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Rheumatoid arthritis

Enbrel is indicated for the 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.

Juvenile idiopathic arthritis

Treatment of polyarthritis (rtheumatoid 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.

Treatment of psoriatic arthritis in adolescents from the age of 12 years who have had an inadequate response
to, or who have proved intolerant of, methotrexate.

Treatment of enthesitis-related arthritis in adolescents from the age of 12 years who have had an inadequate
response to, or who have proved intolerant of, conventional therapy.

Enbrel has not been studied in children aged less than 2 years.

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.

Axial spondyloarthritis

Ankylosing spondylitis (AS)
Treatment of adults with severe active ankylosing spondylitis who have had an inadequate response to
conventional therapy.

Non-radiographic axial spondyloarthritis

Treatment of adults with severe non-radiographic axial spondyloarthritis with objective signs of
inflammation as indicated by elevated C-reactive protein (CRP) and/or magnetic resonance imaging (MRI)
evidence, who have had an inadequate response to nonsteroidal anti-inflammatory drugs (NSAIDs).



Plaque psoriasis
Treatment of adults patients (18 years or older) with moderate to severe plaque psoriasis who are candidates

for systemic therapy or phototherapy.

Paediatric plaque psoriasis
Treatment of chronic severe plaque psoriasis in children and adolescents from the age of 6 years who are
inadequately controlled by, or are intolerant to, other systemic therapies or phototherapies.
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4.8 UNDESIRABLE EFFECTS

Tabulated list of adverse reactions

The following list of adverse reactions is based on experience from clinical trials and on postmarketing
experience.

Within the organ system classes, adverse reactions are listed under headings of frequency (number of
patients expected to experience the reaction), using the following categories: very common (> 1/10);
common (> 1/100 to < 1/10); uncommon (> 1/1,000 to < 1/100); rare (> 1/10,000 to < 1/1,000); very rare
(< 1/10,000); not known (cannot be estimated from the available data).

System Organ Very Common Uncommon Rare Very Rare Not Known
Class Common >1/100 to >1/1,000 to >1/10,000 to <1/10,000 (Cannot be
>1/10 <1/10 <1/100 <1/1,000 Estimated from
Available Data)
Renal and Glomerulonephritis GlomertHonephritis
urinary
disorders

11D93Y TP BRI ANTYR oo

*®nh myeswn 4
190 ORN2T MYDIN 1AW RAPA? 27200 DR .2WAnwnaa P2 "R nvoInNg 21 15y 512182 wInwiT 09170 992 1)
A AR X7 91207/91200 K2 79°7/70RW

222X 1,000 222 1 79-2 ¥99379 N1IWY) N1T°73 RNS MDD
(257 NYPD W NPT 00 I51R1MI23) P2 PNMY TIPONT ONT NPT TIN2 DOYIT DPAI0RY PT1 e

I PR IR SRS MYEN

(FEOF-PERS- S ARS T 0 SRS RS A5 RO AS B ARSI RS B BIoRS P —e

oY ,70Y2 TIN KPR IRND NPDING D210 IR TWRD IR LTTINRTA ORNDIT NPDINGD DR AR ,IRNY NYDIN 7YIDNT AN
RD1T aY YN

05011 ™YW WX L7101 (TN 2NN 21X VPN DWATIAN W) IR YP AR NN 192 071107 27w
ST 2NN QPRY 10N N7 YT NLRWI YT NO0IN 097151

JMIRI2T TIWH INRAY MDINT TARN2 DRI0TD TIXY NINRCI2T TIWNRT WHWI 217N 2010YR
(health.gov.il)marnn 2nn

12133 .7.0,9 93w ,n"v2a HRAWS 7p°02XNR0 21D 17307 N1IDY 0% 097N KoY 1Y n9aph 1ovns
46725 ,mnes 179300

,M9722
P1ZY D NO2IR AVIAN
prhdlataBaisiral)

2


https://israeldrugs.health.gov.il/#!/byDrug

