutation, as detected by an
approved test after prior therapy.

(2 'on n'unn) NN noon

.NIN"2 NNoN 12 27wA i a d '7nn NNIRD YTAIM

719'0% Binimetinib oy 217'wa |n1'n nonnn X
N7IN2 (NN NII'RY IX N'NNINA) DNTPNN Nninna
.BRAF-a n'xuim xvann

NNR NONN2 719'0%7 'XOT A7INN Nt IN7Nn 170N A
,Encorafenib — |7n'7 nivl1onn nisnnnn 1272
Dabrafenib, Vemurafenib

X7 ('MNa IR N XY) DTPNNA 27w nnn'm 0t [yt

NNNIN 7Y DWIN '97 nWY" NIMKN N9NNN NN .2
.DAI7172I8D
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Verzenio Abemaciclib 1. In combination with a non-steroidal aromatase :N7RN DMPNa 719'07 NN N9NNN X
inhibitor as initial endocrine-based therapy for the D'Y11 MPITIX 7190 TRONINK dyn 0y 217'wa .1
treatment of postmenopausal women with hormone NN IX DTPNN TY |V102 NIZINN NIFPTIRSIIN VOID
receptor (HR)-positive, human epidermal growth In7nn% 1Mpimx 71910 172 oow arn HR aion
factor receptor 2 (HER2)-negative advanced or JnTpnnn
metastatic breast cancer. VOIS D'Y1d 1MPIMIR 719'0) Fulvestrant oy a17'wa .2
2. In combination with fulvestrant for the treatment 10N 'MNA IX DTPNN TY (U102 NIZINA NIYTIXDIN
of women with hormone receptor (HR)-positive, .0TI 1MPIMK 7190 172w arn HR
human epidermal growth factor receptor 2 (HER2)- CDK 25yna n?910 DI0W n2INY M1 A9INNA 719'00n
negative advanced or metastatic breast cancer with .AnYnnY 4/6
disease progression following endocrine therapy. N9NA Y1910Y I'ROT AN NYINN ANYAN 70N .
.CDK 4/6 15yn nnoswnn 17272 NnNX
3. As monotherapy for the treatment of adult X9 Y¥ DWAN 9% NWYT AR N9INNN NN A
patients with HR-positive, HER2-negative advanced ARz NNNIN
or metastatic breast cancer with disease
progression following endocrine therapy in the
metastatic setting and prior chemotherapy in the
metastatic setting including taxane in adjuvant or
metastatic settina.
149 4. In combination with endocrine therapy is N'INNY DXNNA - (4 'on 'INN) N'INN ND0IN
indicated for the adjuvant treatment of adult nmivan
150 patients with hormone receptor (HR)-positive, DY [NW 0'W1 1Y - (4 'on AYMn) NYINN N9oIN
human epidermal growth factor receptor 2 (20%=) high Ki-67 score
(HER2) negative, node positive early breast
cancer at high risk of recurrence.
In pre- or perimenopausal women, aromatase
inhibitor endocrine therapy should be combined
with a luteinising hormone-releasing hormone
(LHRH) agonist.
Verzenio should not be used in women after prior
treatment with cyclin-dependent kinases 4 and 6
(CDK4 and CDKS®) inhibitor.
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151 |Nerlynx Neratinib Extended adjuvant breast cancer - 202 n'77O5nN Naon Nanan extended) 7xin o'7wn 719'05 NN 9NN X
| |
1. Extended adjuvant treatment of adult patients NIVI72 V2R NINSY Ik¥M1 3" Z7nn nj'nn| 95 72y 01N 071N 0TRIN 27w TY (VoA (adjuvant
with early-stage hormone receptor positive IMo7nni ".n'091'11 NINATIA NIYIA1 NoNY IR
- i NNATIN NYIA NNX 1917 NVI7a NINS? nxk¥m"a| HER-2 mixyn'n'? nity nn»j - "na HER2 n'xvan .1

HER2-overexpressed/amplified breast cancer
and who are less than one year from the 219'0 AINX? N'MNRY 27NN 70 IK L0911 IX (IHC) nmnivornnim:x njpr1aa +3 Y nnna fairn
completion of prior adjuvant trastuzumab based "L OD2IATNIND n7wni 2.0 79 7wa narn FISH npm
therapy. .0"I'n 0D''72IN01N DNIVOX Ya 2

152 Advanced or Metastatic Breast Cancer (2 'on A'IMA) AYINA N9OM NINATIA NIYIA 09N NIVI7A VAR NINDY7 IN¥N .3
2. Nerlynx in combination with capecitabine is o'7wn 71905 Trastuzumab nh?'n_]zi:?nz
indicated for the treatment of adult patients with AT 219'0 DIMN MW N9YN DAL OR (Adjuvaﬁt)
advanced or metastatic HER2-positive breast mw- Y AV XY IT DIMAY AWANA YI9'0n N A
cancer who have received two or more prior nNnm x9N v nwan '9% nwy' noinna 'ng-onl.a
an:::HER2 based regimens in the metastatic A
setting.

153 | Tukysa Tucatinib TUKYSA is indicated in combination with YN 1'YON
trastuzumab and capecitabine for the treatment
of adult patients with HER2-positive locally
advanced or metastatic breast cancer who have
received at least 2 prior anti-HER2 treatment
regimens.

154 |Inrebic Fedratinib Treatment of adult patients with intermediate-2 1727w D710 212 - 702 n77500 NNaon Nann [12'0 NANTA 0'TNADIZNINA 719107 [NI'N N9INNN .X

o]

or high-risk primary or secondary (post-
polycythemia vera or post-essential
thrombocythemia) myelofibrosis (MF)

Ruxolitinib-2 oI 71910

:vin 7w IPSS 9% high 1x intermediate 2
NIIYKRY o'TNAaeIRm .1

;M AMNYIe 2

.essential thrombocythemia .3

JAK 25yna 17910 DO0W 071N NN N9NNN A
.DN7nnY7
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likely to result in severe morbidity, and
* have either progressed following treatment or
have no satisfactory alternative therapy.

DTPNN 272 07 T'710 0'71T'A DY 0X2IAN 071N

:0'Nan 071 ,NTRK-2 unexi 'mama X nmipn

Thyroid carcinoma
Non small cell lung cancer
Soft tissue sarcoma

2. Treatment of adult patients with metastatic non-
small cell lung cancer (NSCLC) whose tumors are
ROS1-positive.

on non nv "1 oY D''YDNN 0{7192 DIV NiTayin / NINIYA NifLNN nYpn nian 202 a%'1Pnn0 Maon - 701 D1 ATN
(vopun qIaa NIYATIN NIYFIAN NIFINA) 'Nd'7ann
Jakavi Ruxolitinib Myelofibrosis (MF) NYXN DM7NA 719107 NN A9INNN
1. Treatment of disease-related splenomegaly or high x intermediate 2 |15'0 na112 o'tNa'o17x'n .1
symptoms in adult patients with primary i 7 IPSS 9%
myelofibrosis (also known as chronic idiopathic NIIYKY O'TINQDI7RM X
myelofibrosis), post polycythaemia vera M AMNXIe A
myelofibrosis or post essential thrombocythaemia essential thrombocythemia .2
myvelofibrosis. .on7nnY%7 JAK 10yna 19910 DIVW 071N NN N9INNN
155 Polycythaemia vera (PV) - 202 775NN Naon Nanan
2. Jakavi is indicated for the treatment of adult N9NN2 DTN 719'07 nwnTA 7NN 7101 NI720 'X IR NITNY DY NI Ao 2
patients with polycythaemia vera who are D'2N9I01'KN NNBYNN .D1IN9IVI'RN NNOWNN NDINNI ARMIR'IOPINTNY
resistant to or intolerant of hydroxyurea. D'UTIN 3 NIND7 72N 791002 VTN NIT'AY T MyY
Graft versus host disease 3-1 01'7 DA 2 7w 2 ARIROPINT'A 'Y 71910
NNOSWYnn N9NN 7Y '"7n'opn |11'2 0'UTIN
156 Acute GVHD: (3 'on n'nn) nnn nooin| 0N 45>0MFIoNN YW W7 Yan X71,01N9101'RN
3. Treatment of patients aged 12 years and older .D'w1 4218
with acute graft versus host disease who have “N7RN TAR 7V MIVA 171N YTAN NI7A0 'K AT |*V7
inadequate response to corticosteroids or other ARINNNA 0'922 02 7¢ Nindn .1
systemic therapies. -1 D''NVO'N'VINA 719'07 TNVI NWR TIA :2
157 | Chronic GVHD: (4'on nMMN) NINN NSO IR 71910 g 1w 71910 [1'0 N7 Pregabalin
ot et E INSY7 D'WTIN NWI7Y wnY
4. Treatment of patients aged 12 years and older 5 , \
. . R INV) 7T 7IN0 Y71 7y N'7xNWN (V1] D1aND .3
with c.>hron|c graft versus host dls_ease wh_o (0”0 207 %0 A AvIFA TTM
have madequ-ate response to corticosteroids or NNOWNAN NISIAN 7¢ X117 TIYSIM NIARONN 4
other systemic therapies. X719'0 NODN NIA'NNN DINDIVIRN
158 |Rozlytrek Entrectinib 1. Treatment of adults with solid tumors that: ,0M212N1 719'07 - 702 077500 NNAoN NaNTN :N7RN DN 719107 NN NDNNN LK
* have a neurotrophic tyrosine receptor kinase IN N'MIPn 0NN 27w2 01710 0'21IT'A DY ¥ NNTPENA NNIYYIPIRTRA 719'07 [N nonnn. 1
(NTRK) gene fusion without a known acquired IX 0TI 719'0 1727 "wr ,NTRK-2 1nxi 'mana n'xum oy non small cell (NSCLC) aion nxin
resistance mutation, 21910 D' X7 N1 n7nna Iwxd 7190 175 .ROS1 aion nrarrn nrxoin *7va nnw EGFR-a n'7'hw
* are metastatic or where surgical resection is .i790N NNX N9INNA 719'0%7 'XOT N7INN A IN7NN 170N
159 [IUXY 71910 173 - 702 177500 NNAoN NN .Entrectinib, Crizotinib - nixan nisnnnn 1%

M2 IN'R DY NTTY710 NIN'RNA DY DDA 719'0 .2

DN N'MYNA IR Naipn nnTpnn on7nne ,NTRK aion
.DN7NN7 NIMWOKRN 719'0N NI'YOIX NIX 1¥'N
.71 NN 7w DwOn 197 AWyt n9Nnn |Nn .2
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Imbruvica Ibrutinib 1. Treatment of adult patients with MCL (Mantle :N7RN DMPNa 719'07 NN N9NNN X
Cell Lymphoma) who have received at least one Mantle cell aion nnisn'7a 719'0% N1'n noNnn .1
prior therapy. 719'0 XY (relapsed) n1Tn DN7NNY 0'72I0 112V
2. First line treatment of adult patients, 65 years of NIN97 TNX 0TI
age or older, with chronic lymphocytic leukemia .Bortezomib oy ai7'wa [na'n X7 nannin
(CLLY/SLL Ibrutinib-a 7910 DVW N'7INY7 N2 'WONA 719'0N
3. Treatment of adult patients with Chronic .(1) Njpo®a Nmrn n7nnY
Lymphocytic Leukemia (CLL) who have received at 19'0 %27 D10w n7ina CLL aion nmpiza 719t .2
least one prior therapy. nnen X (relapsed) natn IM7nny n7ina 1IN IN7nnY
4. Treatment of patients with Chronic Lymphocytic 100 719'0 W0wn 172w DI 719104 (refractory) nTmy
Leukemia (CLL) with 17p deletion. ny Chlormabucil 1x Obinutuzumab 1x FCR ix BR
160 For CLL/SLL, IMBRUVICA can be administered oy 217'wa - 702 n775nN Naon NanTn Venetoclax ix anti CD20 [Tan
as a single agent or in combination with ‘Venetoclax N'INY WATH XY N2INN - DTIR 21907 NIy [y
rituximab or in combination with Obinutuzumab Imbruvica in combination with venetoclax is 207 0N19ND ,TRK 7190 17 WWRN NIY7 NIT'NY
(BR) or in combination with venetoclax indicated for the treatment of adult patients IN/I (MW NY9IN) D'OYIDNY NMYYD A TAIN NN
with previously untreated chronic| pupupn Y9 n39 nYTan Ik D'wTN NON™ MW NWoIn
Jlymphocytic leukemia| 4y 4 1x 3 27w4 VaVn Ix 2INVA 7w MY N7TAR N
Imbruvica shoud be administered as a (AM910'¥IANNN 18/ A'NIX) N7NNN
single agent for 3 cycles. Followed by 12 Ibrutinib-a 7910 DYVW N'7INY N1 DONNA 719N
i _ .cvcles of imbruvica blus venetoclax mYynny
161 5.Treatmer_|_t o,f adult patlents_ wnth_ ¥R 71910 170 - 702 779NN Maon NanTN Venetoclax oy ai7wa [nn K% nonnn
Waldenstrom’s macroglobulinemia. 172 N'9OINNIN'R-IN'D7 DM'RNN DI'RY nlll'zzi miFta Aina Marginal zone lymphoma-a 719107 .3
162 6. Treatment of adult patients with marginal 219'0n 17 NN TN - 702 177500 NYaon NaNn DT 2190 i 1Y NINS? 727 AWK 'NVO'0 719'07
- . .anti-CD20 oolan n'n DN TNX TUN
zone lymphoma (MZL) who require systemic Y 7 Waldenstrom's-a 219105 n'oninm 4
therapy and have received at least one prior anti- ANRY ANTPNn INYNnY AvIna macroglobulinemia
CD20-based therapy. - - - IN97 D'MTIR 719'0 g v
163 7. Treatment of adult patients with chronic graft (7 'on n'nn) nnn nooin

versus host disease (cGVHD) after failure of one
or more lines of systemic therapy.

Ibrutinib-a 7910 DYVW N'7INY7 N1 DONNA 719N

.MMy nnnY

NN 7w DYIn 197 Wy pmsn N9NNn |hn .2

.N"1710NN2 NNNINA X9 IX DAIZIZAIND
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Brukinsa Zanubrutinib 1. Treatment of adult patients with mantle cell :NIRN DMPna 719'07 NN N9NNN LK
lymphoma (MCL) who have received at least one Mantle cell aion nnion?a 719107 |N1'N noNnn .1
prior therapy. 719'0 WNXY (relapsed) Nn1Tn DN7NnY 0'72I0 112V
164 2. Treatment of adult patients with 1772 - (2 'on n'Nn) 702 n'7'75n0 Naon NanNTN NIN97 TNX 0TI
Waldenstrom's macroglobulinemia (WM). -In'% D'A'RNN DI'RY DY71IN [IURY 719'0 .Bortezomib oy ai7'wa na'n X7 nannin
JIYR 172 N'ONNIN'X TINX N9NNA 719'07 'ROT N n7INN IN7Nn 170n]
165 3. Treatment of adult patients with relapsed or WY 71910 173 - (3 'on n'IMN) NN NooIN BTK moyn nnownn T2
refractory marginal zone lymphoma (MZL) who - BTK 25yna 7910 phow n'2in% [nav nonna 719'on
166 have received at least one anti-CD20-based W 71910 172 - (3 '0n NMIND) NMINA NSoIN .In'7nn%?
regimen. Waldenstrom's-a 719'0% n'onnin .2
17 ANX7 NMnTENn IN7NnY 071N macroglobulinemia
NINSY7 TNX 719'0
TINX N9NNA 719'07 'RIT N'A' N7INN IN7NNn 17nna
.BTK dyn nnoswnn 1272
BTK 25yna 7910 pavow n'72in%? [nav nonna 719'on
.In7nnY
NNNIM 7¥ DYIN '97 nwy' MImMRN N9NNN NN .2
.N"117101N2 NNNINM X9 IX NA7IRIINA
Copiktra Duvelisib COPIKTRA is a kinase inhibitor indicated for the
treatment of adult patients with:
167 1. Relapsed or refractory chronic lymphocytic (1 'on M) TN 'WON
leukemia (CLL) or small lymphocytic lymphoma
(SLL) after at least two prior therapies.
168 2. Relapsed or refractory follicular lymphoma (2 'on M) TN Y'WON
(FL) after at least two prior systemic therapies.
169 |Truseltiq Infigratinib Treatment of adults with previously treated, UTN 1'WON

unresectable locally advanced or metastatic
cholangiocarcinoma with a fibroblast growth
factor receptor 2 (FGFR2) fusion.
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170 |Ayvakit Avapritinib 1. Treatment of adults with unresectable or (1 'on n'unn) wTn 'wON
metastatic gastrointestinal stromal tumor (GIST)
harboring a platelet-derived growth factor
receptor alpha (PDGFRA) exon 18 mutation,
including PDGFRA D842V mutations.
171 2. Treatment of adult patients with Advanced (2 'on n'unn) TN Y'WON
Systemic Mastocytosis (AdvSM). AdvSM
includes patients with aggressive systemic
mastocytosis (ASM), systemic mastocytosis
with an associated hematological neoplasm
(SM-AHN), and mast cell leukemia (MCL).
Cabometyx Cabozantinib Renal cell carcinoma :Cabozantinib
TNNA IX DTN N7 V102 719'0%7 NI N9NNN X
monotherapy for advanced renal cell (K1 21910 173 D)
carcinoma (RCQ): nNNIN 7¢ 0WAn 9% WY ANIMRN 9NN DR A
1. Ttreatment-naive adultsas first-line treatment of NRI7NIND 790100 N'AIZNIND DN IX DRAI7172IK
adult patients with intermediate or poor risk, per JDA7IN
IMDC criteria.
2. Adults following prior vascular endothelial growth :Nivolumab oy a17'wa
factor (VEGF)-targeted therapy. MM I DTPNA 2170 (V102 719107 NI NOINNN
3. Cabometyx, in combination with nivolumab, is 7NN TNXR 7V navn n7ina
indicated for the first-line treatment of advanced n'71n2 Ipilimumab oy ar7'wa lwrd 72190 17> .1
renal cell carcinoma in adults. .intermediate Ix poor [15'0 N1 T2
172 Hepatocellular carcinoma (4 'on n'unn) n'INn NoIN| pitina ,Cabozantinib oy arrwa puxa 1o 1 .2
4. Monotherapy for the treatment of intermediate Ix poor |1>'0 naaTa
hepatocellular carcinoma (HCC) Child Pugh A in DI 719102 7w N7 .2
adults who have previously been treated with T272 INK N9INNYT 'XIT N7INN ARt IN7Nn 77nna
sorafenib. Checkpoint-n nnown? ni>*nwnin nisnnNn
173 Differentiated thyroid carcinoma (DTC) (5 'on n'INA) NN N9OM inhibitors

5. Cabometyx is indicated as monotherapy for
the treatment of adult patients with locally
advanced or metastatic differentiated thyroid
carcinoma (DTC), refractory or not eligible to
radioactive iodine (RAI) who have progressed
during or after prior systemic therapy.
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174 | Xospata Gilteritinib Monotherapy for the treatment of adult patients NNIYIN N'INN7 DXNNA - UTN V'WON
N who have relapsed or refractory acute myeloid
174 leukemia (AML) with a FLT3 mutation - UTN 1'WON
a oy nTy IXx N11in AML aion nmipi7a 71910
.FLT3 aion n'xvuin
NN N7NWUN INKRT? NPTRKR 719100 N1 X7 1'wONn
.D""UN'IDIVNN YTA
Lenvima Lenvatinib 1. Treatment of adult patients with progressive, :N7RN DMPN2 719'07 NN NONNN
locally advanced or metastatic, differentiated IX 'Mipn DTN [VI0N 0'7210N D''AQ 071N 719'0 .X
(papillary/follicular/Hrthle cell) thyroid carcinoma DTC (Differentiated aion oann noi7a 7w MM
(DTCQ), refractory to radioactive iodine (RAI). (papillary / follicular / Hurthle cell) thyroid
2. Indicated in combination with everolimus for the 2'opNIT TI'7 Ty (carcinoma
treatment of adult patients with advanced clear cell NNNIN X9N 7w DWIN '97 nWYT NINKN N9NNN [N
renal cell carcinoma (RCC) following one prior NAZINPITING X (N2 [TIR N2 IN D7
vascular endothelial growth factor (VEGF)-targeted .DTIP 719'02 YWD INKYT ,'MNA IX DTN ') 010 .
therapy. NNNIN 7 DWIN '97 nWy DIIMKN N9NNN NN
3. As monotherapy for the treatment of adult DRAI7NINA 90NN NAIZNIND ANRIM IX DAY
patients with advanced or unresectable NAMIMIN
hepatocellular carcinoma (HCC) who have received DLW D'™7IN2 NN X7 IX DTPNN 71781090 [VIO .2
no prior systemic therapy. .on7nn% muoor'o 719'0 172y
175 4. Lenvima, in combination with (4 'on n'unn) NN N9oIN NN N9IMA 219'0Y 'XOT N7INN AR YN 7703
pembrolizumab, is indicated for the treatment of Lenvatinib — |7n% nivIonn NIvNNNN 272
adult patients with advanced or recurrent Sorafenib
endometrial carcinoma who have disease nNNIM 7 DYAn '9% WY DAIMKD 19NN (NN
progression on or following prior treatment with N7
a platinum containing therapy and who are not
candidates for curative surgery or radiation.
176 |Pemazyre Pemigatinib Pemazyre monotherapy is indicated for the UTN 1'WON

treatment of adults with locally advanced or
metastatic cholangiocarcinoma with a fibroblast
growth factor receptor 2 (FGFR2) fusion or
rearrangement that have progressed after at
least one prior line of systemic therapy.
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177

Stivarga

Regorafenib

1. Treatment of patients with metastatic colorectal
cancer (CRC) who have been previously treated
with fluoropyrimidine-, oxaliplatin- and irinotecan-
based chemotherapy, an anti-VEGF therapy, and if
KRAS wild-tvpe. an anti-EGFR therapy.

2. Treatment of patients with gastrointestinal
stromal tumors (GIST) who have been previously
treated with 2 tyrosine kinase inhibitors.

3. Treatment of adult patients with
hepatocellular carcinoma (HCC) who have been
previously treated with sorafenib.

(3 'on n'unn) n'unn noon

n'71in? GIST alon nnipn02a 719107 NN NONNN .
TXI'P ['TIN'0 2OYn WA 719'0 INK? NMTPNN DN7NNY
.(Imatinib, Sunitinib)

N9 7w DWAN 9% NWY' NINKD N9NNN NN .2
.N2I7171IK2 NN

178

Qinlock

Ripretinib

Treatment of adult patients with advanced
gastrointestinal stromal tumor (GIST) who have
received prior treatment with 3 or more kinase
inhibitors, including imatinib.

YTn 2'Ydn

179

180

Retevmo

Selpercatinib

Metastatic RET Fusion-Positive Non-
Small Cell Lung Cancer

1. Treatment of adult patients with metastatic
RET fusion-positive non-small cell lung cancer
(NSCLC).

This indication is approved under accelerated
approval based on overall response rate and
duration of response [see Clinical Studies
(14.1)]. Continued approval for this indication
may be contingent upon verification and
description of clinical benefit in confirmatory
trial(s).

(1 'on n'unn) TN 'wON

RET-Mutant Medullary Thyroid Cancer

2. Treatment of adult and pediatric patients 12
years of age and older with advanced or
metastatic RET-mutant medullary thyroid cancer
(MTC) who require systemic therapy.

This indication is approved under accelerated
approval based on overall response rate and
duration of response . Continued approval for
this indication may be contingent upon
verification and description of clinical benefit in
confirmatory trial(s).

(2 'on n'Nn) wTN 'WON
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181 RET Fusion-Positive Thyroid Cancer (3 'on Ainin) wTN Y'WdN
3. Treatment of adult and pediatric patients 12
years of age and older with advanced or
metastatic RET fusion-positive thyroid cancer
who require systemic therapy and who are
radioactive iodine-refractory (if radioactive
iodine is appropriate).
This indication is approved under accelerated
approval based on overall response rate and
duration of response. Continued approval for
this indication may be contingent upon
verification and description of clinical benefit in
confirmatory trial(s).
182 |Lunsumio Mosunetuzumab Lunsumio as monotherapy is indicated for the UTN 1'wdN
treatment of adult patients with relapsed or
refractory follicular lymphoma (FL) who have
received at least two prior systemic therapies.
183 |Kesimpta Ofatumumab Treatment of adult patients with relapsing forms 701 71750 7'vo MIN% NN NOOIN| 1707 NVIISNAN NYAO0N7 DXNNA 702 7173 7'YON ININN
of multiple sclerosis (RMS) with active disease |'00INTIA IX 7'XIANKNIT7D DY 217'WA [N N9INNN .X
defined by clinical or imaging features. 719'0 172'p phvw 0'72ina CLL aion nmipi7a 719104
.Fludarabine-a 719'0 72577 0*715* D'~ "WKRI DN7NNY
2INRD 071N DPTRR 719'00 wnw' X7 1'wonn A
IX Rituximab oy ai7'wa [ma X7 1'wdonin .a
.Obinutuzumab
X911 7w DWAN '97 WY ANIMRN N9NNN |nn .7
.0121'7100NN2 DNNINM X9 IN NAI7173IX] dNNIN
184 |Besponsa Inotuzumab BESPONSA is indicated as monotherapy for the - %02 n%75nn nMaon nann|  AmpIza Deizn DA 0INAa 719107 NN N9NNN LK
0zogamicin treatment of adults with relapsed or refractory -Philadelphia chromosome 210 ny n*7in 112y Philadelphia chromosome-negative B cell aion

CD22-positive B cell precursor acute
lymphoblastic leukaemia (ALL).

Adult patients with Philadelphia chromosome
positive (Ph+) relapsed or refractory B cell
precursor ALL should have failed treatment with
at least 1 tyrosine kinase inhibitor (TKI).

positive B cell precursor acute
on7nnv (lymphoblastic leukemia (ALL)
nino? TnX 0TI TKI 20yn anX? nnTnn

(precursor acute lymphoblastic leukemia (ALL)
.(Relapsed / Refractory) narin Ix nTny

NNKR NONNA 719'0%7 'ROT A7INN Nt IN7Nn 170na A
,Blinatumomab — |'7n"7 nivIPNN NIDINNNN 173
2w X7 WK n71In2 vyn? Inotuzumab ozogamicin
TNX 719'0 TN 7¥ '719'0 [1I'01 TNK7 NN naan
NIMKRN NISNNNN NNKA

NAI7172I82 NNNINM 7Y DWIN '97 nwy" nd9NNn |Nn .2
21210N0N dDONIN IX
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Darzalex Daratumumab Multiple myeloma :NXN DMPNA 719'07 NI NDINNN LN
Y 719'0 1775 NXI91 Nnitkm .1
1. As monotherapy for the treatment of adult Dexamethasone-i Lenalidomide oy ar7'wa .x
patients with relapsed and refractory multiple 95w 27wNa 0TIE 219'0 INK? ANTENA IMYNNY 271N
myeloma, whose prior therapy included a LLenalidomide ‘77> X1 Bortezomib 1x Thalidomide
proteasome inhibitor and an immunomodulatory n7ina Dexamethasone-1 Bortezomib oy ar7wa
agent anq who have demonstrated disease 295w 27wNa 0TIR 719'0 ANK? ANTENN IN7NNY
proaression on the last theraov. Lenalidomide
3' In comhblnatlon W'Lh Ienalldc.)t:nldz and TNX N9NNA 719'0%7 IN7NN 77002 'ROT ' 7NN
examethasone, or bortezomib an . ,Carfilzomib - |7n'7 nivAI9NN NIPINNNN TA'72)
dexamethasone,for the treatment of adult patients Daratumumab. Elotuzumab. Ixazomib
with multiple myeloma who have received at least Carfilzorﬁib 9N DIDI‘I,II‘\Y] . '79,|u 0K DYIX
one prior therapy. ’ o :
185 3. In combination with bortezomib, melphalan, (3 'on n'unn) n'Nn NLoIN yhn? " A e K7 - Elotuzumab, Ixazomib
. ' 12 Daratumumab-a 719'0n n7ap n7innn
and prednisone for the treatment of adult 171 (2) W07 DxnM
patients with newly d'?g_nosed multiple nNI7NMA 719'0% AXNI YN 71910 172 N'9NmD .2
myeloma who are ineligible for autologous stem DI9'L ¥ ANKY TWA IR ATIY IMYANY A9INA NXI)
cell transpIaTnt. (ALC_:YO_NE) . . . - NNOWNN NIDINNI DITRVIND AdYN NNBYNN NISINNA
186 4. Darzalex in combination with lenalidomide (4 'on n'unn) NN N9oIN DMILYITINAINRA DYAIRA
and dexamethasone is indicated for the NNNIN 7Y DWIN '97 NWYT MIMKD N9NNN MR- .
treatment of adult patients with newly NA7IANA NRAIM IR NI
diagnosed multiple myeloma who are ineligible
for autologous stem cell transplant. (MAIA)
187 5. In combination with bortezomib, thalidomide (5 'on n'nn) nnn nooin

and dexamethasone for the treatment of adult
patients with newly diagnosed multiple
myeloma who are eligible for autologous stem
cell transplant.

(CASSIOPEIA)

6. Daratumumab in combination with pomalidomide
and dexamethasone for the treatment of adult
patients with multiple myeloma who have received
one prior therapy containing a proteasome inhibitor
and lenalidomide and were lenalidomide refractory,
or who have received at least two prior therapies
that included lenalidomide and a proteasome
inhibitor and have demonstrated disease
progression on or after the last therapy.
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AL amyloidosis

7. DARZALEX is indicated in combination with
cyclophosphamide, bortezomib and
dexamethasone for the treatment of adult patients
with newly diagnosed systemic light chain (AL)
amyloidosis.

188

189

190

Enhertu

Trastuzumab
deruxtecan

1. ENHERTU as monotherapy is indicated for the
treatment of adult patients with unresectable or
metastatic HER2-positive breast cancer who have
received two or more prior anti-HER2-based
reaimens.

2. Treatment of adult patients with unresectable
or metastatic HER2-positive breast cancer who
have received a prior anti-HER2-based regimen
either:

¢ in the metastatic setting, or

¢ in the neoadjuvant or adjuvant setting and
have developed disease recurrence during or
within six months of completing therapy.

(2 'on n'unn) n'unn noon

3. ENHERTU as monotherapy is indicated for
the treatment of adult patients with
unresectable or metastatic HER2-low breast
cancer who have received one or two prior
chemotherapy-based treatments for their
advanced / metastatic disease (DESTINY breast
04)

(3 'on n'unn) n'unn noon

4. Treatment of adult patients with locally
advanced or metastatic HER2-positive gastric or
gastroesophageal junction (GEJ)
adenocarcinoma who have received a prior
trastuzumab-based regimen.

(4 'on n'unn) TN 'WON

,'MINA IX N'N X7 TV 0102 719'0%7 NN N9INNN .X
0'719'0 v 1727w AN HER2 n'xvann n'72ina
:N7xn TNX? Dxknna ,on7nn? HER2 'ooian omip
NNTENNI DTN 27w NIN2IK Dn7nnw 07N .1
17wa HER2 1210 719'0 17217 2wx ,'mna 27w

17 AINXY7 , 1272 2w 71910 1575 M1, 0T7ImN n7nnan
JmNnan on7nn? naw HER2 ooin iwxn

173 [M* ,"MINA 27W2 NINAIXK DN7NNY 071N .2
.17 Wl om0

nNNM 7Y DYIN '97 nwyT NIIMKRN N9NNN NN A
.NI7pINa
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192

193

194

Tecentriq

Atezolizumab

Locally Advanced or Metastatic Urothelial
Carcinoma

1. Treatment of patients with locally advanced or
metastatic urothelial carcinoma who are not eligible
for cisplatin-containing chemotherapy and whose
tumours have a PDL1 expression 25%.

2. Treatment of patients with locally advanced or
metastatic urothelial carcinoma who have disease
progression during or following any platinum-
containing chemotherapy or within 12 months of
neoadiuvant or adiuvant chemotherapy.

Early stage Non-Small Cell Lung Cancer

3. TECENTRIQ, as a single-agent, is indicated as
adjuvant treatment following resection and
platinum-based chemotherapy for adult patients
with stage Il to llla non small cell lung cancer
(NSCLC) whose tumors have PD-L1 expression
on 2 1% of tumor cells, as determined by an
approved test.

(3 'on n'unn) n'unn noon

Non-Small Cell Lung Cancer

4. Treatment of patients with metastatic non-small
cell lung cancer (NSCLC) who are naive to anti-PD-
L1 or anti-PD-1 therapies and have disease
progression during or following platinum-containing
chemotherapy.

Patients with EGFR or ALK genomic tumor
aberrations should have disease progression on
approved therapy for these aberrations prior to
receivina Tecentria .

5. Tecentriq, in combination with bevacizumab,
paclitaxel, and carboplatin, is indicated for the
first-line treatment of adult patients with
metastatic non-squamous non-small cell lung
cancer (NSCLC).

In patients with EGFR mutant or ALK-positive
NSCLC, TECENTRIQ, in combination with
bevacizumab, paclitaxel, and carboplatin, is
indicated only after failure of appropriate
targeted therapies

N'INNY DXNNA - 702 077900 NNaon nanan
nnivan

- %02 n%%nn n1aon nann

nx ixmw EGFR-a mna m'w oy o'71in N1y

T YWY 0TIV 071900

-1 D'V79 NOOIAN N'OININ'D 2I7'WA N1 719'0N
.Bevacizumab

NIXAN NNIYA VD "
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195

196

197

198

6. Tecentriq In combination with paclitaxel protein
bound and carboplatin, is indicated for the first line
treatment of adult patients with metastatic non-
squamous non small cell lung cancer (NSq NSCLC)
with no EGFR or ALK genomic tumor aberrations.

7. Tecentriq, as single agent, is indicated for the
first line treatment of adult patients with metastatic
NSCLC whose tumors express PD-L1 (PD-L1
stained >50% of tumor cells [TC] or PD-L1 stained
tumor infilitrating immune cells [IC] covering > 10%
of the tumor area), as determined by an approved
test, and with no EGFR or ALK genomic tumor
aberrations.

metastatic Small cell lung cancer

8.TECENTRIQ, in combination with carboplatin
and etoposide, is indicated for the first-line
treatment of adult patients with extensive-stage
small cell lung cancer (ES-SCLC).

N'INnY? oxkNN2 - (8 'on n'IMN) N'INN NSoIN
nnivan

- (8 'on n'unn) nfNn NooIn
N'9NIN' 27'wA IURY 719'0 17D [N 719'0Nn
.DI1'079 NooIAN

locally advanced or metastatic TNBC

9. Tecentrig, in combination with nab-paclitaxel, is
indicated for the treatment of patients with
unresectable locally advanced or metastatic triple-
negative breast cancer (TNBC) whose tumors have
PD-L1 expression 21% and who have not received
prior chemotherapy for metastatic disease.

Hepatocellular carcinoma

10. Tecentriq in combination with bevacizumab is
indicated for the treatment of patients with
unresectable or metastatic HCC who have not
received prior systemic therapy.

Unresectable or metastatic Melanoma

11. Tecentriq, in combination with cobimetinib
and vemurafenib, is indicated for the treatment
of patients with BRAF V600 mutation-positive
unresectable or metastatic melanoma.

N'nn? oxnn2 - (11 'on n'unn) n'unn noomn)
nmivan

[IURT 7190 150 - (11 'on n'unn) n'INn Noomn)
,BRAF V600E aion n'xvin oy nni'‘m '2in%
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:NIRN DMPna 719'07 NN N9NNN LK

NN TNR 7Y NN N7IN2 MW DT 7Y MANA IR Mlpn 0Tpnn (0102 71907 n'onnmd .1

;ITMNNAN IN7NNY D11'079 NANAN 770w 10WNA 0TIR '9ININ'D 719'0 727w INK? N TPNn IN7Nn X

.noeoadjuvant ix (adjuvant) nn*2wn n1aona 0i*V79 NAPAN 77OW VYN '9INIM'D 719'0N 0'WTIN 12 N2 A TENN NN A
.Checkpoint inhibitors-n nnown? nip"nwnn nisinnn 1T2%2 NNX N9INNY 'ROT 27INN NN IN7NN 70N

NN TNR 7Y NN N7IN2 [IWUKRD 71910 175 INWN DT 7Y MM IR 'Aipn 07PN (U102 N'oNnn .2

.PD-L1 stained tumor infiltrating cells [IC] covering > 5% '97 PDL1 xvani Cisplatin 7'onn 'o9nm' 27wna 719'07 0'RNn 11'R X
:n'7xn TR 7w nawd YTar Cisplatin 7'onn '97nim' 27wna 719'0% D'knn 1KY 070 0T 1YY

.70%-7 60% |2 7wa Karnofsky performance status '9%7 ix 2 2un ECOG ix WHO 97 '1i7on olvvo .

NP1/7"n 60-n M1 Qwinn IX TTI) |'1'ORI7 1D .

;CTCAE 97 2-n n12a 77y2 nonrTixk ny'ny [TaIx .

;CTCAE 97 2-n n12a 77ya n'7xM19M9 nmsini

.NYHA-n 97 lll naaT12 n2a% njoo '~ .

.PDL1 1ua nna nin X977 ,'nw'75 D1'0'79 N2ADIN 7900 ' N 2Awna 719107 n'knn 1'X

.Checkpoint inhibitors-n nnown? nip"nwnn nisinnn 1722 NNX N9INNY 'ROT 27NN D' IN7NN ']"nn:

.011'0'79 001AN DT '9NIND 719'0 17 ANKY? NnTENn on7nnw 07212 Non small cell lung cancer (NSCLC) alon 'mana nxM [u1o2 n'onnImd .3
.Checkpoint inhibitors-n nnown? nip"nwnn nisinnn 172a%2 NNX N9INNY 'XOT N7INN D' IN7NN 70N

bobdwihp=

,N'72wni 50% 7w nn1a PDL1 jia%n o'kvann o'71na NSCLC alon 'mna nkn juioa 1wk 71910 172 Bevacizumab-1 n'oanm oy a17'wa Ix n'oninimd .4
.EGFR, ALK, ROS1 aion nI'xuin n'Nuan D1'xy

.Checkpoint inhibitors-n nnown? nip"nwnn nisinnn 1722 NNX N9INNY 'ROT N7INN NN IN7NN 70N

D1'RY 071N 7'712) 50%-n N2 nn1a PDL1 1a7n nin oy 0+7ina NSCLC alon 'mna nx™ [u1o2 IWr 719'0 172 Bevacizumab-1 n'onnim oy ai7'wa .5
.EGFR, ALK, ROS1 aion ni'xuin n'xvan n1'xw ,(PDL1 n'xvan

X7 mipn DTENN TV |00 N7IN2 oM Dy AI7'wa .Checkpoint inhibitors.6-n nnown? ni>'Nwnn NiIvsNNN 1272 NNX N9NNY 'RIT A7INN AN IN7NN 702
JIMNMAN IR DNTENAN IM7NnY '9nmd 7190 727 010 WK ,nwni 1% 9w 71va PDL1 xvann triple negative (TNBC) aion 'mana ik n'm

.Checkpoint inhibitors-n nnown? nip"nwnn nisinnn 1722 NNX N9INNY 'ROT A7INN NN IN7NN 70Ny

.0n7nNn7 'Moo'o 719'0 1727 DIVY D'™7IN2 ,'NINA IX NN X7 IX7I7¥109N |V10A 71907 ,Bevacizumab oy ai7'wa .7

.Atezolizumab + Bevacizumab, Lenvatinib, Sorafenib — nixan nionnnn nnx% 'xd>1 n7Inn N Im7nn 70N

.Checkpoint inhibitors-n nnoawn? nip"nwnn NivINNN 1272 NNR N9NNY 'ROT N7INN NN IN7NN )70n2)

NRI7172IR N1AI7N1IK2 79000 N1AI7NIKA NNNIN IR NAI7I7IKA NNNIN 7¢ DY '9%7 DYy NINKN N9NNN [Nn.a
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Bavencio Avelumab Metastatic Merkel Cell Carcinoma :N7RN DPNA 719'07 NN N9NNN X
1. Treatment of adult patients with metastatic Merkel a10n n'MINA N'¥IRA 719107 N'oNIIMD .1
Merkel cell carcinoma (MCC) .cell
199 First-Line Maintenance Treatment of (2 Aunn) Amina nooin T272 RN NS NOT A7INA A NN YNy
Urothelial Carcinoma Checkpoint inhibitors-n nnown? ni>*nwnn nisnNnn
T . 7¥ MM IR MIA DTN (V102 719107 N'OANNIND .2
2. Bavencio is indicated for the maintenance
. . 7NN TNR 7V NN n7Ina nwn DT
treatment of patients with locally advanced or
- . . DT '9ONIM' 719'0 72w INKR7 NnTpEnn INtNn X
metastatic urothe!lal carcinoma (L_JC) that has nAMAN YARY BRWYS TN YW wen)
not pr.ogressed with first-line platinum- 199NN Z19'0n D'WTIN 12 JMa AnTEnn IN7nn A
contallnlng chemotherapy. - - nN'7wn N1aona 0'v79 NaPAN 770w Tuwn])|
Previously-Treated Urothelial Carcinoma .noeoadjuvant Ix (adjuvant)
3. Treatment of patients with locally advanced or T2%2 NNK NDNNY 'RIT AZINA AT IN7nn 77nn3)
metastatic urothelial carcinoma (UC) who: Checkpoint-n nnownY ni>*nwnn NIvNNN
* Have disease progression during or following \inhibitors
platinum-containing chemotherapy NN IX DTN A7 (V102 719'07 NI N9NNN .3
* Have disease progression within 12 months of [12'0 NN 0r7In2 Axitinib Dy ar7'wa lux 71910 175
neoadjuvant or adjuvant treatment with platinum- .intermediate 1x poor
containina chemotherapv . T2%72 NNX NOINNYT 'ROT AZINA AR NN 700
Advanced Renal Cell Carcinoma Checkpoint-n nnown ni>*nwnn NI9NNAN
4. In combination with axitinib is indicated for the .inhibitors
first line treatment of adult patients with advanced nNNIN 7w DWIN 197 YY" MINKA N9NNA NN .2
renal cell carcinoma (RCC). DaMIipaINa
Libtayo Cemipliab Cutaneous Sqguamous Cell Carcinoma 210N 1Y 0102 719'07 N'9INNIND [NIN NDINNN X
1. LIBTAYO as monotherapy is indicated for the DTnn (squamous cell carcinoma) o wpwiz 0'xn
treatment of adult patients with metastatic or locally N10N7 TAYIN 1'KY 12120 171N ,"MINA IR NI
advanced cutaneous squamous cell carcinoma who NIOKRAIR DA IR DRI DAY
are not candidates for curative surgery or curative N9 7Y DWIN 197 DYV MINKD N9NNA NN .2
radiation. 7901nN NAI710NT1TA NNNIM KON IX NA7IZIIKA NN
200 Basal Cell Carcinoma (2 'on n'MN) NN NLOIN N2 [TIX X TIRIDN IX NAI7I7AIK N'A7I0NTTA

2. LIBTAYO as monotherapy is indicated for the
treatment of adult patients with locally
advanced or metastatic basal cell carcinoma
(laBCC or mBCC) who have progressed on or
are intolerant to a hedgehog pathway inhibitor
(HHI).
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Imfinzi Durvalumab Urothelial Carcinoma: 78N 0PN 219107 NN N9NNA X
1. Treatment of patients with PD-L1 high (Tumor ¢ "M IR ‘NI DTENA V10 719107 N'9NNIND .1
cell 2 25% or IC 2 25%) locally advanced or nini (TC > 25%) niaa PDL1 ny n7ina inwn o071
metastatic urothelial carcinoma who: 78N TR 7Y
* have disease progression during or following DTIR '9NIN' 719'0 727w INKY NN TENN IN7Nn X
platinum-containing chemotherapy. ;I'MINAN IM7NNY7 D1*0%79 NadN 77w 1own))|
» Have disease progression within 12 months of 197NN 719'0n 0'wTIN 12 3IMa nnTEnn In7nn .
neoadjuvant or adjuvant treatment with platinum NN'7¥n N1a0N1 DI'uYe nann gLl qowna
containina chemotheraov. .noeoadjuvant ix (adjuvant)
Non-Small Cell Lung Cancer: Ta%2 NNK N9INNY 'ROT A7INN AT IM7Nn 700
d 1
2. Treatment of patients with unresectable Stage llI Checkpoint inhibitors-n nnown% ni>'nwnn nNIvINNN
non-small cell lung cancer (NSCLC) whose disease

has not progressed following concurrent platinum- X7 [l 27¢ NSCLC a1on nx jv102 n'onnmd .2
based chemotherapy and radiation therapy. 171un 719'0 ANK? NNTPNN X7 DN7NAY 071N ,N'M)
NP1 DI'079 NOOIAN N'9ININDA
201 ES SCLC (8 'on n'MN) N'NN NooIN MW 2V AV K7 1T AINNY 1'WONA 719100 qun
3. Imfinzi in combination with etoposide and TA72 N A9INT 'ROT N7INN 'Y IN7NN 17003
either carboplatin or cisplatin is indicated for Checkpoint-n nnown? ni>*nwna nisinnn
the first line treatment of patients with extensive- inhibitors
stage small cell lung cancer X7 n'ma K7 22w NSCLC aion axn jv10 AT ay?
202 Biliary Tract Cancers (4 'on A'IMA) AYNA NDOM 1%7wa NSCLC a1on XM 010 13 7NN NNIND TN

4. Imfinzi, in combination with chemotherapy, is
indicated for the treatment of adult patients with
locally advanced or metastatic biliary tract
cancer (BTC).

AV

nNNIN 7Y DY '97 nWYT DNMKN N9NNN [N .
N1I7MIXA 790100 NAI7NIKA DN IX NAI71IKA

EaYRY L Ti=ETPV]
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203

Opdivo

Nivolumab

Melanoma

1. Treatment of advanced (unresectable or
metastatic) melanoma in adults

2. In combination with Ipilimumab, is indicated for
the treatment of patients with advanced
(unresectable or metastatic) melanoma.

3. Adjuvant treatment of patients with melanoma
with involvement of lymph nodes or metastatic
disease who have undergone complete resection.

Non small cell lung cancer

Neoadjuvant Treatment of Resectable Non-
Small Cell Lung Cancer

4.0PDIVO, in combination with platinum-
doublet chemotherapy, is indicated as
neoadjuvant treatment of adult patients with
resectable (tumors 24 cm or node positive) non-
small cell lung cancer (NSCLC).

(4 'on n'unn) NN NLoIN

5. Treatment of patients with metastatic nonsmall
cell lung cancer (NSCLC) with progression on or
after platinum-based chemotherapy.

6. OPDIVO, in combination with ipilimumab and 2
cycles of platinum-doublet chemotherapy, is
indicated for the first-line treatment of adult patients
with metastatic or recurrent non-small cell lung
cancer (NSCLC), with no EGFR or ALK genomic
tumor aberrations.

Small cell lung cancer

7. Treatment of patients with metastatic small cell
lung cancer (SCLC) with progression after platinum-
based chemotherapy and at least one other line of
therapy

Mesothelioma:

8. Nivolumab in combination with ipilimumab is
indicated for the first line therapy of adult patients
with unresectable malignant pleural mesothelioma.

Renal cell carcinoma

9. Treatment of patients with advanced renal cell
carcinoma (RCC) in patients who have received
prior anti-angiogenic therapy.

NIXAN NNIYA NYI7WA 0D "
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10. In combination with ipilimumab, is indicated for
the treatment of patients with intermediate or poor
risk, previously untreated advanced renal cell
carcinoma (RCQ).

11. Cabometyx, in combination with nivolumab, is
indicated for the first-line treatment of advanced
renal cell carcinoma in adults.

Squamous cell carcinoma of the head and
neck

12. Treatment of patients with recurrent or
metastatic squamous cell carcinoma of the head
and neck (SCCHN) with disease progression on or
after platinum-based therapy.

Esophageal cancer

13. Adjuvant treatment of completely resected
esophageal or gastroesophageal junction cancer
with residual pathologic disease in patients who
have received neoadjuvant chemoradiotherapy

(CRT).

204 14. In combination with fluoropyrimidine- and n'unnY? oknn1 - (14 'on n'unn) n'unn noon
platinum-containing chemotherapy, is indicated mivan

205 for the treatment of patients with unresectable N'INNY7 oxNNA - (14 'on n'inn) NN nNooIn
advanced or metastatic esophageal arn PDL1T oy 0210 1y ,nnivin
adenocarcinoma.

206 15. In combination with fluoropyrimidine- and (15 'on n'unn) N'NN NOOIN

platinum-containing chemotherapy, is indicated
for the first-line treatment of adult patients with
unresectable advanced or metastatic
esophageal squamous cell carcinoma (ESCC).

207 16. In combination with ipilimumab, is indicated (16 'on nmnn) n1INN N9OIN
for the first-line treatment of adult patients with
unresectable advanced or metastatic
esophageal squamous cell carcinoma (ESCC).

17. Treatment of subjects with unresectable,
advanced, recurrent or metastatic esophageal
squamous cell carcinoma (ESCC) after prior
fluoropyrimidine- and platinum-based
chemotherapy.
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Gastric cancer

208 18. In combination with fluoropyrimidine- and N'1nnY? oxknn2 - (18 'on n'unn) n'unn noon
platinum-containing chemotherapy, is indicated nmivan
209 for the treatment of patients with unresectable N'INNY7 oxNNA - (18 'on n'inn) NN nooin
advanced or metastatic gastric cancer or arn PDL1 oy 0'7in 1y ,nnivan
210 gastroesophageal junction cancer. WX 17 7219'00 - (18 'on n'unn) n'nn NooIn

(GEJ 7715 X7) na'pn 7w nninxpin X Ny
arrn PDL1 oy n*72in%?

19. Treatment of patients with advanced or
recurrent gastric or gastroesophageal junction
(GEJ) cancer after two or more prior therapy lines.

Microsatellite Instability-High (MSI-H) or
Mismatch Repair Deficient(dMMR)
Metastatic Colorectal Cancer

20. Treatment of adult and pediatric patients 12
years and older with microsatellite instability-high
(MSI-H) or mismatch repair deficient (IMMR)
metastatic colorectal cancer (CRC) that has
progressed following treatment with a
fluoropvrimidine.oxaliplatin. and irinotecan.

21. In combination with ipilimumab, is indicated for
the treatment of adults and pediatric patients 12
years and older with MSI-H or dMMR metastatic
CRC that has progressed following treatment with a
fluoropyrimidine, oxaliplatin, and irinotecan.

Hepatocellular carcinoma

22. Opdivo, as a single agent or in combination with
ipilimumab, is indicated for the treatment of
patients with hepatocellular carcinoma (HCC) Child-
Pugh A who have been previously treated with
sorafenib.

Urothelial carcinoma

23. As adjuvant treatment of patients with urothelial
carcinoma (UC) who are at high risk of recurrence
after undergoing radical resection of UC.
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24. Treatment of patients with locally advanced or
metastatic urothelial carcinoma who:

* have disease progression during or following
platinum-containing chemotherapy

* have disease progression within 12 months of
neoadjuvant or adjuvant treatment with platinum-
containina chemotherapov.

Classical Hodgkin lymphoma (cHL)

25. Treatment of patients with classical Hodgkin
lymphoma (cHL) that has relapsed or progressed
after autologous hematopoietic stem cell
transplantation (HSCT) and post-transplantation
brentuximab vedotin.

:N7RN DMpEna 719107 [N nonnn .1

(MMM ik nnma X7) nnTnn nnin'na 719107 Ipilimumab oy a17'wa Ik n'onnmd X

.PD-1 1an nnownn nisnn ix MEK 5yn ix BRAF 'a5yn nnownn nisinn oy a1'7'wa [Nt X7 nonna 710'on

.Checkpoint inhibitors-n nnown? ni>"nwnn nisinnn 1722 NNX N9INNY 'ROT 27INN D' IN7NN 7002

.NIN"22 NNoN 12 27w NN 1D 7NN NNIRD TN X7 ('MNNA IX NN X7) DTPNN 27w nnin'a nt vy

S1man W AR nnon Navw 07N 'MNMa 27w IR N9N'7N NIVIA YW Nnivn oy nninn .

.My 7y N7y X7 1T ntmn? 1'wdona 719'on (un

.PD-1 1an nnownn nisnn ix MEK 5yn ix BRAF 'abyn nnownn nisinn oy a1'7'wa [Nt X7 nonna 719'on

.MEK 25yn ny BRAF 2>un 7w a17'w Ix Checkpoint inhibitors-n nnown? ni>*nunn nisnnn 12%1 nNX n®NN7 'ROT A7INN DY IN7NN 17002
(*mMaIx NtMa X7) DTENN 27w Y 1nd 07NN NNIRD ATAIN X7 NN N10N 12 27w NN Nt vy

7NN TNR 7Y NN N71IN2 'MNMA IR DTRNA 07D (U102 719107 NN N9INNN

.intermediate Ix poor |1>'0 N2 T2 071N Ipilimumab oy a17'wa lwrd 71910 1 X

intermediate Ix poor |13'0 naaTa n*7Ina ,Cabozantinib oy a7'wa lwxa 719'0 1> A

.0TI 719'02 7w WNKYT A

.Checkpoint inhibitors-n nnoawn? nip"nwnn NivINNN 1272 NNR N9NNY *ROT N7INN NN IN7NN )70n2)]

.EGFR, ALK, ROS1 aion ni'xum o'xvan nrxw 071N, 1w 71910 173 NSCLC aion 'nina IX DTpnn nxA (U102 719'07 n'onimi Ipilimumab oy ai'7wa 1
.Checkpoint inhibitors-n nnoawn? nip"nwnn NivINNN 1272 NNR N9NNY 'ROT N7INN NN IN7NN )70n2)]

.D11'u79 oolan DT '9NIM' 719'0 I XY NnTEnn on7nnw 0*7IN2 NSCLC (Non small cell lung cancer) aion 'miNa Nk (V10 719'0 .0
.Checkpoint inhibitors-n nnoawn? nip"nwnn NivINNN 1272 NNR N9NNY 'ROT N7INN NN IN7NN 17002

n2I7100'n Dy 071N MW LIWRY 719'0 17) ,nnma X7 (malignant pleural mesothelioma, MPM) na'xnn n'1ix79 nnifynimna 719107 Ipilimumab oy ar7'wa i
.sarcomatoid /mixed/other 771> ,non epithelioid aion

.Checkpoint inhibitors-n nnawn? ni>"nwnn NivINNN 1272 NNR N9NNY 'ROT A7INN NN IN7NN )70n2)]
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:n'7xn TN 7y navin n7ina (Classical Hodgkin's lymphoma) o1'j7'amin aion nnisn'7a n'onnimd .1

Brentuximab vedotin-a 719'0 7271 nal?ioixk oxy nn nnwn Ny 1

.IN7NNY% D' IR 719'0 VYN 1w NINSY 721 DXY Nn NYNWNY Taym ' X7 .2

.Checkpoint inhibitors-n nnoawn? nip"nwnn nisinnn 17272 NNX N9INNY 'ROT 27INN D' IN7NNR 7002

7wa PDL1 o')vanin ,nX'7n naan' non 1NK7 n'7nn n1tnY nia 12'0a 0*7ina,(MIUC) 1wn n21dw NX TR NN 'DITA [0102 0'7wn 719107 ,0'9IN1md .n
Nt 1%

7NN TNKR 7Y DIV NIRDTA TN AT w7

.]'0'790'¥ NOOIAN N'VIAIATRIN' N'OININD 1727 WK 071N +ypN IX ypT2-ypT4aa7wa MIUC .x

.|'0'790'¥ NOOIAN N'9ININ' DY D*7WN 719'07 D'M'RNNA DI'NI DI'V7D NOOIAA N'VIAMTRING N'OININYD 1727 K7W 071N +pN Ix pT3-pT4aawa MIUC a
.M 7y N7y X7 1T nmn? 'wdona 719'0n (un

.Checkpoint inhibitors-n nnown? nip*nwnn nisinnn 1T2a%2 NNX N9INNY 'ROT N7INN NN IN7NN 70N

.NIN22 NN0N 12 272 MY DT V10 11D N7NN NNIRD ATAI X7 ('MNNA IR NN X7) MY DT (V10 ,NT 1YY

:N7RN TRXR 7Y NIYn N7IN2 [Nwn DT 7Y MmN IR MIgn DTN (V102 719'07 N'OINNIND .0

;I'MNNAN IN7NNY7 D11*079 NN 775w 10WNA DTIR 9NN 7190 72w WNRY NnTpnn mnn .1

.noeoadjuvant Ix (adjuvant) nn*7un n1aona D'V NANIN 775w VYN 'ONIM'D 719'0Nn D'YUTIN 12 N2 AN TENN IN7Nn .2

.Checkpoint inhibitors-n nnown? nip"nwnn nisinnn 1722 NNX N9INNY 'ROT N7INN NN IN7NN 70Ny

nnTpPnn on?nnw 071N ,(Squamous cell head and neck carcinoma) n'"wjpwiz D'RN 2100 IRIX WX 7¢ 'MINA IX ITIN (U102 DTPNA 719'0 172 N'oNam !
.DI1'079 NAPAN 770w '9ININ'D 719'0 INK7 IX 170N

.Checkpoint inhibitors-n nnown? nip"nwnn nisinnn 1722 NNX N9INNY 'ROT A7INN D' IN7NN 70N

219'0 "NX7 N7 NRw n'7nn oy 071N (Gastroesophageal junction, GEJ) na'p-uwi wasnin 1ITRA |UI0 IXK VYI VN0 07N 719'0 ,N'9INNIND X!
.(CRT) 'o1ar'aTRINa 'onIrmims»

.M 2y Ny X7 1T nnimina 71900 qun

.Checkpoint inhibitors-n nnown? nip"nwnn nisiNnn 1722 NNX N9INNY 'ROT N7INN D' IN7NN 70Ny

2%wa (GEJ) na' uvwi waonin AITRA [U0 IX VYI |VI0 11D N7NN ANIKD Y TAIY K7 ("M IR N KY7) (GEJ) na'z vwi wasnn 1ITeA (V10 IX LYIN 7 |10 AT |"YY7

AIMIAN AnAN A

dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n71n2 'maMna *“7x07 1717 V102 Ipilimumab py A17'wa 1K A'ENIIMD !
RO PO7D™70RIX " TMIDNINIZOA DTIR 719'0 N¥'™M WK
.Checkpoint inhibitors-n nnown? ni>"nwnn nisiNnNn 17272 NNX N9INNY 'ROT N7INN NN IN7NNR 70N

JI7122IK NI7NIRA 79000 N7NIKA NNAM KON IR NN NNNIM X9 7¢ DWIN '97 AWy nmyn N9NNn [nn .2
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212

213

Keytruda Pembrolizumab

Melanoma

1. Treatment of patients with unresectable or
metastatic melanoma .

2. Adjuvant treatment of patients with melanoma
with involvement of lymph node(s) following
complete resection.

3. KEYTRUDA is indicated for the adjuvant
treatment of adult and pediatric (12 years and
older) patients with Stage IIB, IIC, or Il
melanoma with involvement of lymph node(s)
following complete resection.

(3 'on n'unn) n'unn noon

Merkel cell carcinoma

4. Treatment of adult and pediatric patients with
recurrent locally advanced or metastatic Merkel
cell carcinoma.

(4 'on n'unn) NN N9oIN

Cutaneous Squamous Cell Carcinoma

(cSCC)

5. Treatment of patients with recurrent or metastatic
cutaneous squamous cell carcinoma (cSCC) that is
not curable by surgery or radiation.

6. Treatment of patients with locally advanced
cutaneous squamous cell carcinoma (cSCC) that is
not curable by surgery or radiation.

Non small cell lung cancer

7. Pembrolizumab as monotherapy is indicated
for the adjuvant treatment of patients with Stage
IB, Stage Il, or Stage llIA NSCLC who have
undergone complete resection.

Patients may or may not have received adjuvant
chemotherapy. (KN091)

(7 'on n'unn) n'unn noon

8. Treatment of patients with metastatic non-small
cell lung cancer (NSCLC) whose tumors express
PD-L1 [Tumor Proportion Score (TPS) 250%)] as
determined by a validated test. Patients with EGFR
or ALK genomic tumor aberrations should have
disease progression on or after platinum-containing
chemotherapy and an approved therapy for these
aberrations prior to receivina Keviruda

NIXAN NNIYA VD "
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9. In combination with pemetrexed and carboplatin
is indicated for the first line treatment of patients
with metastatic non squamous non small cell lung
cancer (NSCLC) negative for EGFR or ALK
aenomic tumor aberrations.

10. Treatment of patients with advanced non-small
cell lung cancer (NSCLC) whose tumors express
PD-L1 as determined by a validated test, with
disease progression on or after platinum containing
chemotherapy. Patients with EGFR or ALK genomic
tumor aberrations should have disease progression
on approved therapy for these aberrations prior to
receivina Kevtruda.

11. In combination with carboplatin and either
paclitaxel or nab-paclitaxel, is indicated for the first-
line treatment of patients with metastatic squamous
NSCLC.

Small cell lung cancer

12. Treatment of patients with metastatic small cell
lung cancer (SCLC) with disease progression on or
after platinum-based chemotherapy and at least
one other prior line of therapy, that

have not been previously treated with
immunotherapy.

Head and neck Cancer

13. Treatment of patients with recurrent or
metastatic head and neck squamous cell
carcinoma (HNSCC) with disease progression on or
after platinum-containing chemotherapy.

14. KEYTRUDA, in combination with platinum and
fluorouracil (FU), is indicated for the first-line
treatment of patients with metastatic or with
unresectable, recurrent head and neck squamous
cell carcinoma (HNSCC).

15. As a single agent, is indicated for the first line
treatment of patients with metastatic or with
unresectable, recurrent HNSCC whose tumors
express PD-L1 [Combined Positive Score (CPS)
>1] as determined by an FDA-approved test.
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Urothelial carcinoma

16. Treatment of patients with locally advanced or
metastatic urothelial carcinoma who have disease
progression during or following platinum-containing
chemotherapy or within 12 months of neoadjuvant
or adjuvant treatment with platinum-containing
chemotherapv.

17. Treatment of patients with locally advanced or
metastatic urothelial carcinoma who are not eligible
for cisplatin-containing chemotherapy and whose
tumors express PD-L1 [Combined Positive Score
(CPS) 210], as determinded by a validated test, or
in patients who are not eligible for any platinum-
containing chemotherapy regardless of PD-L1
status.

214 18. Treatment of patients with Bacillus Calmette- (18 'on nmnn) ntINN NLOIN
Guerin (BCG)-unresponsive high risk, non-
muscle invasive bladder cancer (NMIBC) with
carcinoma-in-situ (CIS) with or without papillary
tumors who are ineligible for, or have elected
not to undergo cystectomy.

RCC

215 19. Adjuvant treatment of patients with RCC at (19 'on n'unn) NN NooIN
intermediate-high or high risk of recurrence
following nephrectomy or following
nephrectomy and resection of metastatic
lesions.

20. In combination with axitinib, is indicated for the
first-line treatment of patients with advanced renal
cell carcinoma (RCC).

21. In combination with lenvatinib is indicated for
the first-line treatment of patients with advanced
renal cell carcinoma.
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Microsatellite Instability-High Cancer

22. First-line treatment of patients with unresectable
or metastatic MSI-H or dMMR colorectal cancer
(CRQC).

23.Treatment of adult and pediatric patients with
unresectable or metastatic, microsatellite instability-
high (MSI-H) or mismatch repair deficient

+ solid tumors that have progressed following prior
systemic treatment and who have no satisfactory
alternative treatment options, or

+ colorectal cancer that has progressed following
treatment with a fluoropyrimidine, oxaliplatin, and
irinotecan

Limitation of Use: The safety and effectiveness of
Keytruda in pediatric patients with MSI-H central
nervous system cancers have not been established.

Esophageal cancer

216 24. Treatment of patients with locally advanced (24 'on n'unn) n'uNN NLoIN
or metastatic esophageal or gastroesophageal
junction (GEJ) (Siewert type 1) carcinoma that is
not amenable to surgical resection or definitive
chemoradiation, in combination with platinum
and fluoropyrimidine-based chemotherapy.

Gastric cancer

25. As a single agent is indicated for the treatment
of patients with recurrent locally advanced or
metastatic gastric or gastroesophageal junction
adenocarcinoma (GEJ) whose tumors express PD-
L1 [Combined Positive Score (CPS) 21] as
determined by a validated test, with disease
progression on or after two or more prior lines of
therapy including fluoropyrimidine- and platinum-
containing chemotherapy and if appropriate,
HER2/neu-targeted therapy.
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Triple neqative breast cancer

26. Treatment of patients with high risk early stage
triple negative breast cancer (TNBC) in combination
with chemotherapy as neoadjuvant treatment, and
then continued as a single agent as adjuvant
treatment after suraery.

217 27. Pembrolizumab, in combination with (27 'on n'unn) NN NO0IN
chemotherapy is indicated for the neoadjuvant
and adjuvant treatment of patients with high-
risk early stage triple negative breast cancer
(TNBC).

28. Keytruda in combination with chemotherapy, is
indicated for the treatment of patients with locally
recurrent unresectable or metastatic triple negative
breast cancer (TNBC) whose tumors express PD-
L1 (CPS > 10) as determined by a validated test.

Cervical cancer

218 29. Pembrolizumab (KEYTRUDA), in (29 'on n'nn) n'uNN Nooin
combination with chemotherapy, with or without
bevacizumab, is indicated for the treatment of
patients with persistent, recurrent, or metastatic
cervical cancer whose tumors express PD L1
(CPS 21) as determined by a validated test.
(KN826).

30. treatment of patients with recurrent or
metastatic cervical cancer with disease progression
on or after chemotherapy whose tumors express
PD-L1 (CPS 21) as determined by a validated test.

Endometrial cancer

219 31. Keytruda, in combination with lenvatinib, is (31 .on nnn) nfINn NLoIN
indicated for the treatment of advanced or
recurrent endometrial carcinoma in adults who
have disease progression on or following prior
treatment with a platinum containing therapy
and who are not candidates for curative surgery
or radiation.
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Tumor mutational burden

220 32. KEYTRUDA is indicated for the treatment of (32 'on n'unn) n'nn NOoIN
adult and pediatric patients with unresectable or
metastatic tumor mutational burden-high (TMB-
H) [210 mutations/megabase (mut/Mb)] solid
tumors, as determined by a validated test, that
have progressed following prior treatment and
who have no satisfactory alternative treatment
options.

Limitations of Use: The safety and effectiveness
of KEYTRUDA in pediatric patients with TMB-H
central nervous system cancers have not been
established.

Classical Hodgkin Lymphoma

33. Treatment of adult patients with relapsed or
refractory classical Hodgkin lymphoma (cHL).

34. Treatment of pediatric patients with refractory
cHL, or cHL that has relapsed after 2 or more lines
of therapy.

35. Treatment of adult and pediatric patients with
refractory classical Hodgkin lymphoma (cHL), or
who have relapsed after 3 or more prior lines of
therapy .

PMBCL

36. Treatment of adult patients with refractory
Primary Mediastinal Large B-Cell Lymphoma
(PMBCL), or who have relapsed after 2 or more
prior lines of therapy.
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:N7RN DMPNa 719'07 NN N9NNN X

(MM Ik nnma X7) nnTpnn nnin'mn .1

.PD-1 1an nnownn nisinn ix MEK syn ix BRAF ayn nnownn nionn ix IPILIMUMAB oy a17'wa jnat X7 noinna 71o'on

.Checkpoint inhibitors-n nnoawn? nip"nwnn nisiNnn 1T2%72 NNX N9INNY 'ROT 271NN D' IN7NNR 70N

.NIN22 NNO0N 12 27w NN INd 07NN NNIRD TN X7 ('MNNA IX NN X7) DTPNN 27w nnin'a nr vy

L2man v AR NNon Navw 071N 'MNNA 27w IX N9NR'YTN NI0I7A W NN DY nninm .2

.M 7y N7y X7 1T ntmn? 'wdona 719'0n qun

.PD-1 1an nnownn nisnn ix MEK 5yn ix BRAF 'adyn nnownn nisinn oy a1'7'wa [Nt X7 nonna 710'on

.MEK 25yn ny BRAF 25yn 7w a1'7'w 1x Checkpoint inhibitors-n nnown? nix'nwnin nisnnn 1272 nNX N9NNY7 '®OT N7INN A IN7nn 17002

(*mMa Ik Nt X7) DTENN 27w NN 1nd 07NN NNIRD ATAIN X7 NINY2 N10N 12 27w NN Nt vy

NI'YVIN 0'RV2AN DI'RY ,n7wnl 50% 7w nna PDL1 jia7n o'kvann o'71na NSCLC aion 'mana nk™ (0102 [IWRY 71910 172 0'9ININM'D Dy 217'wa IX 1'9Nnmod .3
.EGFR, ALK, ROS1 aion

.Checkpoint inhibitors-n nnown? nip*nwnn nisinnn 1T2%2 NNX N9INNY 'ROT N7INN NN IN7NN 70Ny

,(PDL1 n'xvan n1'xw 0710 '7'713) 50%-n ndima nn1a PDL1 1a7n nimn oy 0v*7in2 NSCLC a10n 'M1ina nk™ (0102 [IWRY 719'0 172 n'onim'D oy ai7'wa 4
.EGFR, ALK, ROS1 aion nI'xuin n'Nuan D1'xy

.011'0"79 0012N DI '9NIA 719'0 17 ANKY NnTPNN on7nnw 0*71n2 Non small cell lung cancer (NSCLC) aion 'mana nkx ju10a n'onnimd .5
.Checkpoint inhibitors-n nnown? nip"nwnn nisinnn 1722 NNX N9INNY 'ROT A7INN D' IN7NN 70N

nTpPnn on7nnw n'71na ,(Squamous cell head and neck carcinoma) n"wipwiz 0'XN 2100 IXIX WK 7W 'MINA IX QTIN (0102 DTPNA 719'0 172 Ao ninim .6
.DI1'079 NAPAN 775w '9ININ'D 719'0 INK7 IX 170N

.Checkpoint inhibitors-n nnown? nip"nwnn nisinnn 1722 NNX N9INNY 'ROT N7INN D' IN7NN 70N

19%7) PDL1 xvanin n71ina (Squamous cell head and neck carcinoma) nnwipwiz 0'XN 2101 IXIX WX 7U N'NI M7 371N IX 'NNNA (U102 IWK 172 N'9Niin .7
(n'2vn1 1 5w w2 CPS

(Squamous cell head and neck carcinoma) n"wjpwiz 0'XN 2100 IXIX UK 7W NN 'M72 TN IK 'NNINA U102 [IWKRD 172 7'¥RIIRNIRGOI DI'0Y9 Dy 217'wa .8
NIMPN IR N'OXRIIP NAND D107 TAYIN 1'KY 13120 07N ,'NNNA IR TN (Squamous cell carcinoma) n"wpwiz 0'RkN 100 1Y |10 719107 N'OINNIND
JDIORIR

.Checkpoint inhibitors-n nnoawn? nip"nwnn NivINNN 1272 NNR N9NNY 'ROT N7INN NN IN7NN )70n2)]
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NN NN0NT7 TAYIN 11'RY 12121 071N ,'NNNA IR TN, AR 0Tpnn (squamous cell carcinoma) nvwiwiz 0'RN 2100 11y |V102 71907 N'onnmd .9
JIROKIR NINPN IR NRTORIR

.Checkpoint inhibitors-n nnoawn? nip"nwnn nisinnNn 17272 NNX N9INNY 'ROT 27INN D' IN7NN 70N

:n'7xn TNXR 7w navin n7ina (Classical Hodgkin's lymphoma) oa'i7'amin aion nnion'7a n'oninimd .10

78N TN 7Y NIYY Na1an X

;NNAI71I0IX DXV NN N7nwn Nay .1

.IN7NNY% TNR 0TI 719'0 1P NINSY7 72'1 DY Nn N7NWNY? Tayin n'n X7.2

.Brentuximab vedotin oy a17'wa [na» X7 719100

7NN TR 7Y mvw T A

;NI nnn L1

.IN7NNY% DT IR 719'0 N7 AW NINS7 ANK? N1TIN n7Nn .2

.Checkpoint inhibitors-n nnoawn? nip"nwnn nisinnn 1T2%2 NNX N9INNY 'ROT 27NN NN IN7NN 70Ny

7NN TNR 7V NN N7IN2 MW DT 7Y MNA IR Mipn 07NN V101 71907 Nronnin .11

;I'TMNNAN IN7NNY7 D11'079 NN 775w 10WNA 0TIR '9ININ'D 7190 72w INKY? NN TN IN7NN.X

.noeoadjuvant ix (adjuvant) nn*7un n1aon2a DI*V79 NN 775V VYN '9NIN' 719'0N D'WTIN 12 N2 NN TENN INNn A
.Checkpoint inhibitors-n nnoawn? nip"nwnn nisinnn 1722 NNX N9INNY 'ROT N7INN NN IN7NN 70Ny

NN TNR 7Y NN N7IN2 [IWURDY 71910 173 INWN DT 7Y MM IR 'Aipn 0TeNn |10 N'onnin .12

.n72yni 10 7w 7w ((CPS Combined positive score '97 PDL1 xvani Cisplatin 7'onn 'o9nim' 27wna 719107 o'Rnn 11'K .X
:n7xn TNR 7Y o ATar Cisplatin 7'onn 'onm 2%wna 719107 D'RNN 1KY D70 0T Y

.70%-7 60% |'a 1wa Karnofsky performance status '97 ix 2 7yn ECOG ix WHO 9% Ti7on oivvo .1

NP1/7"n 60-n M1 Qwinn IX TTA) ''OXP 11D .2

;CTCAE 9% 2-n ni2a 77ya nnonrTixk ny'ny 1k .3

;CTCAE 9% 2-n ni2a 77ya n'yxomo nmoinn .4

.NYHA-n 97 lll naaT12 n12a% njp'oo 'x .5

.PDL1 1vura nnha nitn X477 ,'nw75 D1'0'79 NadAN 7'900 0o nimD A7wna 719107 0'RkNn 1R .
Checknoint inhihitars-0 nnowin% niytmuna nioinnn 1191 DAY D9INNY 'W¥IT 22100 2 inon 1%ana
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.intermediate 1x poor 15'0 N2 T2 071N Lenvatinib oy a17'wa ik Axitinib oy a7'wa jjuxd 719'0 15> ' Ik oTpnn a7 jvlo .13

NNDWNNN V'WiN 0y 1TA72 TNX 27wna [N 721m Wwk ,Checkpoint inhibitors-n nnoawn? nid'nwnn nisinnn 172%2 NNX N9INNY 'RIT 27NN D' IN7NN 7002
TN |'TIN'0 120N

CPS (Combined positive score) 'o7 PDL1 nixvan |01 '97nin' 719'0 717002 I INK? NNTPNn [N7NNY NI7INA 'NNNA IK 2TIN DN IXIX (U102 N'oNnin. 14
.nwni 1 %9 wa

.omTIp 719'0 ' W niNd? 1NX7 N1Th on7nnw 071N ,Primary Mediastinal Large B-Cell Lymphoma aion nniop1o1 I nin nnisn'?a aroannm .15
72'7 D10 YW ,n7wnl 10 7w CPS 7wa PDL1 xvann triple negative (TNBC) aion 'maima IX n'tma X7 mipn DTpnn T |10 27N N'onin' oy A1'7'wa .16
JIMNNAN I NNTENNN IN7NNY7 '91NimD 71910

.Checkpoint inhibitors-n nnoawn? nip"nwnn nisinnn 1T2%2 NNX N9INNY 'ROT 27INN NN IN7NN 70N

727 phow dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n'21n2 'mana Ik Nt X7 780771717 (0102 719107 Ao NIM .17
IRPOIIMRI 'O79'70IX " T'AMIDNINITOA DT 719'0 NX'N WK IX IN7NN7 71910

.Checkpoint inhibitors-n nnoawn? nip"nwnn nisinnn 1722 NNX N9INNY 'ROT 27INN D' IN7NN 70N

im7nnw dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n7ina SCLC aion 'mna nxn [v1o2a 719107 n'onnm .18

NI IR TAR 71910 177 ANKR7 NnTEnn

.Checkpoint inhibitors-n nnown? nip>*nwnn NivNNN 1T2%1 NNXK NDNNY 'ROT A7INN N'NY IN7NN 170N2

mTpnn In7nnw dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n'21n2 'nana nn AT NN V102 719107 NronnIn .19
NI IR TR 71910 17 INRY

.Checkpoint inhibitors-n nnown? nip>*nwnn nivsNNN 1A% NNXK NDNNY 'ROT A7INN N'N* IN7NN 170N2

17 X7 N TEnn Innny dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n'21n2 'mana vwi jvVI02 719'07 N'oNIaM .20
NI IR TR 71910

.Checkpoint inhibitors-n nnown? ni>*nwnn nivNNN T2%1 NNXK NDNNY 'ROT A7INN N'NY IN7NN 170N2

dMMR (mismatch repair ix MSI-H (microsatellite instability high) xinw n'721na 'nina Gastroesophageal junction ix 02 102 719'0%7 N9 NN .21

AN IR 71910 N e K7 nnTpnn mnnw (deficient

.Checkpoint inhibitors-n nnown? nip>*nwnn NivNNN 1A% NNXK NDNNY 'ROT A7INN N'NY IN7NN 170N2

nw X7 N Trnn In7nnw dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n71na 'nina 2727 jvloa 719107 n'onM .22

QN IR 71910 7
Checknaint inhihitare-o nnavin® nidenuna niamnn 1191 Doy ao1dnY 1var a2inn Qi ImYnn 1%an)

127 ynn 61 Tiny

APNNL YT NI'RIOY NI"A7120 N2'ON ,NIXNAN 702 NAIZIDLV NDWNRY Qaxn



NnIvINN N770% nivipa - 2023 70 13TV

on

anon nv

2 oY

D''YDNN 0{7192 DIV NiTayin / NINIYA NifLNN nYpn nian 202 a%'1Pnn0 Maon - 701 D1 ATN
(vopun qIaa NIYATIN NIYFIAN NIFINA) 'Nd'7ann

anx? nnTppnn IM7nnw dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n71na 'naima 71 'wn jv02a 719107 oM .23
DN IR 71910 N Y

.Checkpoint inhibitors-n nnoawn? nip*nwnn nisiNnn 17272 NNX N9INNY 'ROT N7INN NN IN7NNR 7002

im7nnw dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n'21n2 'mana rarn HER2 aion 1w ju102a 719107 n'onniim .24
DN IR 71910 N nWITY ANKY? ATEnn

.Checkpoint inhibitors-n nnown? nip"nwnn nisinnn 1T2%2 NNX N9INNY 'ROT 27INN NN IN7NN 7002

dMMR (mismatch repair ix MSI-H (microsatellite instability high) xinw n'21n2 'nana xarn Hormone receptor (HR) aion 1w jun0a 719107 n'oniim .25
AN IR 71910 N nwiw NRY? anTpnn Imnnw (deficient

.Checkpoint inhibitors-n nnoawn? nip"nwnn nisinnNn 1722 NNX N9INNY 'ROT 27INN D' IN7NN 7002

im7nnw dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n'21na 'nana Triple negative aion Tw j0102 719107 N'onnM .26
NI IR TAR 71910 17 ANKR7 NnTEnn

-MSI x'nw n71na 'M1Ma on juaoa 71910 N'ennn .Checkpoint inhibitors.27-n nnown? Nid'NWNN NI9INNN 272 NNKR N9INNY 'RIT A7INN NN IN7NN 70Ny
AN IR TR 71910 17 nX7 nnTpnn an7nnw dMMR (mismatch repair deficient) ix H (microsatellite instability high)

.Checkpoint inhibitors-n nnoawn? nip"nwnn nisinnn 1T2%2 NNX N9INNY 'ROT 27INN NN IN7NN 70N

mTpPnn In7nnw dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n'71na 'nana on noia jvlo0a 71907 NN .28
NI IR 71910 ' W NRY

.Checkpoint inhibitors-n nnown? nip*nwnn nNivNNN 1A% NNXK NDNNY 'ROT A7INN N'NY IN7NN 170N2

nx? nnTpPnn IM7nnw dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n'21n2 'nana naimAy jvloa 719'07 N'oniam .29
NI IR 71910 1R NYAIR

.Checkpoint inhibitors-n nnown? nip>*nwnn nivNNN 1T2%1 NNXK NDNNY 'ROT A7INN N'NY IN7NN 170N2

mTPnn In7nnw dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n'21n2 n'naMna nnio aion jv1oa 719'07 n'oniam .30
NI IR 71910 ' W INRY

.Checkpoint inhibitors-n nnown? ni>*nwnn nivNNN 1A% NNXK N9NNY 'ROT A7INN N'NY IN7NN 170N2

dMMR (mismatch repair ix MSI-H (microsatellite instability high) xinw n71n2 n'maNa N'7XAI0MID1N0T NNIRYRIT 2107 (V102 71910 N'o NN .31

AN IR TRR 719'0 17 NR7 nnTpnn Intnnw - (deficient

Checknanint inhihitare-.a nnowvinY niyunwnma niainnn 1391 Doy aonnY var aina ainonbon Aa%ana
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(dMMR (mismatch repair deficient ix ((MSI-H microsatellite instability high xinw n'71na poorly differentiated 'naina apimxn jv102 n'oNM .32
DN IR 71910 IR W INKRT ARTENN INnny

.Checkpoint inhibitors-n nnoawn? nip*nwnn nisiNnNn 17272 NNX N9INNY 'ROT 271NN D' IN7NNR 7002

(dMMR (mismatch repair deficient ix (MSI-H  microsatellite instability high xinw n'21n2 well differentiated 'nana aImaxin (VY02 o NN .33
DN IR 71910 N AwIY ANK? AnTpnn IN7nny

.Checkpoint inhibitors-n nnoawn? nip"nwnn nisinnn 1T2%2 NNX N9INNY 'ROT N7INN NN IN7NN 70N

anx? nnTpnn M7nnw dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n%1na n'mana nnirynita aion jvloa n'oNnnm .34
DN IR TRR 71910 17

.Checkpoint inhibitors-n nnoawn? nip*nwnn nisinnNn 1T2%2 NNX N9INNY 'ROT 27INN D' IN7NN 70N

im7nnw (dMMR (mismatch repair deficient ix ((MSI-H microsatellite instability high xinw n'21n2 n'nMa N0 TR NN aion (V102 Ao nnm .35
DN IR TAR 71910 17 ANKR7 NnTEnn

.Checkpoint inhibitors-n nnown? nip"nwnn nisinnn 1722 NNX N9INNY 'ROT 27INN D' IN7NN 70Ny

17 X7 nnTEnn nn7nnw dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) x'nw n7ina 'm1Ma o1 ARy (V102 n'onm .36
AN IR TR 71910

.Checkpoint inhibitors-n nnown? ni>*nwnn NIvINNN 1272 NNX N9NNY N'ROT N7INN N'AN NN7NN 70N

dMMR (mismatch repair ix MSI-H (microsatellite instability high) x'nw n71na (Platinum sensitive) ni1'0'79%7 wan 'maina n7nw aion jv1o0a NN .37
AN IR 71910 ' 1w NKR? nnTpnn annne - (deficient

MM n7nY aion juloa n'onnin .Checkpoint inhibitors. 38-n nnown N> nwnn NI9INNN Ta%73 NNX N9INNY N'RIT A7INN NN NN7NNn 170Ny

nn7nny dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) x'nw n2ina (Platinum refractory / resistant) ni'079%7 niopo/1ny
NI IR TAR 71910 17 ANKR7 NnTEnn

.Checkpoint inhibitors-n nnown? ni>*nwnn NIvINNN 1272 NNX N9NNY N'ROT N7INN N'AN NN7NN 70N

dMMR (mismatch repair ix MSI-H (microsatellite instability high) xinw n71ina Gliobalstoma multiforme (GBM) aion nin aion j0102 n'oniam .39

AN IR 71910 N 1w NKR7 nnTpnn innnw  (deficient

Nhanlnaint inhikhitAare s nanunab musanmims miAimmw =rabs Ay saasab susr sbins sisimbarn abana

NN UKD 7190 170 dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n71ina j7nn nivi?2a 'mana jooa nronnm .40
.Checkpoint inhibitors-n nnoswn? ni>"nwnn nNisINnNn 17272 NNX N9INNY 'ROT 271NN NN IN7NNR 70Ny

g v nX? N Tpnn Im7nnw dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n71na 'nna oW vVl N NN .41
AN IR 7190

.Checkpoint inhibitors-n nnown? ni>"nwnn nisiNnNn 17272 NNX N9INNY 'ROT N7INN NN IN7NNR 70N

im7nny (dMMR (mismatch repair deficient ix ((MSI-H microsatellite instability high xinw n'7ina (Vater) hon "y n71onxn 7w 'm1ina junoa n'onnnm .42
AN IR 71910 iR W NK? TN

.Checkpoint inhibitors-n nnown? ni>"nwnn nisINnNn 17272 NNX N9INNY 'ROT 271NN NN IN7NN 70N

N7 DA7NIRA 79010 NA7NINA DNNM IR DAI7IZINA DN 7W DYIN 197 AWy nNmxN 9NN [Nn .2
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221

Rybrevant

Amivantamab

Treatment of adult patients with locally
advanced or metastatic non-small cell lung
cancer (NSCLC) with epidermal growth factor
receptor (EGFR) Exon 20 insertion mutation,
whose disease has progressed on or after
platinum-based chemotherapy.

YTn 2'YDnN

222

Blenrep

Belantamab
mafodotin

BLENREP is indicated for the treatment of
adults with relapsed or refractory multiple
myeloma who have received at least 4 prior
therapies, including an anti-CD38 monoclonal
antibody, a proteasome inhibitor, and an
immunomodulatory agent.

n72ann 7101 - 702 n77nn naon 'Y
219'0 727 'ROT NN N IN7Nn 7Ny
Selinexor, Belantamab - nionnn 'an nnxa
".mafodotin

IN DNTIN NXI91 NNI7R'™MA 719'07 NN N9NNN .X
172w D' TIR 0'719'0 NY2IX NINDY7 INKY7 , NIV
,Bortezomib, Lenalidomide, Daratumumab
.Carfilzomib-1 Pomalidomide

NNNA 719'0 72177 'ROT 71NN N IN7Nn 70N .2
Selinexor, Belantamab mafodotin - nionnn jfan
N2AI7172IK2 NNNIM 7Y DWIN '97 nwy" nd9NNN |Nn .2
D11710N0] DNNIN X9 IX
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223 |Blincyto Blinatumomab 1. As monotherapy for the treatment of adults (1 'on n'unn) n'unn noon IR DMPNa 719'0%7 N1 9NN LK

with CD19 positive relapsed or refractory B-
precursor acute lymphoblastic leukaemia (ALL).
Patients with Philadelphia chromosome positive
B-precursor ALL should have failed treatment
with at least 2 tyrosine kinase inhibitors (TKIs)
and have no alternative treatment options.

2. As monotherapy for the treatment of adults with
Philadelphia chromosome negative CD19 positive
B-precursor ALL in first or second complete
remission with minimal residual disease (MRD)
areater than or equal to 0.1%.

3. As monotherapy for the treatment of pediatric
patients aged 1 year or older with Philadelphia
chromosome negative CD19 positive B-cell
precursor ALL which is refractory or in relapse after
receiving at least two prior therapies or in relapse
after receiving prior allogeneic hematopoietic stem
cell transplantation.

4. As monotherapy for the treatment of pediatric
patients aged 1 year or older with high-risk first
relapsed Philadelphia chromosome negative CD19
positive B precursor ALL as part of the
consolidation therapy.

Limitations of use: After failure of two previous
treatments and with no CNS involvement.

Philadelphia aion nmjpi7a o'pi7n oM o'fin 1
chromosome-negative B cell precursor acute
nTin X Ty (lymphoblastic leukemia (ALL)

.(Relapsed / Refractory)

TINX N9NN2A 719'07 'RIT N7INN 't IN7NN 17nnN]

,Blinatumomab — |'7n'7 nivI9NN NIDINNNN TA7])

'WN X7 WK NN vyn7 ,Inotuzumab ozogamicin
TNX 719'0 TN 7¥ '719'0 [1I'01 TNX7 NP Naan
NNIMKN NISNNNN NNXKA

aion nmypi7a oI nvni My 1 o .2
Philadelphia chromosome-negative CD19+ B cell
precursor acute lymphoblastic leukemia (ALL)
.(Relapsed / Refractory) narin Ix nTny

219'0 " W 72w AN TN NATIN 7NN AT 1Y
VT2 'RN 7¢ 'R N7NWUN QWY IX D'NTIR
.D"'UNIDILAN

.NPTAR 719'00 N1 X7 719'00

Philadelphia oy nmaiana n'oannmo .3
chromosome-negative CD19+ B cell precursor
na1ona acute lymphoblastic leukemia (ALL)

— MRD) n*/n'1'n nakw n'7nn oy N1 IR NIYR)

.n7wni 0.1% 9w 7wa (minimal residual disease

21N 0T NN TRI0IR 719'0N 77ND TN TN

Philadelphia chromosome negative aion nmj?

NN ,niaa 1>'0a CD19 positive B-precursor ALL
.MIYKRY 07NN

NYNINAN NIYD 1TAIN D122 [12'02 DAY AT ["y7
IWNRIN 719'00 DIr'on D'WTIN 6-n NN N2

71N 0T, NN TRI0IR 719M0N 770D TR iThn L4

Philadelphia chromosome negative aion nmjn?

NN ,niaa 1>*0a CD19 positive B-precursor ALL
.MIYXRY 07NN

NYNINAN NIYND 1TAIN D122 [12'02 DAY AT ["y?
IWNRIN 719'00 DIr'on D'WTIN 6-n NN N2
N7 DNNM 7w DY '97 nwyT N9NNN [N .2
.N1AI710NN2 NNNM X9N IX

127 7mn 65 Tiny

APNNL YT NI'RIOY NI"A7120 N2'ON ,NIXNAN 702 NAIZIDLV NDWNRY Qaxn




NnIvINN N770% nivipa - 2023 70 13TV

on non nv "1 oY D''YDNN 0{7192 DIV NiTayin / NINIYA NifLNN nYpn nian 202 a%'1Pnn0 Maon - 701 D1 ATN
(vojun NIA2 NIYATIN NIYFIAN NIFLNA) 'Nd'mnn
Padcev Enfortumab vedotin- |PADCEV is indicated for the treatment of adult
ejfv patients with locally advanced or metastatic
urothelial cancer (mUC) who:
224 1. have previously received a programmed (1 'on n'unn) wTN Y'WON
death receptor-1 (PD-1) or programmed death-
ligand 1 (PD-L1) inhibitor, and a platinum-
containing chemotherapy in the
neoadjuvant/adjuvant, locally advanced or
metastatic setting.
225 2. are ineligible for cisplatin-containing N'INNY DXNNA - (2 'on N'INN) TN 1'wdn
chemotherapy and have previously received a nnivan
226 PD-1/PD-L1 inhibitor. - (2'on n'nn) TN 'wON
Treatment of adult patients with locally
advanced or metastatic urothelial cancer
(mUC) who have previously received a
programmed death receptor-1 (PD-1) or
programmed death-ligand 1 (PD-L1)
-inhibitor and have not received a platinum
containina chemotheraov
227 |Poteligeo Mogamulizumab Treatment of adult patients with mycosis UTN 1'WON
fungoides (MF) or Sézary syndrome (SS) who
have received at least one prior systemic
therapy.
228 |Opdualag Nivolumab + Treatment of adult and pediatric patients 12 UTN 1'WON
Relatlimab years of age or older with unresectable or
metastatic melanoma.
229 |Polivy Polatuzumab 1. POLIVY in combination with bendamustine 2 qwo 710 - 702 n7750n NNaon NN
vedotin and rituximab is indicated for the treatment of - 'an 1273 NNX NNWOK 7u n72ann Non)
previously treated adult patients with diffuse (Selinexor-1 Polatuzumab
large B-cell ymphoma who are not candidates
for hematopoietic stem cell transplant
230 2. Polivy in combination with rituximab, N'INNY7 DRNNA - (2 'on N'nn) NMINN NOOIN
cyclophosphamide, doxorubicin, and nnivan
231 prednisone (R-CHP) is indicated for the 5-3 oy 0710 112w - (2 'on ntINN) N'INN N90IN
treatment of adult patients with previously IPI
232 Dy D0'7IN 1Y - (2 'on n'IMN) N'INN NO0IN

untreated diffuse large B-cell ymphoma
(DLBCL).

ABC aion n'7nn
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Trodelvy

Sacituzumab
govitecan

Trodelvy as monotherapy is indicated for the
treatment of adult patients with unresectable or
metastatic triple-negative breast cancer
(mTNBC) who have received two or more prior
systemic therapies, including at least one of
them for advanced disease.

YTn 2'YDnN

234

Minjuvi

Tafasitamab-cxix

MONJUVI, in combination with lenalidomide, is
indicated for the treatment of adult patients with
relapsed or refractory diffuse large B-cell
lymphoma (DLBCL) not otherwise specified,
including DLBCL arising from low grade
lymphoma, and who are not eligible for
autologous stem cell transplant (ASCT).

YTn Y'YDnN

235

Teclistamab

Teclistamab

Teclistamab is indicated for the treatment of
adult patients with relapsed or refractory
multiple myeloma who have received at least
three prior therapies including a proteasome
inhibitor, an immunomodulatory agent and an
anti-CD38 monoclonal antibody.

YTn Y'YDnN

236

Margenza

Margetuximab

In combination with chemotherapy, is indicated
for the treatment of adult patients with
metastatic HER2-positive breast cancer who
have received two or more prior anti-HER2
regimens, at least one of which was for
metastatic disease.

YTn 2'YDnN

237

Omblastys

Omburtumab

Treatment of pediatric neuroblastoma with
central nervous system (CNS) / leptomeningeal
(LM) metastases.

YTn Y'YDnN

127 1nn 67 Tiny

APNNL YT NI'RIOY NI"A7120 N2'ON ,NIXNAN 702 NAIZIDLV NDWNRY Qaxn




NnIvINN N770% nivipa - 2023 70 13TV

on non nv "1 oY D''YDNN 0{7192 DIV NiTayin / NINIYA NifLNN nYpn nian 202 a%'1Pnn0 Maon - 701 D1 ATN
(vopun qIaa NIYATIN NIYFIAN NIFINA) 'Nd'7ann
238 |Vitrakvi Larotrectinib Vitrakvi as monotherapy is indicated for the YR 719'0 1773 - 702 077500 NMaon 2NN 7N DPN2 719'07 NN N9NNN X
treatment of adult and paediatric patients with DTPNN 2792 07 T710 0'21T2 oy 02 o'7ina|  NTRK aion 12 'k oy nvT'710 nin'knn oy 020 .1
solid tumours that display a Neurotrophic :0'xan 021 NTRKA- 1nexi 'mama ik nmipn NIX I¥' DN N'MNNA IK IMIpn MnTphn DN7nny
Tyrosine Receptor Kinase (NTRK) gene fusion, Thyroid carcinoma .DN7NN7 NIMWOKN 719'0N NI'YOIX
» Who have a disease that is locally advanced, Non small cell lung cancer DY N'T710 NIN'RAN DY 071N 112 [IYRY 17 719'0 .2
metastatic or where surgical resection is likely Soft tissue sarcoma :n7xn 0Mpna NTRK aion 22 inx
239 to result in severe morbidity, and ,0Ma1ana 719'07 - 702 n775nn NMaon nann ‘Infantile fibrosarcoma .x
« Who have no satisfactory treatment options IN N'MIPN DTPNN 2792 D' 1710 D'2ITA DY) X nntma X7 ,Congenital mesoblastic nephroma .2
IX ,0TIZ 719'0 1727 2wx ,NTRK-2 1n'xi 'maima TMAN2
719'0 0" X7 N1 n7NN2 IUKRY 71910 170 .Infant high grade glioma (HGG) .
.7o0n

Ta%2 nnx NONNY7 'RIOT N7INN N NN 700 A
.NTRK 215yn nnown nip*nwnn nisnnn
N2AI7172IX NNNIN 7Y Dwan '97 nwy noinNNn |Nn .a
Kyprolis Carfilzomib Kyprolis is a proteasome inhibitor that is indicated NXI91 NNI7R'NA 719'07 NN NIINKD N9INNN K
240 1. Treatment of adult patients with relapsed. or - '791 n77>nn naon nann -1 Lenalidomide oy 217'wa I?ka??g?uwlgn?
refractory (nultllple myeloma V\(ho havg regelved one ,Carfilzomib nionnn" n'na.jn '7|pu 219'0 ANN? NNTENN IN7NnY nvina Dexamethasone
to three prior lines of therapy in combination Dy NNX 217'wa nnat X7 Pomalidomide X1 Bortezomib x Thalidomide Y95 27wna nTip
e Lnmwn Lenalidomide 2>
a. Lenalidomide and dexamethasone; or 7272 NNX N9INNA 719107 'ROT N7INN A IT NNA0N]
b. Dexamethasone; or ,Carfilzomib - 707 niv119nn niennAn
.Daratumomab, Elotuzumab, Ixazomib
241 c. Daratumumab and dexamethasone. (CANDOR) (1c n'unn) n'unn nooin n'21n2 Dexamethasone oy a17'wa 1w 719'0 177 .2
22w 27wna 0TI 719'0 ANKT? AN TENN IN7NNY
d. Daratumumab and hyaluronidase-fihj and .Lenalidomide 1x Bortezomib 1x Thalidomide
dexamethasone. 7272 NNX N9INNA 719'07 'KOT N7INN DAY IT NNA0N]
e. Isatuximab and dexamethasone ,Carfilzomib - |'7n'2 nivnIOnn NivINNNN
: .Daratumomab, Elotuzumab, Ixazomib
242 2. As a single agent for the treatment of adult - %02 n%%nn n1aon nann DY 2IY'WA I N'ONNMD AR WY 17D .3

patients with relapsed or refractory multiple
myeloma who have received at least one or more
lines of therapy / two prior therapies, including
bortezomib and an immunomodulatory agent and
have demonstrated disease progression on or
within 60 days of completion of the last therapy.
Approval is based on response rate.

Clinical benefit, such as improvement in survival or
svmontoms. has not been verified

,Carfilzomib nionnn" n72ann 71012
Dy NNX a17'wa nnat X7 Pomalidomide
"Amwn

.Dexamethasone

nna X7 Carfilzomib, Pomalidomide nisnnn .a
.NMYN DY NNX 217'wa

-1 7910 DYVY N7IN7 [N 'WONA 719'0N .2

.t n'7nnY Carfilzomib

NNNIN 7Y DWON '97 nWyT DIIMKN N9NNN NN LT
.N1A710NN2 NNNIN IX NATAINA
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243 |Ninlaro Ixazomib 1. Ninlaro in combination with lenalidomide and v 719'0 170" - 702 N300 Naon nann DY 117'¥2 NXI9 NNITR'MAA 719'07 NN N9INNN X
dexamethasone, is indicated for the treatment D72 719'0N DX NN NNWOKR 1) ("NN7NI v 719'0 17> Dexamethasone-1 Lenalidomide
of patients with multiple myeloma who have (mwn 172 7Y X7 omTpnn| 775w 2%7wna T 719'0 INK? AnTENN IN7NnY 27N
received at least one prior therapy. .Lenalidomide 77> x%71 Bortezomib 1x Thalidomide
244 2. Maintenance therapy in patients with multiple A'INNY OXNNA - (2 'on A'imn) 2NN N9om| 1273 NNK N9INNA 719107 'RIOT N7INN A IT NNA0N]
myeloma following autologous stem cell nnivn ,Carfilzomib - |'7n'2 nivnI9nn nivINNNN
245 transplantation (ASCT). |13'02 071N 71y - (2 'on NYINN) N'INN N90IN .Daratumumab, Elotuzumab, Ixazomib
nmyy oxy nn n'2nwin nX? (high risk) niaa nNNin 7w DwIn '97 nwy" nImKn N9NNN Nn A
246 NN N7NYN INXY7 - (2 'on n'Inn) nfinn N9oIn N2I710nN2 NNNIM IR NAI7I7IRA
DI'X IX NI7'20 'K INN'S "WYX 071N ,N'MYY DXV
1 719107 (ineligible/ intolerant) o'y
.lenalidomide 1 bortezomib
247 |Zejula Niraparib 1. Monotherapy for the maintenance treatment - 202 n775nn Naon nanTn NN DMPN2 719'07 NN N9NNN LK
of adult patients with platinum sensitive |o10N NI7210N NIN'AQ NIZINA NPTNR 719'0 N17210N0 NINAa NIZINA NPTRR 719'0d N'onnm .1
relapsed high grade serous epithelial ovarian, .BRCA-2 n'vuin 77 ni1'u797 wan anin n7nw|  BRCA (breast aion nin'0'797 wan a1in n7nw [uvion
fallopian tube, or primary peritoneal cancer who Dy Nni7Ina cancer susceptibility gene) mutated
248 are in response (complete or partial) to platinum - 202 077OnN Naon nanan L2 v n'onio nxoin Ik germline aion nxuin
based chemotherapy |UI0N NI7210N NIN'AQ NIZINA NPTNR 719'0 DTPNN [VI0N N7210N N2 N7INA NPTRR 719'0 .2
BRCA-2 n'xoumm x77 ni'u797 v nin n'7ny |0 IXN NNXIXN U0 IR "IRYN'OX N7NY 10N
.HRD+ BRCAwWt |nw nawn 1nx? ,BRCA mutated alon niwx1 7811019
249 2. Monotherapy for the maintenance treatment DY D'7IN 712V - 702 177200 NNA0N DANA| 72 DI'GYS NOOIAN A'9ININDY NN IR XN NN

of adult patients with advanced epithelial (FIGO
Stages lll and 1V) high-grade ovarian, fallopian
tube or primary peritoneal cancer who are in
response (complete or partial) following
completion of first-line platinum-based
chemotherapy.

HRP oivvo

JIURIN 719'00

DTPNN [VI0N N7210N N2 N7INA NPTRR 719'0 .3

|0 IXN NNXIXN U0 IR "IRYN'OX N7NY 10N
HRD+ (homologous aion ni1wx *7x110M9

(recombination deficiency (HRD) positive status

IN AN nann mawn XY ,BRCA-a nrxuin X979

JIURIN 719'00N 172 DI1'V79 NOOIAN N'ONIMDY7 NN
.0V WI7w 7y n7y' X7 1T ntImn? 1'wdna 719'0n qwn

NNX N9NNY7 N'RIT N7INN N'NN NN7Nn 17nna .2
.PARP n25yn nnswn? ninrnwnn nisnnn

nNNINn X9N 7w DYWIN '97 nwy'" n9NNN NN .2
790nn N2I7172'2 NNNIM KON IX NA77AIKA
N21717212 DA7IIRA
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Lynparza Olaparib Ovarian cancer N7RN 0NN 719107 NN N9INNN LK
. . . DTPNA V70N N7AI0N N1 N7INA NRPTNR 719'0 .1
1. Maintenance treatment of adult patients with |00 IX NNYIXN (010 IX IR7NIOK N7NY 10N
advanced (FIGO stages lll and IV) BRCA1/2- nawn K7 ,BRCA mutated aion iwxa *7x1109
mgtateq (germllne and/gr somatic) hlgh-grade 172 DI2'0'79 NOOIAN N'OINIMDY N'P'7N IX NIX7N NAIAN
epithelial ovarian, fallopian tube or primary JIUNIN V19100
peritoneal cancer who are in response (complete or A7IN2 NpTX 719'05 ,Bevacizumab oy aiy'wa .2
partial) following completion of first-line platinum- IX “ZX'T'OR NNW 210N DTPNN (0701 N7210A N
based chemotheraov. +HRD 2101 21wX1 7K1V |UI0 IN NNYIXN V10
2. First-line Maintenance Treatment of Advanced (homologous recombinatic:n deficiency (HIRD)
Ovarian Cancer in Combination with Bevacizumab nawn k7 BRCA-1 niwuin 27 (positive status
Ind!cated in combination with bevaglzumap for the 172 DI'079 NOOIAN NOININYT PN IX AKYN NALN
maintenance treatment of adult patients with [IURAN Y19100

advanced epithelial ovarian, fallopian tube or oUW YV NV XY IT AN 'wmﬁ 219100 YUN
primary peritoneal cancer who are in complete or Nn7210N N2 N7IN2 APTRXR 719'00 N'onnin .3
partial response fo first-line platlnqm—baseq , ATIN (AIWRD "IRI10MD IX NNXIXN 771D) n7nw juon
chemotherapy and whose cancer is associated with BRCA (breast cancer aion ni'079%7 wi
homglogous recomblnatlon.deﬂ(.:lency (HRD) aion n'xvin oy Ni7ina susceptibility gene) mutated
positive status defined by either: 2Iman Y@ nronio nwom X germline
+ a deleterious or suspected deleterious BRCA AI0N N'YOIN DY NYIN TR TY 0101 7190 .4
mutatloq, a.md/or. . 21910 7217 phvwi ,HER2 xvan X7w germline BRCA

e nennmic ingtahilitv \ oDy ¢ ,
250 3. Maintenance treatment of adult patients with - 202 nY750n Maon nann JVTNAN NNN? 19NN

platinum-sensitive relapsed high-grade
epithelial ovarian, fallopian tube, or primary
peritoneal cancer who are in response
(complete response or partial response) to
platinum-based chemotherapy.

|0I0N NI7210N NIN'AQ NIZINA NPTNR 71910
.BRCA-2 n'yum %7 ni1'0'797 wan A1in n7nw

Germline BRCA-mutated HER2-negative
Metastatic Breast Cancer

4. In patients with deleterious or suspected
deleterious gBRCAm, HER2-negative metastatic
breast cancer who have been treated with
chemotherapy in the neoadjuvant, adjuvant or
metastatic setting.

Patients with hormone receptor (HR)- positive
breast cancer should have been treated with a prior
endocrine therapy or be considered inappropriate
for endocrine therapv

nNNM X9N 7Y DYIN '97 nwy NoNNN NN A
790n0 N2I7172'2 NNNIM KON IX NA7I7AIKA
Nn17172 D178
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252

253

Adjuvant Treatment of Germline BRCA-
mutated HER2-negative High Risk Early

Breast Cancer

5. Lynparza is indicated for the adjuvant
treatment of adult patients with deleterious or
suspected deleterious gBRCAm human
epidermal growth factor receptor 2 (HER2)-
negative high risk early breast cancer who have
been treated with neoadjuvant or adjuvant
chemotherapv. (OLYMPIA)

(5 'on n'unn) n'unn nvon

First-Line Maintenance Treatment of
Germline BRCA-mutated Metastatic
Pancreatic Adenocarcinoma

6. maintenance treatment of adult patients with
deleterious or suspected deleterious gBRCAm
metastatic pancreatic adenocarcinoma whose
disease has not progressed on at least 16
weeks of a first-line platinum-based
chemotherapy regimen.

(6 'on n'unn) n'unn NLoIN

HRR Gene-mutated Metastatic Castration-
Resistant Prostate Cancer

7. Treatment of adult patients with deleterious
or suspected deleterious germline or somatic
BRCA1/2 or ATM- mutated metastatic castration-
resistant prostate cancer (InCRPC) who have
progressed following prior treatment with
enzalutamide or abiraterone.

(7 'on n'unn) n'unn n9oin

254

Rubraca

Rucaparib

1. Treatment of adult patients with deleterious
BRCA mutation (germline and/or somatic)-
associated epithelial ovarian, fallopian tube, or
primary peritoneal cancer who have been treated
with two or more chemotherapies.

2. Maintenance treatment of adult patients with
recurrent epithelial ovarian, fallopian tube, or
primary peritoneal cancer who are in a complete
or partial response to platinum-based
chemotherapy.

- %202 n%77Onn n1aon nann
|UI0N NI7210N NIN'AQ NIZINA NPTRR 719'0
.BRCA-1 nrxuin X77 ni1'0'797 v Anin n'7nw

NI7IN2 NPTAR 719'00 N'OINNIND [NI'N NODNNN .X
210N DI'YY9Y7 WA TIN N7NY JUoN NI7AI0N NN
BRCA (breast cancer susceptibility gene) mutated
7w n'onio n'xvin Ik germline a1on n'xviIn Dy NI7INa

iman

NNKR N9NN7 N'RIOT 71NN ‘NN NN7NN 170NN .2
.PARP 20yn nnown? nip'nwnn nisinnn
nNNINn X9N 7w DWIN '97 nWy' n9NNN NN .2
790NN N171772'22 NNNIM X9 IX NAI7172IK2
NI71722 NA717INA
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255 |Sitoiganap Allogeneic no. Treatment of recurrent glioma. wTN 1'YON
tumor cells +
Allogeneic no.
tumor lysates
Yescarta Axicabtagene 1. Treatment of adult patients with relapsed or N7RN DMPNA 719107 NN N9INNN LK
ciloleucel refractory diffuse large B-cell ymphoma (DLBCL) NTMY IX DTN Nnion'a o'7inn 0Maan L
and primary mediastinal large B-cell ymphoma ,Diffuse large B cell lymphoma aion (nioj191)
(PMBCL), after two or more lines of systemic .N7un1 719'0 N 1w NK7?
therapy. — N7XN NNKA 719'0%7 'ROT 27NN 'Y IN7NN 700
Limitation of Use :YESCARTA is not indicated for .Axicabtagene ciloleucel, Tisagenlecleucel
the treatment of patients with primary or secondary NTY IX DTN NNI9n'7a 07NN 0Nanan .2
central nervous svstem lvmphoma. Primary mediastinal B-cell aion (nniop91)
256 2. Treatment of adult patients with diffuse large (2 'on n'unn) n'Mn NLoIN .n7yni 719'0 i 1w AN lymphoma
B cell lymphoma (DLBCL) and high-grade B-cell nNNIM 7Y DYIN '97 nwyT NIIMKRN N9NNN NN A
lymphoma (HGBL) that relapses within 12 .NI71unn
months from completion of, or is refractory to,
first-line chemoimmunotherapy.
257 3. Treatment of adult patients with relapsed or (3 'on n'Mn) NN NLomM
refractory follicular lymphoma (FL) after three or
more lines of systemic therapy.
258 |Welireg Belzutifan Treatment of adult patients with von Hippel- UTN 1'WON

Lindau (VHL) disease who require therapy for
VHL associated renal cell carcinoma (RCC),
central nervous system (CNS)
hemangioblastomas, or pancreatic
neuroendocrine tumours (pNET), and for whom
localised procedures are unsuitable or
undesirable.
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259

patients with relapsed or refractory mantle cell
lymphoma (MCL) after two or more lines of
systemic therapy including a Bruton's tyrosine
kinase (BTK) inhibitor unless ineligible to BTK
inhibitor

* Limitation of Use : TECARTUS is not indicated for
the treatment of patients with active central nervous
svstem lvmnhoma

Acute Lymphoblastic Leukaemia

2. Tecartus is indicated for treatment of adult
subjects with relapsed or refractory B-cell acute
lymphoblastic leukemia (ALL) that is:

* primary refractory, or

« first relapse within 12 months of remission, or
* relapsed or refractory after allogeneic stem
cell transplant (allo-SCT) or not suitable for allo-
SCT, or

¢ in second or later relapse

(2 'on n'unn) n'unn noon

on non nv "1 oY D''YDNN 0{7192 DIV NiTayin / NINIYA NifLNN nYpn nian 202 a%'1Pnn0 Maon - 701 D1 ATN
(vojun NIA2 NIYATIN NIYFIAN NIFLNA) 'Nd'mnn
Tecartus (KTE-|Brexucabtagene Mantle cell lymphoma ,Mantle cell aion nnion'7a 219107 |N1'n NONNN X
X19) autoleucel 1. Tecartus is indicated for the treatment of adult nw 1nX7 ,Cheson criteria '97 ,nM10j7191 IX MATIN

.BTK 2oyn 771> ,n7yni n'muoo'o 719'0 'y

N217173IK2 NN 7w Dwn '97 nwy' N9nnn |Nn .

.NAI710NNA NNRIM IR

260

261

Halaven

Eribulin

1.Treatment of patients with locally advanced or
metastatic breast cancer who have progressed
after at least one chemotherapeutic regimen for
advanced disease.

Prior therapy should have included an
anthracycline and a taxane in either the
adjuvant or metastatic setting unless patients
were not suitable for these treatments.

- 202 077OnN Maon Nanan
j'®xw) HER2 negative-> nianaixnn ni7in Ny
v 172 (triple negative

- 202 n77OnN Maon nanan

HER2 negative-> nianaixnn ni7in 1y
D"'OINIM'D 719'0 "I W INX7 NN TN N7NNY
("w'7w 17) nnTpNnN IN7NNn? omTIp

2. Treatment of adult patients with unresectable
liposarcoma who have received prior anthracycline
containing therapy (unless unsuitable) for advanced
or metastatic disease.

:N7RN DMPNA 71907 NN N9INNN X

TNBC (triple aion 'maMa IX mipn 0Tpnn Tv 010 .1
nTPNN IN7NNnY n7ina (negative breast cancer

NTENAN IM7NNY7 0TI '9NIMD 71910 17 INKY?

DTIR 719'0 727w 1'aa n71IN2 AN X7 nnioiet? .2

IN7NN%7 D'2'77'¥XINIRN NNOWNN N9INN 7'70v)
JTMINAN I DNTENNN

nNNin ¥ oYan '97 nwy" NIMNN N9NNnN NN .2

NN

262

263

Zepzelca

Lurbinectedin

Treatment of adult patients with metastatic
small cell lung cancer (SCLC) with disease
progression on or after platinum-based
chemotherapy.

NNIYAN DMINNT DXNNA - WTN 1'WON

CTFI) nwran n7nn ny n'71n 112y - wTn Y'wON
(days 90 <
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n'71n) POD24 nTamn n'7ina nvnl 71910
'WTIN 24-n NI K7 INKT Y 17 719107 1PNy

.()uxan 12 7190
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(vojun NIA2 NIYATIN NIYFIAN NIFLNA) 'Nd'mnn
264 |Pluvicto (Lu- |Lutetium-177 Pluvicto is a radioligand therapeutic agent UTN 1'WON
PSMA-617) prostate specific indicated for the treatment of adult patients with
membrane antigen |prostate-specific membrane antigen (PSMA)-
617 positive metastatic castration-resistant prostate
cancer (nCRPC) who have been treated with
androgen receptor (AR) pathway inhibition and
taxane-based chemotherapy.
Kymriah Tisagenlecleucel Kymriah is indicated for the treatment of: :N7RN DMPNA 719'07 NN N9NNN X
IX7n DVl 01w 3 DN IXTAY D'wY oNaan 0T
1. Paediatric and young adult patients up to and ATY IX TATIN NMpIva 0NN 01w 25 DY
including 25 years of age with CD19+ B-cell acute CD19+ B cell Acute a10n (ni1voN)
lymphoblastic leukaemia (ALL) that is refractory, in .Lymphoblastic Leukemia (ALL)
relapse post-transplant or in second or later relapse. 21910 117 1@ Y2'PY AYINA ATAM DATIN AYAN AT [1ye
2. Adult patients with relapsed or refractory diffuse . Ui‘_?,‘gf ?Ny]:i”x: :Y::;::;} g,glnnl;w;:ﬁ;:_lg
large B-cell lymphoma (DLBCL) after two or more Diffuse large B cell lymphoma aion (n1uj197)
lines of systemic therapy. A7VN1 Y1910 117 1Y NN
Limitation of Use: KYMRIAH is not indicated for — 2780 TINKA 219107 WROT A7IND AAY NN Y7nna)
treatmlent of patients Witlh prirrr:ary or secondary .Axicabtagene ciloleucel, Tisagenlecleucel
central nervous svstem lvmphoma
265 3. Adult patients with relapsed or refractory NN oxNN2 - (3 'on n'INN) N'INN NOoIN ANAIN 7 DYN 197 NUY™ NINKA ngm?nb'm 2
| follicular lymphoma (FL) after two or more lines mivn AAIonna
266 of systemic therapy. NP nWIYW ANRY - (3 'on nfINn) NfINN N90IN
n7yni 71910
267 " 1w NX7 - (3 'on n'IMN) N'IMN NooIN
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268 | Xpovio Selinexor Diffuse Large B-Cell Lymphoma 2 9o 71012 - 702 n7750N Naon Nann :NIRN DMPNnY? [M1T N9 719'0n X
1. Treatment of adult patients with relapsed or - |'an T2A72 NNX NNYSK 7V n72ann N1on) ix n1in ,DLBCL aion nnisn'?a 719107 .1
refractory diffuse large B-cell ymphoma (Selinexor-1 Polatuzumab N7w 071N ,NIN9Y 71910 I W INKYT ,NNI0I9N
(DLBCL), not otherwise specified, including N7MYN7 DN'XNN
DLBCL arising from follicular ymphoma, after at = D'N2A0 TNXA 719'07 'XOT 27NN A*A* IN7NN Y70
least 2 lines of systemic therapy. Polatuzumab vedotin, Selinexor
Multiple myeloma ANK7 ,NMI0I9 IR DTN NXI9) NNI7RMA 71907 .2
,Bortezomib 1775w nmTij 0*719'0 NYax NiNoY?
269 2. Xpovio® in combination with bortezomib and Y 719'0 1570 - (2 'on n'IMN) N'INN NO0IN -1 Lenalidomide, Daratumumab, Pomalidomide
dexamethasone is indicated for the treatment of . .Carfilzomib
270 adult patients with multiple myeloma who have '0'7¢ 21910 173 - (20N 2'IMA) ANMA NOOM | 3 nnxa 71910 YA T 7NN 'Y INYRN 1702
received at least one prior therapy. .Selinexor, Belantamab mafodotin - nisnnn
271 3. XPOVIO in combination with dexamethasone oy 2I7'wa XPOVIO - 702 n%75nn nnaon v NNNIN X9 7W DWAN '97 NWY NONNA NN .2
is indicated for the treatment of adult patients RRMM- 1 719'0% ITnnoj7T - 1 2'nitonn NAI71007 IR NAI7IRIND
with relapsed refractory multiple myeloma D'MTIP 0'719'0 3 NIN9Y7 1aY1 1727w 07910N2
(RRMM) who have received at least three prior Tnx IMiD Tnx P17 nino%? nTny on7nnwi
therapies and whose disease is refractory to at CD-38 > iz [Tan
least one proteasome inhibitor (PI), at least one ("v'2n7 'wmn 17n NTEN=)
272 immunomodulatory agent (IMiD), and an anti- 72200 71012 - 701 7700 Maon 'Y
CD38 monoclonal antibody (mAb). .'7IE)'U 2277 '%07 nINN A In7nn Y7nm”
Selinexor, Belantamab - nionnn 'an nnxa
".mafodotin
273 |Lumykras Sotorasib LUMYKRAS is indicated for the treatment of YN 1'YON
adult patients with KRAS G12C-mutated locally
advanced or metastatic non-small cell lung
cancer (NSCLC), as determined by an validated
test, who have received at least one prior
systemic therapy.
274 |Elzonris Tagraxofusp ELZONRIS is a CD123-directed cytotoxin for the UTh 1'WON
treatment of blastic plasmacytoid dendritic cell
neoplasm (BPDCN) in adults.
275 |Kimmtrak Tebentafusp-tebn  |KIMMTRAK is indicated as monotherapy for the UTN 1'WON

treatment of human leukocyte antigen (HLA)-
A*02:01-positive adult patients with
unresectable or metastatic uveal melanoma.
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Venclexta Venetoclax Chronic Lymphocytic Leukemia/Small N7RN 0NN 719107 NN N9INNN LK
Lymphocytic Lymphoma alon nmj7a 719107 Obinutuzumab oy ar7'wa. 1
276 1. VENCLEXTA in combination with rituximab or Mm7nny NN - Y01 N300 NNaon Nann N7Nn7 1N00'0 719'0 7'y DIVY A7INa CLL
as monotherapy is indicated for the treatment of (relapsed) mrn MY 7Y AW N7 7 INDT Y'WON2 719100 1N
adult patients with chronic lymphocytic Venetoclax-1 719'0 N7 ANt IX 0'wTIn 18 brutinib oy ar7wa Iyt X7 719100
leukaemia (CLL) or small lymphocytic ‘Obinutuzumab oy 27'wa (relapsed) narn in7nnw n'7ina CLL aion n'npi7 .2
lymphoma (SLL), who have received at least one R'.D-"F 719'07 (refractory) nTny An®n IX K7
prior therapy. .Rituximab oy :u‘7'-w.1 IX N'OININD M 719'0N
2. VENCLEXTA in combination with obinutuzumab brutinib oy 7102 ina K7 219100
L . . Venetoclax-a 7910 pivw n7in7 N1 noNna 719'on
is indicated for the treatment of patients with ANy
previously untreated chronic lymphocytic leukaemia 0O Y19'0 Y117 DNOW AYIna AML aion {-mﬁ 3
(CLL) or small lymphocytic lymphoma (SLL). ' ' P
.N''010A'X N'OININ'A 719107 D'RNN 1'RI IN'7NNY
Acute Myeloid Leukemia 7 1'na Cytarabine oy ai7'wa na 719100
3. VENCLEXTA in combination with a "1 MNSWIN NISN DY 701 X (LDAC)
hypomethylating agent or in combination with low Ix Hypomethylating agents (HMAs) _.?)Zi?tlzg::g
dose cytarabine is indicated for newly diagnosed ANNIN YW DWAN 'Y NUYT ANINRA NSIANN NN A
patients with acute myeloid leukemia (AML) who AI7IONNA ANAIN IX AN
are ineligible for intensive chemotherapy.
277 Myelodysplastic syndromes (4 'on A'nn) N'INN NOOIN
4. VENCLEXTA in combination with azacitidine,
is indicated for the treatment of adult patients
with previously untreated intermediate, high-
and very high-risk myelodysplastic syndromes
(MDS) based on revised International
Prognostic Scoring System (IPSS-R).
278 |Vyxeos Daunorubicin + Treatment of adults with newly diaghosed, UTN 1'WON

Cytarabine,
Lyposomal

therapy-related acute myeloid leukaemia (t-AML)
or AML with myelodysplasia-related changes
(AML-MRC).
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Erleada Apalutamide 1. Treatment of patients with non metastatic X7 00'07 Ty NN [VI0A 719'V7 INI'N NONNN X
castration resistant prostate cancer. .(nmCRPC) mina
279 2. Indicated in adult men for the treatment of N'INNY7 DXNN2 - (2 'on N'IMN) NYINN NO0IN -1 719'0% 72PN NN K7 MIMKRN N9NNN .
metastatic hormone-sensitive prostate cancer mivan .Abiraterone-a 1x Enzalutamide
280 (mHSPC) in combination with androgen no1 DY 0'7IN 1Y - (2 'on N'INN) N'INN ND0IN nNNIN 7¢ DYAN '9%7 WY ANINRD N9INNN (NN A
deprivation therapy (ADT) qin n7nn 790NN NAI7NIKA NNNIM X9N IR NAI7171IKA
RTI7IR NA7NIKa
281 DXV D'7IN 712V - (2 'on 2'INN) 2NN N90IM
Vi 7y Nt itme v i 7ap ol
NI720 'X IR T2 NININ
Nubega Darolutamide 1. NUBEQA, in combination with ADT, is indicated X7 07'07 Ty NN [VI0A 719'V7 NN NN X
for the treatment of adult men with non-metastatic .(hmCRPC) mina
castration resistant prostate cancer (nmCRPC) who -1 719'0% 72PN NN X7 MmN No9NNN .
are at high risk of developing metastatic disease. .Apalutamide-a ix Abiraterone-a ix Enzalutamide
nNNIN 7Y W '9% nwyT DAIMKN N9INNN [N .
282 2. Treatment of patients with metastatic (2 'on n'unn) n'NN NLoIN 790100 NAI7NIK2 NNNIM X9N IX N2I7I7INA
hormone-sensitive prostate cancer (mMHSPC) in - I8 N7NINa
283 combination with docetaxel. oy 0'7IN 1 - (2 'on N'IMN) NYINN NO0IN
IT2' T IN/I JNVAKT NI7'20 'NIX T2 NMIN
Xtandi Enzalutamide 1. Treatment of adult men with metastatic CRPC NMIYN 7¢ 'M1Ma [v1oa 71917 NN noNNN .1
who are asymptomatic or mildly symptomatic after (CRPC) (o1n'07 Tny)
failure of androgen deprivation therapy in whom 219'01 N7NNN NINTPNN DY 2091' N9NNA 719'00N .2
chemotherapy is not vet clinically indicated. N7 NIRVANN IN/I N'NTNA NRVANNY '9 V'WON]
2. Treatment of adult men with metastatic CRPC IWK7 W', TA71 TN n7Nn NMTRNn 7w napna
whose disease has progressed on or after AV9IN 717¢7 NIYIAY 4 1123 NATIN AT DINTENN
docetaxel therapy. flare up 7w
284 3. Treatment of adult men with high risk non (3 ‘on n'lmn) N'1INN NS0In N9NN1 Y910 DOVY N7INY N2 'wONa Y190n .3
metastatic castration resistant prostate cancer. .(1) mwn npooa nmkn n7nn% Enzalutamide
285 4. Treatment of adult men with metastatic N'INNY? DXNN2 - (4 'on N'IMN) N'INN NO0IN .Abiraterone ny a17'wa M1 X7 1'wona 190N 4
hormone-sensitive prostate cancer (InHSPC) in mivin nNNIM 7Y DWIN 197 nwyt MmN nonnn |nn .5
286 combination with androgen deprivation therapy. | N9 Dy D'7IN 112 - (4 'on A'INN) N'INN N9OIN| _NAIZAX NAIZINIRKA 791000 NAI7NIKA IR NAI7I7IK
111 n'7Nn
287 DI'RY D'7IN 1Y - (4 'on N'INN) NYIND N90IN

Vi vy Nt (itme v al?'e 7ap ot
NI7'20 'X IX T21 NININ
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Abiraterone Abiraterone acetate |Abiraterone Acetate is CYP17 inhibitor indicated: :N7RN DMPNa 719'07 NN N9NNN X
Teva 1. in combination with prednisone for the treatment 7¢ 'MYNA [0101 719'07 Prednisone oy 217w .1
of patients with metastatic castration-resistant -(CRPC) (0n'0? Tny) naimwn
prostate cancer. 219'02 "N7NNN NINTENN DY 7091' N9INNA 719'0N
2. Treatment of new|y diagnosed h|gh risk .n'J"?,‘z NIXVANN IN/I N'TNA NNVANNAY '9) V'WONA
metastatic hormone sensitive prostate cancer UK ¥, 1272 N'0TNA N7NN NINTRNA 7Y M)
(mHSPC) in adult men in combination with nYoIN 717w niyviaw 4 112y NN A'TNA NINTENN
androgen deprivation therapy (ADT). flare up 7w
288 3. Treatment of 2 year period for high risk non- (3 'on n'MN) NN N90IN N5MNN2 7910 DIVY N7IN7 N1 V'WONA 719'0N
metastatic prostate cancer MO + Prednisone + T NP092 MIMKN N7Nn%? Abiraterone
RT added to ADT 719'07 Androgen deprivation therapy oy a1'7'wa .2
221N 719'07 w1 nmayn 7w 'mana juaoa
JIURA 71910 173 ,n12a 12'02 0*7ina (MHSPC)
D'"Y 7V NIYN N7IN2 NIAA [12'02 271N T AT 1Y
N7NNn
n7uni 8 7w 17wa Gleason T .X
n7yni 0''N1a 0 NYIY A
NITTNA N0 NNNA 7w NINdi .
.Enzalutamide oy a17'wa M1 X7 1'wdona 719'0n .2
NNNIM 7 DYIN '97 nwy' NIMRN N9NNN NN .2
79000 NAI7NINA NNAIM K9 IX NAI717IIKA
NI NA7NIKA
289 |Plegridy Pegylated interferon |Treatment of relapsing remitting multiple UTN 1'wON
beta 1a sclerosis.
290 |Besremi Ropeginterferon Monotherapy in adults for the treatment of NNIYIN N'INNY DXNN - WTN Y'WON
alfa 2b polycythaemia vera without symptomatic
291 splenomegaly. 21N [IUKRD 17 "2'ORITI0'Y 719'0 - WTN V'WON
NINAN NIXIAPY? DDMWUN DN
219107 n'pIpTh 01w 60 727 nnnn 07N .1
LORITI0'Y
.NIMIon 7121 n*2in .2
292 'N DY NI NALYYTID 71N 7190 - WTN 1'WON

.Hydroxyurea -1 719'0"7 niT'ny IX NI'7'20
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Olumiant Baricitinib 1. Treatment of moderate to severe active N'T'RIVAIXTY 0'V'MININA 71907 NN NDNNN . X
rheumatoid arthritis in adult patients who have naann Wwxd (Rheumatoid arthritis)
responded inadequately to, or who are intolerant to ,Nizoon n11'kx DMARDs-n nnownn n"'won?
one or more disease modifying anti rheumatic 7R 7D npnnal
drugs. RA-Rheumatoid) o'z np'?17 nity nn»jp .1
Olumiant may be used as monotherapy or in 7R NN nwiwa nrkvannn n'7'wo (Arthritis
combination with methotrexate. D'719 NY2IXA (NIN'D1 ARd 77D) n'nphT nNn X
2. Treatment of moderate to severe atopic AN
dermatitis in adult patients who are candidates for [91x2 nnnAn 0N CRP X T nypw A
systemic therapy. :(N91INN 727 DXNNA) MIVNWN
293 3. Treatment of severe alopecia areata in adult (3 'on n'unn) n'Nn NLoIN 07190 7w 201 iv¥a RA-Y Dmvoix nmiry 2
patients. ‘0'WIAIN
294 |Rezurock Belumosudil Treatment of chronic graft versus host disease UTN 1'wdN
(chronic GVHD).
Soliris Eculizumab For the treatment of patients with: NIXAN NNIYA VD 1
295 1. Paroxysmal nocturnal haemoglobinuria (PNH). n7220n DTN - 702 n'77500 Naon NanTn
Evidence of clinical benefit is demonstrated in 0T NN 190N '97 |NnY
patients with haemolysis with clinical
symptom(s) indicative of high disease activity,
regardless of transfusion history.
Eculizumab has not been studied in clinical
trials in patients with PNH below 11 years of age.
2. Atypical haemolytic uremic syndrome (aHUS) .
296 3. Refractory generalized myasthenia gravis (3 'on n'nn) NN NLomn
(gMQG) in patients who are anti-acetylcholine
receptor (AChR) antibody-positive.
297 4. Neuromyelitis optica spectrum disorder (4 'on n'NA) NN N90IN

(NMOSD) in patients who are anti-aquaporin-4
(AQP4) antibody-positive with a relapsing
course of the disease who have received prior
therapy.
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202 n750n n1aon - 702 1'DI1 ATNA

:N7RN 0MPNa 719'07 NN NONNN

7NN TNR 72V navin n'2iIna Paroxysmal nocturnal hemoglobinuria .1

NN TRR 7Y Nwn mawh? 0T nim 12-n ninoe 7w 1wy ppran nin .

;(NPT/7""n 30-7

;NI710NN2 NNNIM 7w DWIN '9% Wy DYIMKN N9NNN (NN .

; (MUY M INDT NN 12 2w DY) 0T HRa In .

;IN7NN7 MwEn 0N DON 'VIANNN YIN'RA 710 .
NINNN [2'OKRI? '11'D) N'NIYAYA NN Nyaon 7110 .
;M 7na .

N'UBIAIRNPZ™M N'NIX VTAN NT "7 .N'01A NP'TAA NINAXRD DX JANYT Y IWORN NT'AL .NIMD NP0 'RI N'USIFAINNPM N'AIXA NIMOXNNN N'7Nnn 7210 N7INn .

.(n7nn%7 omwxan om'n 10 7170n2 0'119Nn079 71910 4 ANKRY N19'W 1TV 0'T19N0797 NITNY YTAIM NT ["WY7) 0'T19Nn0797 nTny n'7nn .

N'OOIMIRNP'M N'MIX TN AT |"]_U'7 '012 ARYTA NINARN DX 'mn‘7 W IYONN DTN NI NP'90 'RI N'USDIAIRINP™M N'MIXR] NI'OXRNNN n7nnn 7210 n72INN .

.(5% yn nin1) ADAMT13 n'2'%2w ,mint Nipnn HUS n'2'7w - namon nanx na'o n'7hwa .

;78N TR ovpnnal atypical hemolytic uremic syndrome .

NN 7D DUENNA L IWRY VIR DY DY7IN .

— X N> WON =P X

.0'NN MAY DY DT NVWA ,N91 VXIANNN ,AT7IMN — N7X 7D D'pnNa

:n7xn TNX 0"pnina ,aHUS 7w 'mnoswn v 'R N0 nTna .

.aHUS 7w 'mnoswn v,y wr n'inY .
.(nmnx ik CVA 120) na'ep nwipp nnn .

:N7X 75 nvpnina (Relapse) natn im7nnw n'7in .

= Y P X D WN

.O'KN MAY DY DT VYN D191 U'XIANINN ,NT7IN — N7 72 0"pnna
.(5% 7yn nin) ADAMT13 n7"7w ,min't 2ipnn HUS n'7'%w - naimon nanx na'o n'77wa .2

.aHUS 7w mnown v ' n'2in .3

.(nnnx ik CVA 12d) ni'7p nwp n'7nnn 7210 n7inn qwxd ,aHUS 7w 'mnswn v 'R n'2in71 nTna 4
TNX? N'NTAYNA NITYD NAIZI0NN NINNON* (DT IT ["Y7 .N21710n0 NIMNOoNYT 1ayn n'7'vo n7nn oy NN NTY7RT? WATE N1I91I0 NI Nj'o0 'Rn 71100 n7In .2
.01N2 0T 75 N7Nn ,N1A% ,NRAxy 78N TAXD DNNK DImnon® .ndma C3 nna ,nnoioxianinn ,nT7imn :n7xn

DTTAn '

N7NYUN? TAYyMn N1910 NI NZ'90 'Rn 71100 n7in . T

7910"1 IWUKRY YIN'RNn 72100 1T 0t n7in .aHUS 7w nyoin v n'7n n7nwn anK7 DX DK RIS Y0 7Y 11910 NI N'90 'R Ay 73 NN NR7 07N .0
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Nl wiih
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298

Gamifant Emapalumab lzsg

Treatment of adult and pediatric (newborn and
older) patients with primary hemophagocytic
lymphohistiocytosis (HLH) with refractory,
recurrent or progressive disease or intolerance
with conventional HLH therapy.

YTn Y'YDnN
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Tremfya Guselkumab 1. Treatment of adults with moderate-to-severe 17NN TNRN 7210 N7IND X
plague psoriasis who are candidates for systemic PASI 1x 9ia now 7w 50%-7 7un nowion n7nn .1
therapy or phototherapy. ;50 7un
299 2. Alone or in combination with methotrexate (2 'on n'unn) NN NLoIn ,019 1792 17X DITX - D'W'AN 92 NITRA DY) .2
(MTX), is indicated for the treatment of active AITX ,0"'720 NIDD 0T NIDI WY 72197 NN
psoriatic arthritis in adults patients who have Jawrni n'0man
had an inadequate response or who have been 119'w K77 NINSY7 0*'MV0'o 0™I9'V 1YW AP N7INN A
intolerant to a prior disease-modifying NXNWN 219'0n nrro W1nx? PASI-a nino%? 50% v
antirheumatic drug (DMARD) therapy. S119'0n N NNt
72 n'inn (2)(x)(1) njpoo 7y nuvn n7In7 ontnna
ANKY? 'MIYNWN 119'Y X721 NINDY? D''MV0'0 D'7I9'0 Y
;719'0n N7'NNY7 NRNWNA 719'00 DI'o
AV NIXI9NA NNNINM 7w DWIN '9 7V NN N9NNN A
1'ni
300 |Idefirix Imlifidase Idefirix is indicated for desensitisation UTN 1'WON

treatment of highly sensitised adult kidney
transplant with positive crossmatch against an
available deceased donor patients.

The use of Idefirix should be reserved for
patients unlikely to be transplanted under the
available kidney allocation system including
prioritisation programmes for highly sensitised
patients.
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301 |Ocrevus Ocrelizumab Treatment of adult patients with relapsing or - 202 n775nn naon nann 7N DPN2 719'07 NN N9NNN X
primary progressive forms of multiple sclerosis. | ni217 ,(RMS) n'opnin nxi1o1 nwao *7ina 719107 7Y KT NINAX DY 0'71N2 719107 N'onnmd .1
IX 719'0%7 Da'N1 071N DX |2 ,n'7'vD SPMS Primary) miwx1 '2'0121n9 77002 nxi1o1 nwo
oM 0'7910M | 727 TNXR 9PN DY IX 0'9PNN K77 I'NY (progressive
noni 7.0 1wa EDSS oy nnw ,on7nn n''nna anin
NI7'WO IX ,NINNKN MW NnNn) n7'vs n7nnY? NIyl
D'WA1 7 NaNTN ,D'WUTN 0'WAl '97 NNTAMN nYWTN
NANNXN NIYA TIA1 NN 00717 0'a IX DNy
(MRI n'mTn2
.N1217M102 DNnM 7w DY ' 7y nwy' nonna 719'on
N¥I91 YL 7w N'RTIE NINAX DY 071N N'9INNRIMD .2
oy (McDonald ow 7y n"15>7Yn Damvnpn ' )
,Clinically Isolated Syndrome (CIS) ix n'7'yo n'7nn
.DIYMN 'KINT7 DRNN]
N1IIMY N2'0NAND N'7Nn DY 0'7IN7 N1 X7 719'0n
NIV NI9INNA 079100 DI'RY (SPMS) n7'we
.NXI91 NWILY
N1 7w DWON '97 nWYM N9INNA 719'0n n7nnn
D'T7' 21701 1IN ,D'N'MY NINNYN VY 2170
NNNIN IX ,NXI91 NYILA DY NINYIYN N2YY
NINDIN IX NXIDI NYID NXDINA TV N7
TV NIRRT
302 | Ultomiris Ravulizumab 1. Treatment of adult patients with paroxysmal N72200 TN - 702 77500 Naon naNn NINAN NNIYA VD
nocturnal haemoglobinuria (PNH): DT NI 190N '9Y7 |NnY?
* in patients with haemolysis with clinical
symptom(s) indicative of high disease activity
* in patients who are clinically stable after
having been treated with eculizumab for at least
the past 6 months.
2. Treatment of patients with a body weight of 10 kg
or above with atypical haemolytic uremic syndrome
(aHUS) who are complement inhibitor treatment-
naive or have received eculizumab for at least 3
months and have evidence of response to
eculizumab
303 3. Treatment of adult patients with anti- (3 'on n'unn) n'unn nLon

acetylcholine receptor (AChR) antibody-positive
generalized myasthenia gravis (QMG).
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:N7RN DMPNa 719'07 NN N9NNN X

;78N TNXR 7Y navn n'7ina Paroxysmal nocturnal hemoglobinuria .1
;(MY7 M1 Ik DT NN 12 7w nd1x) DT HNYa YN R

NN TR 72V NN mwh 0T nim 12-n ning 7w 1ny? ppran 07N .
;IN7NN% YN D' DOoN 'VIANINN YNk 720 .1

;(NP1/7"n 30-7 nnnn "'OXAR 12'9) NTNIYAYWN DY nyaon 7110 .2
;MmN .3

.N11710NN2 NNNRIM 7Y DYAN '9%7 nwyT MIMKN N9NNN NN

;78N TR ovpnnal atypical hemolytic uremic syndrome .2

IR 7D DUPENNA L IWRY VIR DY D7D .R

N'MIX = "N'OSIIRNP™M N'NIR" NT "IY7 .N'01A NP'TAA NINAXRD DX JANYT 'I¥Y .DIYD NP0 'RI N'0DIIRINZM N'NIXA NIOXRNNN N7nnn 7210 n7inn .1
.D'NXN MY DY DT NUWNA ,N19IVNIANNND ,AT7INN :N7R 72 N2 om"phny

.(5% un ninn) ADAMT13 n'7'7w ,mintt Aipan HUS n'2'%w - mamon? NNk na'o n'77wi

:n78n TNR 0"pnna ,aHUS 7w 'mnown vy ' n'2in? oxi,aHUS Y 'mnswn vy wr n'7ink

.(nmnx ix CVA 12) n'tp nwip n7nn

.("7Nn% o'mwxan o' 10 77002 0'119Nn079 71910 4 ANK7 N19'YW 1TV 0'T19N0797 NIT'AY YTAIN NT ["WY7) 0'T19Nn0797 nTny n'71nn
N7 7D ovpnina L (Relapse) narn im7znnw n'7in

NMIX - "M'UDIMIRNP'™M N'MIX" DT ["IY7 .N'01A NPT NINARD DX JANYT 11X NI N!0 'RI N'UDIFAININP'A N'NIN NIMOXRNAN 17NN 7210 N7iINN .
.D'KN MY DY DT NOWN ,NA9I0'XIANINN ,AT7MN 17X 75 N2 D'y

.(5% 7yn nin) ADAMT13 n7'7w ,min't Aipnn HUS n%'%w - nimon? nnx naro n'7wa .2

.(nmnx ix CVA 12) n'ep nwipp n7nnn 7110 n7inn Awo ,aHUS 7w 'mnswn i1 ') n'7in% oxiL,aHUS 7w 'mnown vy v n7in? .3
N2I710n0 NIMNoN? 1ayn n'7'y9 n7Nn7 NNNK NIIANON DY NN NT7RT? WATA 11910 NIYYD D790 'An 71100 n7in .

- N7 Myt

.21 C3 nnn ,nnoiuxiannn ,nr'7mn :n7xn TNX? nrnTavn Nty "naizionn ninnon”

.01N2 DT 75 N7Nn ,N'12aY% ,n1axy 78N TNX - "NNNK NInnon®

NTTIAN 075 N7NUNY7 TAvINnN 11910 NIY?D N0 'Rn 71100 7N LT

.aHUS % nyoin wr 0750 nnwn NK7 DX ,INK 'RIDT Y7 7V NIDIO NIM7D NZ'90 'R Ay N'7D N7NUN INXR7 n7in .n

.N MIYN N7092 INKD [IWYRY YVIN'R DY 071N 112Y2 MTAINY 077500 NNA0N7 DXNNAI 1'WONA 7910 [IURY VIN'RN 72100 1 TAIF AT N7

.0'T7' N1I7N912 NNNin 7w DWn '9%7 NWYT NIIMKN N9NNN [Nn

Eculizumab pv 217'wa 1NN X7 noNnn .2

L bR Wi
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304 |Skyrizi Risankizumab 1. Treatment of moderate to severe plaque DXNN2 702 7250 - (1 'on n'unn) TN 1'won
psoriasis in adults who are candidates for DINXK 021717 DN'WON 7w 701 n790nn naon?
systemic therapy. IT NNy
305 2. Skyrizi, alone or in combination with N'INNY7 DN - (2 'on N'NN) WTN 'WON
methotrexate (MTX), is indicated for the nnivan
306 treatment of active psoriatic arthritis in adults [17W3 AINK7 W 13 - (2 'on N'IMN) UTN 1'WON
who have had an inadequate response or who TNF r2dyn nnownn 1'wona
have been intolerant to one or more disease-
modifying antirheumatic drugs (DMARDs).
307 3. Treatment of moderate to severe active N'INNY DRNNA - (3 'on N'INN) TN 1'wdn
Crohn's disease in patients 16 years of age and nnivan
308 older. 219'0 n¥'W 7N - (3 'on N'INN) WIN Y'wON
ix anti TNF nnownn nins%? nnx noNna o
Vedolizumab
309 719'0 n¥MY n7IN2 - (3 'on n'INN) UTN 'wWON
N7 NI9INN "My 0TI
310 |Enspryng Sartralizumab Enspryng is indicated as a monotherapy or in - 702 n770nn naon nanTn 7R 7 7Y NN TIna 719107 N1 Nsnnn .
combination with immunosuppressive therapy Neuromyelitis optica spectrum 2 719107 Neuromyelitis Optica Syndrome 7w ninax .1
(IST) for the treatment of neuromyelitis optica oy nnaini bnaanna disorders (NMOSD) Disorder
spectrum disorders (NMOSD) in adult and [IlUXY 719'0 1570 ,aquaporin-4 1gG antibodies AQP4 (serum aquaporin-47 n1aTan .2
adolescent patients from 12 years of age who A7N .(immunoglobulin G antibodies
are anti-aquaporin-4 IlgG (AQP4-1gG) IX 2'019101IN'X V'WONA DTIR 719'0 'I¥'n NKR7 .3
seropositive. -Rituximab
N9 7Y DWON '97 NWYT DNIMKN 19NN 719'0n A
.N117IN'709IX-1N'N1 IX D170 ANNin
311 |Mayzent Siponimod Treatment of relapsing forms of multiple secondary 112y - 701 n775nn NMaon NN 7Y II'RTIE NINAX DY 071N 719'07 NN N9NNN .X
sclerosis (MS), to include relapsing-remitting progressive multiple sclerosis (SPMS) DY 7V DMIDTYN DIM0NPN ' 7V) NXI9 DYWL
disease, and active secondary progressive Clinically Isolated 1x n'2'vo n'7nn oy (McDonald
disease, in adults. .01 'xan oknna ,Syndrome (CIS)
NIIYXI N'0NAND 7NN 0y 0717 (N1 X7 719'0N
D1'Rw (SPMS) n'7'vo nimw nraronaine ik (PPMS)
.NXI91 NYIVT7 NIFTIVT NIDINNA 0'7910N
.N19INNIND N2 719'0N A
NN 7Y DWON '97 nYWY'M N9INNA 719'00 N7NNN A2
D'T7' 2170 1IN ,0'N'MY NINNYN VY 170N
NNNIN IX ,NXI91 NYILA DY NINIYN 1YY
NIX9IN IX NXI91 NYIL NXOINA TAIYN N7
T N nimivinm
312 |Enjaymo Sutimlimab Treatment of hemolysis in adult patients with UTN 1'WON

CAD (Cold agglutinin disease).
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Xeljanz Tofacitinib Rheumatoid Arthritis NN DN 719'07 NN 9NN
1. Treatment of adult patients with moderately to (Rheumatoid arthritis) n'T'xionix1 0'0" MK .X
severely active rheumatoid arthritis who have had M1’k DMARDs-n nnownn 0'wdn7 Naiann 1K
an inadequate response or intolerance to ‘N9 7> D"Pnina Npoon
methotrexate. It may be used as monotherapy or in RA-Rheumatoid) o'p1o n?77 nity nnv .1
combination with methotrexate or other nonbiologic NN NN DWi7wa nkvannn n'7'wo (Arthritis
disease-modifying antirheumatic drugs (DMARDs). D'{719 NY2INA (NIN'D1 AND 7710) NN T NNn X
sLimitations of Use: Use of XELJANZ in ;e
combination with biologic DMARDSs or with potent TIYNYnN [91X1 nnnnn 0N CRP x0T nypw 2
immunosuppressants such as azathioprine and ;(07Inn 7127 Dknin)
cvelosnorine is not recommended. D'7190 7w 2000 Mi7¥a RA-7 omroix novn'w
Psoriatic Arthritis ;0WIAN
2. Treatment of adult patients with active psoriatic ITI79N2 NTMIYAYN 172202 NMTANN N'TIR9N NYao .1
arthritis who have had an inadequate response or .NTIYA MIP'Yoa1 27NN 7Y mimirn
intolerance to methotrexate or other disease- -0 MN9YN7 NId*'WN NI9NNA 719'0N '1¥'N INKY? .2
modifying antirheumatic drugs (DMARDs). .DMARDs-n nnown? ni>*win nisnnal NSAIDs
Limitations of Use: Use of XELJANZ in ANK7 N1'77 N2IAN 1 TYND 71900 XM T N7 1YY
combination with biologic DMARDs or with potent -0 NINSWNN NIMp7T '0IX NI9SINN [IYK) 7 719'0
immunosuppressants such as azathioprine and -N NNownn NiNg7 nionn 3-1 1w 1 719101 NSAIDs
cvclosporine is not recommended. D'wTINn 3 Jwna ,uxoVINN |nn nnxw DMARDs
Ulcerative colitis .NIN9Y 091X
3. Treatment of adult patients with moderately to .N2I710NIKI] NNNIN X9 TIY'R] [N 719'0N .3
severely active ulcerative colitis (UC) who have had
an inadequate response, lost response, or were AWK NNTPNAL N7'YO N'UNRMI0D D'P19N N7 T .2
intolerant to either conventional therapy or a 'k DMARDs-n nnawnn 0'wdn7 nanann
biologic agent. .Nj7oon
* Limitations of Use: Use of XELJANZ in
combination with biological therapies for UC or with n*7ina Ulcerative colitis alon n'n77 'wn n7nn .2
potent immunosuppressants such as azathioprine 22171 719'0 IX 217 KT 719'0 — DTIR 71910 1X'nY
and cyclosporine is not recommended.

313 Ankylosing Spondylitis (4 'on n'INN) NINA N9OIN

4. XELJANZ is indicated for the treatment of
adult patients with active ankylosing spondylitis
(AS) who have had an inadequate response or
intolerance to one or more TNF blockers.

* Limitations of Use: Use of XELJANZ in
combination with biologic DMARDs or potent
immunosuppressants such as azathioprine and
cyclosporine is hot recommended.
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314

Polyarticular course juvenile idiopathic
arthritis

5. Treatment of active polyarticular course
juvenile idiopathic arthritis (pcJlA) in patients 2
years of age and older.

Limitations of Use: Use of XELJANZ in
combination with biologic DMARDs or with
potent immunosuppressants such as
azathioprine and cyclosporine is not
recommended.

(5 'on n'unn) n'unn nvon

Rinvoq

Upadacitinib

Rheumatoid arthritis

1. Treatment of moderate to severe active
rheumatoid arthritis in adult patients who have
responded inadequately to, or who are intolerant to
one or more disease-modifying anti-rheumatic
drugs (DMARDs).

RINVOQ may be used as monotherapy or in
combination with methotrexate.

Psoriatic arthritis

2. Treatment of active psoriatic arthritis in adult
patients who have responded inadequately to, or
who are intolerant to one or more DMARDs.
RINVOQ may be used as monotherapy or in
combination with methotrexate.

Ankylosing spondylitis

3. Treatment of active ankylosing spondylitis in
adult patients who have responded inadequately to
conventional therapy.

:N7RN DMPNa 719'07 NN NONNN

Rheumatoid) n''x1ionix1 0'o'nxa 71910 .

-0 NNO9WnNn 0'1'wdN7 nannn WwXd (arthritis

IR 727 q1901, njpoon n1'k DMARDs
RA-Rheumatoid) o'j71o np7717 nity nn»jz .1

NN IMn nwi7wa nrkvannn n'7'wo (Arthritis

D'719 NY2IXA (MIN'D1 AR 7710) NN T nnn X
N

miynwn [91x2 nMnnnn oainn CRP I 0T ny'pw A
(71NN 7127 DxnNd)

D'7190 7w 2010 mi7ya RA-7 oravoix nviw 2
;DWIAN

ITIPON2 N'NIYAYN 172300 NNTANN NFTIRON Ny . T
.NTIAY2 MI7'woal n'7Inn YW mimin

-N NNDWN7 NId"UN NI9INNA 719'0N 'IX' INR7 .2
.DMARDs-n nnown? ninwn niosnnai NSAIDs
ANK7 N''77 N2IAN 1TYND 71900 XM TAI 0T 1YY
-N NNBWNN NIMP7T '0IX NIDINNA [IYXR) 17 719'0
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315 Atopic dermatitis -4%01 n9750n NNaon Nanan|  -nN MNdWNN NINS? NivNN 3-1 W I 719'u1 NSAIDs
4. Treatment of moderate to severe atopic nmin N2 Atopic Dermatitis -1 7190 B'YTIN 3wna uxopavINA [an nnxw DMARDS
dermatitis in adults and adolescents 12 years Ix 3 "7 IGA n7707 DXNNY) N TV N2 NINS7 091N
and older who are candidates for systemic NN"P DI IX NV7WI XY DN7NNY 0'7Ina (4 .N710NIKN2 NNNIM X9 WK [N 719'00 .3
therapy. 'AVO'O 719'V 171 'AIEN 719'0 INKT7 T TN . -
NIN9Y TAX naTa Atopic dermatitis-a 719'07 n'oanimd .2
'NOT N7INN N'N INYNN 700" nvaann 7o) I8 3 DT IGA %07 DxNNd) Wi TV N nnin
’Dup”umab — NI9NNNN NNX 719'0 '73_|7'7 n"Min nn'p DYy IR no?va X7 on7nnw 0'7ina (4
"Upadacitinib NINSY7 TNX 'NVO'O 719'V 171 'NIPN 719'0 INK7 T2
77002 DMAI7IM 0171910 WY 'RIT ' N7INN=) - N8N TNXD 2WN' 'NV0'O 21910 1T |"1V7)
(imnn ,Cyclosporine, Azathioprine, Mycophenolate
316 - %02 n%Hnn Maon nanan ,0'wTIN 3 NIN9Y TNX 75 bwnv ,(Methotrexate
219'0n [NN) 0TI 'AV0'0 719'07 N7aann NoN IX N7INN 2¥N2 N'MIYNYA Nnnn ¥ 0Mgna vyn?
mipn 719107 NEFOON NAIAN A'wn K7W n7Ina YN NNWOKRN [I'RY 'RI17 NIYOIN INNONNI N TN
(X701 190
317 - 202 N%%50n Miaon nanin TNKA 219'0 7277 'ROT N2INN 'Y INnn 77002
A N7XN TNXD 2WUN' 'NVO'0 719'0 AT |2y .Dupilumab, Upadacitinib — nionnnn
,Cyclosporine, Azathioprine, Mycophenolate nNNIn 7 DY '97 nWyT NNIMKN N9NNN NN
"nINNKN NIwa a'onivid Ik Methotrexate| .niarzp aarnmexi a2 ANRIM IX Ml 1Y RIS
317 65 7'12 0'71n 12 - 702 097500 Naon Nanan
2 NN Y90 175, NNTENAE NY'YO N'UKMIOD 079N NPT .2
N7NN TNND 2WN' 'M0O'0 7I19'0 AT "Y' 1n5yn NNdWNN 1'WINA 71910 X INKY AR Y
,Cyclosporine, Azathioprine, Mycophenolate TNF
"naINNXN nawa a'onivig Ik Methotrexate
317 18 7'a2 0210 12y - 702 N%75nn Naon nann ,(Ankylosing spondylitis) o'o'7' 190 2'11I7'{7IX T
3 ‘NONI ppownn 1'WONA 71910 X' INKYZ AR Y 71910 17D
N'78N TNXD QWN* 'V 719'0 NT |"WY" TNF m5un
,Cyclosporine, Azathioprine, Mycophenolate
"NINNKN Mwa n'onivie IX Methotrexate
319 - 702 n%7Onn nMaon nann

- N7NN TNND AWN' '"VO'0 719'0 AT |"yY)"

;Cyclosporine, Azathioprine,-Mycopheneolate

(Methotrexate
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320 Ulcerative colitis N'INNY oxkNNA - (5a 'on NYIMN) NYINN NOOIN
5a. Treatment of adult patients with moderately nnwnn
to severely active ulcerative colitis who have
had an inadequate response or intolerance to
one or more TNF blockers.
Limitations of Use: RINVOQ is not
recommended for use in combination with other
JAK inhibitors, biological therapies for
Ulcerative colitis, or with other potent
immunosuppressants such as azathioprine and
cvclosporine.
321 Ulcerative colitis Xy 0*71n2 - (5b 'on n'INN) N'INN NLoIN
5b. Treatment of adult patients with moderately 71 71910 IX A7 K7 719'0 — DTIR 71910
to severely active ulcerative colitis who have
had an inadequate response, lost response or
were intolerant to either conventional therapy or
a biologic agent.
Kineret Anakinra 1. Indicated in adults for the treatment of the signs :N7RN DMPNA 719107 NN N9INNN LK
and symptoms of Rheumatoid Arthritis (RA) in CAPS (Cryopyrin niamona o'j717n n*7in .1
combination with methotrexate, in patients with an (associated periodic syndromes
inadequate response to methotrexate alone. Familial) n'nnown naip'n o' nnT7 .2
2. Indicated in adults, adolescents, children and 0TI 719'0 nx'nw n'7ina (Mediterranean Fever
infants aged 8 months and older with a body weight 7NN TRR 2V NI WK YD1
of 10 kg or above for the treatment of Cryopyrin- ["2¥7 ) 7201 2 |1'n DNNL|'XD7172 719'0 1700 R
Associated Periodic Syndromes (CAPS), including: nun (727 okNN2 DI 2" 2-3-5 2 T ar
- Neonatal-Onset Multisystem Inflammatory TNRWD ,0'OI¥Y D'UTIN NYI7WA 0'9PNN NWI7Y NINDY
Disease (NOMID) / Chronic Infantile Neurological, NP7TN TN N'7Y 7751 KON YT 7Y TYIN NINGY DN
Cutaneous, Articular Syndrome (CINCA) ,C reactive protein, erythrocyte sedimentation rate
- Muckle-Wells Syndrome (MWS) .serum amyloid A or total white blood cell count
- Familial Cold Autoinflammatory Syndrome (FCAS) N7NNN '9PNN 2 NNTIN NPT NP7T TN 'y A
-7 7yn 9w NN MW niap 1270 nw1sn nindina
NNX N0 N7 Xyna X7w ,nnn'? 2" 250
322 3. Treatment of Familial Mediterranean Fever 1127 n72an0 7101 - 702 n77500 NNaon nann N ——
(FMF). NI71 NI7NN DY 7910N 112y 1YY 097NN 190N .Canakinumab ny ai7'wa N1 X7 wann 2
Kineret should be given in combination with N"'01) N1I0'NN N>IYNA NTA'7 122N [12'01 WK NN 7w DwnY oxNNA n7INY [Nt 'wONn [Nn .2
colchicine, if appropriate. N'7122 DT N'90 ,0' TN T T'PON ,0MIN'T? IX NAI7I0NIRM IR D97 NIRRT IRDANN
(o'nina 197 .0FT7 AIoNnINe
323 |Bimzlex Bimekizumab Treatment of moderate to severe plaque UTN 1'WON

psoriasis in adults who are candidates for
systemic therapy.
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Cosentyx Secukinumab Plague psoriasis: :N7RN DMPN2A 719'07 NN NONNN.K
1. Treatment of moderate to severe plaque :N7X 75 0NN 0'TRMI09 .1
psoriasis in adults who are candidates for systemic :N7RN TNNN 7210 71NN X
therapy. PASI 1x qia now 7w 50%-7 7un nowion n7nn .1
Psoriatic arthritis: :50 2un
3. Alone or in combination with methotrexate (MTX), ,019 17'72' 178 DMITX - D'Y'AN Q12 NITRA D'YA .2
is indicated for the treatment of active psoriatic TN ,0"'720 NIDD 0T NIDI WY 7197 NN
arthritis in adult patients when the response to JAaw nt0man
previous disease modifying anti rheumatic drug q19'w K77 NIND7 D*'NVO'0 07190 1w AP N7INN A
(DMARD) therapy has been inadequate. NXRIWNA 719'0n orr'o 'nx7? PASI-a nino? 50% 7w

Sn19'0n n'nnt
Axial spondyloarthritis (axSpA) : 72t RN (2)(x)(1) NP0D 7u MW N7INY on*Nna
4a. Ankylosing spondylitis (AS, radiographic axial NNK? MIVDYN 1191 K72 NINST B'"N00’0 7190 1Y
spondyloarthritis) ;719'00 N7'NNY7 NXNWNA 719'00 DI'o
Treatment of active ankylosing spondylitis in adults nNNIN KON 79 DN 9 7V (NI 29NN A
who have responded inadequately to conventional ANII7IvMT
therapy. AWKRD NMNTPNAL N7'WO N'OXRNIOD D790 N7 T .A
4b. Non-radiographic axial spondyloarthritis (nr- n1r'x DMARDs-n nnownn oywon? :\37';2';
axSpA) i
Treatment of active non-radiographic axial 719'0% 210 X7 N7INN DX NYR 0'07'TIID0 A1 TI7'7IX A
spondyloarthritis with objective signs of ATIZ'PIN DT VINTIA 70 NP0 ;7NN
inflammation as indicated by elevated C-reactive In> N1IAA AN ,0'TRMI0D] YN 0'0'7' IO
protein (CRP) and magnetic resonance imaging JUIURY 0072 TIS0 A1TIZRINA
(MRI) evidence in adults who have responded
inadequately to non-steroidal anti-inflammatory
druas (NSAIDs).
Juvenile idiopathic arthritis
324 Juvenile psoriatic arthritis (JPsA) (4 2nn) "M noom

5. Cosentyx, alone or in combination with
methotrexate (MTX), is indicated for the
treatment of active juvenile psoriatic arthritis in
patients 6 years and older whose disease has
responded inadequately to, or who cannot
tolerate, conventional therapy.
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325

Enthesitis-related arthritis (ERA)

6. Cosentyx, alone or in combination with
methotrexate (MTX), is indicated for the
treatment of active enthesitis-related arthritis in
patients 6 years and older whose disease has
responded inadequately to, or who cannot
tolerate, conventional therapy.

(5 n'imn) n'nn nooin

326

Spesolimab

Spesolimab

Treatment of flares in adult patients with
generalized pustular psoriasis (GPP).

YTh 2Y'YDn

Stelara

Ustekinumab

1. Plague Poriasis

STELARA is indicated for the treatment of
moderate to severe plague psoriasis in adult
patients (18 years or older) who have failed to, or
have contraindication to or who are intolerant to
other systemic therapies including ciclosporin,
methotrexate or psoralen plus U.V (PUVA).

2. Pediatric plague psoriasis:

STELARA is indicated for the treatment of
moderate to severe plaque psoriasis in adolescent
patients from the age of 12 years and older, who
are inadequately controlled by, or are intolerant to,
other systemic therapies or phototherapies.

3. Psoriatic Arthritis

Stelara, alone or in combination with MTX, is
indicated for the treatment of active psoriatic
arthritis in adult patients when the response to
previous non-biological disease-modifying anti-
rheumatic drug (DMARD) therapy has been
inadeauate.

4. Crohn’s Disease:

STELARA is indicated for the treatment of adult
patients with moderately to severely active Crohn’s
disease who have had an inadequate response
with, lost response to, or were intolerant to either
conventional therapy or a TNFa antagonist or have
medical contraindications to such therapies.

:N7RN DMPna 719107 N1t noNN1a 719'0n

:N7RN D'RINN 7D DUPNNA O'TRMIOD .X

:N7xn TNRN 7210 n'7inn .1

PASI ix qia nuow 7w 50%-7 7un nowion n7nn .xX
;50 7un

,019 1772' 17K DMITX - D'W'AT 912 NITRA 0'YA1 .
AITX ,0"720 NIYD 0T NIDD WY 72197 INIIY
;AW n70man

119'w X721 NINS7 D'NVO'o 0'719'0 W 72 N7INN .2
XN 719'0n oiro "X PASI-a nine? 50% v
AmxN 7V navn n7in? ont'nna j79'on n7'nnY
0'719'0 W 72 N7INN - (2)(X) NIwn Nzooa

219'0N DI'0 INXY? 'MIYNYN 119'W X712 NINDY7 D'MUV0'0
;7219100 N'NNY AXNYNA

nNnmM x9N 7w own ' 7 N1 noinnn .3
.nalzionT

AWKRD NNTPNNAIN7'WO N'OXRNICD D90 NPT A
n11'x DMARDs-n nnownn nm'wdan? naann
.Nj7oon

NY TV D112 NNIN NAYTA [N N'7nna 71910 .2
NNOWNN NINS7 NNX N9NNA DT 719'0 N¥MW N7IN]
.Vedolizumab ix anti TNF-n
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327 5. Ulcerative colitis n'nn? oxnna - (5 'on n'uNn) ntINN NSoIN
STELARA is indicated for the treatment of adult nniwan
328 patients with moderately to severely active I¥'nY 071N - (5 ‘0N A'INA) A'INA NOOIN
ulcerative colitis who have had an inadequate D'7IN) NI7RINIAIP NISNA DTIF 719'0
response with, lost response to, or were D'7IN) NIFA7IFA NIDINNA 71910 I8/I (D"2'N)
intolerant to either conventional therapy or a ((Bronn
biologic or have medical contraindications to
such therapies.

329 |Humira, Adalimumab Humira: - 202 077ONN Naon Nanan NATA NN N7NN2a 719'02 719107 NN N9INNN
Adalimumab Humira is indicated for reducing signs and UPOX ON7{7 |112102 N7'700N 7101]| 719'0 — DTIR 719'0 IX'NY 071N NWR TV N2 NOnin
generic symptoms and inducing and maintaining 21711 71910 IX 1711 XY
Cimzia Certolizumab pegol |clinical remission in adult patients with
Remicade, Infliximab moderately to severely active Crohn’s disease
Infliximab who have had an inadequate response to
generic conventional therapy.

Humira is indicated for reducing signs and
symptoms and inducing clinical remission in
these patients if they have also lost response to
or are intolerant to infliximab.

Cimazia:

Reducing signs and symptoms of Crohn's
disease and maintaining clinical response in
adult patients with moderately to severely active
disease who have had an inadequate response
to conventional therapy.

Remicade:

Treatment of moderate to severe active Crohn's
disease in patients who have not responded
despite of a full and adequate course of therapy
with a corticosteroid and/or an
immunosuppressant.

Treatment of fistulising Crohn's disease in
patients who have not responded despite of a
full and adequate course of therapy with
conventional treatment.
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330 |Humira, Adalimumab Humira: - 202 n%7Onn Maon nann NATA DN N7nn1a 719'02a 719107 NN N9INNN
Adalimumab Humira is indicated for reducing signs and X7 719'0 - 0TI 719'0 I¥XMw 0'71N" 7700 NP'Nn| 719'0 — 0TIR 719'0 IXNMY 0'71N2 DYR TV NI NN
generic symptoms and inducing and maintaining " 21910 Ik 7 7112 71910 IN A7 KT
Cimzia Certolizumab pegol |clinical remission in adult patients with
Remicade, Infliximab moderately to severely active Crohn’s disease
Infliximab who have had an inadequate response to
generic conventional therapy.
Entyvio Vedolizumab Humira is indicated for reducing signs and

symptoms and inducing clinical remission in
these patients if they have also lost response to
or are intolerant to infliximab.

Cimazia:

Reducing signs and symptoms of Crohn's
disease and maintaining clinical response in
adult patients with moderately to severely active
disease who have had an inadequate response
to conventional therapy.

Remicade:

Treatment of moderate to severe active Crohn's
disease in patients who have not responded
despite of a full and adequate course of therapy
with a corticosteroid and/or an
immunosuppressant.

Treatment of fistulising Crohn's disease in
patients who have not responded despite of a
full and adequate course of therapy with
conventional treatment.

Entyvio

treatment of adult patients with moderately to
severely active Crohn’s disease who have had
an inadequate response with, lost response to,
or were intolerant to either conventional therapy
or a tumour necrosis factor alpha (TNFa)
antagonist.
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331 |Humira, Adalimumab Humira: - 202 n%75nn nMaon nann a10n NP7 T 'vn N7NN22 719'07 NN N9NNn
Adalimumab Humira is indicated for treatment of moderately UON ON7j7 112102 N77D5n 7101 K7 719'0 - DT 719'0 1IxMw 071N Ulcerative colitis
generic to severely active ulcerative colitis in adult SA711 71910 IX 1711
Remicade, Infliximab patients who have had an inadequate response
Infliximab to conventional therapy including
generic corticosteroids and 6-mercaptopurine (6-MP) or
Xeljanz Tofacitinib

azathioprine (AZA), or who are intolerant to or
have medical contraindications for such
therapies.

Remicade:

Treatment of moderately to severely active
ulcerative colitis in patients who have had an
inadequate response to convential therapy
including corticosteroids and 6-MP or AZA or
who are intolerant to or have medical
contraindications for such therapies.

Xeljanz:

Treatment of adult patients with moderately to
severely active ulcerative colitis (UC) who have
had an inadequate response, lost response, or
were intolerant to either conventional therapy or
a biologic agent.

* Limitations of Use: Use of XELJANZ in
combination with biological therapies for UC or
with potent immunosuppressants such as
azathioprine and cyclosporine is not
recommended.
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332 |Humira, Adalimumab Humira: - 202 n%75nn nMaon nann a10n NP7 T 'vn N7NN22 719'07 NN N9NNn
Adalimumab Humira is indicated for treatment of moderately | X7 719'0 - 0TI 719'0 Ix'nw D*7IN2" 27NN NE'Nn| - X7 719'0 - DTIR 719'0 1xnw 071N Ulcerative colitis
generic to severely active ulcerative colitis in adult "7 719'0 IN A7 SA1711 7190 IN 171
Remicade, Infliximab patients who have had an inadequate response
Infliximab to conventional therapy including
generic corticosteroids and 6-mercaptopurine (6-MP) or
Xeljanz Tofacitinib azathioprine (AZA), or who are intolerant to or
Entyvio Vedolizumab have medical contraindications for such

therapies.

Remicade:

Treatment of moderately to severely active
ulcerative colitis in patients who have had an
inadequate response to convential therapy
including corticosteroids and 6-MP or AZA or
who are intolerant to or have medical
contraindications for such therapies.

Xeljanz:

Treatment of adult patients with moderately to
severely active ulcerative colitis (UC) who have
had an inadequate response, lost response, or
were intolerant to either conventional therapy or
a biologic agent.

* Limitations of Use: Use of XELJANZ in
combination with biological therapies for UC or
with potent immunosuppressants such as
azathioprine and cyclosporine is not
recommended.

Entyvio

Treatment of adult patients with moderately to
severely active ulcerative colitis who have had
an inadequate response with, lost response to,
or were intolerant to either conventional therapy
or a tumour necrosis factor alpha (TNFa)
antagonist.
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333 |Humira, Adalimumab Humira: - %02 n%7OnN NNaon NANN| DX NYR 0'07'TINO A1 TI7'{7INA 71907 IN1'N NDNNN
Adalimumab Humira is indicated for the treatment of adults V79N ON'7j7 112102 7750 7101 ;'22%0001 719'0% 210 X7 n7INn
generic with severe active ankylosing spondylitis who AYPN 0'0*7'TIID0 A1 TIFPIX 'INT LIXIN 7W NPN]
Cimzia Certolizumab pegol |have had an inadequate response to 0'0'"7'TIID0 A2'TI7'7INA 1N NNINN N'ANL0'TRMI0D]
Enbrel, Etanercept conventional therapy_ TNIIYRA
Etanercept
generic Cimzia:
Remicade, Infliximalbo Adults with severe active ankylosing spondylitis
Infliximab who have had an inadequate response to, or are
generic _ intolerant to nonsteroidal anti-inflammatory
Cosentyx Secukinumab

drugs (NSAIDs).

Enbrel:

reatment of adults with severe active ankylosing
spondylitis who have had an inadequate
response to conventional therapy.

Remicade:

treatment of ankylosing spondyilitis in patients
who have severe axial symptoms elevated
serological markers of inflammatory activity and
who have responded inadequately to
conventional therapy.

Cosentyx:

Treatment of active ankylosing spondylitis in
adults who have responded inadequately to
conventional therapy.
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334 |Orencia Abatacept Orencia: - %02 n%7OnN NNaon NaNN| N7'Y9 NTURMIND D190 NP?TA 719'07 NN NONNN
Humira, Adalimumab Treatment of adult patients with active psoriatic UPONX ON7i7 [112102 N7'7DN 7101 -N NN9WYNN DY'WONY7 NAANN MWK NNTpnnl
Adalimumab arthritis (PsA). .npoon n1'k DMARDs
generic
Enbrel, Etanercept Humira:
Etanercept Humira is indicated for the treatment of active and
generic progressive psoriatic arthritis in adults when the
Remicade, Infliximab response to previous disease-modifying anti
Infliximab rheumatic drug therapy has been inadequate. Humira
generic has been shown to reduce the rate of progression of
Cosentyx Secukinumab peripheral joint damage as measured by X-ray in
Xeljanz Tofacitinib patients with polyarticular symmetrical subtypes of
Stelara Ustekinumab the disease and to improve physical function.

Enbrel

Psoriatic arthritis: Treatment of active and
progressive psoriatic arthritis in adults when the
response to previous disease-modifying
antirheumatic drug therapy has been inadequate.
Enbrel has been shown to improve physical function
in patients with psoriatic arthritis, and to reduce the
rate of progression of peripheral joint damage as
measured by X ray in patients with polyarticular
symmetrical subtypes of the disease.
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Remicade:

Treatment of active and progressive psoriatic
arthritis in adults when the response to
previous DMARD therapy has been inadequate.
Remicade should be administered : either in
combination with methotrexate or alone in
patients who show intolerance to methotrexate
or for whom methotrexate is contraindicated.

- Remicade has been shown to improve physical
function in patients with psoriatic arthritis and
to reduce the rate of progression of peripheral
joint damage as measured by X-ray in patients
with polyarticular symmetrical subtypes of the
disease.

Cosentyx:

Cosentyx, alone or in combination with
methotrexate (MTX), is indicated for the
treatment of active psoriatic arthritis in adult
patients when the response to previous disease
modifying anti rheumatic drug (DMARD) therapy
has been inadequate.
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Xeljanz:
Treatment of adult patients with active psoriatic
arthritis who have had an inadequate response
or intolerance to methotrexate or other disease-
modifying antirheumatic drugs (DMARDs).
sLimitations of Use: Use of XELJANZ in
combination with biologic DMARDs or with
potent immunosuppressants such as
azathioprine and cyclosporine is not
recommended.
Stelara
STELARA, alone or in combination with MTX, is
indicated for the treatment of active psoriatic
arthritis in adult patients when the response to
previous non-biological disease modifying anti
rheumatic drug (DMARD) therapy has been
inadequate.

335 |Orencia Abatacept Orencia: - 202 077OnN Naon Nanan AYND NFT'RIVAIXY 0'V'ININA 719'07 [N1'N N9INNN
Olumiant Baricitinib ORENCIA is indicated for reducing signs and UPOX ON777 [112102 770N 7101 M1’k DMARDs-n nnownn nM'wdn? nannn
Cimzia Certolizumab pegol |symptoms, inducing major clinical response, 7R D 0"pNna npoon
Enbrel, Etanercept inhibiting the progression of structural damage, RA-Rheumatoid) o'p1o nig'777 niy nn .1
Etanercept and improving physical function in adult N7 NN nwi?wa nxkvannn n'7'we (Arthritis
generic patients with moderately to severely active D'{719 NY2INA (NIN'D11 AND 771D) N7 T n'7nn X
Remicade, Infliximalo rheumatoid arthritis. ORENCIA may be used as i
Infliximab monotherapy or concomitantly with disease- miynwn 9182 nnnnn 0N CRP Ik T nypw A
generic modifying antirheumatic drugs (DMARDs) other ;(M7INn 727 Dxnna)
Kevzara Sarilumab than tumor necrosis factor (TNF) antagonists. D'190 7w a0 mi7¥a RA-7 omroix o'y 2
Actemra Tocilizumab ;0WIAIN
Xeljanz Tofacitinib Olumiant: ITIZ9N2 N'MIYNYA 07220 NNTAINN NFTIPON Ny . T
Rinvoq Upadacitinib .NTIAA N7l A7INN 7Y mimin

Treatment of moderate to severe active
rheumatoid arthritis in adult patients who have
responded inadequately to, or who are
intolerant to one or more disease modifying anti
rheumatic drugs. Olumiant may be used as
monotherapy or in combination with
methotrexate.

-0 NNSWNY NID'WN NI9DINNA 719'0N 'I¥' INXY .2
.DMARDs-n nnown? nip"wn nionnal NSAIDs
ANKR7 N7 N2IAN 1TYND 71900 XM TAI AT 1YY
-0 NNO9WNn NIMP7T '0IX NISINNA [IYKR) 17 7190

-0 NNSwnn Nind? NiviNn 3-2 v 1 7219101 NSAIDs
0'wTIn 3 Jwna ,uxopvinn [an nnkw DMARDs
.NIN9Y7 D'9IXN

.N"A1710NIXID NNAIM X9 IY'RA N 719'0n .3
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Cimazia:

Cimazia, in combination with methotrexate
(MTX), is indicated for: the treatment of
moderate to severe, active rheumatoid arthritis
(RA) in adult patients when the response to
disease-modifying antirheumatic drugs
(DMARDSs) including methotrexate, has been
inadequate. Cimzia can be given as
monotherapy in case of intolerance to
methotrexate or when continued treatment with
methotrexate is inappropriate. Cimzia has been
shown to reduce the rate of progression of joint
damage as measured by X-ray and to improve
physical function, when given in combination
with methotrexate.

Enbrel

Treatment of active rhematoid arthritis in adults
when the response to disease-modifying
antirheumatic drugs (DMARDs) including
methotrexate (unless contraindicated) has been
inadequate..

Enbrel can be used in combination with
methotrexate in patients who do not respond
adequately to methotrexate alone.

Reducing signs and symptoms and inhibiting
the progression of structural damage in patients
with moderately to severely active rheumatoid
arthritis.

Enbrel, alone or in combination with
methotrexate, has been shown to reduce the
rate of progression of joint damage as
measured by X-ray and to improve physical
function.
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Remicade

Remicade in combination with methotrexate is
indicated for the reduction of sighs and
symptoms as well as the improvement in
physical function in: Patients with active
disease when the response to disease-
modifying drugs including methotrexate has
been inadequate.

Patients with severe active and progressive
disease not previously treated with
methotrexate or other DMARDSs. In this these
patient populations a reduction in the rate of the
progression of joint damage as measured by x-
ray has been demonstrated.

Kevzara

Kevzara in combination with methotrexate
(MTX) is indicated for the treatment of
moderately to severely active rheumatoid
arthritis (RA) in adult patients who have
responded inadequately to, or who are
intolerant to one or more disease modifying anti
rheumatic drugs (DMARDS).

Kevzara can be given as monotherapy in case of
intolerance to MTX or when treatment with MTX
is inappropriate.
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Actemra

Reducing signs and symptoms in adult patients
with moderately to severely active rheumatoid
arthritis who had an inadequate response to
one or more DMARDs(Disease Modifying Anti-
Rheumatic Drugs) or TNF antagonists or in
whom DMARDs cannot be used. Actemra can
be used alone or in combination with
methotrexate or other DMARDs.

Actemra has been shown to reduce the rate of
progression of joint damage as measured by X-
ray and to improve physical function when
given in combination with methotrexate.

Xeljanz

Treatment of adult patients with moderately to
severely active rheumatoid arthritis who have
had an inadequate response or intolerance to
methotrexate. It may be used as monotherapy or
in combination with methotrexate or other
nonbiologic disease-modifying antirheumatic
drugs (DMARDs).

sLimitations of Use: Use of XELJANZ in
combination with biologic DMARDs or with
potent immunosuppressants such as
azathioprine and cyclosporine is not
recommended.

Rinvoq

Treatment of moderate to severe active
rheumatoid arthritis in adult patients who have
responded inadequately to, or who are

intolerant to one or more disease-modifying anti-
rheumatic drugs (DMARDs). RINVOQ may be
used as monotherapy or in combination with
methotrexate.
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336 |Humira, Adalimumab Humira: - %02 n%77nn n1aon nann 210N N'USIMT'R 0'VMININA 719'07 |NI'N NOINNN
Adalimumab Polyarticular juvenile idiopathic arthritis: V79N ON'7j7 112102 7700 71012 | Juvenile (Juvenile idiopathic / rheumatoid arthritis)
generic Humira in combination with methotrexate is 01w 17 D7 IX7 D101 09Y 4 D7 IN7NY D10 —
Enbrel, Etanercept indicated for the treatment of active NaNN WX 7'W9 '71on-11 n7nn )7nnn 071100
Etanercept polyarticular juvenile idiopathic arthritis, in nn=n X7 DMARDs-n nnswnn nisnna 7191047
generic patients from the age of 2 years who have had MK 719'0 7227 0721010 DI'RY IX NPOON
an inadequate response to one or more disease-
modifying anti-rheumatic drugs (DMARDs).
Humira can be given as monotherapy in case of
intolerance to methotrexate or when continued
treatment with methotrexate is inappropriate.
Humira has not been studied in patients aged
less than 2 years.
Enbrel:
Treatment of polyarthritis (rheumatoid factor
positive or negative) and extended oligoarthritis
in children and adolescents from the age of 2
years who have had an inadequate response to,
or who have proved intolerant of, methotrexate.
337 |Imnovid Pomalidomide 1. Imnovid in combination with dexamethasone is - 202 n77Onn Maon Nann NXI91 NNIZX'MA 719'07 NI "MK 9NN .1
indicated in the treatment of adult patients with ,Carfilzomib nisnnn" n72ann 7101 7R 7D 0rpnnal
relapsed and refractory multiple myeloma who have Dy NNX 217'wa nnat X7 Pomalidomide 1¥'0 INKT NI IR NTNY IM7NNY 07N 719'07 .X
received at least two prior treatment regimens, ".nmwun .0'!MTIR 719'0 1R 1w 719'0
including both lenalidomide and bortezomib, and nna X7 Carfilzomib, Pomalidomide nisnnn .a
have demonstrated disease progression on the last .N"MYN DY NNX 217'w
theraov. nNNINn 7Y DWIn '97 nYyT nNMKN n9NNn |Nn .2
338 2. Imnovid in combination with bortezomib and Y 719'0 150 - 702 NY'7DNN Maon Y .N1I7100N2 NNNIN X9 IX AAMTIPAIKA

dexamethasone is indicated in the treatment of
adult patients with multiple myeloma who have
received at least one prior treatment regimen
including lenalidomide.
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Botox Botulinum toxin Neurologic disorders: NIRN NIfINNY [N1T 9NN 719'0n
— . - . . quoVYN N'IY 7¢ N'UNILON'O N7 K
1. Focal SP?STICIW assomat.e.d V\{lth dyngml'c equinus 2vyn n'721n2 VIl avy 7w niyaon Ix (Blepharospasm)
foot deformity due to spasticity in paediatric 12912
cerebral palsy patients two years of age or older. A7) AT AY'A9A1 DMON AN YW NYiva 719t .2
I7'n |21 (associated focal dystonia) n'win nnna
339 2. Focal spasticity of the wrist and hand in adult NI'V090 1Y - (2b N'INN) N'INN NOOIN i 1 n‘w);al 12 .7,)m aMIna Yo
. Tmi ]I;]/IlncljlffpuzjnAn:mgnhngwln D&:;'épf TIXIY NYA9 79 D'TMONNI D1IN0N NNNSN .2
w w2 Modified Ashworth Scale ( 1' % .0ma1ana (cervical dystonia) Dwn nnna
— . . p - NI'OD0N NYANN 7210 92 7w A'¥NII9TA 719'0 .71
340 3. Focal spasticity of the lower limb, including NI'0090 1A - (2b N'IMA) AN NYOIN . n--mwl'r;m ;-n?n -nn:wn D'710m D
i 1 [ 1 ! ! !
ankle and foot in adult. - -:mnl &23&?;”;;;\'/:7:%“;;;2 ?&:;sz ,'NIN Y2WN Nyann nI‘2un N9 NYRPI9 NI'YoD0 .0
m 13 IR D ovpnnal
4. Blepharospasm or VIl nerve disorders in patients URTA :iznﬂloosgls szgn:ggii;n::;mgn_u;l
over 12 years, hemifacial spasm and associated - nnr;lmg-w Y DYINT I Y1son En-lw o
focal dystonias as well as the correction of ' w_orln n-:uwml-\qn-'nlg-o--\
strabismus in patients 12 years of age and above. ' ' '
'NiN Y2wn nyann Nlinnn naa J']"7N|7I9 NI'uovo .1
5. Reduction of the signs and symptoms of Cervical {78 72 D"PNNI,DMAAN NN ANIND V71 7Y ';‘
dystonia (spasmodic torticollis) in adults. IR MDA AW TV 112 NN 1T NIfos0 .
341 6. Symptom relief in adults fulfilling criteria for nMnY% DrNNA - (6 'on N'MA) N'NN N90IM 710770 2120w DYMIWN
chronic migraine (headaches on 215 days per nnwIn DN IR0 IX D70 N7 va nvng .2
342 month of which at least 8 days with migraine) in | 0'01092'01 n77n - (6 ‘on NiNA) A nvoin| ¥ NN IS INDINY 07IN? 2 719100 wna .3
patients who have responded inadequately or 15 WNIN 1ANd NN'TN) NN NNt DY 072N 2'¥IN1 DIIYKIN 01719100
are intolerant of prophylactic migraine DY NINSY D'A' 8 DOIMN YWND ,wTINa AN omye| MY N'NIS7Y DY D'7IN] MY NN D07 'R 719'0 .7
medications . .CGRPs-1 719'02 1hwi1 2K D'71IN2 (m'u'n NNTY VINA NIXYT? NN DAY NYIAD A 2y nnaN'n
.NXI91 YO0 Y70 7V IR
Bladder disorders:
7. Management of overactive bladder with
symptoms of urinary incontinence, urgency and
frequency in adult patients who have an inadequate
response to, or are intolerant of, anticholinergic
medication.
8. Urinary incontinence in adults with neurogenic
detrusor overactivity resulting from neurogenic
bladder due to stable sub-cervical spinal cord
injury, or multiple sclerosis.
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Skin and skin appendage disorder:

9. Management of primary axillary hyperhidrosis in
patients who failed other medical symptomatic
treatment.

10. In adult patients aged 65 years or less, BOTOX
is indicated for the temporary improvement in the
appearance of:

a. moderate to severe vertical lines between the
eyebrows seen at maximum frown (glabellar lines).

b. moderate to severe lateral canthal lines (crow’s
feet lines) seen at maximum smile, when the
severity of these lines has an important
psychological impact for the patient

c. moderate to severe crow’s feet lines seen at
maximum smile, when the severity of these lines
has an important psychological impact for the
patient, and glabellar lines seen at maximum frown
when treated simultaneously.

343

344

345

Xgeva

Denosumab

1. Prevention of skeletal related events
(pathological fracture, radiation to bone, spinal
cord compression or surgery to bone) in adults
with multiple myeloma and in adults with bone
metastases from solid tumours

D"7INN 775 112y - 702 n75nn Naon nanan
q1ay" N72an0 N1oN) NMXYA NNNAan 0721100
> eGFR) 'm"75n Tipona ny'aon 071100 07N
Zoledronic-a 719'0 72177 nnn nvamw (30
("acid

D'VN'R YN - (2 'on n'Imn) NN NSoIN
NXI91 NNI7R™M 71N D'

D'VN'R YN - (2 'on n'Imn) NN NS0IN
N'M"'75 NYI9 DY NX¥I9 NNI7R'™M "71Ina D2
.(CrCl < 60)

2. Treatment of adult and skeletally mature
adolescents with giant cell tumor of bone that is
unresectable or where surgical resection is likely to
result in severe morbidity.

:N7RN DMPNA 719107 NN NNIMKRN N9NNN

;'MNNA N2INAY VY0 71N NINYYa nNNa .1
,Densoumab niosnnnn nnxa 719'0 n7iNn 72y
,NONKXN N9NN2 719'0 7277' X7 — Zoledronic acid
M"'700 TIPONA N9 Dy 071N VYNY ,IT N7NNY
;Zoledronic acid-a 719'0 7277 bnn nyamn

0'71N2 YNY) D" 1710 D*7IT'AN NINXYA NNMa .2
TION2 NYon 07100 07N 1w (1 njzoo 7y nivn
-1 719'0 7277 onn nyamw (eGFR < 30) 'm7on
;Zoledronic acid
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Crysvita Burosumab X-linked Hypophosphatemia X-linked-a 719'0%7 |n1'n noNNN X
1. Treatment of X-linked hypophosphatemia (XLH) :n78n TN 7V 01w hypophosphataemia
in adult and pediatric patients 1 year of age and N'7'Ta ni'ni71 ¥y NN N9 NIy oy 0'7in .1
older. iy
IN'R7 TYE MY 7an 0T Ay (Mt 71900 at vt
346 Tumor-induced Osteomalacia (2'on n'inn) AN NooIn N7TAN NINI?
2. Treatment of FGF23-related :N7RN TNXR 7Y DRIy NiTwe N7 1A nirni? X977 o'in .2
hypophosphatemia in tumor-induced J7°¥7/3"n 20 AdMI |NIT NN X
osteomalacia (TIO) associated with ;07101190 DAY ITIRODI DAY .2
phosphaturic mesenchymal tumors that cannot nan alkaline phosphatase nn7 .2
be curatively resected or localized in adult and NN NINXY IR .7
pediatric patients 2 years of age and older. ATOIONIN NN 197 (MW '¥N) D'T7N 7190 .7
NN 7Y 0WIN '97 nwyt N9NNn NN 2
NI7NNA IX N"A171M1912 NNNIN IR NA7INMNRITIRA
.DXYN 7w NIi'71a0n
347 |Evenity Romosozumab EVENITY is indicated for the treatment of severe 702 07750 nMaon nann N2 NIva 'Y

osteoporosis in postmenopausal women at high
risk for fracture, defined as a history of
osteoporotic fracture, or multiple risk factors for
fracture; or patients who have failed or are
intolerant to other available osteoporosis
therapy.

— O'TNIDIX'VOINA 719'0 .1

MOI'T'R O'TNIDIKVOIX DY D'71IN] IUXY 719'0 17
NI22 [12'02 D™I¥NN NI'7TIKDINVOIS NI79IVN IR
DMV NINSY7 TNX 1AV NAY TUK ,12Y7 TIRN
t). 2.5- -n Nd2IN1 DXY NI9'OX DY NNNKN
(score

n7In IN7nn Y7nm" :axan n7aann 710 .2
NI9NNNN NNXA 719'0 7277 'NOT e
"Romosozumab ,Teriparatide

:N7XN TNXR D'PNNA 719'07 NN N9INNN

INKX 719'0 72177 D'72100 DI'R WK (NYR 072NN D121 K7W T72 1U9IR 1ITRA 12W) 'ONISIR'VOIR NAY IX (-3.5-n M1 t score) nwiz O'TINIDIN'VOIX DY D'7IN .X
;'RI7 NIYDIN IX T2 NIRIN 2PY (19'0177 IX T IN IX 'MI9 [NN2 D'UXIID0IN01)
78N TNRD NNTAMN L, *DAYNA NMNINRYN NNTITN N70 (19'07177 IX “T1 JIN IR MI9 [NMN2 D'UXAID0ID0' 7710) D'INK 0'™719'0 17NNAY O'TNIDIN'VOIX '7IN.2

JONISIX'VOIX "MW .1

total) 71 Ix M Twn TiNva ,5% ninoY? 7w ,2'wonn Y NN NIYL DX 17700 ,0TY) AN NIYY'? 12yn ,0xXYN NI9'OY 7¢ NINTIN NITTAA Nznam nvin .2
L7DUIN1 T 191K DT TTAA WIN'Y NIWY7 W' ,n170MpIMIRT IYRIYN NTIARD 7¢ DIRTNoNN 1IX? :Nwn .0'm»gn 0'719'0n 1xm 7¢ o mww nx7 ((hip

A"101 PTH-2 qmy ,D 'notia o (120 719100 [17w17 Nioon nia'o n'7'7¢7 qi9 (2)-1 (X) NIwn NIXZo92 NN

.Romosozumab, Teriparatide — nionnnn nnxa 719'0 727 'ROT 't 071N IN7NN 1702

NANMPITIKT N7RYD DTIRD DIYAN Moy D waTa? wrianvn®
.[9'07177 IX "TNIIN IX M1 [N D'UXKAIDO0ID0] 07190 7w N7WNl MW INKYT 71 NN 71NN A¥N IfNIYAYN NNTTN MM
219'0 JIN NNTYITNN 7INN OX 771,771 IN 0XAI901901] 719'07 OTIR 1AY? [N Romosozumab nn'7 N1 n'inn ninn 1'~ [9'0i71712 719'00 Ny 1A NyoIn-

.Romosozumab-a 719'07 N1ayY ,nr1
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348

Translarna

Ataluren

Treatment of Duchenne muscular dystrophy
resulting from a nonsense mutation in the
dystrophin gene, in ambulatory patients aged 2
years and older.

Efficacy has not been demonstrated in non-
ambulatory patients.

The presence of a honsense mutation in the
dystrophin gene should be determined by
genetic testing.

YTn 2'YDnN

349

Amondys 45

Casimersen

Treatment of Duchenne muscular dystrophy
(DMD) in patients who have a confirmed
mutation of the DMD gene that is amenable to
exon 45 skipping.

YTh Y'YDnN

350

Vyvgart

Efgartigimod

Treatment of generalized myasthenia gravis
(gMG) in adult patients who are anti-

acetylcholine receptor (AChR) antibody positive.

YTn Y'YDnN

351

Exondys 51

Eteplirsen

Treatment of Duchenne muscular dystrophy
(DMD) in patients who have a confirmed
mutation of the DMD gene that is amenable to
exon 51 skipping.

YTn Y'YDnN

352

Vyondys53

Golodirsen

Treatment of Duchenne muscular dystrophy
(DMD) in patients who have a confirmed
mutation of the DMD gene that is amenable to
exon 53 skipping.

YTn Y'YDnN
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Zolgensma Onasemnogene ZOLGENSMA (onasemnogene abeparvovec-xioi) is D'P170 DMWY 72 TV D772 719107 NN N9NNN X
abeparvovec an adeno-associated virus vector-based gene 210N DMWY I
therapy indicated for the treatment of pediatric spinal muscular atrophy (SMA) with bi-allelic
patients less than 2 years of age with spinal mutations in the survival motor neuron 1 (SMNT1)
muscular atrophy (SMA) with bi-allelic mutations in .gene
the survival motor neuron 1 (SMN1) gene. TINX DY N7 1'WONA 719'0 7277 'ROT ' n7INn .
Limitation of Use .In7nn 17nna
* The safety and effectiveness of repeat NNKRA 719'0 72177 'ROT ' 071N IM7NNn 17nna a2
administration of ZOLGENSMA have not been ,Nusinersen, Risdiplam — nisnnnn
evaluate. .Onasemnogene aberparvovec
» The use of ZOLGENSMA in patients with -1 "719'0 17w 7w axna 7N X7 AT 9o
advanced SMA (e.g., complete paralysis of limbs, ua 17 xaw Onasemnogene aberparvovec
permanent ventilator-dependence) has not been NNYINI IX N'MIYAYN NIV 0T [AX 79 [TaIK]
ovaliuated .NN'YIN NI DI'9 NIYXAX VIR NIY7ID
353 Zolgensma is indicated for the treatment of : N'INNY DXNNA 702 N7750N NMaon Nanan YANY DPTIY 92 TV NYIN 2 W0A ANRA 9N Ty T
- patients with 5q spinal muscular atrophy EMA-2 nnienn 22 %1 ntnr ,Risdiplam 1x Nusinersen-a 21910
(SMA) with a bi-allelic mutation in the SMN1 nxnna ,Onasemnogene aberparvovec-a 719+
gene and a clinical diagnosis of SMA Type 1, or 10AI9Y DININY
- patients with 5q SMA with a bi-allelic mutation N2I7N'N NN 7w owan '9% nwyt Noinnn nn.T
in the SMN1 gene and up to 3 copies of the VIN'D NIX7 70000 T 7Y NYIR AWK D'T2IN,00 T
SMN2 gene. .AITYNoN
354 |Viltepso Vitolarsen Treatment of Duchenne muscular dystrophy UTN 1'wdN
(DMD) in patients who have a confirmed
mutation of the DMD gene that is amenable to
exon 53 skipping.
355 |Fortacin Lidocaine + Treatment of primary premature ejaculation in UTN 1'wON
Prilocaine adult men.
356 |Qulipta Atogepant Preventive treatment of migraine in adults. YN 1'YON
357 |Aimovig Erenumab Prophylaxis of migraine in adults who have at NMIYIN NN DXNNA - UTN 1'WON
least 4 migraine days per month when initiating
358 treatment with Aimovig MY [17WD INK? N1NAM NY'Y7 - UTn 1'WON
-n N7un% DY DMAIANA NINTIZ DMy NI9NN
nam m' 8 niNd? nnn ,wTINA wX1axd m' 15
359 |Ajovy Fremanezumab Prophylaxis of migraine in adults who have at NNIYIN N'INNY7 DXNNA - UTN V'WON
least 4 migraine days per month.
360 Y17 |17¢'D INKYT NN NYIN7 - UTN 1'WON

N17AM DY DMAIANA NIATIZ DIMYIN NI9INN
DNN ,WTIN] WX XD 'n' 15-7 yn) nand
(N1 ' 8 ninvY
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361 |[Emgality Galcanezumab Prophylaxis of migraine in adults who have at NNIYIN N'MINN7 DXNNA - UTN V'WON
least 4 migraine days per month
362 MY 17D INK7 N1NaM Ny'mY7 - UIn 'won
-n n7yn% Dy 0NN NINTIZ NIFMYINR NISINN
N1 M 8 niNd? Dnn ,WTINA WX aXd 'n* 15
363 |Nurtec ODT Rimegepant 1. Acute Treatment of Migraine n'unnY oxNNA - (1 'on n'unn) UIN 'wdn
Acute treatment of migraine with or without nnivan
364 aura in adults. 101N 719'00 - (1 'on n1INN) WTN 1'WON
NI¥P'TIRO0]I DY 071N NNA'A 'OPNNA
(triptans) DnvoLVN NNOWNN NISINNA WIN'WY
1207 0'71>' DI'X IX 17X NIDINNY7 02N DI'RY IR
IN7Y 'XI70 NIYOIN DX
365 2. Preventive Treatment of Episodic Migraine (2 'on n'NN) wTN 'WON
Preventive treatment of episodic migraine in
adults.
366 |Ubrelvy Ubrogepant Ubrelvy is a calcitonin gene-related peptide UTN 1'wdN
receptor antagonist indicated for the acute
treatment of migraine with or without aura in
adults.
Limitations of Use
Ubrelvy is not indicated for the preventive
treatment of migraine.
367 | Xcopri Cenobamate Treatment of partial onset seizures in adult NNIYIN N'INNY DXNNA - UTN 1'WON
patients.
368 - UTN 1'WON
NI'VO97'ON 'VIX NIDINN MY 719'0 'IX'N INXT
NINS? NIinTIp

D'WONN 7Y 271N NN ¥ NNWON
,Cenobamate, Retigabine, Lacosamide
Brivaracetam, Perampanel, Eslicarbazepine
acetate
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Fintepla Fenfluramine 1. Treatment of seizures associated with Dravet 11 ,Dravet nimona n*7inc 719'0% N1 n9nNnn .X
syndrome as an add-on therapy to other anti- 7R 95 npnnal nvni oMy
epileptic medicines for patients 2 years of age and nnnin """y Dravet nimon 7w n'7j ninax .1
older. NN 72 7V navn nina 0T nanzinn X narlznta
Fintepla is not indicated for the treatment of obesity. MIYXIN M1 17'NNNY DIN 72 IX DY D'0D1D X
.0'nY
369 2. Treatment of Lennox-Gastaut syndrome. NINNY DXNNA - (2 'on AINN) A'INN NO0IN .DIN D'YP D'ODD A
NNIYA | - pjn N7nNa X7W D11Y 010N D'V7W] X7 D'OIDID A
370 n110n7 DRNN2 - (2 'on N'INN) NYINN N90IN .011771" ,0'0101X ,NIWN 07731 ,0'77>
ar nnmn’ Epidiolex 7w 202 n7D00| ix nuxn 0rmaw Y KT, NN InTin innonA LT
n'mw 11 ,Lennox-Gastaut namona n'7in ASD (Autism spectrum IX I'NINNSNA N'YY
:N7R 22 0NNl nvni [(disorder
Lennox-Gastaut namon v n']'l7|7 NINAN .X D"YOY'ON VIR 719'0 P NY2IN NINSY7 "1¥'n TNNY .2
n71na ,0 T nAlznm IR nalznna nnnim 'y .o
7R Y nwn '0IX NISNN D'ATIZ D'719'0d IAWN' NT [T
;710X — D'NAN DAI0ONN NV™YYY D'YR D'0d1D .1 021771 ,VNS 7831 2¥17 ,N"A10j7 NOR'T ,NI'USYIOK
10,1171 ,'9'OKX '0102X ,NWN 7901 ,'7'7D INIDA
i :0'xann TNX .3
T'T N'097'OR NI7'WOI MOI79XIN Vi DY EEG .2 NIwN 95m IX 79 01219 YW NINDY7 TNXK YIN'K .X
n'nnN NN NIPWo IR N7 R 72 wTin
DNTOPNS| AT K 01279 IX OI7'VDY'OR 0IVVO YW YR A
ASD Ix n'nINNONN NA'01 IX 'MINNSNN Ao .3 .0'UTIN 3-7 NNK 7 NN D'OTRITITA (NN
.(Autism spectrum disorder) .Epidiolex oy ar7'wa ma» X7 1'wona 7ioton .4
T0IN 71910 'I1j7 NYAIR NINDY 'IX' INKYT 2
.0'MTIRP 0"U97'ON RO 7W DYON 97 nWYT MIMKRN N9NNN NN A
'0IX NIDSNN D'MTIZ 0'719'00 1AWN' AT |"Y7 Oy Aty IK AR NN
,VNS 7821 a¥17 ,N"210j7 NOX'T ,NI'UD7'OX
INI9Y 07
D'A10NN INI' IX TNXNN WTIN2 D'0I219 4 NiNoY .a
2217 210 ,nnawn 97m ,'7% ,110K — 0'Ran
JRI9T 0117 DY 2AI7'wA N1 X7 1'WOMA 719'0n LT
371 |Produodopa  |Foslevodopa + Treatment of advanced levodopa-responsive UTN 1'WON

Foscarbidopa

Parkinson’s disease with severe motor
fluctuations and hyperkinesia or dyskinesia
when available combinations of Parkinson
medicinal products have not given satisfactory
results.

127 q3mn 109 Ty

APNNL YT NI'RIOY NI"A7120 N2'ON ,NIRNAN 702 NIAZIDLV NDWNRY Qaxn




NnIvINN N770% nivipa - 2023 70 13TV

on non nv "1 oY D''YDNN 0{7192 DIV NiTayin / NINIYA NifLNN nYpn nian 202 a%'1Pnn0 Maon - 701 D1 ATN
(vojvn nIA2 NIYATIN NIYFIAN NI'INA) Md'Tna
372 |Lecigon Levodopa + Treatment of advanced Parkinson's disease wTN 1'YON
Carbidopa + with severe motor fluctuations and hyperkinesia
Entacapone or dyskinesia when available oral combinations
of Parkinson medicinal products have not given
satisfactory results.
373 |Ongentys Opicapone Adjunctive therapy to preparations of levodopa/ UTN 1'wdN
DOPA decarboxylase inhibitors (DDCI) in adult
patients with Parkinson’s disease and end-of-
dose motor fluctuations who cannot be
stabilised on those combinations.
374 |Rexulti Brexpiprazole 1. Indicated in adults as adjunctive therapy to - (1 'on n'unn) 702 n'%775nn n1aon nann :N7RN DPNnY? N1" N9INN2 719'00N
antidepressants for the treatment of major NNIYIN N'INNnY? DXNN2 2V My TUKR ,NI9ITD0 N7IN KINY 711 NVIAN X
375 depressive disorder (MDD) - (1 'on n'unn) 702 nYY7nn M0 NN NYRN D'NINNN TNX
D'7910N2 [IWXR 1j72 [IND'T Ta11 DY 2I7'wa ;Aripiprazole-a nTip 719'0% 'xi1'7 niyoin nn'o .1
7¥ D"INY D'MIVON'O DY 1N [IXD'TA 07210 17 NIN1IW NVID'OD 'VIN NOINNA 719107 N'p7n 21N .2
NI'720M'K1 N1'WA NIYI9D ,NTIN| '0I2'09 'VIX 1'WINA 719'0Y7 TAvIN NINI,DTIR 71910 1773
2. Indicated in adults for the treatment of :D2 partial agonist aion
schizophrenia X9 7Y INKIIN 19 7V A'nN N9INNA 719'0N NYNNN
,22NNN1 770 W NN0RD'09] IX NMUKID'09] NNNIN
NI Ry
NNOYNN NI IX NIDINN 'NY T2 12 27N 1N XY
DIDIONRN NI'VID'OD'VINN NIDINNN
major depressive a10n [INJ*TA N'¥VINAIR 719'0 .2
-7 ') niyoin inn'sw 0*7in 11w ,disorder (MDD)
.Aripiprazole
N9IN 7W INXIIN ' 7V N'AN NN 719'0N N'7NNN
.NMUN'092 NNNIN
Reagila Cariprazine 1. Treatment of schizophrenia in adult patients
376 2. Acute treatment of manic or mixed episodes N'INNY7 DXNNA - (2 'on NN WTN WO
associated with bipolar | disorder in adults. nnivan
377 1IN AWKX 071N 1Y - (2 'on 2'INN) wTn 1'won
q'wONA 719'021 'RIT NIYOIN IX/I NP0 NIy
JNKX 'VID'0D'VIN
378 3. Treatment of depressive episodes associated n'Nn7 oxkNNA - (3 'on n'INN) WTN 'WON
with bipolar | disorder (bipolar depression) in nnivan
379 adults. 1IN WX 0710 1Y - (3 'on n'inn) wTn 'won

q'wONA 719'01 'RIT NIYOIN IX/I NP0 NIy
JNK '0ID'09'VIN
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380

Circadin

Melatonin

Short-term treatment for primary insomnia
characterized by poor quality of sleep in
patients who are aged 55 or over.

- %02 71990 7'yo INY n'nn nooin
.N1'Y NIYI9na 719107

381

Esto

Escitalopram

1. Treatment of depression.

(1 'on n'unn) wTN Y'WON

2. Treatment of panic disorder.

3. Treatment of generalized anxiety disorder (GAD)

4. Treatment of social anxiety disorder (social
phobia).

5. Treatment of obsessive compulsive disorder.

382

Spravato

Esketamine

1. Spravato, in combination with a SSRI or SNRI, is
indicated for adults with treatment-resistant Major
Depressive Disorder, who have not responded to at
least two different treatments with antidepressants
in the current moderate to severe depressive
episode.

2. Spravato, co-administered with oral
antidepressant therapy, is indicated in adults
with a moderate to severe episode of Major
Depressive Disorder, as acute short-term
treatment, for the rapid reduction of depressive
symptoms, which according to clinical
judgement constitute a psychiatric emergency.
Limitations of Use: The effectiveness of
SPRAVATO in preventing suicide or in reducing
suicidal ideation or behavior has not been
demonstrated. Use of SPRAVATO does not
preclude the need for hospitalization if clinically
warranted, even if patients experience

improvement after an initial dose of SPRAVATO.

(2 'on n'unn) NN noon

Ix SSRI nnownn NN oy 217'wa [NI'N N9NNN X
Resistant major) T'ny Mi'an Ix>r71a '719'0%7 SNRI
1YWY 210 X7w Naian n7ina | (depressive disorder

NIAIIPNI9 NIXIAR 'MYN D™MIX'T '0IXR 719'0 17
NN NIIRD'TA NTIT'ONA NINDY NIIY

NN 7Y DWIn '97 nwy' Noinnn nNn 2

DX |2) U9IN NIXA7 NN'Y NNA0N2 ,N"MUKRD'09]
N'775 NRI9T YW nvvyn 7170'w (D*71IN N IR 07N
79100 N ApPYNI NMY ,NRTNN Y¥A7 N7 N7700
[17V ,ANKI9IN NA'VN ITINA 1N0I9NNYW NI'NINY DXNNA
.D112'0N 71N N'1dNI RONY
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383 |Atomic Atomoxetine Treatment of Attention-Deficit/Hyperactivity 02N Ay - wTn wdn|  ADHD — 151 awp nyaosna 219107 (N1 nonnn .X
Disorder (ADHD) in children of 6 years and 17> 0172 (Attention deficit hyperactivity disorder)
older, in adolescents and in adults as part of a -Methylphenidate-a 719'0 'Ix"a \NX7 DTPNN 71910
comprehensive treatment programme. [IURIN 172 719'07 NPO0ON X7 NAIAND VTAIM 719'0 XM
Treatment must be initiated by a specialist in ADHD RS IV 7 ' 7v yxannw nr7i ndwn '9 7
the treatment of ADHD, such as a pediatrician, (28 2wn |1'¥d AT 71910 |1791D)
child/adolescent psychiatrist, or psychiatrist. Jain et al, Child and Adolescent Psychiatry and
Diagnosis should be made according to current Mental Health 2011; 5: 35
DSM criteria or the guidelines in ICD. 217'w 19 7V - IURIN 1572 719'02 NIYR 'RI7 NIYDIN IR
In adults, the presence of symptoms of ADHD 9NN 7W INYT
that were pre-existing in childhood should be NNK?7 N9NN7 'NOT A7INN ' 70N 77001 .2
confirmed. Third-party corroboration is .,Atomoxetlne — Nixan nISnnn
desirable and Atomic should not be initiated Dextroamphetamine saccharate + Amphetam!ne
when the verification of childhood ADHD aspartate + monohydrate dextroamphetamme
symptoms is uncertain. sulfate + Amphetamine sulfate
! . N9IN 7W DWON '97 nWY" NDINNA 719'00 N7NNN .2
Diagnosis cannot be made solely on the
.D'T7' NMONDI0D IX DT N7 NN
presence of one or more symptoms of ADHD.
Based on clinical judgment, patients should
have ADHD of at least moderate severity as
indicated by at least moderate functional
impairment in 2 or more settings (for example,
social, academic, and/or occupational
functioning), affecting several aspects of an
individual’s life.
384 |Attent Dextroamphetamine |1. Treatment of Attention Deficit Hyperactivity IURY 7190 17 - 702 7750 NNaon nanan ADHD - 115m1 2w ny1ona 719'07 [n1'M noNnn
saccharate + Disorder (ADHD) o172 1> oT7a(Attention deficit hyperactivity disorder)
385 Amphetamine D2aN - 702 n775n0n NNaon nann .Methylphenidate-a 719'0 "1x'n AnX?7 DTPnN 71910
aspartate + [IURIN 172 719107 NFOON K7 NAAND AT 719'0 'I¥'N
monohydrate 2. Treatment of Narcolepsy. ADHD RS IV 7 ' 7y y¥annw narf7i ndwn 1o Yy
dextroamphetamine (28 7yn ji'xd> TAr 171910 [17WD)
sulfate + Jain et al, Child and Adolescent Psychiatry and
Amphetamine Mental Health 2011; 5: 35
sulfate 217'w 19 7V - IURIN 172 719'02 NIYR 'RI7 DIYOIN 1IN
NONN 7Y My T
X9IN 7¥ DYON '97 nWy NDINNA 719'0N N7NNN
.0'T7' NMUK''0D IX 0'T7' N7 ANNIN
386 |Mikudine S.K. |Dexmethylphenidate |Central nervous system (CNS) stimulant UTN 1'WON
HCI indicated for the treatment of Attention Deficit

Hyperactivity Disorder (ADHD).
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387 |Vyvanse Lisdexamfetamine |1. Vyvanse is a central nervous system (CNS) 0'17' 12y - (1 'on n'uNn) wTn 'wdN
stimulant indicated for the treatment of -
388 Attention Deficit Hyperactivity Disorder (ADHD) 03120 1y - (1 'on AtMA) WTN AWon
in patients ages 6 years and above.
2. Treatment of Moderate to Severe Binge Eating
Disorder (BED) for patient over 18 years.
Limitation of Use:
Vyvanse is not indicated or recommended for
weight loss.
Use of other sympathomimetic drugs for weight loss
has been associated with serious cardiovascular
adverse events.
The safety and effectiveness of Vyvanse for the
treatment of obesity have not been established
389 |Sunosi Solriamfetol 1. To improve wakefulness and reduce (1 'on n'Nn) wTN 1'WON
excessive daytime sleepiness in adult patients
with narcolepsy (with or without cataplexy).
390 2. To improve wakefulness and reduce (2 'on n'NN) wTN 'WON
excessive daytime sleepiness (EDS) in adult
patients with obstructive sleep apnoea (OSA)
whose EDS has not been satisfactorily treated
by primary OSA therapy, such as continuous
positive airway pressure (CPAP).
391 |Brineura Cerliponase alfa Treatment of neuronal ceroid lipofuscinosis UTN 1'WON
type 2 (CLN2) disease, also known as tripeptidyl
peptidase-1 (TPP1) deficiency.
Austedo Deutetrabenazine  |Treatment of:
392 1. Chorea associated with Huntington's disease N'uNnY oxNNA - (1 'on n'INN) WD 'wdN
nnivan
393 WX 071N 1w - (1 'on n'nn) U 'won
'N IR NI7'Y' 101N QY |'TXIQN0VLA 719'0] 17U
219'0%7 nI7'20
394 2. Tardive dyskinesia N'INNY DXNNA - (2 'on N'INN) TN 'wdn
nnivan
395 AWK 071N W - (2 'on N'INN) WTN Y'WON
'X I NI7'W' 101N Ay |'TRIANVLA 719'02 17WD)
219'0%7 nI7'20
396 NN oy 071N - (2 'on N'INN) WTN Y'WON

['TNI2IVVA 71907 T2
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397

Radicava

Edaravone

Treatment of amyotrophic lateral sclerosis
(ALS).

YTn 2'YDnN

398

Wakix

Pitolisant
hydrochloride

1. In adults for the treatment of narcolepsy with or
without cataplexy

2. To improve wakefulness and reduce
excessive daytime sleepiness (EDS) in adult
patients with obstructive sleep apnea (OSA)
whose EDS has not been satisfactorily treated
by, or who have not tolerated, OSA primary
therapy, such as continuous positive airway
pressure (CPAP).

(2 'on n'unn) n'unn nooin

N1 N'0971711 71N NI 1I9'YY NN N9NNN X
N'oj?79072

nNNin X9N 7¥ 0WOn '9% Yy 19NNN NN .2
.N1'Y NTAYNA NNAIA X9N IX N1AI7N'10

399

Iwilfin

Eflornithine

Treatment of high risk neuroblastoma patients
achieving remission (achieving no evidence of
disease or no active disease (NED/NAD)
following first-line multi-modality treatment.

YTh 2Y'YDn

400

Ryaltris

Mometasone +
Olopatadine

Ryaltris is indicated in adults and adolescents
12 years of age and older for the treatment of
moderate to severe nasal symptoms associated
with allergic rhinitis.

YTn Y'YDn

401

402

Breztri / Trixeo

Budesonide +
Glypyrronium +
Formoterol fumarate

Maintenance treatment of patients with chronic
obstructive pulmonary disease (COPD).

N'INNY? DXNNA - 702 077500 NNaon nann
(FEV1 n722an 7101) nnivnn

- UTN Y'wON
N1 "y nInax e k7 COPD-a 719107 .x
nMounn'so

Ny FEV1 97 n'721ma 719'0 7w n'72ann non)
(11> 2¥n2 60% -n N1 IX

XON W DWNN '©7 nwy' NN 719'on .
JDINM NNIDIA ANNIN

NIN N7NN2 719'07 NN NIMKD N9NNN .X

COPD - Chronic Obstructive) nain> n'nnron

-n M1 IX nnw FEV1 oy n*71ina (Pulmonary Disease
;11MD a¥na 60%

X911 7w DwOn '97 nwy'M n9INNa 719'on N7'nn A
IXM NXRIDIA NNNIn
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403 | Trimbow Formoterol COPD N'INNY7 DXNNA - 702 177500 Naon NaNTN IR N7NNA 719'07 NN DMK N9NNN X
fumarate + 1. Maintenance treatment in adult patients with (FEV1 n%2an 71013) nivnn COPD - Chronic Obstructive) n'an> n'nnron
404 Beclomethasone moderate to severe chronic obstructive - UTN V'WON|-n Y1 IX nilw FEV1 oy n*71na (Pulmonary Disease
dipropionate + pulmonary disease (COPD) who are not NPT "y NINAX YK INK? COPD-1 719107 . ;27 2¥N1 60%
Glycopyrronium adequately treated by a combination of an nMuvnIN'Lo X9N 7¥ DwNn 9% NWY'M N9INN1 719'0n N7'NN A
bromide inhaled corticosteroid and a long-acting beta2- Ny FEV1 9% 0'71na 719'0 7w n72ann nion) QIR NIRI9T] NNNIN
agonist or a combination of a long-acting beta2- (a3m> 2x¥n2 60% -n M1 IX
agonist and a long-acting muscarinic antagonist. N9 7W DWIN 197 NWY' NOINNA 719100 .2
JDINM NNIDIA NNNIN
Asthma
2. Maintenance treatment of asthma, in adults not
adequately controlled with a maintenance
combination of a long-acting beta2-agonist and
medium dose of inhaled corticosteroid, and who
experienced one or more asthma exacerbations in
the previous vear.
405 |Enerzair Indacaterol acetate |Enerzair Breezhaler is indicated as a UTN 1'WON
breezhaler + Mometasone maintenance treatment of asthma in adult

furoate +
Glycopyrronium
bromide

patients not adequately controlled with a
maintenance combination of a long-acting beta2-
agonist and an inhaled corticosteroid who
experienced one or more asthma exacerbations
in the previous year.

Important Limitations of Use:

Enerzair Breezhaler is not indicated in patients
with COPD.
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406 |Trelegy ellipta |Vilanterol + COPD FEV1 n72an 710 - 202 077000 nnaon nannn IR N7NNA 719'07 NN DMK N9NNN X

407

408

Fluticasone +
Umeclidinium

1. COPD (Chronic Obstructive Pulmonary
Disease)

Trelegy Ellipta 92/55/22 mcg is indicated for the
long-term, once-daily, maintenance treatment of
airflow obstruction in patients with chronic
obstructive pulmonary disease (COPD),
including chronic bronchitis and/or
emphysema.

Trelegy Ellipta 92/55/22 mcg is also indicated to
reduce exacerbations of COPD in patients with
a history of exacerbations.

Important Limitations of Use:

Trelegy Ellipta 92/55/22 mcg is NOT indicated
for the relief of acute asthma.

2. Asthma

Trelegy Ellipta is indicated for the maintenance
treatment of asthma in patients aged 18 years
and older.

Trelegy Ellipta should be prescribed for patients
who are not adequately controlled on
maintenance asthma medication, such as an
ICS/LABA.

N'INN7 DXNNA - (2 190N NYINN) NYINN NO0IN

nnivan

NPTAXR 719'0) - (2 1901 N'INN) NYINN N90IN
219'02 NV™YWA NI'RY NNVON DY DA D'7INY
N1NIR IR NIRN nnnin ivRa ICS/LABA ny

COPD - Chronic Obstructive) nin> n'nnron

-n M Ix niw FEV1 oy o*71ma (Pulmonary Disease
;21N 2¥na 60%

X9N 7¥ DwNn 9% NWY'M N9INN1 719'0n N7'NN A
JINM NRIDIA NNNIN
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409 Fasenra Benralizumab Add-on maintenance treatment in adult patients - 202 n775nn naon nann nX2N NMIva v "M
with severe eosinophilic asthma inadequately DIV 0'7IN2 WP NININ NATA NNVOK 1Y
controlled despite high-dose inhaled 7NN TR 7Y
corticosteroids plus long-acting B-agonists. 79 0'an 300 7¥ N2 DT NPIOINTINK LK

;7NN TNXR NINSY 7V DIy WK ,N7uni 107N
NN NNX NIN97 AWK NI' IX NN My . 1

APV NMINNKRD NIYA TIDWK IX [1I'7 N9 Nd1XN
.MITINN X7 NNNOKR

I7PTIW NINNKRN MW DM IR DiNnNn Wi .2
.0'"MY0o'o D'T'RINVOA 719'0Y7

yIap 719'07 0'IpTh NNNOX 71N A

nIo |NN2 D' T'RNVOIF'VIIA

7R 95 7V 0w nvni 01w 12 12 0'7Ina Dmn NYI9INTIRK NMNNOKA 719'07 NN NONNN .X

ICS-2 yiap wim'y '97 Mmamn N7 Nt17MRE NTRA NNNRM X9 IX NIXM DRI nnnin "y nnaikw (GINA nirnan ' 7v) nwj nanin naaTa nnnox .1
.LABA %75 7212 ,n"aw nonn oy Tn' (GINA nirnan '@ 7y) niaa jiama

7NN TR 7Y Dy .2

7NN TR NINDY 7V D11V YUK ,NINNKD D'NIYAN 0T NIP'T "Mwa n7unl 10*7Nnen 1o 0'’n 400 7w nnna DT N9 TIRN X

NITINA K7 MNNOKX 2V NINNKRN MW TIDYK IX |17 119 NDMI¥N [NN NNK NINSD7 AWX NI I hinnnn 'y . 1

.0'n' NYITY NINSY7 Jwna 0'ALVO'0 DFT'RINVOA 719107 IPFTIY NINNKN MY INI' IX TN wity .2

.N7Nn2 V1YY NVNa TN 50% NINS7 YWN? MID NN D T'RNVOIF'VIIPA YIAR 719'07 D'PIFTN MMNOK "7IN .3

VI [11') MID NN D'T'RNVO0IRZ'VIIFZA VIR [9IXA D'7910NN ,NIINNKD D'MYAN DT NIP'T2 "Ny ,noni Y0710 19 0'’kn 400 7w nnna DT N9 IR A
N9'¥Y X7 IX NO'¥ N9IFNY) NIWA D'YUTIN NWW NINSD7 Ywn? 07 ITT19 n7yni 2" 5 7un 7w [11'2 D T'RNVOIF'VIPA WIN'Y IR DIY7 [ITITI9 n7vni 2"'n 5 oNin
.N7Nn2 vI7YY Nuna ((719'vn NY'NNY ANTREY

.Omalizumab oy a17'wa 1x Dupilumab oy a17'wa nav X7 719100 .2

N1 DAI71IINTN1AN7ND DNNM X9 X NIRD NINIDIA NNNIM X91N 7W DWIN '9%7 QW' DInNn N9NNA 719'0n .2
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410 |Nucala Mepolizumab 1.Severe Asthma - 202 n'77O5nN Naon Nanan nxan Nva
as an add-on treatment for severe refractory 02IYN 0'7IN2 AW NININ NANT NNVYOK 1Y
eosinophilic asthma in adult patients 7NN TNR 7Y
719 0'xn 300 7w N2 DT N7OITIRK X
;7NN TNXR NINSY 7V DIy WK ,N7uni 107N
NN NNX NIN97 AWK NI' IX NN My . 1
A7V NINNKD NIYA TIDWK IX [I''7 11D 2NN
.MITINN X7 NNNOKR
I7PTIW NINNKRN MW DM IR DiNnNn Wi .2
.0'"MY0o'o D'T'RINVOA 719'0Y7
yIap 719'07 0'IpTh NNNOX 71N A
nI9 INN2 D'T'RNVOIF'OIFA
2. EGPA
Treatment of adult patients with eosinophilic
granulomatosis with polyangiitis (EGPA).
Eosinophilic Granulomatosis with Polyangiitis
NUCALA is indicated for the treatment of adult
patients with eosinophilic granulomatosis with
polyangiitis (EGPA).
Chronic rhinosinusitis with nasal polyps (CRSwWNP)
Nucala is indicated as an add-on therapy with
intranasal corticosteroids for the treatment of adult
patients with inadequately controlled severe chronic
rhinosinusitis with nasal polyps.
3. Hypereosinophilic syndrome (HES)
As an add-on treatment for adult patients with
hypereosinophilic syndrome.
411 4. Chronic rhinosinusitis with nasal N'INNY? DXNNA - (4 'on N'INN) N'IND NOOIN
: nmivan
412 polyposis 0'71n2 71907 - (4 'on n'UNN) - N'INN NO0IN

Nucala is indicated as an add-on therapy with
intranasal corticosteroids for the treatment of
adult patients with inadequately controlled
severe chronic rhinosinusitis with nasal polyps.

XN NINYN2 NN NN NPT DY DDAnn
Chronic Rhinosinusitis) n»ox n'9*7192 ni'mn
719'0 Dhww L (with Nasal Polyps [CRSWNP]
NINNNXRD DIYN WYL NN DTRNVOIR'OIA

.N7NN] NPO0N NUYMY DIWONND K7
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:NIRN DMPna 719'07 NN N9NNN LK

:N7XR 95 72V 0w nyni 01w 12 12 07N MmN NY'9ITIRK MNoX .1

ICS-2 yiap win'w 97 nTamn , N7 nAI7mRE NANTR NNNRIM X9 IX NI NI nnnm "y nanaikw (GINA nirnan ' 2y) nwp nnin NAT2 NNNOX X
.LABA %25 7712 ,n"aw nonn oy 7n' (GINA nirnan ' 7y) niaa jiama

7NN TR 7Y Dy A

278N TNXR NINSY 7y D1V QWX ,NINNKD D'NIYNN DT NPT 'Mwa 27N 107N 19 o'kn 400 7w nnna o 7o s .1

ITINN K7 NNNOK 27V NINNKRN MW TIDWR IX |17 1119 NDMI¥N [AN NNK NIND7 QWX NI* IXK NNANN MY .X

.0'n' NYITY NINSY7 Jwn2a 0'ALVO'0 DFT'RINVOA 719'0Y7 IPFTIY NINNKN MY NI I NNNNN WY A

.N7NN2 V1YY NVNa TN 50% NINS7 YWN? MID NN D T'RNVOIF'VIIFA YIAR 719'07 D'PIPTN NMANOK 71N .A

VI [11'M) MID NN D'T'RNVOIRZ'VIIPZA VIR [9IXA D'7910NN NININNKN D'NIYAN 0T NI "My, noni 107N 19 0'’kn 400 7w nna oma N9 TIRK .2
NO'¥ X7 IX NO'¥ N9IFNY) NIWA D'YUTIN NWW NIND7 |wn? 07 ITT19 n7yni 2'n 5 7un 9w [11'2 D T'RNVOIFZ'VIIPA WIN'Y IR DIY7 [ITITI9 N7vni 2"'n 5 oxin
.N'7Nn2 vItYY Nona ((71I9'on N'NNY ANTREY

.Omalizumab oy a17'wa 1x Dupilumab oy ai7'wa nav X7 719'0n .2

.77 NA711'KE D178 NNNIM X9 IX NI NXIDIA NNAIN X9 7W Dwan '9% nwy' nlimxn n9Nna 719'on .3
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413 |Cinqair Reslizumab CINQAIR is indicated for the add-on maintenance - %02 n%7DnN nMaon NnaNN| MmN N'IMTIRK NNNOKA 719107 NN N9NNN .X

treatment of patients with severe asthma aged 18
years and older with an eosinophilic phenotype [see
Clinical Studies (14)].

Limitation of Use:

. CINQAIR is not indicated for treatment of
other eosinophilic conditions.

. CINQAIR is not indicated for the relief of
acute bronchospasm or status asthmaticus

D1IIYN D'7IN2 YR NNIN NATTL NAVOKX 1Y
N7XN TR 7Y

19 0'xn 300 7w nnna DT NYPOIMTIRK X
;7NN TNXR NINSY 7V DIy WK ,N7uni 107N
NN NNX NIN97 AWK NI' IX NN My . 1
27V NINNKRN NMIYA TIDWK IX [I'M7 N9 Nd"¥N
.NATINNA X7 NNNOX

I7PTIW NINNKRN MW DM IR DiNnNn Wi .2
.0'"NVO'0 D'T'RINVOA 719'0Y

yIap 719'07 0'IpTh NNNOX 71N A

MI9 |NN2 D'T'RNVOIF'VIZA

IR 9D v own nbnipaw 12 12 o'ina

(GINA ni'nan '@ 7y) nwp NN NAT2 NPNOKX . 1
NNNIN X9 IX NIXM NIRIDIA NN ™y NIN2IRY

-1 YIp win'y '9% Mmaimn ,N7p 27nmR nfan7Ra
nonn oy Tn* (GINA nirnan ' 7y) niaa 12 ICS
.LABA 775 12 ,nmvw

7NN TR 7Y Dy .2

0"7N 19 0'’kn 400 7w NnN2 DT DYPOITIRK LK
D21V YUK ,NINNKD D'NIYAN DT NI T M1 nynl
78N TNX NINSY7 7y

N2¥N [N NNKR NINSY7 AWK NI IK DN 'y .1
X7 NMNNOK 27V NINNKRN MW TIDWR IX |I'M7 119
MITINA

719'07 IPPTIY NINNKRN MW N IR DNRNn vy .2
.0'm' NYI7Y NINSY7 TwNa 0''nvo'o D*T'RINVOA
D'T'XNVOIR'VYIPA VIR 719'07 D'PIPTN NNNOK 71N .3
017¥7 Nhona nTnn 50% niINS7? wN7? MIv Nna
.N7nna

071N 19 o'k 400 7w NnNa DT NYPOITIRK A
D'7910NN NINNKN D'MYAN DT NIP'T2 "Ny ,noni
VIap [11') MID NN D'T'RNVO0IFZ'0IIFA VIAP [9IXA
wUim'y I 0I"7 [ITT9 n7wni 2"n 5 oxin

IT2T9 n7yni A" 5 7yn ¢ 11'a orTRNLOIR VNI
IX N9'¥1 N9IPNYT) MWL D'UTIN DWW NINDY |wn'7 DI'?
0177 nona ((719'VN N'7'NNY NNTPEW NO'¥ XY
.n7nna

oy 217'v2a Ik Dupilumab oy ai7'wa nav X7 719'0n .2
.Omalizumab

X9N 7¥ DWNN 9% NWY" NNIMKN NIDINNA 719'0N .2
N"17X2 NNNRIM X9N IX NI NXI9IA NNAM
N7 NR7nImI

127 qinn 120 Ty

APNNL YT NI'RIOY NI"A7120 N2'ON ,NIRNAN 702 NIAZIDLV NDWNRY Qaxn




NnIvINN N770% nivipa - 2023 70 13TV

on non nv "1 oY D''YDNN 0{7192 DIV NiTayin / NINIYA NifLNN nYpn nian 202 a%'1Pnn0 Maon - 701 D1 ATN
(vopun qIaa NIYATIN NIYFIAN NIFINA) 'Nd'7ann
Xolair Omalizumab 1. Allergic Asthma: :N7RN DN 219'07 NN NIINRA N9IANA
In patients 6 years of age and older with moderate ‘I9'vo oy IX 'N 9o Dy TN' T-X 0'9'Wo D'pnna .1
to severe persistent asthma who have a positive %71 121 2N *719'0 NNNYY NTNNN DY NNVOX .X
skin test or in vitro reactivity to a perennial 7'9N 200 N wrwi Matikn 1R L4 29 GINA 197
aeroallergen and whose symptoms are a'nTn [nn ank? FEVT Dawa e ik 12% 9w nw)
inadequately controlled with inhaled corticosteroids. .(mnion'o
Xolair has been shown to decrease the incidence of D'IMNAN DINK DM 17910W1 [WYN 1KY N7IN .2
asthma exacerbations in these patients. (MDD, NMPIoYN N9'WN ,DMANT7R) NNVON
N'1A7X NI7NNY NNNRM X910 YR NN NNVOK A
Limitations of use: 2102 12V N7INNY 'RINA RN NI7NNY Annim X9 X
Xolair is not indicated for the relief of acute SO ANIRT 2N K¥N R
bronchospasm or status asthmaticus. qimn 1500-7 30 2 IgE nimn .7
Xolair is not indicated for the treatment of other My ,4 2% GINA '9 7y a0 719'0 NNN7w 0710 .0
allergic conditions. DY 'N00'0 719'0 IYATY INI' IX NNVOK 'DFNN 1Y
.DNNXN D'YTINN "WYY DAY D' T'RNVO
414 2. Chronic Spontaneous Urticaria (CSU): :702 n%%50n naon 'Y %W DATIN DOV [MNY NIFON' TA NIMIMA DI .1

As add-on therapy for the treatment of chronic
spontaneous urticaria in adult and adolescent
(12 years and above) patients with inadequate
response to H1 antihistamine treatment.
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.0"'L0'N 'VINN NN

[N 7Y DTN 'RIN 7¢ 72300 Non
nix7nnn '9 7v) Montelukast ix Cyclosporine
7w AnX7 Cyclosporine nn'7 v nir719'on

(Omalizumaba

N7 Ni7nn IX 'R17 NIYSIN 7w2 D''NVO'0 D' T'RINVO
.(O'TNISIN'VOIX |12D)

n'71n2 chronic spontaneous urticaria-a 71910 .2
NN 7D 7V nwn
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415 3. Chronic rhinosinusitis with nasal nunaY oxnna - (3 'on anmn) mma nsom| L e Ane Ao N0
polyps (CRSwNP) , ania (AnImI
416 Xolair is indicated as an add-on therapy with NN NINS? ANK? - (3 ‘on A'linn) RINA NOOIN NNNIM X9N 7 0YIN '97 nwy NoINNa 719'0n A
. - . NIYY? |N1 X7 DN 0Njpn? v1) TNR FESS
intranasal corticosteroids (INC) for the .My NIRI9A IR N9 NfA7Im R N7
. M AWI7Y 7Y DIyl )N'RI9 N2'oN NINA
treatment of adults (18 years and above) with ]
. 1 0'NAN DIM0MPN YR
severe CRSWNP for whom th.erapy with INC LI Evidence of type 2 inflammation: Tissue
does not provide adequate disease control. eos 210/hpf, OR blood eos 2250, OR total
IgE 2100
LI Need for systemic corticosteroids in past
or contraindication to systemic steroids: = 2
courses per year, OR long term (>3 months)
low dose steroids
: U Significantly impaired quality of life
SNOT-22 = 40
LI Diagnosis of comorbid asthma: Asthma
needing regular inhaled corticosteroids
417 |Tezspire Tezepelumab Add-on maintenance treatment of adult and YN 1'WON
pediatric patients aged 12 years and older with
severe asthma.

Kalydeco Ivacaftor 1. Treatment of patients with cystic fibrosis (CF) CF- Cystic) n'no' no"7 '71na 719'0%7 |n1'n n9NNn
aged 6 years and older and weighing 25 kg or more :n'7an TN aion CFTR |22 nxoin oy (fibrosis
who have one of the following gating (class Ill) ,G551D, G1244E, G1349D, G178R, G551S
mutations in the CFTR gene: G551D, G1244E, .S1251N, S1255P, S549N, S549R
G1349D, G178R, G551S, S1251N, S1255P, S549N TIXIDN] NNNIN X911 7 DWIN '97 nWy" N9INNN [N
or S549R. JIRN

418 2. Treatment of patients with cystic fibrosis (CF) | nioon ni'xom 88 - (2 'on n'unn) n'unn nooin
aged 6 years and older and weighing 25 kg or niniwan 9-7 1avn
more who have one mutation in the CFTR gene
that is responsive to ivacaftor potentiation
based on clinical and/or in vitro assay data.

Limitations of use:
Kalydeco is not effective in patients with CF who
are homozygous for the F508del mutation in the
CFTR gene
419 |lopidine Apraclonidine Short term adjunctive therapy of chronic UTN 1'WON

glaucoma in patients on maximally tolerated
medical therapy who require additional
intraocular pressure (IOP) reduction to delay
laser treatment or glaucoma surgery.
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420 |Eylea Aflibercept 1. Treatment of neovascular (wet) age-related N'INn? oxkNN2 - (1 'on n'IMN) N'INN NooIN :N7RN DMPNa 719'07 NN N9NNN X
macular degeneration (AMD) nnivan N'MN2I0 NN7IPN NEXA Vi) 7Y 'k nyae .1
421 D21YN 0'7210 1w - (1 'on n'Mn) N'IMN Nooin ixnw 071N (Diabetic macular edema - DME)
N7RN TN 7Y .Bevacizumab-a 719'0
Avastin-a "219'0 |17w> WnRY* nNKRA 719'0 7277 'ROT ' N7IN IM7Nn 17nn))
Avastin-a 719'0 nnn X7 nivoinn o'7a10*| | Aflibercept, Dexamethasone implant — nisinninn
JNK 719'0 7277 Dn'7 "WONN X7 'XI9IN Davn* .Ranibizumab
422 2. Treatment of visual impairment due to NINNY DXNNA - (2 'on 'INN) N'INN ND0IN 'R W77 nwn CNV v 7y ntkna nymao .2
macular oedema secondary to retinal vein nnivn | Bevacizumab-a 719'0 Xy 0'71n2 1A17IMo (n'orn)
423 occlusion (branch CRVO or central RVO) DI 071N 112V - (2 'on A'INA) 2NN N90IN NNKA 71910 727 'XIT 't N7IN NN 17002
7NN TR 7Y Aflibercept, Ranibizumab — nisinnnn
Avastin-a "219'0 |17wd WnRY*
Avastin-a 719'0 nnn 'XI7 NIWSINN 0*7110" :N7XN D'RINA 797 DRNNA YTAI X AT 1YY 2
, i i ; ; ANX 719'0 7277 DN "WONN X7 'XI910 Daxn* NIT YN niNoY? 7w N1T10 NXY? 07N .1
424 3. Treatment of visual impairment due to diabetic . (wTIn? NnX npT)Bevacizumab
macular oedema.(DME). - . 2w N7V IX N'RIN NITNA NNIY NINSY 7w T .2
425 4. Tre.atment of visual .|mp.a|rment dye to myopic ANIYN N'TANN WA 1w [N 50 Ik 10%
choroidal neovascularisation (myopic CNV). Bevacizumab nata D0 D'RYNNY
IN
IN N'NIN NITN2 NN NIND 7w 19 IX ''w 7N K7
IN N'TOINN NN 11y 25%-n ninog 7w nTYe
NRIYNA UTN 7711 70 NINA0XN IX NA'D0 1 TYN
.Bevacizumab njpath pv o'R¥nnY
NN x9N ¥ 0wIn ' 7y nwyr n9inna 719'on .a
nimnj N¥INMYN
426 |Beovu Brolucizumab 1. Treatment of neovascular (wet) age-related N'uNNY oxNNA - (1 'on RN WD 'wdn
macular degeneration (AMD). nnivan
427 ANX7 0710 1w - (1 'on n'Nn) wTN 'WON
n'7110n 071N IX Bevacizumab-a 71910 (1i7w)
Bevacizumab oy 719'0a X117 Niyoinn
428 2. Treatment of adult patients with visual N'INNY DXNNA - (2 'on N'INN) TN 'wdn
impairment due to diabetic macular edema nivin
429 (DME). INK7 D710 1 - (2 'on N'INN) TN 'WON

n'7110n 071N IX Bevacizumab-a 71910 (1i7w)
Bevacizumab oy 719'02 ‘X117 niysinn
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Vabysmo Faricimab VABYSMO is a vascular endothelial growth
factor (VEGF) and angiopoietin-2 (Ang-2)
inhibitor indicated for the treatment of patients
with:
430 1. Neovascular (Wet) Age-Related Macular (1 'on n'unn) wTN 1'WON
Degeneration (nAMD).
431 172'7w 0*7In 1w - (1 'on n'INn) WD 'WON
Bevacizumab oy oIz 719'0
432 2. Diabetic Macular Edema (DME) (2 'on n'NN) WD 'WON
433 172'7w 071N 712 - (2 'on N'INN) WTN 1'WON
Bevacizumab oy oIz 719'0
434 |Lucentis Ranibizumab 1. Treatment of patients with neovascular (wet) (1 'on n'unn) n'Nn NLoIN [N DMPN2 719'07 NN N9NNN LK
age-related macular degeneration (AMD). N'MI2I0 NM7I7N NZ¥a Y71 7y 'k nw'ao .1
435 D21YN 0'71N 1w - (1 'on n'mn) n'IMn Nooin ixnw o*7ina (Diabetic macular edema - DME)
:N7RN TNR 7Y .Bevacizumab-a 7190
Avastin-a 21910 |17w3 INKT* NNKXA 719'0 a7 'ROT A N7IN IM7nn 70na
Avastin-1 719'0 nNN 'NII7 NIWSINN 07210 ,Aflibercept, Dexamethasone implant — nisnnnn
JNK 719'0 7277 D7 "WONN X7 'XIDIN Davn® ‘Ranibizumab
436 2. Treatment of adult patients with visual A w177 nawn CNV yiz %y ek awas .2
137 impairment due to diabetic macular oedema (DME) . Bevacizumab-a %190 1xmw 0'ina ai7ine (nrorm)
nNKR1A 719'0 72177 'ROT ' N7IN IM7Nn 17nn])
438 3. Treatment of visual impairement due to (3 'on n'unn) NN NLoIN Aflibercept, Ranibizumab — nisinnnn
macular oedema secondary to retinal vein :
439 occulsion (RVO). D2IN 0210 12y - (3 'on 2'INN) N'INN NL0IN “AYND D'NINN Y27 DXNNA T X AT Y A
“N7RN TR 7V NIFZT YAIX NINSY 7w M T0 WNRY? 0'7in .1
Avastin-a 171910 |I7w) NN . (¢Tn? nnx njpT)Bevacizumab
Avastin-a 719'0 nnn X7 niwysinn n*a10* S A7V IN NINAN NITR2 NNIY NINSY 9w AT .2
. : : . INK 719'0 7277 D7 WWOKN K7 'KI9IN DIXN* NXIYNL D' I'Mwan 2wl npm 50 1 10%
440 4. Treatment of visual impaiment due to choroidal

neovacularization (CNV).

5. Indicated in preterm infants for the treatment of
retinopathy of prematurity (ROP) with zone | (stage
1+, 2+, 3 or 3+), zone Il (stage 3+) or AP-ROP
(aqaressive posterior ROP) disease.

6. Treatment of proliferative diabetic retinopathy
(PDR).

.Bevacizumab njath pv n'R¥nnY

IN

IN D'XIN NITNA NIV NIND 7Y 119'W IX ''Y 70 XY
IN T'T2INN Ntnwnin 1l 25%-n nino 7w nTe
NXIYN2 WTN 7712 7 NINAVYN IN NA'D0 1TV
.Bevacizumab njpath pv o'R¥nnY

nNNM X9N 7¥ oW ' 7y nwy' n9iNna 719'on .
.0'"'Y NNI9I]
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441 |Cetraxal Ciprofloxacin + Cetraxal is indicated in adults and in children UTN 1'WON
Fluocinolone aged 6 months and older for the following
acetonide infections:

- Acute otitis externa (AOE)

- Acute otitis media in patients with
tympanostomy tubes (AOMT) caused by
ciprofloxacin susceptible microorganisms.
Consideration should be given to official
guidance on the appropriate use of antibacterial

agents.
442 | Acarizax Dermatophagoides |1. Indicated in adult patients (18-65 years) (1 'on n'nn) wTN 'wWON
pteronyssinus + diagnosed by clinical history and a positive test
Dermatophagoides |of house dust mite sensitisation (skin prick test
farina and/or specific IgE) with at least one of the

following conditions:

* persistent moderate to severe house dust mite
allergic rhinitis despite use of symptom-
relieving medication

* house dust mite allergic asthma not well
controlled by inhaled corticosteroids and
associated with mild to severe house dust mite
allergic rhinitis.

Patients' asthma status should be carefully
evaluated before the initiation of treatment.

443 2. Indicated in adolescents (12-17 years) (2 'on n'Nn) wTN 'wWON
diagnosed by clinical history and a positive test
of house dust mite sensitisation (skin prick test
and/or specific IgE) with persistent moderate to
severe house dust mite allergic rhinitis despite
use of symptom-relieving medication.

127 qymn 125 Ty 2NN VTN NIFRIDT NIFAI7II00 N2'0N L, NIRNAN 702 NIfAI7IDL NDWNYT 9aRN




NnIvINN N770% nivipa - 2023 70 13TV

on non nv "1 oY D''YDNN 0{7192 DIV NiTayin / NINIYA NifLNN nYpn nian 202 a%'1Pnn0 Maon - 701 D1 ATN
(vojvn nIA2 NIYATIN NIYFIAN NI'INA) Md'Tna
444 Deferasirox Deferasirox 1. Treatment of chronic iron overload due to MDS *7in 712y - (1 'on n'imn) N'IMn NOOIN|  NIXTI NIT7IN NI'MIR DY 07107 NN DINKRD 9NN
Teva blood transfusions (transfusional DT "'V Y v 712 onivn 0'7ai0n .0T "IN'yn yann 11 712 qTiva 719'0 nwY
hemosiderosis) in adult and pediatric patients
(aged 2 years and over).
2. Treatment of chronic iron overload in patients
with non-transfusion-dependent thalassemia
syndromes aged 10 years and older.
Chelation therapy should only be initiated when
there is evidence of iron overload (liver iron
concentration [LIC] =5 mg Fe/g dry weight [dw] or
serum ferritin consistently >800 pg /1).LIC is the
preferred method of iron overload determination
and should be used wherever available.
Chelation therapy should only be initiated when
there is evidence of iron overload (liver iron
concentration [LIC] =5 mg Fe/g dry weight [dw] or
serum ferritin consistently >800 pg /1).LIC is the
preferred method of iron overload determination
and should be used wherever available.
445 |Veltassa Patiromer Treatment of hyperkalaemia in adults - 702 n%7nn naon namn| 7w N A7INa nm7p19tna 719107 [N noNnn LR
NT7X'TINNA 079100 112Y N'N7719'N1A 71910 IR D
'’ 5 1y 3 niaaT (CKD) nramd nr's n7nna n'7in .1
;NTYIR'TA 7910Nn
;TMy DT YN7 On' ,n12a% n'7nn - n78n TNRA npI7 .2
;n7wni mEQ/L 5.5 7w 71va ninoa ja7wx nn1 .3
;RAAS 20yn nnownn nonna 7o1on .4
N7T NUX'TAI A7UK 'UNI90 DINWNA 719'0 n¥'n .5
JATUR
nNNin X9N 7w DwOn '9% nwy' n9NNN NN .a
N2 T2 Annim IN nn1zmonn
446 |Voraxaze Glucarpidase Voraxaze is a carboxypeptidase indicated to UTN 1'WON

reduce toxic plasma methotrexate
concentration (greater than 1 micromole per
liter) in adult and pediatric patients with delayed
methotrexate clearance (plasma methotrexate
excretion curve specific for the dose of
methotrexate administered) due to impaired
renal function.
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447 |Korsuva Difelikefalin Treatment of moderate to severe pruritus UTN 1'WON
associated with chronic kidney disease (CKD-
aP) in adults undergoing hemodialysis (HD).
448 |Tavneos Avacopan Tavneos, in combination with rituximab or wTN 1'YON

cyclophosphamide regimen, is indicated for the
treatment of adult patients with severe, active
granulomatosis with polyangitis (GPA) or
microscopic polyangitis (MPA).
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