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2 |Livmarli Maralixibat Livamrli® is an ileal bile acid transporter (IBAT) N72uni D"YTIN 127 702 n%9500 Maon namn NKYIND MY TIA2 719'07 NN NINKD N9NNN X
inhibitor indicated for the treatment of cholestatic M 12 07N (ALGS) (Alagille syndrome) 7'ax'7x mamonn
pruritus in patients with Alagille syndrome (ALGS) 719'0 1P NWITWT 120 K7 TUR YR T T2 N7Nn Dy nvnl
2 months of age and older. Ursodeoxycholic-1 Rifampicin ,n1amuoorn'oix 1775w omTip
D"YTIN JWN1A 719'0 INK7 1 TAIM N2AN 1oIn 0T |"y7) Acid
(20 ima X"
T2 N7NWUN INKY [N X7 1'wdona 719'on .
.Odevixibat oy 2I'7'wa M X7 1'wona 719'0n A
nNnm X9N 7¢ nwIn '9%7 NYY'N NoNN2 719'on NN .2
.0'T7' NAI7NVININV0AL NNNIN X9 IX N'AI7NVIXINVOAL
3 |Bylvay Odevixibat 2. Treatment of cholestatic pruritus in patients 12 N'INN N90IN| 0'TRVOYTIDN NXRXIND NW TIA2 719'07 INI'N NIIMKD NONNN X
months of age and older with Alagille syndrome (PFIC) (progressive familial nTznn roxon-x101'X
(ALGS). Dy n7vni o'wTIN 6 12 0'7In (intrahepatic cholestasis
D'77150 719'0 N NWITYWYT 1210 K7W DYR T2 T2d nnn
nt "w?) Ursodeoxycholic Acid-1 Rifampicin ,n1ruoorn'oax
(a2 X" D'WTIN QWNA 719'0 ANKY7 A TAIN N2AN 10IN
T2 N7NWN INKY [N X7 1'wHona 719'on .
Maralixibat oy ar7'wa jn1v X7 1'wona 719'0n .2
nnnm x9N 7¢ owIn '9%7 NYY'N NoNN2 719'0n N7NNN .2
.D'T7' NAI7NVININV0AL NNNIN X9 IX N'AI7NVININVOAL
Lormyx Rifaximin Casual treatment of diseases of grown-ups and IN 2'an X7¥ 071N ' 72D A'M9I79XINA 719107 NN N9INNN
youngsters from 12 years up, caused by bacteria in .LACTULOSE-2 719'0n NX 7210 1'RY
the gastrointestinal tract, sensitive to Rifaximin:
4 Small intestinal bacterial overgrowth (SIBO) INXN] QWRI D1M9IX D'1'ON DY - N'IINN NOOIN
N'TIYT N9'WI NP'TAA DTN
5 |Imcivree Setmelanotide 1. Treatment of obesity and the control of hunger (1 'on n'unn) TN 'WON
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.
6 Genetic testing for early onset (age 5) genetic Imcivree-7 nn'7un np'1a
obesity with hyperphagia
7 2. Treatment of obesity and the control of hunger (2 'on n'unn) wTN 'WON
associated with genetically confirmed Bardet-Bied|
syndrome (BBS) in adults and children 6 years of
age and above.
8 Genetic testing for BBS Imcivree-7 nn'7wn np'1a
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Glucophage XR

Metformin

Reduction in the risk or delay of the onset of type 2
diabetes mellitus in adult, overweight patients with
IGT* and/or IFG*, and/or increased HbA1C who are:
- at high risk for developing overt type 2 diabetes
mellitus and

- still progressing towards type 2 diabetes mellitus
despite implementation of intensive lifestyle
change for 3to 6 months

Treatment with Glucophage XR must be based on a
risk score incorporating appropriate measures of
glycaemic control and including evidence of high
cardiovascular risk.

Lifestyle modifications should be continued when
metformin is initiated, unless the patient is unable
to do so because of medical reasons.

*|GT: Impaired Glucose Tolerance; IFG: Impaired
Fasting Glucose

n'lInn nooin

M>700 NIXMA NIV PINN7NN D' 702 7173 7'won ninn
Diabetes :n'n vaipn Tvima n'775 0'7I0 N9IPA 1NN WIN'wn
mellitus

10

Xigduo

Dapagliflozin +
metformin

As an adjunct to diet and exercise to improve
glycemic control in adults with type 2 diabetes
mellitus when treatment with both dapagliflozin
and metformin is appropriate.

- 202 n%77DnN Maon nann

7R 72 72V 01N 2 210 NDI0 71N NId10A 71910
DTIR 719'0 X 7y ,n7yni 6.5% w2 HbAlc .x
.on'7nnY

IN ,n72vn1 1" 1.73 /np1/7"n 45 w2 eGFR 2
.DIYN 'XINY DXNN2 NI DR YA

7NN TNXR 7W nINaX 2

A7nwanoik . 1

( CABG ( n'opyn ninn . 2

Nmdo'X17n7nn . 3

DXNNA ,N7RN TNRD NITAMD NN nnn .1
:DIYAIN 'KINY

;002 /2" 30 7yun 'roxnp / miax ont L1
.Np1/7"n 60 -n 1Ny eGFER .2

25 7¥ D1V 2 210 NNDI0 *7IN2 NIDI0A 71907 NN N9INNN
NIR

.0n7nNnY% 0TIR 719'0 X 7y ,n7wni 7% 1va HbAlc X
N1 wa IR NN " 1.73/Mp1/"n 45 1wa eGFR A
.DIYMIN 'KINY DN NI

NN TNR 79 NINAX .2

170 1wa oIk .1

(CABG) n'opyn nina .2

NMmdo'R 17 nnn .3

'NIN7 DRNNA L,N7RA TRRD NTAMN N'N9d oo ' .4
DIYN

.07A/2"n 30 7yn 'R / 1otk ont LR

.Nj7/7" 60-n 11 eGFR A
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11 |Jardiance duo |Empagliflozin + Jardiance duo is indicated in adults aged 18 years - 702 n775nn Maon namn :N7RN DN 719'07 NN N9NNN
metformin and older with type 2 diabetes mellitus as an IR 72 72V 01V 2 210 NDIO 71N NND1I0] 71910 7R 72 72V DIV 071N 2 210 NNDI0 71N NI LK
adjunct to diet and exercise to improve glycaemic 0TI 719'0 X 7w ,n%wni 6.5% 7va HbAlc .x .0N7Nn7 DTIR 719'0 X 7w ,n7uni 7.0% 7va HbAlc .1
control .on7nnY? N2 w2 IR NN "' 1.73/njp1/%"n 30 wa eGFR .2
« in patients inadequately controlled on their IN ,n72vn11"n 1.73 /np1/7"n 45 w2 eGFR 2 .DIYNN 'KIN? DRNN2 NI
maximally tolerated dose of metformin alone. .DIYMN 'KIN7 DNNNQ NP NI W2 :N7RN TNR 7w nInax .3
« in patients inadequately controlled with 7R TR 7U NINIR 2 270 1WA DOIR K
metformin in combination with other glucose- A7 e noix . 1 (CABG) oropyn nin- .2
lowering medicinal products, including insulin. (CABG (propyn nina . 2 MO0 A7 N7NN A
« in patients already being treated with the Nmdo'x a7 nnn . 3 'NINT7 DXNNA ,N7RN TARD NNTAMN ,N1Nd ' nnn .1
combination of empagliflozin and metformin as DNNNQ M0 TNKD TTAINA T'N"2) N7nn T . -owna
separate tablets. ‘DI 'XINY DA/ 2" 30 7yn roxp / ank ont L1
;002 /2"n 30 7vn 'roxnp / miax ont L1 .Nj77/7"n 60-n M eGFR .2

.NpT1/7"'n 60 -n 1 eGFR .2 .N7yni 01w 10 12 07172 2 210 NNI0 A
oy 0'7im2 (NYHA -1V TI7on niaaT) n'1'non 27 ni'so 'X .2
NN WK ,noni 40% 7w 1wa (HFrEF) 11 nu'ye von
.DN7NNY% "a0™m 719'0 'IX'N NINAY7 D"'VNIVON'O
RAS m10yn nnownn nisinn 7193' avm 719'0 Nt "y
.xva moini (ARB nnoswn ,ACE '1dyn)
oy 0'71m2 (NYHA [I-IV Tipon niaaT) n''non 17 ne'so 'R . T
2mvy nu'Yo yopn
NNOYNN 1'YdNA 0'7910nN 071N , NN N'75 N7Nn .0
'NINY? DRNNA ,N78Nn TNR 7y Dl ARB Ix ACE 1oyn
DIYN
eGFR-1 n7yni p1a/a"n 200 7w |nwa 'oxp / a7 ont L1
.NP1/7" 90-7 45
|1'oXP / MIa7x on' 'va NIt X977 20-45 12 eGFR .2
.Inva
12 |Trulicity Dulaglutide Type 2 Diabetes Mellitus ANX?" 2 9o 'Y - 702 nY70nN N1aon nanan NN 70 7Y D1wn 2 210 N1dI0 71N 719107 NN N9NNN
Trulicity is indicated for the treatment of adults "NNX N'!MI9 NDINNA 'MONNN 190N 'IX'N 7NN TRR 7Y Dvn n7vni HbAlc 7.5% 1w X
with insufficiently controlled type 2 diabetes ;n7wni 287 waBMioy .1
mellitus as an adjunct to diet and exercise 17 n7nn — 0'KaNN TNXA 07NN ,n%uni 25 wa BMl oy .2
«as monotherapy when metformin is considered DT 72 17NN ,N1Nd 275 N7Nn ,NN%7101N210 N'7Nn N7
inappropriate due to intolerance or .(PVD - Peripheral vascular disease) - n919
contraindications ;0'0'UNTPI5N 1Y 1720 K7 A
«in addition to other medicinal products for the IN9A 227 ,NIMIS NISINN MY 'MNONNN 719'0N XN INKT .2
treatment of diabetes.
93 qimn 3 Tmy NN YT NIFRI9 NIAIZIDL0 NN ,NIKNAN 702 NIFAIDLY NDIWNYT QAN
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13 |Victoza Liraglutide Treatment of adults, adolescents and children aged | 2 9o '"n'w - p"a1aNa 702 N77500 NYaon nann N7RN DMPN 719'07 NN N9INNN
10 years and above with insufficiently controlled "NAX NMI9 NDNNA MONNN 719'0N XM INR?" :N9XR 95 7w DN 2 210 ndio *2ina 7i19o L1
type 2 diabetes mellitus as an adjunct to diet and :N78Nn TNR 7y 0N n7vni HbAlc 7.5% 1w .
exercise: ;n7yni 28 1waBMioy .1
*As monotherapy when metformin is considered 1% n7nn — 0'xann TNRA 071NN 7Nl 25 17w BMI oy .2
inappropriate due to intolerance or DT 7> N7nn ,n1Nd N7 N7nn ,n1%71Io1N210 n7nn N
contraindications .(PVD - Peripheral vascular disease) - nmo"9
*In addition to other medicinal products for the ;0'0'0KN719N 12V 720 K7 2
treatment of diabetes. ;(1.5 2un 2'0XR) N'NY2D NR'90 RN 017210 DI'R .2
IN9N 727 ,NMio NI9SNN My 'MNNN 719'00 11X INR? T
7% 7w 7va HbALc oy 2 210 nYd10 71N DAanni DTy .2
.['MI190NY7 NI720 'R IR 'MIIDVNA 719N XN KT NNl
14 |Ozempic Semaglutide Treatment of adults with insufficiently controlled ANX?" 2 9o 'Y - 702 n775nn N1aon nanan NN 70 7Y DN 2 210 N2I0 71N 719107 NN N9INNN
type 2 diabetes mellitus as an adjunct to diet and "NNX NI NDINNA 'MONNN 719'0N 'IX'N 7NN TRR 7Y Dy n7vni HbAlc 7.5% 1w X
exercise ;N72un 28 1 wa BMioy .1
« as monotherapy when metformin is considered 17 n7nn — D'XaNN TNNA D*7INA 7Nl 25 wa BMIoy .2
inappropriate due to intolerance or DT 72 7NN ,N1Nd 075 N7Nn ,NM%7101N210 N'7Nn N7
contraindications .(PVD - Peripheral vascular disease) - n"19"19
« in addition to other medicinal products for the ;0'0'0KI7I9N 12V 1720 X7 a
treatment of diabetes. NIN9N 727 ,NIMID NISNN M2 'MONNN 719'00 XN INKY7 .2
For study results with respect to combinations,
effects on glycaemic control and cardiovascular
events, and the populations studied.
15 |Rybelsus Semaglutide Treatment of adults with insufficiently controlled ANK?" 2 9o 'Y - 702 n770nn N1aon nanan NN 70 7Y DN 2 210 N2I0 71N 719107 1NN N9INNN
type 2 diabetes mellitus to improve glycaemic "TINX N'MID NOINNA 'MONNN 719100 'IX'N :nRn TNR 7w 0awn nvnl HbAlc 7.5% 1 X
control as an adjunct to diet and exercise ;N72uyni 28 1 wa BMiny .1
« as monotherapy when metformin is considered 17 n7nn — D'XaNN TNXA D*7INA 7Nl 25 Wa BMioy .2
inappropriate due to intolerance or DT 75 7NN ,N1Md 075 N7Nn ,NMN7I0IN2N0 N'7nn N7
contraindications .(PVD - Peripheral vascular disease) - n1o9o
« in combination with other medicinal products for ;0'0'0KI7I9N 12V 1720 K7 .Q
the treatment of diabetes. NIN9N 727 ,NIMID NISNN M2 'MONNN 719'00 'IX'N INKY7 .2
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16 |Wegovy Semaglutide Adolescents (212 years) N'INN N90IN
Wegovy is indicated as an adjunct to a reduced-
calorie diet and increased physical activity for
weight management in adolescents ages 12 years
and above with
* obesity* and
* body weight above 60 kg.

Treatment with Wegovy should be discontinued
and re-evaluated if adolescent patients have not
reduced their BMI by at least 5% after 12 weeks on
the 2.4 mg or maximum tolerated dose.

*Obesity (BMI 295th percentile) as defined on sex-
and age-specific BMI growth charts.

17 |Forxiga Dapagliflozin Type 2 diabetes mellitus - 702 0977500 Naon nann N7RN DMPNA 719107 NI N9INNN
In adults aged 18 years and older for the treatment 7R 75 7Y 011N 2 210 NdI0 71N NI 719'0 ;TR 95 7Y D11wn 2 210 N12I0 71N NNDIO X
of insufficiency controlled type 2 diabetes mellitus DTIP 719'0 QX 72y ,n7uni1 6.5% 7wa HbAlc .x .on7nnY? 0TI 719'0 r 7y ,n7wni 7.0% 1wa HbAlc .1
as an adjunct to diet and exercise: .on7nnY? N2 WA IX NN "' 1.73/np1/%"n 30 1wa eGFR .2
« As monotherapy when metformin is considered IN,N72wni "' 1.73 /npT1/7"n 25 17wa eGFR A .DIYMN 'KINT DXNN2 NI
inappropriate due to intolerance. .DIYMIN 'KINT DXNNA NI DDA W2 NN TR 9w Mnax .3
« In addition to other medicinal products for the 7NN TNR 70 NN .2 170 1MW DOIX K
treatment of type 2 diabetes. 17 wvanoik. 1 (CABG) n'opyn nina .2

( CABG ( n'opyn ninn . 2 N'M0'R 17 NN A
Nmdo'xaYnnn . 3 'NINYT7 DXNNA ,N7RN TAND NNTAMN NN ' Nnn .1
DRNN2 ,N78N TNRD NTAMN N'Y2 nnn .1 DN
‘DI 'XINY DA/ 2" 30 yn roxp / 'anx ont L1
;002 /2" 30 7yn 'roxnp / miax ont L1 .Nj1/7"n 60-n 7 eGFR .2
.Np1/7"n 60 -n M1 eGFR .2| oy n*7ina (NYHA [I-1IV TIj79n niaaT) n''non 27 nig'so 'K .a
NN WK ,noni 40% 7w 1wa (HFrEF) 11 nu'7e vopn
.DN7NNY% a0™M 719'0 'IX'N NINAY7 D"'VNIVON'O
RAS m10yn nnownn nisinn 2193' avmn 719'0 Nt "y
.X02 moinl (ARB nnown ,ACE >yn)
oy 0*71n2 (NYHA [I-1V 715790 niaT) Nn'2'non 27 N'oo 'K .a
2y nuYo yopn
15YN NNSYNN 1'YON2A 0'7910NN 071N, NN 09D N7Nn A
:DIYNIN 'NINY7 DRNNA ,N7RN TRX 7V D2l ARB Ik ACE
eGFR-1 n7yni p1a/a"n 200 7w nwa 1'oxp / 'a7r ont .1
.p1/7" 90-7 25 1
"'oRO? / 'n27R ont 1w NN K77 20-45 2 eGFR .2
nwa
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18 |Jardiance Empagliflozin Diabetes -'702 097200 Naon nann N7RN DMPNA 719107 NI N9INNN
Adjunct to diet and exercise to improve glycemic N9 75 7y 011N 2 210 NdI0 71N NI 71910 IR 75 72V DIy 0*7IN2 2 210 N2I0 *7IN2 NI X
control in adults with type 2 diabetes mellitus. DTIR 719'0 QX 7V ,n%wni 6.5% J1va HbAlc .x .on7NnY7 0TI 719'0 9x 7y ,n'7vni 7.0% 7va HbAlc .1
.on7nnY? N2 w2 IR NN "' 1.73/njp1/%"n 30 wa eGFR .2
IN ,n72vn11"n 1.73 /np1/7"n 25 w2 eGFR 2 .DIYNN 'KIN? DRNN2 NI
.DIYNN 'KIN7 DXNN2 NI DR WA NN TNR 7w nInax .3
NINN TRR W NINAX A 170 1WA DUIR X
A% wanoik. 1 (CABG) n'ojpyn nina .2
( CABG (n'opyn ninna . 2 NMO0'R 17 NN A
Nmdo'x a7 nnn . 3 'NINT7 DXNNA ,N7RN TARD NNTAMN ,N1Nd ' nnn .1
DRNN2 ,N78N TNRD NTAMN NTY2 nnn .1 ‘DN
‘DI 'XINY DA/ 2" 30 7yn roxp / ank ont L1
;002 /2"n 30 7vn 'roxnp / miax ont L1 .Nj77/7"n 60-n M eGFR .2
.Np1/7"n 60 -n M1 eGFR .2 .N7uni 01w 10 12 0772 2 210 NNdI0 A
oy 0'7im2 (NYHA -1V TI7on niaaT) n'1'non 27 ni'so 'X .2
NN WK ,noni 40% 7w 1wa (HFrEF) 11 nu'ye von
.DN7NNY% "a0™m 719'0 'IX'N NINAY7 D"'VNIVON'O
RAS dyn nnownn nisinn 7173 avm 719'0 0t |"Myh
.xva moini (ARB nnoswn ,ACE '1dyn)
oy 0'71m2 (NYHA [I-IV Tipon niaaT) n''non 17 ne'so 'R . T
2mvy nu'Yo yopn
NNOYNN 1'YdNA 0'7910nN 071N , NN N'75 N7Nn .0
'NINY? DRNNA ,N78Nn TNR 7y Dl ARB Ix ACE 1oyn
DIYN
eGFR-1 n7yni p1a/a"n 200 7w |nwa 'oxp / a7 ont L1
.NP1/7" 90-7 45
|1'oXP / MIa7x on' 'va NIt X977 20-45 12 eGFR .2
.nwa
19 |Mounjaro Tirzepatide Diabetes mellitus nMIYIN 21mn? oknna - (1 'on n'unn) TN 'WON
1. Treatment of adults with insufficiently controlled
20 type 2 diabetes mellitus as an adjunct to diet and BMI oy o'7910n 112y - (1 'on n'inn) TN 'won
exercise n7vni 8 77va HbAlc- nyni 30 ywa
21 7v %02 n775nN NMAon7 DRNNA - YTN 1'WON

* as monotherapy when metformin is considered

inappropriate due to intolerance or
contraindications

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

:GLP1-7 puinax

7Y D11YN 2 210 NDI0 71N 719'07 INI'N NDNNN
NN D

7NN TRR 7V 0y n7vni HbAlc 7.5% 1w X
;N7yni 281 waBMlioy .1

D'NANN TNXA 071NN ,n7yni 25 wa BMioy .2
72> n7nn ,n"717o1N2Y0 n7nn N7 27 nnn —
PVD - Peripheral) - n"1919 0T *725> n7nn ,n1and
.(vascular disease

;0'0'UX7190 12V 1720 K7 .2

NI NIDINN MW MDINNN 719100 ¥ INKY? .2
.NIN9n 727
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22

Weight management

2. Mounjaro 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

* 2 30 kg/m2 (obesity) or

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

(2 'on nuINN) wTN 'WON

23

Tzield

Teplizumab

TZIELD is indicated to delay the onset of Stage 3
type 1 diabetes in adults and pediatric patients 8
years of age and older with Stage 2 type 1 diabetes.

YTN Y'Yon

24

Endari

L-Glutamine

ENDARI is an amino acid indicated to reduce the
acute complications of sickle cell disease in adult
and pediatric patients 5 years of age and older.

YTN Y'Yon

25

Xenpozyme

Olipudase alfa

Xenpozyme is indicated as an enzyme 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.

YTn Y'Yon

26

27

Lamzede

Velmanase alfa

Enzyme replacement therapy for the treatment of
non-neurological manifestations in patients with
mild to moderate alpha mannosidosis.

NNIYIN N'INNY DXNNA - WTN 1'WON

1Y - UTN 1'WOn
.DXY NN N7NUN 112YY7 DMIKNN DI'RY D7In*

.N'OPON K71 N7W1 DYV hn N7Nnwn Dna n'7in*

28

Upstaza

Eladocagene
exuparvovec (AAV2-
hAADC)

Treatment of patients aged 18 months and older
with a clinical, molecular, and genetically
confirmed diagnosis of aromatic L-amino acid
decarboxylase (AADC) deficiency with a severe
phenotype.

YTn 2'Ydn

29

Nulibry

Fosdenopterin

Indicated to reduce the risk of mortality in patients
with molybdenum cofactor deficiency (MoCD) Type
A.

YTh 'Yon
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30

31

Givlaari

Givosiran

Treatment of acute hepatic porphyria (AHP) in
adults and adolescents aged 12 years and older

NNIYIN N'INNY DXNNA - WTN 1'WON

N9"IN N'TAD NMI'DIID 71N 1Y - YTN 1'WON
,N7uni 01w 12 722 (Acute Hepatic Porphyria)
:D'NAN D'RINN 7V DN

12 77nna N1t IR DTN N9 'OPNN W N L1
.DINNKRN D'YTINN

IN/1 TIDUNX XN 7"30 D'OpNNNN TNX NINSY .2
J0IER 719'0

32

Gattex

Teduglutide

Gattex is indicated for the treatment of patients
aged 1 year and above with Short Bowel
Syndrome.

Patients should be stable following a period of
intestinal adaptation after surgery.

- (0m2a1an) 702 077500 Maon nann
071N 7w 01NV 71011) NNIYAN D'NN7 DXNNA
(@71 M math w2 0N d0n1 D'WR 0120 DY

X7 D'7INN1 DTN, NIIAY 24 WNKY7 2091 719100
M MThn No1a 20% nine'Y? Yw N1 1w
DTl

Short bowel) 1xn 'ynn Numon2 71907 NN NONNN .X
JIM NaTh w2 0N '1d0n1 D'wi 0'D12'0 DY 071N (Syndrome
N8N TAND DYTAMD DT

78N TNX 72V DIvn oaan L1

JIM NITA7 YN 2pyn "1 I INTERnn Tad N7nn .
DTl

NNTITA MNP 2pyn 17002 WK ,N7IN7 N1 719'00

D'A'TIN 2Y2 D751 101 T NNAY TN TIRONA NMIvnwn
LALT - o'kan omrmnxnn (R72vni nninnn nwi7g ') nin
nunnn nyn CWRd ,AST, Alkaline phosphatase, GGT
TN NATAN WA apynn 17nna

JINN NITA7 NIYN INNY INN'OW 071N DA 177" 1T AR
DIPN DTN NN NINDIAA DA N TN

central vein thrombosis-n nxxim> - Access failure .a

nITY - (DT N7X) Sepsis-7 DNa7 0™17VY DNTIN NIX 'INT A
QWX INIY DIN'TZ IWn DT N7X 7W NIwa NI IR DWW 2-9
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on mnon oY M DY 202 a%7'2n"% nivpian nirnnan nYpan ninn 702 n'7'75nn Maon - 702 11'D1 TN
33 - (0v1%71) 702 N%7OnN Maon nann fungemia 7w TNX YIN'R,1'017'N7 IX TIDWUXR DAMNN
(n'@%2n X X'7n) o*19n1 SBS-n 072100 017 2y avn? 71210 WWK ,0IN'™T 1720 YUK ,0'71I0 D2 17701 1T NNaona
NNI'0M 1YY DDA DTN NITHA JWINN [DINA .D'MNIT D'9'NON |12 DN |D0N
T IMN NATAN NINd RNNOAY NINNKD MY DTN NITHA 719107 WWEN INK DN pon 177 axn LT
YIN'Wd TTAIN NDYINN NITN AT W7 .AN¥A K77| niMwarnn — 0T TN DIYR DIYAON (12D AT XY JUnin
221 NINSY? DY WITYW qUN2 N1 IN NIThA .0'N0MI D'UMNVRPYR TR / 0'0a-N¥NIN [TRN /
.07 [T 779 N 27N MYy
:N7RN TNR 72V DN 0T 2
1Y NINDYZ 1YY DN ,NFTAI N NITNA K70 [91X DN .X
X'77 NFTM1 NN NATAN NIMD NNNOAY NINNKD NIWA NI0Y
.N7¥N
YI7Y qUN1 N'TAI1 N NITNA YIN'WD 1 TAIN NIA AT "y
q0on 80% niN97 NyooNnn yiawa o'n' 7 JUnl ,NINS7 n1v
DN17pn NdYN
N'AT 101NN 072100 NPT IN NITA P70 91K 07N A
NIYN YR T1d N7NNN 07210V IX 0'71TA DT 7Y nwp
1w NNI'0Y 1Y NINDY7 1WY1 DN NI IN NITHA Wiy
.NN7¥N K77 NPT )INN NITAN NIND NNN9NY NINNRD
DITIN ANIX "IN'T DY DTN NI 77N [DIXA DYI7N A
NI IR DWYIN'R 2-7 NITY - (DT N7X) sepsis-7 nna? n'71ww
IN TI9UN DA"NN WX NI DIN'T? AWn DT N7R 7¢ mwa
fungemia 7w TNX y'x ,|'017'n?
ayn? 7210 "WX ,0In'™ 1720 YUK ,0'71N D2 17700 1T NNaona
.DMNI™T D0'9'NON |12 0N [20N
34 |Adzynma ADAMTS13, ADZYNMA (ADAMTS13, recombinant-krhn) is a congenital 7 'myan 719'0> - YN V'WON
recombinant human recombinant “A disintegrin and ,Thrombotic Thrombocytopenic Purpura (cTTP)
metalloproteinase with thrombospondin motifs 13” NNAIAI NUNR'TO NOI7IINY
35 (rADAMTS13) indicated for prophylactic or on congenital 7 771xn '9%7 719'0 - WTN 1WON
demand enzyme replacement therapy (ERT) in ,Thrombotic Thrombocytopenic Purpura (cTTP)
adult and pediatric patients with congenital NI NVRITO NMOIDINT
thrombotic thrombocytopenic purpura.
36 |Altuviiio / Antihemophilic factor |Treatment and prophylaxis of bleeding in patients UTN 1'WON
Altuvoct (recombinant), Fc- with haemophilia A (congenital factor VIII

VWF-XTEN fusion
protein-ehtl
(Efanesoctocog alfa)

deficiency).
ALTUVOCT can be used for all age groups
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37 |Reblozyl Luspatercept-aamt 1. Treatment of adult patients with transfusion- (1 'on n'nn) NN NLoIN -X02 Y1 7V DAY NTYN NTMINA 719107 [N N9NNN X
dependent anaemia due to very low, low and .n'nom
intermediate-risk myelodysplastic syndromes NIM ‘MY NINSY? 7w NIN'TNA 0T "N NN TAN AT "7
(MDS) with ring sideroblasts, who had an .D"YTIN (UN? NIYIAY NY2IX T 0T
unsatisfactory response to or are ineligible for -NI7100N2 NN K91 7¢ DYAN '97 NWY" 9NN NN .2
erythropoietin-based therapy.
38 2. Treatment of adult patients with transfusion- (2 'on n'unn) NN NLoIN
dependent anaemia due to very low, low and (nwx 719'0 17)
39 intermediate-risk myelodysplastic syndromes (2 'on n'im) NN nooin
(MDS). ring-sideroblasts nnw n™7ina - (jlURY 71910 17)
(RS) positive
40 3. Reblozyl is indicated in adults for the treatment (3 'on n'unn) n'INN NOOIN
of adult patients anaemia associated with non
transfusion dependent anaemia associated with
beta thalassaemia.
41 |Orladeyo Berotralstat Prophylaxis to prevent attacks of hereditary - 702 077500 naon namn (HAE) n'nwnin nnTRIMIX 071N 719'07 [N1'N 9NN X
angioedema (HAE) in adults and pediatric patients TNXR 7V 0N (2 1x 1 aion) HAE *2in 1y 78N TNX 72V navn 21X 1 aion
12 years of age and older. :0'X2N 0'9'YOoN NYITwNn NWW 170N UTIN (YN1 NINS7 0'opNn nwi7w ann .1
IX TNX UTIN JUN2 NINDY7 D'97NN NWIY 1IN .X 0'719'0N NIWXNX NU'7WA NI'R IN7NAT DDNNRD D'YUTINN
D'UTIN NYI7Y 170N WTINT YXINn TNX §Nn .oI'n o'mtpn
N0 NI'R DN7NNEL,DINNRD D'WTIND MWW 2] VI'07 N'197 WATIW 271N 1 TAIN N0Y7WA NI'RY 17NN AT "y
N70N AT "W7 .0I'N D'ATRED 071900 NIYXNKA | 'RI9 TIV'N DY ,D'WTIN Y'Y 17002 D'NYS WI7W NINDY7 'NIDN
'RI9N YI'07 WATIY N7IN] VTTAIN NU7WA NI'RY 9pnnn v
TIV'N DY ,D'WTIN Y'Y 17002 0'MYS WIW NINSY?| - 17002, TVINN 0N [201 IMMYIIN ANTRINIR Qpnna np? .2
("70"2+7/'7021N9) N'RI9DIN DAY/ 'R QNN 7Y .MINNKRD MWD
,0"N DON N'MYAIN NNTRIAIX 9pNnA 177 .2 A''NY N1 NND02A 72170d 1TAI' DA 20N NN AT [MyY
201 NN N7 [T .NINNKD MWD 1700, TVInn TIDUNX
TIDYUKR 2NV NTIDI NS0 721710 1 TAI' 0N .Lanadelumab oy a17'wa N1 X7 noNNN .2
ANK 'MY'IN 719107 N2IAN 101N IX NI7Y20 101N 2| NfAI71IN'RA INNIN XD 7W DYIN '97 nwy* N9NNA 719'0N .a
NIXMAN 702 71700 N7009R1 DR
42 n71na 719'0 - 702 n%75nN NMaon nann

TNXR 7Y N1y 2 IR 1 2100 N'MYAIN ANTRINIX
:D'NaNn

D'UTIN NWI7YW 17002 0'opNn nwi?w nnn .1
D'NYPN 0'719'0N NIYXNRA V™Y NI'R IN7NNI
.o

YITIY N7IN2 2 TAIM N0YWA NI'RY 27NN DT 1YY
NY'Y 17nNn2 0'nyo 3 NIN9Y 'KXI191 YI'07 Nn19Y
NN/ 7'ma gpninn Y 'RIoN TV Dy ,0'YUTIN
(*20+T IX "7011N9) N'RI9N

,0'"N [201 NMYAIN NNTRININ QNN N .2
.NMINNKN MWD 170N, TVINN

NIN902 7217Nd Y TAI' DN |P0N QNN NT |'"YY7
.TISYN 2''NY NTIII
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43

-I2IX '9PNN NY'INY 702 n7750n NNaon nanin
ni'pn nin oy HAE *7ina 12 72an n'mwnin nnx
C1-INH v

(HAE-nC1-INH)

'9PNNA 'MYIN 719'0 N971D 702 n77Onn 0o
2100 NTMYIIN NATRIFIX 7102 NFMYAIM INTRIAINR
21x1

44

45

46

Takhzyro

Lanadelumab

Routine prevention of recurrent attacks of
hereditary angioedema (HAE) in patients aged 2
years and older.

n71na 719'0 - 702 n795nN NMaon nann

TNXR 7Y N1y 2 IX 1 2100 N'MYAIN INTRINIX
:D'Nann

D'UTIN NWI7Y 17002 0'opnn nwi?w nnn .1
D'MYPN 0'719'0N NIYXNKA NV™7YA NI'R IN7NNI
.ormn

YITIY N7IN2 2 TAIM N0Y7WA NI'RY 27NN DT 'Y
NY'Y 17002 0'nyo 3 NINSY 'RXI91 YI'07 Nn19Y
nNIvA / 7'M qpnnn 7w 'RI9 TIVI DY ,D'WTIN
(70107 IX "701N9) N'NIDA

,0'"N [201 NMYAIN MNTRIFAIX QNN N7 .2
.MINNKN MWD 17002, TVINN

NIN902 72171 1 TAI' DN [PON PN NT [y
.TISYUN 2''NY NTIII

- 702 n775nn naon namn

TNX 7V 0N (2 1k 1 aion) HAE *2in 1y
:D'X2N 0'9'YOoN NWITwn

IX TNX UTIN JUN2 NINDY7 D'97NN NWIY 1IN .X
D'UTIN NYI7Y 170N WTING YXINn TNX §Nn
NL™MYA NI'R DN7NNIL,DINNRD D'YUTIND NYY |'an
N70N AT "W7 .0I'N D'ATREn 0Y719'0N NIYXNKA
'RI9 YI'07 WITIW N7IN2 A TAIN NUY7WA NI'RY
TIV'N DY ,D'WTIN Y'Y 17002 D'NYS WI7Y NiNgY
("701277/'70119) N'RISIN NNIWA/P'MA QN 7Y
,0'"N 20N NMYAIN MNTRIAIX QNN 177 .

20N 9NN T W7 .NINNRD MWD 17002, TVinn
TIDYR 2NV NTID1 NIND02Q 721700 1 TAI 0N

ANK MY 719'07 N21aN 101N IX NIT20 10IN A
nNIXM2N 702 71700

-I"1X '9PNN YN 702 N7750N0 NNaon Nann
ni'‘pn ninn oy HAE *7ina 12 2an nfmwnin nnx
C1-INH v

(HAE-nC1-INH)

'9PNNA 'MYIN 719'0 771D 702 N7 0

210N NFMYAIN MNTRIMAIX 71N NFNYAIN MNTRIAIX
2181

(HAE) n'nwnin nnTRIMIX 171N 719'07 NN N9NNN X
NIRN TAR 7Y NN 21X 1 aion

NYY 170NN UTIN Jwna NINg7 0'opnn nwi?w nnn .1
0'719'0N NIYXNKA NV™YA NI'R INTNAI DINNRD D'YTINN
.oI'n o'vEn

yI'o7 N"197 YAV 271N 1 TAIN VYW NIRY N7NN DT MY
INI9N TIV'N DY ,D'YTIN NY'Y 17002 DY WI7Y NINSYT 'RI9N
.Opnnn v

370N, TYINA ,0"N 20N N'MYAIN DATRIAIR 9NN Njp? .2
.MINNKRD MWD

A"NY NTI1 NINDO0A 7217Nnd YTAIY DN [20N QPN NT "V
TI9WN

N2170M'K2 NNNIM X9N 7¥ DWAN '97 nwy n9NN1 719'0n .2
.N2A7277R1 e
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47 |Camzyos Mavacamten Treatment of adults with symptomatic New York NNIYIN D'1INNY DXNNA - UTN 1'WON

48 Heart Association (NYHA) class II-lll obstructive "221'¥12117 '"MONN 719'0 'I¥'M WNX7 - WTN 1'WON

49 hypertrophic cardiomyopathy (HCM) to improve "221'¥12117 'MONN 719'0 ¥ WNK7 - UTN 1'WON
functional capacity and symptoms. n'¥7ax / nmiop' nim1aY oyinn 0'7ina

7Inn7Ra

50 |Winrevair Sotatercept Treatment of adults with pulmonary arterial UTN Y'WON
hypertension (PAH, World Health Organization
[WHOQO] Group 1) to increase exercise capacity,
improve WHO functional class (FC), and reduce the
risk of clinical worsening events.

51 |Kerendia Finerenone To reduce the risk of sustained eGFR decline, end -'702 177500 MA0N NANTN| 2 210 NNDI0A MIYRN NN D7) N7NNA 719'07 NN N9NNN
stage kidney disease, cardiovascular death, non- 210 N2012 NMIYRN N1ND NIYPd N7Nn Dy 0'7910n D12/2"n 300 7w mwa '1'orap / 'nn7x ont oy (4-1 317Y)
fatal myocardial infarction, and hospitalization for Nl oy npT/7"n 90-7 60 |2 eGFR nn1 oy 2 TNX 7y DN 07102, T/7"n 60-7 25 12 eGFR-1 nyni
heart failure in adult patients with chronic kidney 0'M"'PN 02IMVIEN 0V /2" 300 vn UACR 7NN
disease (CKD) associated with type 2 diabetes. SGLT2 uxm nK?| n1vnn DIy X 'wn K71 SGLT2 1dyna o'791onn 0710 . X

NIy nyaax 1ma (300 7yn nMntRvNg)

.SGLT2-2 '719'0 7227 071> X7w 0'7Im2 .2

TAXRD NTAIr SGLT2-1 719'0 7217 071> X7 07In AT "y

n7Nn

bladder outlet obstruction ,yiap N C0LP D'RWIN D7910N

DIAN D"702 D'AIN'T ,O'TIT'YNIVE 7W VIR IINY D*7910N

DT ™75 7NN DY 079100 ,'NY'N 719'0 NNNY DTN IR

.NNMDY7 [12'02 D'K¥NIN NIINN NNI9ND

52 |Sector Sacubitril + Valsartan |Treatment of heart failure (NYHA class II-IV) in 702 N775NN Naon N2aNN| NN 171N NIND N7 NR'90 'KA 719107 |N1'N NN X

patients with systolic dysfunction.

Sector has been shown to reduce the rate of
cardiovascular death and heart failure
hospitalisation compared to angiotensin
converting enzyme (ACE) inhibitor therapy.

NR7NI YR 17D X
yopn '9%7 n72an X779 njp'oo 'R 71N 719107 A
nu'oe

NIRD

35%-n 1M1 IX NIY NV™MS Yopn DY N™7100'0 27 NP'90 'K .1
.NYHA 9% [I-IV Tizon naaT1.2

nP1/7"n 30 7un "roxap e .3

MoIN - NINAN NINDWNN 'MW NISINN 7w 27wna 1910n .4
.XVva moini ,ACE / ARB

nNNin 7Y owIn '9%7 YY" 2TIMRN N9NN1A 719'0n NN .2
TINIDNA NNAIN IX 1'19 IXI9IA NNNIN IX DA77
.nnownn
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53

54

55

56

57

58

59

60

61

62

Praluent

Alirocumab

Primary hypercholesterolaemia and mixed

dyslipidaemia

Praluent is indicated in adults with primary
hypercholesterolaemia (heterozygous familial and
non-familial) or mixed dyslipidaemia, and in
pediatric patients 8 years of age and older 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,

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

N'INNY DXNNA - 702 N77500 NNaon NaNn
nnivin

oy 8 7an 0'T7' 12y - 702 n77ONN Naon nann
X77) N'OIA'TNVN NNNBWN N'M7INVOY7I9N
(0"M21anY 702 niv nim'En nitaann

- 202 n77DnN Maon nann

72Y2 INY QYIT NN2101I TP 17NN DY 0710 1Y
1DIY1 712NN K7 'MDO0'X 'NIN YA IX 270 1Y DOIR
17N 719'0 niNnY ,%"¥71/2" 70 2un onYw LDL-n
D"wTIN YwnY? ,Ezetimibe oy 217'wa n1'ovoa
Ly

- 202 n%77DnN Maon nann

12V 1IN AYIT NN2IRONTTIR n'7nn DY 0710 YAy
DY 712K X7 MDO0'X 'NIN YAV IX 270 1MW DUIX
1 n 719'0 nnnY ,7"xy1/2"n 55 2un onw LDL-n
p"wTIN YwnY ,Ezetimibe oy 217'wa prrvvoa
hbyl

- 202 77500 Maon nann

DINAINN ,AVIT NM71P0N TR 7NN DY 071N 112y
70 2yn Dn%w 7N00Y71> LDL-n 'yw ndio 71nd
117'w1 01'0VO M |11'N2 719'0 NN 7Y T/A"
2'N'VTN DY

- 202 n%7'75nN Maon nann

DINAIXN ,AYIT N7IZ0IMTIR N'7Nn DY 071N V1Y
70 7yn Dn7w 71N00471> LDL-n Dy PVD '71nd
217'wa D1'VLOR M (1M 719'0 NINNY LYY T/A"N
2'M'0TX DY

- 202 n77DnN Maon nann

VIR IINEL,DYIT DN21701 TP 27NN DY 0710 1y
70 2yn Dn7w 72MV0o71> LDL-n ayw ,0aya qon
117'wa 01'0VOA M |11'N2 719'0 NN 7" T/A"
2'M'OTN DY

- 202 n%'75nN Maon nann
2'WONN NIX DIYAY D'WAINN D'RONN NN'WY NANTN
NS0 NI'INANNI NNDWN 'XON DA 7170NW D

¢ NIWXY nYan - 702 077500 DNaon nanin
,NTOIRATINLN N'MNOWN NM7INVoYIDI9N 7IN
2"¥7/2"n 160 7yn nnw LDL -n »ww 0'7ina
Ezetimibe-a1 n'2'0v02 7201 'a7 719'0 NNNY

- 202 n%775nN Maon nann
2"¥7/2"n 70-n n'niaa LDL 2y oy HeFH oy o'7in
2M'OTR DY 117'Y2 D1'VVOA '7N'ojN 719'0 X 7Y

D710 T DWIN'K 7Y NIIMY QynY? NI A9NNN LK
"YW DVIXK 12V IINY YT NN71p01 T n'7nn oy 071N
7yn Dn7w LDL-n D1 *71anx X7 'MD0'R 'NIN Yaw IX 270
Dy 217'wa 0'0LOA 2N 719'0 NN 7"y T1/2"n 100
NIN9Y n'wTIn YwnY ,Ezetimibe

NNNIN X9 7¥ DWIN '97 nWy* Nd9NN1 719'00 N7'NN Q.

.N"17101122 NNNINA X9 IX D'T'9'72 NNNIM X9N IX DA77
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63 -'702 097200 Naon nann
7"x¥7/2"n 55-n o'niaa LDL oy ny HeFH oy n'7in
2M'UTR DY 117'Y2 D'VVOA '7N'ON 719'0 K 7Y
64 |Repatha Evolocumab Hypercholesterolaemia and mixed dyslipidaemia N'INN7 DXNNA - 702 077500 MNaon nann 78N 0PN 719'07 NN N9NNN X
Repathais indicated in adults with primary mivan Homozygous-n 72100 n'721n2 n'n7M0o%n>19'a 719'0 .1
65 hypercholesterolaemia (heterozygous familial and -701 77500 Naon Nann| D1'VLVo 7w 719'L ¥ nX7? familial hypercholesterolemia
non-familial) or mixed dyslipidaemia, and in -0 DWW AYIT NN7IR0NTIR n'7Nn oY 071N 1Ay .Ezetimibe oy
paediatric patients aged 10 years and over with 170 719'0 NN 7" 7/2" 70 7yn onw LDL N7Nn Dy 0'7IN2 D710 DWIN'K 7W NIIY ny'm .2
heterozygous familial hypercholesterolaemia, as an 0"wTIN YwnY? Ezetimibe oy 217'wa n1'ovoa NN Y2V IX 270 1Y DOIX 12V INY QVIT D200 TR
adjunct to diet: .NIN9Y7| niMnY? ,7"x¥1/2"n 100 7un nnw LDL-n DI 720K X7 'Do'N
66 « in combination with a statin or statin with other - 702 n775nn naon nann o"wTIn Jwn? ,Ezetimibe oy 217'wa n'ovo1 27N 719'0
lipid-lowering therapies in patients unable to reach | D72NIRND ,AVIT NM7IZ0IMTZ N7N0 DY D'7I0 112y Mino?
LDL-C goals with the maximum tolerated dose of a 70 2un DN%w 7NV0Y%1> LDL-n Dww nmdio *7ind nNNM X9N 7¥ DY 97 NYYT 19NN 719'0n N7NNN .
statin or, 117'w2 01'0V0A M [11'N2 719'0 NINNY 7Y T/A" | LNt NNNIM KD IR DFT'9'™7A NNNIN XD I DA77
« alone or in combination with other lipid-lowering AAOTR DY
67 L . L - 202 77500 Maon nann
therapies in patients who are statin-intolerant, or
L S DINAINN ,AVIT D710 TR N7Nn DY 071N 112y
for whom a statin is contraindicated. 70 wn DRYW 91700715 LDL-n 1wy PVD *1n>
117'w1 01'0VOA 1M |11'N2 719'0 NN 7" T/A"
2'M'uTN DY
68 -'702 %7500 Naon nann
V'R N L,AYIT D701 TR n7Nn oy 0710 1Ay
70 7yn N7 72MvVo71D LDL-n Dww nava qon
217'wa 01'VLOR M (1M 719'0 NINNY LYY T/A"N
2M'uTR DY
69 - 702 077500 Maon nann
72Y2 INY QYIT NN2101I TP 17NN DY 0710 1Y
DIV 712NN X7 MD0'X 'NIM Y2V IX 270 1Y DOIR
17N 219'0 ninnY ,%"¥71/2"n 55 Yun onYw LDL-n
n"wTIn Ywn? ,Ezetimibe ny a17'wa n'ovoa
.ninsY?
70 - 702 077500 Maon nann
A'YONN NN DIYA7 D'YIINN D'XONN NN'YI NANTN
_NI901 NI'INNANNI NNOWN 'XO1N DA 71790 D
71 ¢ NIYKRY Nyan - 702 077500 NNaon nanin
N0V NNNBWN NM7N00710719 7N
2"¥7/2"n 160 7yn pn?w LDL -0 Dyw n'7ina
Ezetimibe-a1 n'2'vvoa 7201 121 719'0 NINNY
72 - 702 077500 Naon nanNn

2"%7/2"n 70-n 0'niaa LDL Yy oy HeFH oy n™7in
2M'OTR DY 117'Y2 D1'VVOA '7N'ojN 719'0 X 7Y
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73 -'702 097200 Naon nann
7"x¥7/2"n 55-n o'niaa LDL oy ny HeFH oy n'7in
2M'UTR DY 117'Y2 D'VVOA '7N'ON 719'0 K 7Y
74 NIYKRY YN - (2 'on 2'inn) NYINN N9oIm
N'MNOYN N'M7NVo71D19'N 71N DT
NNIYIN N'INNY DRNNA ,N'0ITNVN

75 |Vazkepa Icosapent ethyl To reduce the risk of cardiovascular events in adult NNIYIN N'INNY DXNNA - WTN 1'WON

76 statin-treated patients at high 072101 D1'VVOA 0'7910NN D'7INA - WTN Y'WON
cardiovascular risk with elevated triglycerides (2 onw ,("7"¥T7/2"n 150) NN orT7ano nnn
150 mg/dL [2 1.7 mmol/L]) and ACS (Acute Nay WUKRI AIT NN7IRONTR 7NN
« established cardiovascular disease, or D'INNKRN D'UTINA 12 770na (coronary syndrome
« diabetes, and at least one other cardiovascular
risk factor.

77 |Leqvio Inclisiran Legvio is indicated in adults with primary - 702 n775nn naon nann n7nn oy 0'71N2 N'N7NVOY71>19'N 719107 NN NN X
hypercholesterolaemia (heterozygous familial and 160-n n'niaa LDL 1y oy HeFH oy o710 MO0'X 'NIN YAV IX 270 1Y DUIR IINY QIT N7I0N TR
non familial) or mixed dyslipidaemia, as an adjunct DV 217'w2 0'1'00V0] *7N'oRN 719'0 R 7w 7"¥T/2"n|  7vn Dn7w LDL-n w1 NdIwnn D10 DU WITwa 71N K7
to diet: 2A'M'VTX Dy 117'wa 01'00OA 27N 719'0 NINNY ,7"%¥T/2"n 100

78 « in combination with a statin or statin with other - %02 n%75nn Maon nanmn .97 n"wTin Ywn? ,Ezetimibe
lipid lowering therapies in patients unable to reach | 7'¥7/2"n 70-n n'niaa LDL > oy HeFH oy o'7in NN X9 79 DY '97 NWY'N 19NN 719'00 N7'NN .2
LDL C goals with the maximum tolerated dose of a 2AM'UTN DY 2I7'W2 02'0VOY '7N'OPN 719'0 X 7V| .N'AI7IN1] NNNIM X9 IX D'T'9'72 ANNIN X9 IX N7
statin, or

7 « alone or in combination with other lipid lowering o - 701 2’7NN NA00 NN
therapies in patients who are statin intolerant, or 7"¥7/2"n 55-n0 0'n1aa LDL 7 oy HeFH oy o*in
for whom a statin is contraindicated. AM'OTR DY AI7'WA DI'000A 70'07N 71910 X Y

80 2V It n72an Non - 702 n775nn N1aon nann

DTIR V'R

81 219'0 niNY" 1'w - 702 077500 NMaon nanan

"D2'0V0a 7201 21N 719'0"7 "D1'VVO] N

82 - 702 077500 Naon nann
-0 DWW L, NIT NN7IR0IT N'7Nn DY 0710 1Ay

219'0 niNnY ,2"¥71/2" 70 2un onw 7nvotin LDL

Q''0TR DY 217'Y2 0'1'UV0] "' [T

83 - 702 077500 Naon nanNn
VIR NG, DYIT D770 TP 27NN oy 070 1y

70 7yn Dnw 7MVoY71> LDL-n 'yw ,1aya qon

217'wa 01'VVOA 2N [12'PA 719'0 NINNY 7Y T/A"

2'N'VTN DY

84 - 702 77500 Maon nann

,AVIT' 71701 TR N'7Nn DY D710 112y
2M00Y71> LDL-n »yw ,n1210 '71INd DnaIRnn
170 12 719'0 niNnY ,7"xT1/2"n 70 fyn DN
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,AVIT D210 TR N'7Nn Dy D710 112y
2mvo71n LDL-n »yw ,PVD 710> nnanaiknn
M M2 719'0 NiNnY 7" /2" 70 7un Dnw
2''0TR DY 217'Y2 D'1'UV0
86 - 701 077500 Naon nann
-0 DWW L, NWIT NN2IR0IT N'7Nn oy 0710 1Y
219'0 niNn% ,%"¥71/2"n 55 2un onYw 7nvot1> LDL
2'N'0UTN DY 217'Y2 D''VVOA AN '
87 - 702 097500 Naon nann
2'WONN NIX DIYY7 D'YIINN D'RKONN NN'YI NaNTn
TIXI9 - NIXAN NI'INANNN DX DA 717N D
,N1A171711,0"1707ITIR , M9 NRIDT ,NNDYNN
.N1217N9
88 |Cibingo Abrocitinib Cibingo is indicated for the treatment of moderate- NNIYIN N'INNY DRNNA - WTN 'wOn|  Atopic dermatitis-a 719'0% n'onimd 719107 NN n9nnn
89 to-severe atopic dermatitis in adults who are -1 71910 MINK IX 19Y% - 702 nY7OnN MNaon nann| I 3 DT IGA n770%7 DXNNA) NWR TV 11111 NNnin AT
candidates for systemic therapy. .Dupilumab, Upadacitinib| nx7 721 n*1in nn"z 01y IX NVYWI X7 on7Nny 07N (4
|'2N IN7NN 17002 0'719'0 NYIPY? 'RIT 'Y 7NN IN97 TNX 'MVO'0 719'0 1771 'MIn 719'0
Abrocitinib, Dupilumab, Upadacitinib ,Cyclosporine - n'78n TNND AWN' 'V0'0 719'0 NT |"MYY7)
‘> pwmw ,(Azathioprine, Mycophenolate, Methotrexate
NMIYNYN NNNN 7w 0Mpna vyn? ,0'wTIN 3 NINSY7 TNX
NINWORN [I'RY 'XI7 NIYOIN INNONNI DTN IX N7INN 2¥N2
M19'0 qJunn
.Upadacitinib ix Dupilumab oy a17'wa m X7 719'0n
Dupilumab-a 719'0 727 '®dT n7Inn 't IM7nn 17nna
.Upadacitinib, Abrocitinib niosnnn '‘nwn nnxai
A1y NXIDI NNNIM 7¥ DYAN '97 NYY* DIIMKN N9NNN [N
'Y N27IMIRE NN NN IX 'l
90 |Dupixent Dupilumab Atopic Dermatitis : '22 D"M22NN 1Y - 702 177500 NNaon NaNn NINAN NNIYA VN M
1. DUPIXENT is indicated for the treatment of 12-17
patients aged 6 months of age and older with nnin nanTa Atopic dermatitis-a 719'0%7 n'oniNM
moderate-to severe atopic dermatitis whose (4 1% 3 N7 IGA n7707 DRNNI) NWR TY NN
disease is not adequately controlled with topical INK7 TA) NI NN DAY IR N07W) K7 DN7NnY
prescription therapies or when those therapies are "nlizn 719'0
o1 not advisable. DUPIXENT can be used with or -2 719'0 INKIX 197 - 701 277200 N1AoN NN
without topical corticosteroids. -Abrocitinib, Upadacitinib
|'2n IN7NN 17002 0'719'0 NYIZYY? 'ROT N 7NN
D'YWONN NYITY
92 Prurigo Nodularis N'INNY7 DRNN2 - (2 'on NYIMN) N'INN NSoIN
2. DUPIXENT is indicated for the treatment of adult nnivan
93 patients with prurigo nodularis (PN). 12109 71N 719'0%7 - (2 'on N'INN) NYINN NS0IN

TNN 'MVO'0I 'MIPN 719'0 'IX'N INKYT 0MINZIT
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94 Asthma : -'702 097200 Naon nann
3. DUPIXENT is indicated as an add-on 19 7V) NYUR NININ NANT NY7IDIITIRK NNVOKR
maintenance treatment of adult and pediatric 25 9y 0w 01w 6-12 722 07172 (GINA nirnan
patients aged 6 years and older with moderate-to- NN
severe asthma characterized by an eosinophilic NIXM NRIDIL NNNIM RON ™V MINAIKY n'7nn .1
phenotype or with oral corticosteroid dependent M7 DITIINRIN'ATXA NN KON IX DT
asthma. (ICS) no'xwa D T'RNVOIF'VIIPA YA WIN'Y .2
Limitation of Use : noNn oy 277w (GINA nirmn ' 7v) niaa 1'na
DUPIXENT is not indicated for the relief of acute ;n7nnn v LI7Y7 NNLVNA NoON
bronchospasm or status asthmaticus D791 TIRR N T 7V NYOITIRK N7 17 ity .3
FeNO x n7yni q0"7mp!m 1o o'kn 300 7w pTa
DT NIP'TA 'MY2 DNY ,n7vnl ppb 25 7¢ 1wa
:N7NN TAXK NINSDY 7V D11YN ,NINNRD D' MYNAN
D'T'RINVO 7W 719'0 MITNN YA WIN'Y X
;NINNXN NIYA D'NVO'O
;NINNKD NIYA TIDYUR NWITY NAVOX NINZ7NN .
n7uni 0'wTIN 3 Jwmw Omalizumab-a 719'0 .2
19100 TV DR WD KT
95 702 %7500 Naon nann
2yni 0IY "2 0'7IN2 AW NN N2YTA NNVOKN
o'xn 300 7¢ nn1a DT NY7'9ITIRK DY 071N .1
D'MWYNN 0T NP2 MY 27Nl 10*7Mp'n 19
:N7RN TNR NINDY7 7V DIV TWXR NINNND
NOM¥N [N NNK NINDY AWX INIY IX NINAND MY X
X7 NNVOX 2PV NINNKN MW TIDWK IX [I'7 N9
;NITINN
I7TAW NINNND MY NI I NNNND WY .2
NYI7Y NINS7 JUN1 D''NVO'0 D'T'RINVOA 719107
;ome
VIap 719'07 D'PIPTN NNUVOK 71N .2
50% nin®7 Ywn? MmiIo |NN2 D' T'RNVOIR'VIIPA
.N7NNa VI7Y? NTVNA TN
96 Chronic Rhinosinusitis with Nasal Polyposis N'INNY DRNN2 - (4 'on NYIMA) N'INN NO0IN
4. Add-on maintenance treatment in adult patients nnivn
97 with inadequately controlled chronic rhinosinusitis | v D21wn 0*7In 11y - (4 'on 2'INN) 2NN No0IN
NIRD

with nasal polyposis (CRSwWNP).
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99
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103

D'71n2 719107 - (4 'on NINN) - N'IND NOOIN
NN QXN NNYN2 MmN NN 7T DY DNaan
Chronic Rhinosinusitis with) n"ox nror7192

719'0 Dy ,(Nasal Polyps [CRSWNP]

X7 NNNKRN DY 1YWY NN DAT'RINVOIZ 01
.N'7NN2 NFoO0oN NL'7W DIWONN

NIN1 NINSY INXY? - (4 'on N'INN) 2NN N9OIN
NN NIYY? [N X7 0N 0pn? 019) TN FESS
TIYAIX )INN NWI7Y 7Y Dl (N'RI91 na'on

: D'NAN DIM0NAEN

0 Evidence of type 2 inflammation: Tissue eos
hpf, OR blood eos 2250, OR total IgE 2100/10<
0 Need for systemic corticosteroids in the past
or contraindication to systemic steroids: = 2
courses per year, OR long term (>3 months)
low dose steroids

-0 Significantly impaired quality of life : SNOT
40=<22

[ Diagnosis of comorbid asthma: Asthma
needing regular inhaled corticosteroids

Chronic Obstructive Pulmonary Disease

5. As an add-on maintenance treatment in adult
patients with uncontrolled chronic obstructive
pulmonary disease (COPD) associated with a
history of exacerbations and guided by biomarkers
of type 2 inflammation (e.g, blood eosinophils).

N'NNY? DRNNA - (5 'on AMIMN) NTINNN N9OIN
nnwIn

COPD "7in 112y - (5 'on n'imn) n'imnn noom
19 o'xn 300 7¥ DTA D7'9ITIRK NN DY

IV W21UN 719'021 17w INKR7 ANl 0'7NEm
NNX NINPYNN Ny WwKI (triple therapy) nroxwna
GOLD) nmannxn Mwa NI nring7nn 2 IX i
(E

Eosinophilic esophagitis (EoE)

6. Treatment of adult and pediatric patients aged 1
year and older, weighing at least 15 kg, with
eosinophilic esophagitis (EoE).

n7yni N 12 1Ay - 702 77500 NNaon NaNn

n7yni NMw 1211y - 702 77500 NNaon NaNn
DTIR 719'0 NNNY7 N'VNIVDN'OI N'7'YD DN7NN WK
D'T'RNVOI NAA |1'A PPI-d nnoswnn nisinna
ny'7211 D'ipn
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Ta1 TN NNTR DAY IR D07 K7 DN7NNY n7uni 0w 12 12 0'7ina (4 1k 3 nanT IGA n%p07 DXNNA) NWiz TV N2 nnin NaYTa Atopic dermatitis-a 719107 n'oannm X
nine? TnX 75 pwmw ,(Cyclosporine, Azathioprine, Mycophenolate, Methotrexate - n'7xn TNX> awN' '"VO'O 719'0 AT |'Y'7) NINSY7 TNX 'MVO'O 7190 171 MIFN 719'0 TNKY?
.719'0 qUNN NNYORN [I'RY 'RII7 NIYDIN INNONNI DTN IX N7INN 2¥N2 NTMIVAYA NN 7¢ 0Njpna vyn? ,0'wTin 3

.Upadacitinib 1x Abrocitinib oy ai7'wa [mar X7 719100

.Upadacitinib, Abrocitinib — nionnn mwn nnxal, Dupilumab- 71910 7277 '%d1 n7INN ' IN7NN 770N

D7 N7 NNTR2 NNNIM RDN IR A1V IRIDIA NNNIN X9 7Y DYIN '97 nWY' NNINRN N9NNN [Nn

nou7w1 X7 DN7NNY DY 12 Dn7 IX7n X7¥ n7ynl 0'wTin 6 12 0'7ina (4 1k 3 NanT IGA n7707 DXNNA) NWi7 TV NI nnin NaYTa Atopic dermatitis-a 719107 n'oannm .a

.219'0 YUNN NNYOKRN [1'RY 'RII7 NIYOIN INNONNI NTNA IR N7INN 2¥N2 N'NIYAYA NIANN 7Y 0Mj7Nna vyn? ,0'wTIN 3 NINDY7 \WNIW Mizn 719'0 TNK7 Ta1 N'MIN NN DAY IX

.Upadacitinib 1x Abrocitinib oy ai7'wa [mar X7 719100

.Upadacitinib, Abrocitinib — nionnn mwn nnxal, Dupilumab-— 71910 7277 '%dT n7INN AR NN 770N

7 N7 NNTR2 NNNIM RDN IR A1V IRIDIA NNNIN X9 7Y DYIN '97 nWY' NNINKN N9NNN NN

:NINN TNR 7V DIYN N7uni 01w 12 12 0712 NYR NN NAYTA NNVOX . .A
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.N7NN2a ViYW, NMvna nTn 50% NINS7 WNY 'MID NN DFT'RNVOIF'VNIPA VIAR 719'07 D'PIPTN NANOX 71N .2

Benralizumab, Mepolizumab, Reslizumab — n'7xkn nisnnnn nNx oy 27'wa [Nt X7 210100

7R 7D 7Y DIV ,NINNRD D'NIYAN DT NI TA 'Y ,N0N0*Y7ne'n 19 o'Rkn 400 7w nnta 0T N'7'91TINK DY 07N .2
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Benralizumab, Mepolizumab, Reslizumab — n'7xn nisinnnn nNx oy 217'wa [N+ X7 719'0n

N7 DRI71IMRE NNTRA NNNIM X9N IR IR DRI NNNIN X9 7 DWAN '97 NWY" MINKD N9NNN [Nn

7R 7D 7w 0vn DY 6-12 722 0172 (GINA nirman ' 7v) nwp nNnin NANTA NYOINTIRK NNVOK . T

;N7 N7 NPAN7R DNAM K91 IX DYT7' NIXY NIRIDIA NNNIm X9N "y nInaIkw n'7nn .1
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104 |Ebglyss Lebrikizumab Treatment of moderate-to-severe atopic dermatitis NNIYIN N'INNY DRNNA - UTN 1'WON
105 in adults and adolescents 12 years and older with a - YUTN 'WON
body weight of at least 40 kg who are candidates -1 719'0 727 'ROT N7INN AR IN7Nn 170N
for systemic therapy. - ni9Nnn mwn nnxal Dupilumab, Lebrikizumab
Upadacitinib, Abrocitinib
106 - YTN'WON
DMWY 719'0 727 'ROT N7INN 'Y IN7NN Y7nna
,Dupilumab :nixan nIrNyoxn nwIY Inn
Upadacitinib/Abrocitinib-1 Lebrikizumab
107 |Opzelura Ruxolitinib Topical short-term and non-continuous chronic 702 71750 7'y MIN7 ntnn n9om
treatment of mild to moderate atopic dermatitis in
non-immunocompromised adult and pediatric
patients 12 years of age and older whose disease
is not adequately controlled with topical
prescription therapies or when those therapies are
not advisable.
108 |Filsuvez extract from Betula | Treatment of partial thickness wounds associated UTN 1'WON
pendula Roth, with dystrophic and junctional epidermolysis
Betula pubescens bullosa (EB) in patients 6 months and older.
Ehrh
109 |Abound 'XI9N ITN|  D'WXD 'IN'K D'YAITA D'AXN2 N'NATAR An7wUnY? *TIy" It - YUTN 1'WON
WIND 912 NON N1 IX| DY NITN NN NIDI0 *7IN DMA1IAN7 N'NNTH An7wn
.19 NYR Y¥O
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(fibrosis
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132 |MediDrink RC 'RIDN |ITN NNIYIN N'INNY DRNNA - UTN 1'WON
133 MY DN7 AXMY [V10 "2INYT *TIV" I - YTN 1'WON
NN NNY [1>'02 D*I¥NN ,01v 13 DN IX'N DVl
134 13-19 722 |V0 "2INYT TV ITD - WTN 1'WON
NAITh NN [12'02
135 071N N'NAUTN NN7WUN7 TIY" (ITD - UTN 1'WON
LINIY WX IITRA (U0 NINAX DY DRAIZIIR
n72vuni 19 7'an nIXM 001 712'Wn NN ,T'RNM
136 N'OPKRUKR) AT "2IN7 *TIy" [ITD - YN 1'WON
(n'TxLR' 170
137 ALS "21In7 "1y Itn - wTN Y'WON
138 N'NNOYA N'MINIVIROYT *7INYT *TIY" |IT - YTN 1'WON
139 Cystic) n'no' nov7 *7INY7 Ty I - WTN V'WdN
(fibrosis
140 |MediDrink 'RIDN |ITN NNIYIN 2NN DRNNA - UTN 1'WON
141 |standard MY DN7 AXMY |00 "2INYT *TIV" I - TN 'WON
NN NN7 [1>'02 D*i¥AN ,01v 13 DN IX'N DLl
142 13-19 722|010 "7IN7 TIYM ITD - YTN 1'WON
NAITh NN [12'02
143 D'7IN2 N'NATN AN7WNYT TV |IT - YTN 1'WON
,INRIY WX DITRA (U0 NINAX DY DRAI7I7IN
n7uni 19 7'an NIX™M (VYOI 712'WA DN, T'RN'M
144 N'opPNRUKR) AT "2IN7 *TIY" [ITD - YN 1'WON
(n'TRLZ' 170
145 ALS "71n7 "1y Itn - wTN 1'WON
146 N'NNOYA N'MINIVIROYT *7INYT *TIY" |IT - YTN V'WON
147 Cystic) n'no' novy 7N Ty I - WTN V'WdN
(fibrosis
148 |Nepro LP 'NI9N |ITN N720 N7275%7 Nn7wUnd IV It - AYIMN NOoIN
nAuTH N1 ,(3b 2%7w) naNd Nt NP0 'K *INY
149 [Nutrison EMF 'NI9N |ITN D'MITN 02'02 YWYINI 12NN *TIy" 71 It vUTN 1'wON
MIYED DTN DN faxn ,n'p'7n Ik AR'mM "Ta? WIm
D"22IN NIX DAY DY 02N A7NNnY
Ta%2 nr'7A0Ix MaTa? TYVIM
150 [Nutrison 'NI9N |ITN ™n Ty Y71 Ith YUTN V'WON
Standard NATN NN axnY
Ta%2 N'7A0IX MaTaY? TYVIMNM
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151 |Nutrison - UHT 'NI9N ITD 7N IR AN'TA NATAY AWYINE TOINN TV YT itn YN V'YUON
NN 2¥N [IA NP90N NI'X N'NIITNA A>I¥N DN D'a¥n?
ann 731 1’90 NN 'A¥N ,I¥EA 'YNA NINON ,MITN
NATN DNY7 MIYER NINX
MUTN/'NI9 NIE'OA 11'D IXINA WIN'WD
Ta%2 n'70IX MaTa? VI
152 |PKU cooler 15 W90 It '7*;1 3 ''an PKU 21n 9w nata'? Ty *Tiy* 'Xio0 |Im YUTN 1'WON
n'7nN2a 'naTnA 719'0an 71N>
153 |Easy fiber 'RIDN |ITN - 202 77500 Maon nann
Easy daily 19 7an p2I71IR 0'7IN7 NNAITH NN TIV! It
Easy drink NN NIMIZ1AIRIOAN NI7NN 7W NINaX DY ,n7ynl
Easy meal k2 MWD NDWNA D71 DRI
Ensure compact
Ensure plus
Ensure plus
advance
Glucerna plus
Glucerna plus
advance
Jevity
Jevity plus
Nepro HP
Nepro LP
Novasource
renal
Nutren 2.0
Osmolite HN
Peptamen
prebio
Vital 1.5
154 |UreaAide Urea Medical food for the management of hyponatremia 0'771) N7220 'I¥'N INK7 Y 719'0 17 - TN 1'WON
Tiy? 791000 7¢ N7 ATV IR NI R)
N'MINI9'N DY 0'7910N (DT YVWN
SIADH y 7 naind
155 |Veoza Fezolinetant Veoza is a nonhormonal selective neurokinin 3 NNIYIN N'INNY DXNNA - UTN 1'WON
156 (NK3) receptor antagonist indicated for the ‘DY 0'YID - UTN 1'WON

treatment of moderate to severe vasomotor
symptoms (VMS) associated with menopause.

ANKX |UI0 7W NMIVOM IX,TY |UI0 7W AMIVo'N
;209 217171IK 719'0 NI7ApN 'R YUK 01N N
TR DAY N7120K1I20N0 27NN DY DY IR
NX N'7'91201N0 Y9N 7D IR
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Duavive Conjugated Treatment of the following conditions in women
estrogens + with a uterus:
157 Bazedoxifene Treatment of moderate to severe vasomotor NNIYIN 2NN DXNNA - NYINN NO0IN
158 symptoms associated with menopause DNY DY NIP2ITR91IN VOIS D' 1IAY - NYINN NO0IN
|'002IND Dy 719'07 NI7'20 X [N
159 |Vesoxx Oxybutynin HCI Suppression of neurogenic detrusor overactivity 702 71700 7'w9 (nIN7 2'unn NooIn N'nY win'w?7 oxnina) Oxybutynin 7w 702 n'775n naon
160 (NDO) in children from 6 years of age and adults, -'702 71700 7'v9 MiIn% n'inn noson :(M"7% 071N NI vaipn Tvinma
who are managing bladder emptying by clean %V 710N0TN 7Y AN-NITYeN D*7a10N DT 71910 Uninhibited neurogenic & reflex neurogenic bladder
intermittent catheterization (CIC), if they cannot be NDO-neurogenic detrusor) 1an'n yiy, (confirmed by cystometry)
adequately managed by oral anticholinergic 79 |'AN'07 MY D'Y¥an WK (overactivity
treatment due to lack of efficacy and/or intolerable DM'YONA MI 719'0 DN ,[NYA N'NIS7Y
side effects. 719'0 72177 0*71>' DI'RY IX, 790N 11'K 0"A1171D'VIX
D'YONA 'AID 719'07 K17 NIWOIN INN'D I ,MID
.N7R
161 |Yselty Linzagolix Treatment of moderate to severe symptoms of UTN 1'WON
uterine fibroids in adult women of reproductive age.
162 |[Ryeqo Relugolix + Estradiol |1. Indicated in adult women of reproductive age for |nniwin n'unn? oxnna - 1 'on n'unn - wTn 1'wON
+ Norethindrone symptomatic treatment of endometriosis in women
163 with a history of previous medical or surgical 219'0 ¥y 0'w1d - 1 'on NN - WTN Y'WON
treatment for their endometriosis -InLoaN® 0'02 7V MnY
164 2. Treatment of moderate to severe symptoms of NNIYAN N'INNYT DXNNA - 2 'on N'INN - UTN 1'WON
uterine fibroids in adult women of reproductive age.
165 219'0 1XYW 0'W1d - 2 '0oNn NYINN - UTN 1'WON
min
166 |Agamree Vamorolone Treatment of duchenne muscular dystrophy (DMD) NNIYIN 21INNYT DXNNA - UTN 1'WON
N in patients aged 4 years and older.
166 12 Ty 4 12 DMK 071N - UTN 1'WON
a
167 |Recorlev Levoketoconazole Treatment of endogenous hypercortisolemia in UTN 1'WON
adult patients with Cushing’s syndrome for whom
surgery is not an option or has not been curative.
168 |Yorvipath Palopegteriparatide  |Yorvipath is a parathyroid hormone (PTH) UTN Y'WON

replacement therapy indicated for the treatment of
adults with chronic hypoparathyroidism.
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169 | Teriparatide Teriparatide Treatment of Postmenopausal Women with 2V ni72ann 7101 - 702 N775nN NNaon nann :N7RN TNR D"PNN2 719'07 [NI'N NONNN
Teva Osteoporosis at High Risk for Fracture: 202 70N Naw IR (-3.5-n qma t score) nwi o'TNIDIX'VOIN DY D™7IN .X
Treatment of postmenopausal women with (Nwip N72NN DI K7W T7WA "DIR TITRA 1AW) 'UNIDIK'VOIN
osteoporosis at high risk for fracture, defined as a MID [MN1 D'UNIIDOID0') NN 71910 7277 D'7310N DI'N UK
history of osteoporotic fracture, multiple risk JNI7 NIYSIN IX T2 NIXAIN 2V (]9'0F177 IX T M IN
factors for fracture, or patients who have failed or
are intolerant to other available osteoporosis NI7910N IX 'MOI'T'R O'TNISIRVOIN DY D'7IN [IURY 719'0 17 .2
therapy. In postmenopausal women with J2W N2V WK ,1aW7 TIRNA D123 [12'02 DI¥NN NIY7TIRDINVOID
osteoporosis, Teriparatide Teva increases BMD t) -2.5-n Nd21N1 DXV NI9'OX DY NIINNKRN D'MIYA NINSY7 TRX
reduces the risk of vertebral and nonvertebral (score
fractures.
170 Treatment of Men and Women with Glucocorticoid- 2V ni72ann 7101 - 702 079500 nMaon nanin 7712) DNK D719'0 170020 O'TNISIN'OOIN *7In .2
- - - N7N (]9'0p17 IX "TI IN IX MID [NN2 D'UNIIDO0ID0
Induced Osteoporosis at High RI'Sk for Fracture:*: 701 070N “ANA TR MTAIND ,*02¥N2 THAWAYA IATYTA
Treatment of men and_women Wlth osteoporo§|s _ AOAISINGOIX 1Y .1
associated with sustained systemic glucocorticoid 43yn ,DxYA NI9'OY YW NATIN TITTAA DA YA .2
therapy (daily dosage equivalent to 5 mg or greater ,21'UONN YW TN NIYO DK D700 ,0TY) ATTRN NivoY
of prednisone) at high risk for fracture, defined as a DI ANKY ((total hip) 911 IX NTwA Tmwa ,5% nineY Yu
history of osteoporotic fracture, multiple risk ATIARD YW NIATNONN MIKY? :DWN .0MUEN D190 X 7w
factors for fracture, or patients who have failed or AT [9INA DT TTNA WIN'W NIWYY? U ,nn170M7ImK? n'xawn
are intolerant to other available osteoporosis dwmi
therapy. NI®0N NI2'0 N7'7WY7 9193 (2)-1 (K) NIWN NIXZOD2 WNKN
A"1"D1 PTH- Ty ,D muota aon (12 719100 [17wY
— NISNNNN NNXA 719'0 727 'XOT ' A7IN IN7NNn 17nna
Romosozumab, Teriparatide
NIRIYD NTIARD NIX7AN oY D waTR? W innyn®
NANEImKe
NIY INX7 77 N1'D N7INN Q¥ N'IvAYn DNTTN DNTan-
IX "TI I IX "MID [NN2 D'UXIID0I90] 019V 7w N7ynl
901
DT DN DINNA 'R [9'0PI712 719100 NYA 1AW NYSIN-
71N LXAI90I90 719'07 0TI V1AWY NI Teriparatide |NnY
-1 719'0%7 712V ,NT 719'0 1IN DNTYTNN 7INN DX 1,
.Teriparatide
171 | Xydalba Dalbavancin Treatment of acute bacterial skin and skin UTN Y'WON
structure infections (ABSSSI) in adults.
172 |Paxlovid Ritonavir + Paxlovid is indicated for the treatment of NNIYIN DINNY DXNNA - WTN 1'WON
173 Nirmatrelvir coronavirus disease 2019 (COVID-19) in adults who q1Y - TN 1'WON

do not require supplemental oxygen and who are at
increased risk for progressing to severe COVID-19

Treatment of coronavirus disease 2019
(COVID-19) in adults who do not require
supplemental oxygen and who are at increased
risk (age 70+ or combination of comorbidities)
for progressing to severe COVID-19
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174 N

174 2

Veklury

Remdesivir

1.Treatment of coronavirus disease 2019 (COVID-
19) in adults and pediatric patients (at least 4
weeks of age and weighing at least 3 kg) with
pneumonia requiring supplemental oxygen (low- or
high-flow oxygen or other non-invasive ventilation
at start of treatment).

(1 'on n'uNn) wTN 'WON

2. Treatment of coronavirus disease 2019 (COVID-
19) in adults and pediatric patients (at least 4
weeks of age and weighing at least 3 kg) who do
not require supplemental oxygen and who are at
increased risk of progressing to severe COVID-19.

(2 'on n'Nn) wTN 'WON

175

Hyqvia

Immunoglobulins,
human

Replacement therapy in adults, children and
adolescents (0-18 years) in:

Hypogammaglobulinaemia and recurrent bacterial
infections in multiple myeloma (MM) patients.

n'1nn nsoin

N7RN DMPNA 719'07 NN N9NNN

D271 1IX'M NIIYKY 1Y DY 0'7IN) 'YK 110N 10N X
ITP (Idiopathic ,nmar71217an219'0 IX N'1N71217202K 12D
;((thrombocytopenic purpura

A 0'0'09N ,NAX¥NA 7I9'0 IX NY'IN ,'D'¥D0 1I0'N 10N .2

177

Beyfortus

Nirsevimab

BEYFORTUS is indicated for the prevention of
Respiratory Syncytial Virus (RSV) lower respiratory
tract disease in:

¢ Neonates and infants born during or entering
their first RSV season.

* Children up to 24 months of age who remain
vulnerable to severe RSV disease through their
second RSV season.

YTN Y'Yon

178

179

Bexsero

Meningococcal group
B vaccine

Bexsero is indicated for active immunization of
individuals from 2 months of age and older against
invasive meningococcal disease caused by
Neisseria meningitidis group B.

N1IYZI9 NY71712'a1 27NN Ta1D |I0'N - WTN Y'WON
7nn Neisseria meningitidis group B v nnian
D"YTIN 720

NIYZID NY7P1RI21' N 07NN T21D [10'N - UTN 1'WON
7nn Neisseria meningitidis group B *"v nn1an
0'wTIN 12 72 Tv1 D"wTIN 720

7NN TNXA NPI7N 7107 Mt o'nin

NT7I0 IX DY, N'TIRON IX NMIVIX 111790190 ,N'1790KN .X
27021 711919 ,D 110792 10N (120 0Y7Wnn N>Iyna Yon A
IX Eculizumab-a n'7910n niane ,C3 1k C5-9 n'7wnin
.Ravulizumab

HIV ikwn

180

181

Shingrix

Varicella zoster
glycoprotein E +
Varicella zoster virus
adjuvanted with
ASO1B

Shingrix is indicated for prevention of herpes
zoster (HZ) and post-herpetic neuralgia (PHN), in:

« adults 50 years of age or older;

* adults 18 years of age or older at increased risk of
HZ.

- 202 n%775nN Maon nann
D2v 65 TV D2w 50 7'an D1 1Ay

- 702 077500 Naon nanNn
09107 "2am |15'0 0y N72yni 01w 18 M1y
(n'n>nn 700 NMaona 07175 DI'RY) YVO0IT

N'UOIN LOID N'A7'1A VOIT 09N NYINT NI V'WINN
7NN TNX 7V D1IYN DNAIANa

;n7uni DY 65 1 X

.20OIT 09107 72am [12'0 DY n7yni bW 18 ma A
J10'NN NdYN 7w DT DY N7IN2 Y TAI 122 [12'0 AT My
N7RN TNX 7Y 90112 NIy WK

;UTA RN Nnwnnay L1

;I T'710 MR N7NwN Nay L2

JHIV xwa .3

;19NN 219'0 INRI 197 N7'we N'T710 NiNkan .4
.N7'vo naI7ionn nin'knn .5

93 imn 26 Tiny

AjNNI YT NIRID NIFAZID0 NA'ON ,NIXNAN 702 NIAIZIND0 NDWNYT 9aRN




NIvNN N7 niwga - 2025 70 [1DTY

on inon DY "1 DY 702 27'DA7 nivpIan nirinn nYpan ninn 702 270N maon - 702 D1 AT
182 |Gardasil 9 Nonavalent HPV Gardasil 9 is indicated for active immunisation of D'W1I D22 1Y - 702 077500 NNaon nanin NN TRR 7Y 0?7 HPV nyan% mav jio'nin
(types 6, 11,16,18, individuals at the age of 9-45 years old against the NNI7'99n 921 7212 D20INN DI'RY 18-26 "7"aa| 78w N1* TN NNAWN 110NN 77ND ' N2 NITAITN NNV .X
183 31, 33, 45, 52, 58) following HPV diseases: DW17 NNAY [10'ND - 702 N775NN NIAon NANTN| -N 1212 7277 N2 [12'02 0YINNAN L,26 7'A TV DA DMyl A
 Premalignant lesions and cancers affecting the 'n nn; .MSM 125 ,HPV
cervix, vulva, vagina and anus caused by vaccine
HPV types
* Genital warts (Condyloma acuminata) caused by
specific HPV types.
184 |Abrysvo RSV subgroup A 1. Passive protection against lower respiratory nnivan n'inn? oknn2 - (1 'on n'iNn) wTN 1'wdN
stabilised prefusion F |tract disease caused by respiratory syncytial virus
185 antigen (RSV) in infants from birth through 6 months of age | -N N2 AT70 TwNw) - (1 'on A'iNN) TN 1'Won
following maternal immunisation during pregnancy RSV
between weeks 24 and 36 of gestation.
186 2. Active immunisation of individuals 60 years of NNIYIN 2NN okNNA - (2 'on n'INn) UTN 1'wOn
age and older for the prevention of lower
187 respiratory tract disease caused by RSV. - (2'on Amn) UTN AWON
n%yni 75 12 nnainn
Vi n7nn IX 10'n T oy 74 Ty 60 2 nMannl
,N11N2 27 N7Nn ,NND NIKKD D700 (120) 1N
n7nn ,N1>0 ,N11Nd TAd N7Nn NN NIt n7nn
(na1710nn ny1on ,nulznmn
188 (2 'on n'unn) TN 'WON
n7yni 75 12 nnainn
189 |Arexvy RSV vaccine Arexvy is indicated for active immunisation for the NNIYIN N'1IINNY7 DXNNA - UTN 1'WON
190 prevention of lower respiratory tract disease 1Y - UTN 1'WOn
(LRTD) caused by respiratory syncytial virus in n7uni 75 11 pMann
adults 60 years of age and older. Y n7nn IX 210'N 1T oy 74 Ty 60 12 nnannl
,N21N2 27 N7Nn , NN NIRN D700 [122) NN
n7nn ,N1>0 , NN 12D N7Nn ,N1ND NI N7Nn
(na1710nn nv1on ,nznm
191 1Y - UTN 1'Won

n7yni 75 12 pMainan
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192 |Lonsurf Trifluridine + Tipiracil |1. Lonsurf is indicated in combination with (1 'on nNn) wTN V'wWON
bevacizumab for the treatment of adult patients
with metastatic colorectal cancer (CRC) who have
received two prior anticancer treatment regimens
including fluoropyrimidine-, oxaliplatin- and
irinotecan-based chemotherapies, anti-VEGF
agents, and/or anti-EGFR agents.

193 2. Lonsurf is indicated as monotherapy for the .TA72 w7 719'0 172 - (2 'on i) wTh 'wdn
treatment of adult patients with metastatic gastric

194 cancer including adenocarcinoma of the N7ynIYY 71910 172 - (2 'on N'inn) TN 'won
gastroesophageal junction, who have been
previously treated with at least two prior systemic
treatment regimens for advanced disease.

196 | Tagrisso Osimertinib 1. Tagrisso in combination with pemetrexed and (1 'on 2'unn) NYMN NLoIN 7N DN 719'07 NN N9NNN X
platinum-based chemotherapy is indicated for the NSCLC (Non 210n 'm1na IX mipn DTpnn AR (010 .1
first-line treatment of adult patients with locally a10n NI7'wo ni'vvin o'’kvanN 07N (small cell lung cancer
advanced or metastatic NSCLC whose tumors have -IN7NNY7 TR |'TN'0 12DYN1 719'0 72 DvY n7ina EGFR
EGFR exon 19 deletions or exon 21 L858R NSCLC (Non aion 'mina Ix 'ign 0TpNn AR 070 .2
mutations. (FLAURA 2) EGFR T790M aion nxum oy (small cell lung cancer

197 2. Tagrisso is indicated for the treatment of adult (2'on ninn) numn nooin|  A2YNA DTIR 71910 ANK? IX 77002 ANTZNA IN7N0Y 27N
patients with locally advanced, unresectable (Stage TRV 'T0
IIl) NSCLC whose tumors have EGFR exon 19 IB-IIIA n7nn 27wa NSCLC 10N MR 0102 D'7wn 719'0 .3
deletions or exon 21 L858R mutations, and whose EGFR ix EGFR exon 19 deletions aion ni'xvin oy n-v|j-xn
disease has not progressed following platinum- -7272 exon 21 L858R mutations

- .01w WY 7y n7Y' K7 1T 2'INN7 1'wdna 719'0n un

based chemoradiation therapy. (LAURA)
nNNM X9N 7w DWIN '9%7 nwy" MmN N9NNN NN .2
.Na7paNa

198 |Alecensa Alectinib Adjuvant Treatment of Resected ALK-Positive Non- N'INN N90IN ALK positive aion nx" ju102a 719'07 NN N9INNN .1
Small Cell Lung Cancer (NSCLC) .NSCLC
Alecensa is indicated as adjuvant treatment in NIDNN WI7w2 719'07 'XOT N7INA A IN7Nn Y7nm .2
adult patients following tumor resection of = [707 nivII9NA NIBNNNN
anap]astic |ymph0ma kinase (ALK)_positive non- .Alectinib, Brlgatlnlb, Ceritinib, Crizotinib, Lorlatinib
small cell lung cancer (NSCLC) (tumors =24 cm or NNNIN X9N 79 DYIN 197 NWY" MK NoNnn [nn .3
node positive), as detected by a validated test. MR

199 |Braftovi Encorafenib 1. Encorafenib is indicated in combination with (1 'on n'unn) NN NOOIN nnnna 719107 Binimetinib oy a17'wa N1 n9nnn X
cetuximab, for the treatment of adult patients with -1 N'¥0IN KLINN N7IN (NN NII'RY IX IFMNNA) NNTENN
metastatic colorectal cancer (CRC) with a BRAF .BRAF
VB00E mutation, as detected by an approved test Ta%2 NN N9INNA 719107 'ROT A7INN N IN7NN 700 A
after prior therapy. ,Encorafenib, Dabrafenib — 707 mionionn nisnnnn

200 2. Encorafenib is a kinase inhibitor indicated, in (2 'on n'Mn) N'INN N9oIM Vemurafenib

combination with binimetinib, for the treatment of
adult patients with metastatic non-small cell lung
cancer (NSCLC) with a BRAF V600E mutation, as
detected by an approved test.

ATAIM K7 (MM IX N1 X7) DTPNN 27w2 nnnn T vy
.NIN2 N10N 12 27W2 NNn D n7Nn NNIRD
.NI7173IN2 NNNIM 7¥ DWAN 197 nYYT DINKN N9NNN (NN .2
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201 |Kisqali Ribociclib 1. Kisqali is indicated for the adjuvant treatment of n'inn? oknn1 - (1 'on NtIMN) n'INN NooIn 7N D02 719107 [N N9NNN K
patients with hormone receptor (HR)-positive, mivan VOIS 0'YID "1MIPITIN 719'0D TRUNNK 1dYN DY 27w .1
202 human epidermal growth factor receptor 2 (HER2)- | 72y D21 020 1w - (1 'on nma) n'inn nsom| ,1arn HR a10n 'MAMa IX DTPNN TY (U102 NIZINA NIFTINOIN
negative stage Il and lIl early breast cancer, ) with node positive disease with increased risk NNTPNAN [N7NNY7 MPImaK 71910 1727 Do
irrespective of nodal status, in combination with an a. more than 4 positive lymph nodes VOIS D'W1] MM 719'0d Fulvestrant oy ar7'wa .2
aromatase inhibitor. b. 1-3 positive lymph nodes and tumor size| ,:arn HR aion 'm1Ma IX DTPNN TY (0102 NIZIND NIMITIRDIN
(above 5 cm or G3 or KI67>20 .DTIP IMFITIR 71910 172w
CDK 4/6 15yna n'7910 10w n7IN7 [N1* n9NNA 719'0N
.Nn7nn?
203 ‘v 02y 07210 1w - (1 'on N'INN) RINN N90IM| Ta%72 NNXK N9INN2 719107 N'ROT A'NN N7INN NN 1702 .2
) with node positive disease with increased risk .CDK 4/6 a15yn nnoswnn
a. more than 4 positive lymph nodes nNNIN X9N 7¥ DY '97 WY NNIMKD 19NN NN .2
b. 1-3 positive lymph nodes and tumor size .NA77INa
(above 5 cm or G3 or KI67>20
and patients with
N1 (1-3 positive lymph nodes) with high
genomic risk (as defined for each genomic
.test) in combination with an aromatase inhibitor
204 7y own 0'7in 2w - (1 'on ntimn) Rtmn Noom

) with node positive disease with increased risk
a. more than 4 positive lymph nodes

b. 1-3 positive lymph nodes and tumor size
(above 5 cm or G3 or KI67>20

and patients with
N1 (1-3 positive lymph nodes) with high
genomic risk (as defined for each genomic

.test) in combination with an aromatase inhibitor

And patients with

NO with tumor size above 2 cm and high
genomic risk (as defined for each genomic test)
.in combination with an aromatase inhibitor
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205 |Nerlynx Neratinib Advanced or Metastatic Breast Cancer N'INN N90IN (extended adjuvant) 12X n*7wn 719'03 [N1'N NONNA X
Nerlynx in combination with capecitabine is N9 75 7Y DIy 07N 0TI 2%¢a TV |00
indicated for the treatment of adult patients with arrn HER-2 nixyn'n'? nimy nn"'p - 'n'a HER2 o'kvan .1
advanced or metastatic HER2-positive breast FISH njz12 1% (IHC) n'm»nivonnm np'Taa +3 7o anna
cancer who have received two or more prior anti- n7yni 2.0 v 1wa narn
HER2 based regimens in the metastatic setting. [D"2I'N DAINIIN DII0OXY 1 .2
IX N'091'12 NINATIN NIYIA1 N9N'7 NIVITA YR NINDYT INYM .3
.(non pCR) '0121I"]ATX IX1 719'0 INK7 NN N'NIRY n7Nn ‘7D
X (Adjuvant) n'7un 719105 Trastuzumab n'2ap W1nX7 .4
.NT 719'0 DINN MY N97N DIV
.MV W N X717 N7 'wona 719'on (wn A
.78 NN X9N 7¥ DwIn '9% nwy' NN 719'0n A
206 |Tukysa Tucatinib TUKYSA is indicated in combination with oy" 7700 Njz'nn - 702 077500 Naon Nann| T jv1oa 719107 Capecitabine-1 Trastuzumab oy 217'wa X
trastuzumab and capecitabine for the treatment of "7N1211N1097 T'O IX NIT'WO NI'NM NNNA AT'O IX NIT'WO NI'NIM NNNA DY ,'NNNA IR NI 0Tpnn
adult patients with HER2-positive locally advanced 1Y 727w ,ana HER2 0'kvann 0710, 78131111097
or metastatic breast cancer who have received at N7NN TNX7 DNNNA ,0N7NNY7 HER2 'ooian omTip 0'719'0
least 2 prior anti-HER2 treatment regimens. 277 ANTENAI 0TRIN 27W2 MINIK DN7NNY 0'7in .1
,0TPInN n7nnn 27w HER2 1210 719'0 1727 YUK "M
Inw HER2 ooian 1KY 17 INK7 ,AX701 W 71910 17D [mv
N'MINan on7nnY
W'Y 919'0 175 M1 ,'MNNA 27w NIN2IK DN7NNw 071 .2
Ll
— NISNNNN NNXA 719107 'XOT ' N7INN IN7Nn 17nna A
.Lapatinib, Tucatinib
.NI7173IN2 NN 7 DWAN 9% nYYT DINKN 19NN [Nn .2
207 |Inrebic Fedratinib Treatment of adult patients with intermediate-2 or 1727w D710 112 - 702 075NN Naon nann 112'0 NANTA 0'TINA'DITR™MA 719107 NN NDNNN .X
high-risk primary or secondary (post-polycythemia Ruxolitinib-a oI 71910 i 2 IPSS 9% high 1x intermediate 2
vera or post-essential thrombocythemia) MIUNY 0'TNaroI7Rm L1
myelofibrosis (MF) ;MEamnxie 2
.essential thrombocythemia .3
.on7nnY%7 JAK 20yna 17910 DYVY 07107 [NI'N N9NNN A
208 |Omijjara Momelotinib Treatment of disease-related splenomegaly or YTN 1'WON
symptoms in adult patients with moderate to
severe anaemia who have primary myelofibrosis,
post polycythaemia vera myelofibrosis or post
essential thrombocythaemia myelofibrosis and
who are Janus Kinase (JAK) inhibitor naive or have
been treated with ruxolitinib.
209 |Vonjo Pacritinib Treatment of adults with intermediate or high risk UTN 1'WON

primary or secondary (post-polycythemia vera or
post essential thromobocythemia) myelofibrosis
with a platelet count below 50 * 109/L.
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210 |Fruzagla Fruquintinib Treatment of patients with metastatic colorectal YN V'WON
cancer (NMCRC) who have been previously treated
with fluoropyrimidine, oxaliplatin, and
irinotecan-based chemotherapy, an anti-VEGF
therapy, and, if RAS wild-type, an anti-EGFR

therapy.

212 |Imbruvica Ibrutinib Treatment of adult patients with marginal zone 177 719100 I TN - 702 077500 N1aon nanin :N7RN DMNA 719107 [N N9NNN X
lymphoma (MZL) who require systemic therapy and ny q1ava Mantle cell aion nnion'7a 719107 |nam nonnn .1
have received at least one prior anti-CD20-based TNX DTIR 719'0 WNXY7 (relapsed) naTh DNZNNW D70
therapy. .NINoY

.Bortezomib ny a17'wa |nan X7 nonnn

7272 NNKX NDINNA 719'0%7 'XOT N N7INN IN7NN 70N
.BTK m1yn nnoswnn

.IN7nn% BTK 25yna 910 00w 02107 |M1** nonn2a 719'on
Im7nn7 719'0 727 paow n7ina CLL aion nmji7a 710107 .2
nTy NNt X (relapsed) natn M7nnw n'7ina X

FCR Ix BR a10n 719'0 q0wn 775w 0TI ‘719107 (refractory)
Ix anti CD20 |1an oy Chlormabucil ix Obinutuzumab 1x
.Venetoclax

NIT'AY NDIN7 WATY X7 271NN - DTIR 719107 NITay "7
.7'W7 V119N) , TR 719'0 17 TWKRN NI
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213 Treatment of adult patients with chronic graft N'INN N90IN nyoIn I8/I (MW N7950) 0'V'XIDN'7? NY7YD T TAIM DY
versus host disease (cGVHD) after failure of one or N7TAN IR/ DTN 7w 11D NT7TAN IR D'YTN N9 W
more lines of systemic therapy. I/l N'IXR) n7Nnn 7w 41X 3277 1avn Ik 71IN0N 7w DDA

,Venetoclax oy 217'wa NN X7 N9NNN.(N'1910'¥ 1NN
MpPna .n?nn7 719'0 72 DIVY N7IN2 271Wn 719'0) vy
nwIY) 719'0 Nitnn 15 7y ' X7 2%71wnn 719'0n qun nt

oy Venetoclax 7w a17'wa 12-1 Ibrutinib oy n'oannmo
.(Ibrutinib

T171 NNX 19NN 719107 'XOT AN N7INN 7NN 7N

2w 217'wa 17910 WYWN 070 vynY? ,BTK '20yn nnownn

AWK [IUXY 172 |am 21X 719'02 Venetoclax oy Tnt Ibrutinib
.o NN BTK 2oyna qon 719'0 1577 o'XoT It

,m7nn? BTK 210yna 7910 Dhvw n'7In7 [na» nonna 719'on
Venetoclax oy Tn' Ibrutinib 7w a17'wa 17910 2wX 0710 VYN
9011 71910 177 D'NOT I'N' AWK [IWKD 172 |72 QUX}? 719'02
.N'onnmd BTK 21oyna

719107 pipTn n7In2 Marginal zone lymphoma-a 719107 .3
DN TNX YWUKX ,0'MTIR 719'0 1P W NINSY 72')7 TWKI 'NV0'0
.anti-CD20 ooian n'n

Waldenstrom's macroglobulinemia-a 719'0%7 n'oannm .4
NIN97 TNK 719'0 17 INK? NATPNN IN7NNY n7IN2

T1%1 NNX 19NN 719107 'ROT AN N7INN 7NN 7N
.BTK dyn nnownn

.m7nn%? BTK 215yna 7910 Dhow n'72In7 [n1» nonna 719'on
nNNIM X9N 7w DY '97 WY NIMKRN 19NN NN .2
.NI7100N2 NNAM KON IX N7

214 |Jaypirca Pirtobrutinib MCL MY 2mn? oknna - (1 'on 2'unn) TN 'WON
1. As monotherapy is indicated for the treatment of

215 adult patients with relapsed or refractory mantle DYI'NY 071N 11 - (1 'on ainn) TN 1'wdn
cell lymphoma (MCL) who have been previously NK? TP on7nnY Ik CAR-T 719107 o'y
treated with a Bruton’s tyrosine kinase (BTK) CAR-T 19'0 n7aj
inhibitor.

216 Chronic Lymphocytic Leukemia/Small Lymphocytic (2 'on n'unn) wTN 1'WON
Lymphoma

2. Treatment of adult patients with chronic
lymphocytic leukemia or small lymphocytic
lymphoma (CLL/SLL) who have received at least
two prior lines of therapy, including a BTK inhibitor
and a BCL-2 inhibitor.
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217 |Brukinsa Zanubrutinib 1. Treatment of adult patients with relapsed or w7 719'0 175 - (1 'on n'IMN) n'INN NooIN :N7RN DNPNA 719107 [N N9NNN X
218 refractory marginal zone lymphoma (MZL) who Y 71910 173 - (1 'on n'NN) NN N90IN 11ava Mantle cell aion nnion'7a 719107 N1 nonnn .1
have received at least one anti-CD20-based NIN9Y TNX OTIR 719'0 WNKY (relapsed) Nt on7nnw 070
regimen. .Bortezomib py a17'wa N1 X7 nonnn
219 2. Treatment of adult patients with chronic (2 'on nMMn) n'imn nooIn T272 NNR NDINA 719107 'KOT AN N7INN IN7NN 170n
lymphocytic leukemia (CLL) or small lymphocytic -BTK '25un nnownn
lymphoma (SLL). .IN7nn%7 BTK 25yna 7910 00w 02107 [M1** nonn2a 719'on
220 3. Brukinsa in combination with obinutuzumab is (3 'on n'uNN) n'INN NOOIN Waldenstrom'i mac;oglobullnengla-n 9107 :'snnm;:\ 2
indicated for the treatment of adult patients with ) NINS7TNXR !79 l? I.': :'nN ?’?T'-;m m Ir;nw : ina
refractory or relapsed follicular lymphoma (FL) who TA7A NNR NSNNA 719107 1OT A QTE?JB)]”;LS’?;
have received at least two prior systemic therapies. 1n9nn? BTK 25003 Y910 010w A%IN7 mv Aonm 71900
nNNIM 7¥ DWn '97 nWYT 2NIMKN N9NNN [Nn .2
.N1AI7101N2 NNAIM KON IX NAI7IRIINA
221 |Cabometyx Cabozantinib Hepatocellular carcinoma N'INN N90IN :Cabozantinib

Monotherapy for the treatment of hepatocellular
carcinoma (HCC) Child Pugh A in adults who have
previously been treated with sorafenib.

N7RN DPNA 719'07 [N1'M N9NNN X

(UKD 719'0 175 D2) 'MNNA I DTN A7) 1o .1

DTC aion T'xN'nin 7w JU102 719'0%7 ,n'9NNnImd .2

IX 'mipn DTpnn 27wa | (Differentiated thyroid carcinoma)
T1'A 719'07 TAvIN NI'RY IX NT'AY n7Nn Dy n7IN2 ,'NNNa
MUu0'o 719'0 INKY IX 17NN NNTPNN IN7NNYI " A'OPRIMT
.0TIp

nNNIN X9N ¢ DWIN 197 NWY DNIMKD N9INNN NN .2
N1AI7MIKA 79000 NA7NIRA NNNIM X9 IR DA77
NNNIN X9N IX NAI7IIMPITINA NNAIM X9 IN NAIRIR
L[N |TIR X NIXIDTA

:Nivolumab oy a17'wa

N7IN2 'MNA IXK DTPZNNA 072 |0102 719'07 [N1'N N9INNN
NN TRR 7Y NN

113'0 N T2 0*7Ima Ipilimumab oy 2a7'wa lurd 719'0 17> .1
.intermediate Ix poor

naaTa 071N ,Cabozantinib oy 27'wa lwx 71910 17 .2
intermediate 1x poor |15'0

.0TIj 719'02 7w ANK7 2

NISNNNA TA%72 NNX N9INNYT 'XOT 271NN NN IN7NN 70N
.Checkpoint inhibitors-n nnown? nix"'nwnn
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222 [Trugap Capivasertib TRUQAP, in combination with fulvestrant, is YN 1'WON
indicated for the treatment of adult patients with
hormone receptor (HR)-positive, human epidermal
growth factor receptor 2 (HER2)-negative, locally
advanced or metastatic breast cancer with one or
more PIK3CA/AKT1/PTEN-alteration as detected by
an approved test following progression on at least
one endocrine-based regimen in the metastatic
setting or recurrence on or within 12 months of
completing adjuvant therapy.
223 |Rozlytrek Entrectinib 1. Treatment of adults with solid tumors that: oy ,0M21an 719'07 - 702 n775nn Maon nann 7N DN 719'07 NN N9NNN X
* have a neurotrophic tyrosine receptor kinase TN IX IMIPN DTPNN 2702 0 T710 07T 210N AR 7Y NNTRNN NRIRYIPRTRA 719107 NN nonnn.l
(NTRK) gene fusion without a known acquired 219'0 172 IN,0TI 719'0 17247 "wr ,NTRK-2 'In'NI nnw EGFR-2 n'7*7w n'xuin oy non small cell (NSCLC)
resistance mutation, .790n 719'0 07 X7 M1 n7nN] IWXK) .ROS1 a10n narn axom 7ya
224 - are metastatic or where surgical resection is JIUXRY 719'0 1772 - 702 N7'750N Maon nann T171 NNX 19NN 719107 'XOT N7INN A IN7NN 7NN
likely to result in severe morbidity, and DTPNN 27w 07710 D'7IT'A DY DAIAN 071N .Entrectinib, Crizotinib - nixan nisnnnn
« have either progressed following treatment or :0'~aN 07T ,NTRK-:_'ln'xl 'mm IN- mim 210N 22 "IN DY N'T'710 NN'KAN DY DNAIANA 7190 .2
have no satisfactory alternative therapy. Anaplastic thyroid carcinoma TIX I¥'M DN NN IR N'lpn InTpnn on7nnw ,NTRK
Non small cell lung cancer .DN7NNY7 NIMYORN 719'0N NI'YOIX
Soft tissue sarcoma .N2I7173IN2 NN 7¥ DwAn '9% nwyr i9NNN |Nn A
225 2. Rozlytrek as monotherapy is indicated for the D'T7' 1Y - 702 177900 NNaon NaNN

treatment of adult and paediatric patients older
than 1 month with solid tumours that have a NTRK
gene fusion,

* who have a disease that is locally advanced,
metastatic or where surgical resection is likely to
result in severe morbidity, and

* who have not received a prior NTRK inhibitor

* who have no satisfactory treatment options
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226 | Vitrakvi Larotrectinib Vitrakvi as monotherapy is indicated for the UKD 71910 173 - 702 N775NN NIaon Nann 7N D02 719107 [N N9NNN K
treatment of adult and paediatric patients with solid DTPNN 27w D" T'710 0'7IT'A DY D'AIAN 071N ,NTRK a10n 122 1n'® oy nr1'710 n'knn oy 0'72in .1
tumours that display a Neurotrophic Tyrosine :0'Nan o' ,NTRK-2 neRi 'mana Ik i NI'YDIX DX I¥M DI NMINA IX N'AIZn InTpnn DN7NnY
Receptor Kinase (NTRK) gene fusion, Anaplastic thyroid carcinoma .DN7NNY7 NIMYOKRN 719'0N
« Who have a disease that is locally advanced, Non small cell lung cancer| 2 In*x DY N*T'710 NN'RNN DY D710 12 IWK) 17 71910 .2
metastatic or where surgical resection is likely to Soft tissue sarcoma :n'7xn 012 NTRK aion
227 result in severe morbidity, and oy ,0"M21a01 719107 - 7202 177500 NNaon Nann :Infantile fibrosarcoma .x
« Who have no satisfactory treatment options TN IX IMIpn DTPNN 2702 0 T710 02T ;NN IR nnma X7 ,Congenital mesoblastic nephroma .a
219'0 172 IX,0TI 719'0 17247 "wUR ,NTRK-2 NN .Infant high grade glioma (HGG) .a
.790n 719'0 07 X7 MW n7NN IWK)
NISNNN TA72 NNX N9NNY 'XOT N7INN ' INYNN 1700 A
.NTRK 25yn nnswn? np"nwnn
IX NA17172IN2 NN 7¥ DYAN 197 nYYT N9NNN NN A
.0 T NN
228 |Qinlock Ripretinib Treatment of adult patients with advanced UTN 1'WON
gastrointestinal stromal tumor (GIST) who have
received prior treatment with 3 or more kinase
inhibitors, including imatinib.
229 |Retevmo Selpercatinib Metastatic RET Fusion-Positive Non-Small Cell (1 'on n'unn) n'UNN NooIN 7N DMPNA 719107 NN N9NNN K
Lung Cancer -RET ai0on ,'m1Na IX DTPNN 27w ,0NN NVI7A 7w V1o .1
1. Treatment of adult patients with metastatic RET 0'T'YN ,'MU0'o 719'07 D'pIpTn 07N Lfusion positive
fusion-positive non-small cell lung cancer (NSCLC). ;2'0PRIMTY T 719107
2101 ,'MNINA IX DTPNA 27W2 ,0MNN NVI7A 7w 71T V1o .2
230 Other RET Fusion-Positive Solid Tumors (4 'on numn) n'inn neom -nYo'o 71907 D'pIpTn 0*7INa ,RET-mutant

4. RETEVMO is indicated for the treatment of adult
patients with locally advanced or metastatic solid
tumors with a RET gene fusion that have
progressed on or following prior systemic
treatment or who have no satisfactory alternative
treatment options.

Select patients for treatment with RETEVMO based
on the presence of a RET gene fusion (NSCLC or
thyroid cancer, or other solid tumors) or specific
RET gene mutation (MTC) in tumor specimens or
plasma.

.TnR RET 25yna 919107 80T n7Inn 't In7nn 1700 .2
N2I7172IX2 NNNIN 7Y DYIN '97 NWY* NNIMKN N9NNN NN .2
L[N TIN X NIXI9D IX N'A7IMPITIND IN
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231 |Besponsa Inotuzumab BESPONSA is indicated as monotherapy for the -'702 097200 Naon nann 210N NMPI7a 0'PI7H DA 071N 719'07 NN N9INNN LK
0zogamicin treatment of adults with relapsed or refractory -Philadelphia chromosome oy n'7in N1y Philadelphia chromosome-negative B cell precursor
CD22-positive B cell precursor acute lymphoblastic positive B cell precursor acute lymphoblastic nTin IR nTy (acute lymphoblastic leukemia (ALL)
leukaemia (ALL). 25yn INX7 npTEnn on7nny (leukemia (ALL) .(Relapsed / Refractory)
Adult patients with Philadelphia chromosome niNe? TnX 0TI TKI T1721 NNR N9NNA 719'07 'ROT N7INN A IN7NN 170N A
positive (Ph+) relapsed or refractory B cell Blinatumomab, Inotuzumab — |7n% nivAI9NN NIPINNNN
precursor ALL should have failed treatment with at INN7 N'7010" NIIAN A'WN K7 IWR 17N bYNT ,0Z0gamicin
least 1 tyrosine kinase inhibitor (TKI). NNIMKRN NISNNNN NNRA TNX 719'0 1T 7 '719'0 101
IX NAI7172IK2 NN 7¥ DWAN '9%7 nWYT 19NN [N .
.N1AI710nN2 NNRIM
232 |Sarclisa Isatuximab 1. Sarclisais indicated in combination with (1 'on n'unn) TN 'WON
pomalidomide and dexamethasone, for the
treatment of adult patients with multiple myeloma
(MM) who have received at least two prior
therapies including lenalidomide and a proteasome
inhibitor (PI).
233 2. Sarclisais indicated in combination with (2 'on n'unn) wTN 'WON
carfilzomib and dexamethasone, for the treatment
of adult patients with multiple myeloma who have
received at least one prior therapy.
234 |Enhertu Trastuzumab HER2-Low Metastatic Breast Cancer (DB-04) N'Nn%? okNNA - (1 'on n'iNn) NN N90IN 071N ,'MNA IR N'N1 X7 TV [0102 719'07 [N1'N N9NNA X
deruxtecan 1. ENHERTU is indicated for the treatment of adult nniwIn '0012Nn D'MTIR 0'719'0 MW 1727w AN HER2 n'xvann
235 patients with unresectable or metastatic HER2-low HR pnw 0'72in7 - (1 'on n'nn) n'unn N9oIN ‘NN TNXY? DNNNa ,on7nn? HER2
(IHC 1+ or IHC 2+/ISH-) breast cancer who have D"arn 17w% NN TNNI DTRIN 27w NINAIK DN7NAY 071N .1
236 received a prior chemotherapy in the metastatic HR nnw 07107 - (1 'on n'mn) n'inn noomn ,0TPInN n7nnn 2702 HER2 1210 719'0 1727 YUK "M
setting or developed disease recurrence during or pe7wl naw HERZ 0020 IWRY 17 INK7 ,T272 W 7190 173 N1
within 6 months of completing adjuvant J'MNAR DN7NN?
chemotherapy. WY 19'0 1775 M1 ,'MNN2 27w NIN2IK DN7NNY n-'7|n1|7.2
Rayal
237 Unresectable or Metastatic HER2-Mutant Non-Small (2 'on n'uNin) wTN 'WON .NQI7IINA NNNIN 7Y DWAN 197 DYV NINKD 9NN IR A
Cell Lung Cancer
2. ENHERTU is indicated for the treatment of adult
patients with unresectable or metastatic non-small
cell lung cancer (NSCLC) whose tumors have
activating HER2 (ERBB2) mutations, as detected by
an approved test, and who have received a prior
systemic therapy.
238 Locally Advanced or Metastatic Gastric Cancer (3 'on n'unn) wTN 'WON

3. ENHERTU is indicated for the 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.
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239

HER2-Positive (IHC 3+) Unresectable or Metastatic
Solid Tumors (pan-tumor)

4. ENHERTU is indicated for the treatment of adult
patients with unresectable or metastatic HER2-
positive (IHC3+) solid tumors who have received
prior systemic treatment and have no satisfactory
alternative treatment options.

(4 'on n'uNn) UTN 'WON

240

241

Tecentriq

Atezolizumab

metastatic Small cell lung cancer

NINAN NNIYA LIN'D "

9.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? DRNNA - (9 'on NUINN) A'ND N90IN
nmivan

nNTPENn X7w 071N - (7 'on n'INN) 2NN N90IN
DY 271Unn 719'00=) NX¥PITI'RN 2701 DN7NN
(D11'v'79 nooian n'E NN

:nnan
DI'U79 NOOIAN N'OININ'Y AI7'WA [N* 719'0N
071N N'OINNIND JWN AYPITIIRD 17w
N'YPITI'RN 27W DI'0A ANTPNN X7 DN7NNY

N7RN DN 719'07 NN N9NNN X

NN TRR 7Y NIYN N7IN2 INYN DT 7W MANA IR MIpn DTN (V1021 719'07 N'ennmd L1

;N'MNNAN IN7NNY DI'0Y9 NN 7'70W 10WNA 0TIR '9INIM' 719'0 727w AINK7 nnTpnn IN7nn X

IX (adjuvant) nn*7wn N1aon2 DI'VYS NAPIN 775W TVWNA !N 719'0N D'WTIN 12 N2 AnTEnn INnn A
.noeoadjuvant

.Checkpoint inhibitors-n nnown? nip"nwnn NI9NNN 7272 NNX N9NNY 'XOT 271NN NN IN7NN 70N

NN TRR 7V NN D710 IURY 71910 17D MWD DT 7Y 'MNNA IR 'Alpa 0TpNn [0102 N'onnm .2

'97 PDL1 xvani Cisplatin 7'onn 'oanm' 17wna 719107 o'kNn 'R .X

.PD-L1 stained tumor infiltrating cells [IC] covering > 5%

7NN TRR 7V nawd e Cisplatin 7900 'o1nim 2%wna 719107 o'RkNNn 1'RY D70 AT 1YY

.70%-7 60% |2 1wa Karnofsky performance status '9%7 Ix 2 9yn ECOG ix WHO '9% *Tijzon olovo .1
Nj71/%"n 60-n 1M1 (QUINN IX TTN) '1'ORIP 111D .2

;CTCAE '9% 2-n i w2 nNonirTIR ny'ny [T .3

;CTCAE '97 2-n niaa 7ya 71919 nmoint .4

.NYHA-n 97 lll naaT12 nfaa% njz'so 'k .5

.PDL1 102 nna nitn K77 ,'0w'7d D' nanan 7900 2'onim' A7wna 719'07 0'RkNN 'R .

.Checkpoint inhibitors-n nnown? Nni>*NYNN NISNNN 7272 NNK N9NNY 'RIT N7INN NN IN7NN 1702

Ty Il n'2nn a%w NSCLC alon nxM |V102,011'079 001AN '9ININ'D 719'01 NIN' WNXK7 D'Y7wWN 719'00 N'onnN .3
ALK 1x EGFR a1on nirxoin xoan 1i'&wi ,71man 'kna n7uni 50% 7w nn1a PDL1 xvann Lllla

.MV 7Y N2V X7 1T DTIMNY 2'wOn1 719'00 (wn

.Checkpoint inhibitors-n nnown? Nni>*NYNN NISNNN 7272 NNK N9NNY 'RIT N7INN NN IN7NN 1702

IX Atezolizumab-a nina Anx? 0*7wn 719107 IX Nivolumab-a 'nina nno 719107 '®OT 27IND N M) N7Nn 2%7wa
.Pembrolizumab
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17 A.NX? nnTpnn on?7nnw o'7ina Non small cell lung cancer (NSCLC) alon 'm1Ma nkM |10 N'9NNRIND .4
.D11'079 001N DT '9ININYD 71910

.Checkpoint inhibitors-n nnown? nidNYNN NISNNN 7272 NNK N9NNY 'RIT A7INN A IN7NN 17002

0'71n2 NSCLC aion 'm1na NXM 0102 [IUXY 719'0 172 Bevacizumab-1 n'oanim' oy 217'wa IX n'onnmd .5
.EGFR, ALK, ROSL1 aion ni'xuin 0'xvan 01'Rv ,n7vni 50% 7w nn1a PDL1 1a%7n o'xvann

.Checkpoint inhibitors-n nnown? nixNwNN NISNNN 7272 NNK N9INNY 'RIT A7INN AN IN7NN 17002

127N nimn oy 0*7in2 NSCLC a1on 'm1na XM 0102 [IUXY 719'0 172 Bevacizumab-1 n'oanm' oy a17'wa .6
.EGFR, ALK, ROS1 aion ni'xuim o'xvan p1'®w ,(PDL1 n'xvan pa'kw n'7in 7715) 50%-n ndina nna PDL1
.Checkpoint inhibitors-n nnown? ni>NYNN NISNNN 7272 NNK N9NNY 'RIT N7INN AN IN7NN 17002

PDL1 xvann triple negative (TNBC) aion 'm1Na IX N1 X7 Mipn DTPNNn TY 010 N7IN2 2'oNim'D oy 27wl .7
JTMNNAN IR ITRRNN IM7NNY7 'Nim 7190 727 010 WX ,n7wni 1% 9w wa

.Checkpoint inhibitors-n nnown? nixNwNN NISNNN 7272 NNK N9INNY 'RIT A7INN A IN7Nn 17002

1NVO'0 719'0 17217 DLW D™7INA ,'MINA IN NN K7 MIR7I7¥I09N [VY0A 719'0Y7 ,Bevacizumab py a1'7'wa .8
.on7nnY

,Atezolizumab + Bevacizumab, Lenvatinib, Sorafenib — nixan nisinnnn nnx% '®d1 N2INN AN IN7NNn 700
.Durvalumab + Tremelimumab

.Checkpoint inhibitors-n nnown? nix*NwNN NISNNN 7272 NNK N9INNY 'RIT A7INN A IN7Nn 17002

X7 Alveolar soft part sarcoma (ASPS) a1on nniz10 Dy n7yni DMV 12 07721 DNAIANA 719'07 ,7'9NNRmd .9
J'MNMA IR N

242 |Bavencio Avelumab First-Line Maintenance Treatment of Urothelial 01VV0o1 NI7N X177 - 701 V775NN NNaon NINN 7N DMPNA 719107 NN N9NNN K
Carcinoma PDL1 .Merkel cell ailon n'naNa nnixapa 719107 Atonnmo .1
BAVENCIO is indicated for the maintenance NI9NNN T272 NNX N9NNY7 'XOT N7INN D' IN7NN 170N
treatment of patients with locally advanced or Checkpoint inhibitors-n nnown? ni'nwnn
metastatic urothelial carcinoma (UC) that has not DT 7W MM I MIFA DTN (V102 719'07 N'9NNIND .2
progressed with first-line platinum-containing :N7RN TRR 7V NIvn 7N nwn
chemotherapy. 20WN DTIR '9ININ'D 719'0 72pW AINK7 NnTENN IN7NN .X
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243 |Libtayo Cemiplimab Non-Small Cell Lung Cancer (1 'on n'nn) NN NLoIN 7N D02 719107 [N N9NNN K
1. LIBTAYO in combination with platinum-based DWW D'RN 10N 11y [V 719'07 N'onnmd .1
chemotherapy is indicated for the first-line n7INa ,'MNMa IR mMipn DTPNN (squamous cell carcinoma)
treatment of adult patients with non-small cell lung NINFN IX N'OXKIP NN A10NT7 ThYIN 1I'RY N3N0
cancer (NSCLC) with no EGFR, ALK or ROS1 rtorp
aberrations and is: Basal cell) 0'02 '8 2100 11y [V102 719107 N'9NNIND .2
« locally advanced where patients are not INXY7 7220 071N ,'MINA IX MIpn DTpnn (carcinoma
candidates for surgical resection or definitive 2'N 'DYN NNOWNN NOINNT NITA0 X IX IN7NN NINTENN
chemoradiation or ‘Hedgehog (HHIs)
« metastatic NI9NNA T172 NNX N9INNY7 'KOT N7INN 'Y IN7NN 170N

244 2. LIBTAYO as a single agent is indicated for the (2 'on n'unn) n'uNn Noon .Checkpoint inhibitors-n nnownz ni>*nenn
first-line treatment of adult patients with NSCLC NMNIN K91 70 DEN 197 DYY™ NINKN AONNA (NN 2

. P ) N21710N71 T2 790NN NAI710NTT2 NNAM X9 IR NAI7IINA

whose tumors have high PD-L1 expression [Tumor N2 [TIR X TIRIS IX NAIIX
Proportion Score (TPS) 2 50%] as determined by
approved test, with no EGFR, ALK or ROS1
aberrations, and is:
« locally advanced where patients are not
candidates for surgical resection or definitive
chemoradiation or
* metastatic.

245 | Jemperli Dostarlimab Jemperli is indicated in combination with N'INN N90IM|  N7IN2 MMM DN (V02 719'07 N'OINNIMD NN N9NNN .X

carboplatin and paclitaxel for the treatment of adult
patients with mismatch repair deficient
(dMMR)/microsatellite instability-high (MSI-H)
primary advanced or recurrent endometrial cancer
(EC) and who are candidates for systemic therapy.

dMMR Ix ((MSI-H microsatellite instability high x'nw
219'0 17 WX NnTENn nn7nnw (mismatch repair deficient)
AN IN TRR

7272 NNX NOINNY7 N'RIOT A7INN AN ANYNN 1700 A
.Checkpoint inhibitors-n nnown? nin"nwnn nisnNnn
N2I7I7IKA NNNIN 7Y DY 197 NWYT DAMKN N9NNN NN .
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246 |Imfinzi Durvalumab NSCLC (1 'on n'nn) NN NLoIN N7RN DMPNA 719107 NI N9INNN LK
1. IMFINZI in combination with chemotherapy as DT 7W MM I MIn DTpNN [U10a 719'0% N'oNnIMnd .1
neoadjuvant treatment, followed by IMFINZI as 7R TRR 7V nawini (TC > 25%) niaa PDL1 oy n7ina [nwin
monotherapy after surgery, is indicated for the I0WYN1 DTIR '9ININ'D 7190 72'7Y INK7 ANTENN 7NN X
treatment of adult patients with resectable (tumors ;NTMNMAN IM7NN7 DN'0?79 NIDAN 7)Y
2 4 cm and/or node positive) NSCLC and no known JVWNa "N 719'0n 0'WTIN 12 2 anTpnn Imnn 2
epidermal growth factor receptor (EGFR) mutations IX (adjuvant) nn'7un mMaona DO NI 7Y
or anaplastic lymphoma kinase (ALK) -noeoadjuvant
rearrangements. NISNNN Ta71 NNX n?lwpb 'NOT n7Inn N nnn 170na
(AEGEAN) Checkpoint inhibitors-n nnown? nipnwnn

241 —SCLC. L . . . . (2 on Atimn) piind noon ,nrm X7 111 29w NSCLC aion nxn ju1oa n'onnmod .2
2. Imfinzi n com.blnat.lor? V\.Ilth.etODOSIde anq elth'er N'9ININDA A71IWUN 719'0 INKT7 ANTENN X7 DN7NNY 071N
carboplatin or C|-splat|n‘|s |nd|cat§d for the first line DDA7NI DIOYS N00MAN
treatment of patients with extensive-stage small .M 7Y AW KY 1T ANIMAY 11wANA YI9'0N JUn
cell lung cancer. NISNNNA TA721 NNX N9NNYT 'XOT 271NN NN IN7NN 70N

248 3. Imfinzi is indicated for the treatment of adult (3 'on n'uNn) NMINN N9OIN .Checkpoint inhibitors-n nnownY ni>*nwnn
patients with limited-stage small cell lung cancer 2Tam X7 nma &7 111 2% NSCLC aion ANM 010 AT [1ayY
(LS-SCLC) whose disease has not progressed IV 2%7wa NSCLC a10n Ak |U70 N2 N7NN ANIND
following platinum-based chemotherapy and
radiation therapy (CRT). nNNin 7Y 0w '9%7 Ny DIMRN N9NNN R .2

249 Biliary Tract Cancers (4 'on n'UNN) N'INN NOOIN|  .NAI7IPAR NAI7NIRA 79000 NRI7NIKA NNNIN IR DA7173IK
4. IMFINZI in combination with gemcitabine and
cisplatin is indicated for the first-line treatment of
adults with locally advanced, unresectable, or
metastatic biliary tract cancer (BTC).

250 Endometrial cancer (5 'on n'unn) n'UNN NooIn

5. IMFINZI in combination with carboplatin and
paclitaxel is indicated for the first-line treatment of
adults with primary advanced or recurrent
endometrial cancer who are candidates for
systemic therapy, followed by maintenance
treatment with:

* IMFINZI as monotherapy in endometrial cancer
that is mismatch repair deficient (dMMR)

* IMFINZI in combination with olaparib in
endometrial cancer that is mismatch repair
proficient (pMMR).
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Opdivo Nivolumab Non small cell lung cancer NIXAN NNIYA 0D "
251 1. OPDIVO, in combination with platinum-doublet (1 'on n'Nn) NN NLoIN
chemotherapy, is indicated for the neoadjuvant
treatment of adult patients with resectable (tumors
>4 cm or node positive) NSCLC, followed by
OPDIVO as a single agent in the adjuvant setting
after surgical resection.
Esophageal cancer
253 2. In combination with fluoropyrimidine- and N'INNY7 DRNNA - (2 'on n'INN) N'INN N90IN
platinum-containing chemotherapy, is indicated for nnivan
254 the treatment of patients with unresectable NMINNY DRNNA - (2 'on A'IMN) NIND N90IN
advanced or metastatic esophageal 1a'n PDLL oy 0710 12y ,nnivin
adenocarcinoma. CPS>5
CPS>10
Gastric cancer
255 3. In combination with fluoropyrimidine- and N'INN7 DXNNA - (3 'on NYIMN) N'INN N90IN
platinum-containing chemotherapy, is indicated for mivin
256 the treatment of adult patients with unresectable A'INNY7 DRNNA - (3 'on A'INA) AYINA N90IN
advanced or metastatic gastric cancer or #arn PDLL oy 0710 1y ,nnivin
gastroesophageal junction cancer. CPS>5
CPS>10
Urothelial carcinoma
257 4. Nivolumab in combination with cisplatin and N'INNY7 DRNNA - (4 .01 N'INN) NN NOOIMN
gemcitabine, is indicated for the first line treatment nnivan
258 of adult patients with unresectable or metastatic 102 DY 0'7IN7 - (4 .0n N'INN) AINN N9OIN
urothelial carcinoma (901) 'arrn PDL1
259 NMIYN DY 071N - (4 .01 MDY NN D90
1272 nivia
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N7RN DPNA 719'07 NN N9NNN X

N NN nnon nxY? 1B, 1IC, 1 pra%w nnin'tna n'vwn 719'0 .1

MY 7Y N2V K7 1T DMn% A'wona 719'0n (wn

.Checkpoint inhibitors-n nnown? ni>NYNN NISNNN 7272 NNK N9NNY 'RIT N7INN AN IN7NN 17002

('mYM2a Ix N1 X7) DTPNN 27w NN M N7Nn ANIRD 1 TAIN X7 NIND2 D100 12 2702 nnin'n nT vy

SN v AR NNoN N2YY 071N 'MNINA 2% IK N9N'Y70 NIVI7A W nidivn oy nnn'i .2

MY 7Y N2V K7 1T DIMn% A'wona 719'0n (wn

.PD-1 1211 nnownn nisnn Ix MEK moyn ix BRAF @10yn nnownn Nisinn oy 217'wa [N X7 noNnN1 719'on

.MEK 2>yn ny BRAF 2>yn 7w a1'7'w Ix Checkpoint inhibitors-n nnown? nip'nwnn nisnNnn 17272 NNX N9NNY 'RdT N7INN NN IN7Nn 17002
("M IX NrM X7) DTN 2702 NNn'n 1nd 07NN NNIKD 1TAIM X7 NN NN0N 1227w nnin'a nT 1y

(MmN IRk N X7) NnTnn nnin'na 719107 Ipilimumab oy a17'wa ik ntonnimd .3

.PD-1 1211 nnownn nisnn Ix MEK moyn ix BRAF @10yn nnownn Nisinn oy 217'wa N1 X7 noNna 719'on

q'wo7 DXNN2 ,(NN'MI NII'RY IX N'NNINA) InTpnn Nnin'7a *7ina vyn ,Checkpoint inhibitors-n nnown? ni>*nwnn NIDNNN T2a%2 NNXK N9INNY 'RIT A7INN DY IM7Nn 77nn2
107 (4) (r)

.NIN1I2 N10N 12 27W2 NN'7n 1Nd N7NN NNIRD YTAM X7 ('MINA IX N1 X7) DTPNN 27w nnin'n nT fy?

IX Pembroizumab ix Nivolumab-a n'onnnind pjwx 17 71910 ANK7 NMTpnn DN7NN AWK L,(NNMI NI'RY IR ITNNNA) DRTpnn nnnta *7ina 710104 Ipilimumab oy arwea 4
.Nivolumab + Relatlimab (rechallenge)

7NN TAR 7V NIYN N7IN2 'MYNA IR DTN 09 (0102 719'07 NN noNnNn .5

.intermediate 1x poor [15'0 Na1T2 0*7in2 Ipilimumab oy ar7'wa lwra 719'0 175 X

intermediate Ix poor |13'0 na1Ta 071N ,Cabozantinib oy a17'wa jwra 7190 175 2

.0TIj 719'02 7w ANKT7 2

.Checkpoint inhibitors-n nnown? nix*NwNN NISNNN 7272 NNK N9INNY 'RIT A7INN A IN7Nn 17002
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.NSCLC aion (niv172 nianiyn X n7vni n"o 4 71Taa 71ma) NNt n1on 12 XM (101 (neo adjuvant) ‘NN DNV 719'0 ,N'ONIM'D DY 27w .6

X219'0 MITNN NWI7Y IDIRY 7210 717101197 DRNNA [N 719'00

.Checkpoint inhibitors-n nnown? nidNYNN NISNNN 7272 NNK N9NNY 'RIT A7INN A IN7NN 17002

Atezolizumab-a nin1a Wnx7 0™7wn 719'07 Ix Nivolumab-a 'nima DN 719'0%7 '®T N7INN ' NN n7nn 27wa

.NIN2 10N 12 27W2 DX [010 1D N7NN NNIXD AT X7 ('MNA IR N1 XY7) DTPNN 27w RN 010 AT MYy

.EGFR, ALK, ROS1 aion ni'xuin 0'x0an DI'RY 07102 ,[IWXRY 719'0 175 NSCLC a10n 'M1Na IX DTN AR (0102 719107 n'onmi Ipilimumab oy 27w .7
.Checkpoint inhibitors-n nnown? N> NYNN NISNNN 7272 NNK N9INNY 'RIT A7INN AN IN7NN 17002

.D12'0Y79 001aN DT '9NIND 219'0 1P INK? NN TENN bn7nNnw 0'7iIn2 NSCLC (Non small cell lung cancer) aion 'nana nx™M Vo1 719'0 .8

.Checkpoint inhibitors-n nnown? ni>NYNN NISNNN 7272 NNK N9NNY 'RIT N7INN AN IN7NN 17002

non aion nI7100'N DY 071N N1V L [IWRY 719'0 177> ,nn'M X7 (malignant pleural mesothelioma, MPM) na'knn n'71Ix79 nnifonita 719104 Ipilimumab oy ar7'wa .9
.sarcomatoid /mixed/other 771> ,epithelioid

.Checkpoint inhibitors-n nnown? nixNwNN NISNNN 7272 NNK N9INNY 'RIT A7INN A IN7Nn 17002

:n'78n TNR 7v navn n7ina (Classical Hodgkin's lymphoma) o1''aTin alon nnionta aronnimd .10

Brentuximab vedotin-a 719'0 72'71 n'AI710IX D¥Y NN N7NWN DAY K

.IN7NN7 D'MTIR 719'0 MOYN Y NINSYT 72'P1 DXY NN N7NWNYT Tavin ' K7 A

.Checkpoint inhibitors-n nnown? ni>NwNN NISNNN 7272 NNK N9INNY 'RIT A7INN A IN7Nn 17002

.N'72uni 1% 1aya PDL1 o'Rkvann ,NR7n N'a0nD N1on N7 n'7nn n1tn niaa (13'oa 0'7ina L, (MIUC) 1wn N2dw DX YT INWN DT (U102 0'wn 719107 ,n'onnnmd .11
NN TAK 7V DIV NIRDTA TN AT [MyY?

.]'0790'¥ NOO0IAN N'VIAIATRINY N'OININD 1727 WX 071N +YypN IX ypT2-ypT4aa7wa MIUC .x

.['0'790'¥ NOOIAN N'OININ'D DY D'7WUN 719'07 D'A'RNN DI'RI DII'V79 NOOIAN N'VIAATRIR N'ONIND 1727 K7W 0*7IN +pN IX pT3-pT4aawa MIUC a

.MV 7Y N2V K7 1T DIMnY A'wOna 719'0n (wn

.Checkpoint inhibitors-n nnown? nix*NwNN NISNNN 7272 NNK N9INNY 'RIT A7INN A IN7Nn 17002

.NIN2 N10N 12 2792 INY AT [010 D 17NN NNIRD 1TAIY X7 ('MNNA IX N1 XY7) YN DT 010 0T ["Y7

NN TNR 7Y NMIYN N7IN2 NYN DT 7¢ MNNA IR MIpn DTN (V102 71907 N'onnmd .12

;N'MNNAN IN7NNY DI'0Y9 NN 7'70W 10WNA DTIR '9INIM'D 719'0 727w AINK7 NnTpnn IN7nn - .X

.noeoadjuvant Ix (adjuvant) nn'7un N1a0n2a DI'0Y9 N2APIN 775w VYN '9ININD 719'0n D'WTIN 12 JINA AnTEnn INNn A

.Checkpoint inhibitors-n nnown? nip"nwnn NI9NNN 7272 NNX N9NNY 'XOT 271NN NN IN7NN 70N

IX 17nna nnTpnn on7nnw 071N ,(Squamous cell head and neck carcinoma) DWWz D'RN 2100 IXIY WK 7W 'MINA I ITIN (U102 DTPNN 719'0 172 n'oannm .13
.011'V79 NN 77OV 'PANIM'D 719'0 NKY

.Checkpoint inhibitors-n nnown? nip"nwnn NI9NNN 7272 NNX N9NNY 'XOT 271NN NN IN7NN 170N

'9INIFTIIN® 719'0 INK7 NAI7IND NIXY N7Nn Dy 071N (Gastroesophageal junction, GEJ) na'pz-uwi waonin 11T |UI0 IX LYI [V10A D*7WN 719'0 ,N'oNIMd .14
((CRT) '0121'aTRIRY

.MV 7Y N2V X7 1T NTIMna 719'00 Ywn

.Checkpoint inhibitors-n nnown? Nni>*NYNN NISNNN 7272 NNK N9NN7 'RIT N7INN NN IN7NN 1702

n10n 12 2%wa (GEJ) N2tz vwi waonn AITRA (VN0 IX VYT VIO IND N7NN NNIRD ATA K7 ('MNA IX N X7) (GEJ) N2z bYWI wasnn NITRA |VIO IX VYIN 7Y |VNO NT |"YY?
.nIma

Esophageal) wjpwiz '*xn a10n bWI VY02 IWKRD I 719'0 ,N'9 NI Dy 27'wa .15

. n7wni 1% 77va PDL1 o'xvann n'1Na IR NN X7 nnTpnn n'7nn 0*71n2 Squamous Cell Carcinoma (ESCC)

.Checkpoint inhibitors-n nnown? Nni>*NYNN NISNNN 7272 NNK N9NNY 'RIT N7INN NN IN7NN 1702

.NIN"12 NN0N 12 2%7WA [VY0 IND N7NN NNIXRD ATAIF X7 'MINA IX NN X7 [VY0 AT Y7

dMMR (mismatch repair iIx MSI-H (microsatellite instability high) xinw n'2ynl p0nw 12 |2 A'721na 'maNa “RvVI%IR (V102 Ipilimumab oy a7'wa IX ' NnMmd .16
IRFOIMRI FOT79707IX [ TAI'DNINITOL DTIR 7190 Nx'n WK (deficient

.Checkpoint inhibitors-n nnown? Nni>*NYNN NISNNN 7272 NNK N9NN7 'RIT N7INN NN IN7NN 1702

NRI7172IX N2I7NIKA 79000 N1AI7NIN NNNRIM X9 IR NRAI7I7IINA DNNIN KON 7W DY 97 NWY' NIINKN N9NNN NN .2
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Keytruda Pembrolizumab Non small cell lung cancer NIX2N NNIY2A 019N
260 1. Pembrolizumab (Keytruda), as a single agent, is N72ann Non - 702 N775nN Naon nann
indicated for the adjuvant treatment following "n72yni 50% 7w 1wa PDL1 oy n'721m"
resection and platinum-based chemotherapy, of
patients with Stage IB (T2a 24 cm), I, or llIA NSCLC
(KN091).
261 2. Pembrolizumab (Keytruda), is indicated for the (2 'on n'unn) n'uNn Noon
treatment of patients with resectable (tumors 24 cm
or node positive) NSCLC in combination with
platinum containing chemotherapy as neoadjuvant
treatment, and then continued as a single agent as
adjuvant treatment after surgery.
Urothelial carcinoma
262 3. Pembrolizumab, in combination with enfortumab (3 'on n'unn) n'uNn Noon
vedotin, is indicated for the treatment of adult
patients with locally advanced or metastatic
urothelial cancer.
Esophageal cancer
263 4. Treatment of patients with locally advanced or N'INNY7 DRNNA - (4 'on N'INN) N'INN N90IN
metastatic esophageal or gastroesophageal nnivan
264 junction (GEJ) (Siewert type 1) carcinoma that is N'INNY7 DXNNA - (4 '0n N'INN) NN NOOIN
not amenable to surgical resection or definitive 1a'n PDLL oy 0'71n 12y ,nnivin
chemoradiation, in combination with platinum and CPS>5
265 fluoropyrimidine-based chemotherapy. (KN590) NINN7 DDA - (4 'on A'INA) AYIND N90IN
marn PDL1 oy 0™7in Ny ,nnivan
CPS>10
266 ]V10 DY D'7IN 1Y - (4 'on N'INN) N'INN N90IN
PDL1 7w 1va ny (ESCC) wipwir 'Rn 2101 Yl
n7wni 1% 7w 12
Gastric cancer
267 5. Pembrolizumab in combination with n'Inn? oxnna - (5 'on nfMN) N'INN N9OIN
trastuzumab, fluoropyrimidine- and platinum- mivin
containing chemotherapy is indicated for the first
line treatment of patients with locally advanced
unresectable or metastatic HER2-positive gastric
or gastroesophageal junction (GEJ)
adenocarcinoma in adults whose tumors express
PD-L1 with a CPS 21 as determined by a validated
test. (KN811)
268 6. Pembrolizumab (KEYTRUDA) in combination N'INNY? okNN2 - (6 'on NYIMN) N'INN NooIN
with fluoropyrimidine- and platinum-containing nnivan
269 chemotherapy is indicated for the first-line %@ 101 Dy 0'7INY - (6 'on A'INA) A'NN N9oIN
treatment of adults with locally advanced CPS >11wa PDL1
unresectable or metastatic HER2-negative gastric
or gastroesophageal junction (GEJ)
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270

271

272

273

Biliary Tract Cancer

7. KEYTRUDA, in combination with gemcitabine
and cisplatin, is indicated for the treatment of
patients with locally advanced unresectable or
metastatic biliary tract carcinoma (BTC). (KN966)

(7 'on n'Nn) n'INN NOOIN

Cervical cancer

8. Pembrolizumab (KEYTRUDA), in combination
with chemoradiotherapy (CRT), is indicated for the
treatment of patients with FIGO 2014 Stage IlI-IVA
cervical cancer.

(8 'on n'uNN) n'INN NOOIN

Endometrial cancer

9. Pembrolizumab (KEYTRUDA), in combination
with chemotherapy, followed by KEYTRUDA as a
single agent is indicated for the treatment of
patients with primary advanced or recurrent
endometrial carcinoma.

(9 'on n'uNn) NN NLoIN

Tumor mutational burden

10. KEYTRUDA is indicated for the treatment of
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.
(KN158)

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

(20 'on n'Mn) n'iNn nooin
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N7RN DPNA 719'07 NN N9NNN X

N NN nnon nxY? 1B, 1IC, 1 pra%w nnin'tna n'vwn 719'0 .1

MY 7Y N2V K7 1T DMn% A'wona 719'0n (wn

.Checkpoint inhibitors-n nnown? ni>NYNN NISNNN 7272 NNK N9NNY 'RIT N7INN AN IN7NN 17002

('mYM2a Ix N1 X7) DTPNN 27w NN M N7Nn ANIRD 1 TAIN X7 NIND2 D100 12 2702 nnin'n nT vy

SN 7w R NNoN N2YY 071N 'MNINA 278 IK 19NN NIVITA W NIAIvn oy nnn'n .2

MY 7Y N2V K7 1T DIMn% A'wona 719'0n (wn

.PD-1 1211 nnownn nisnn Ix MEK moyn ix BRAF @10yn nnownn Nisinn oy 217'wa [N X7 noNnN1 719'on

.MEK 2>yn ny BRAF 2>yn 7w a1'7'w Ix Checkpoint inhibitors-n nnown? nip'nwnn nisnNnn 17272 NNX N9NNY 'RdT N7INN NN IN7Nn 17002

('mYM2aIx N1 X7) DTPNN 27w NN M N7Nn ANIRD 1 TAIN X7 NIND2 D100 12 2702 nnin'n nT vy

(MMM I N X7) nnTpnn nnnm .3

.PD-1 r1ann nnownn nisinn Ix MEK mdyn Ix BRAF a10yn nnownn nisinn X IPILIMUMAB oy 217'wa [m* X7 n9inna 719'0n

nnin7n 71ma 719'0%7 Nivolumab oy Ipilimumab 7w 2%1wn [nn vynY ,Checkpoint inhibitors-n nnown? ni>*NYNN NIPNNN 7272 NNX NDNNY 'XOT N7INN NN IN7NN 170N
.Nivolumab + Relatlimab ix Nivolumab ix Pembroizumab-a n'oanimd lux1 17 719'0 W1NK7 NATPNN DN7NA AWK L,(NNMI NI'RY IX ITNN) INTnn

.NIN1I2 N10N 12 27W2 NN'7n 1Nd N7NN NNIRD YTAM X7 ('MINA IX N1 X7) DTPNN 27w nnin'n nT fy?

.Merkel cell ailon n'nNa nnixapa 710007 atonnmd 4

.Checkpoint inhibitors-n nnown? nix*NwNN NISNNN 7272 NNK N9INNY 'RIT A7INN A IN7Nn 17002

50% ¢ nnia PDL1 xvann A 27w X 112%w ,(4 cm <T2a ) IB 2%wa NSCLC aion nx™ [0102,D12'079 001aN '9ININ'D 719101 NIN INKY? D'7wN 719100 n'onnmd .5
(ALK Ix EGFR 2a10n ni'Yuin Xuan '’k L,2ITan 'kN2 nunl

.MV 7Y N7V K7 1T DIMnY A'wOn1 719'0n (wn

.Checkpoint inhibitors-n nnown? ni>NwNN NISNNN 7272 NNXK N9INNY 'RIT A7INN A IN7NN 17002

.Pembrolizumab Ix Atezolizumab-a nin1a anx? o'7un 719'07 Ix Nivolumab-a 'nima oMo 719'0%7 '®dT N7INN ' NI n7Nn 27wa

.NIN 2 N10N 12 27W2 AR [VI0 17D 17NN NNIXD ATA X7 ('MINA IX N1 XY7) DTPNN 27w RN 010 AT MYy

,EGFR 210n ni'vum n'kuan n1'ke ,n7wni 50% 7w nn1a PDL1 1a%7n o'kvann 0'721n2 NSCLC aion 'M1ina Nk (0102 IWRY 71910 172 1'9ININM'D DY 217'WA IX N'9Nnmd .6
ALK, ROS1

.Checkpoint inhibitors-n nnown? nip"nwnn NI9NNN 7272 NNX N9NNY 'XOT 271NN NN IN7NN 70N

0'x0an D1'RY L(PDL1 o')xvan D1'RY 0*7In 7719) 50%-n ndmi nn1a PDL1 1270 ninm1 oy 0'72ina NSCLC a10n 'M1Na XM JU102 [IWRY 71910 172 1'oNim'D oy 217w .7
.EGFR, ALK, ROS1 aion ni'xuin

nnulba anidn N2 sasnIMmin Yiaun 12 anvh anTona nnbonw niinn Non emall coll hina cancear (INSCI () yian spain) D 9o diaaniiny -
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INKY? IX 17002 N TEnn bn7nnw 071N ,(Squamous cell head and neck carcinoma) n"wipwiz D'RN 100 IXIX WX 7¢ MM IK ATIN (0102 DTPNA 719'0 172 n'onnim .9
.D11'V79 NN 77OW "N 7190

.Checkpoint inhibitors-n nnown? nidNYNN NISNNN 7272 NNK N9NNY 'RIT A7INN A IN7NN 17002

7va CPS 9Y%) PDL1 xvann n'72ina (Squamous cell head and neck carcinoma) n"'wipwiz 0'kN 21010 IXIX WX 7¢ NN 'M72 371N IX 'NNNA (0102 [IWKR) 172 1'onnin .10
(n72yn1 17w

(Squamous cell head and neck carcinoma) D"wjpwi D'RN 2100 IXIY WX 7¢ NN M72 17N IX 'NNNA (0102 [IWRY 172 7'¥RIIRNINITOI D079 Dy 2i7'wa .11

NIMPN IX N'OXIPZ N'AND NN0NYT TAYIN 11'RY 121an 171N ,'MNNA IR TN, MIpn DTpnn (squamous cell carcinoma) n"wppwiz 0'RN 210N 11y (0102 719'07 N'e NN .12
DInoxIp

.Checkpoint inhibitors-n nnown? ni>NYNN NISNNN 7272 NNK N9NNY 'RIT N7INN AN IN7NN 17002

:n78n TRR 7v navin n7ina (Classical Hodgkin's lymphoma) o1''aTin aion nnion'™a nronnnimd .13

N7RN TAR 7Y NIYY "an - X

;NAI7I0IN DXV NN N7nwn"ay .1

.IN7NN%7 0TI TNX 719'0 17 NINSY 7271 DYV NN N7NUAY Taym N X7 .2

.Brentuximab vedotin oy a17'wa ma X7 719000

N7RN TRR 7Y Mvw T A

;NMI07791 n7nn .1

.N7Nn7 omTIR 719'0 1R W NINSY7 ANX7 NTIN n7nn .2

.Checkpoint inhibitors-n nnown? nix*NwNN NISNNN 7272 NNXK N9INNY 'RIT A7INN A IN7Nn 1702

,(CIS) ppmn 7172 oy ,ni2a [1'0a 0ixnn 0'7in2 ,BCG-7 21n 11'kw NMIBC (Non muscle invasive bladder cancer) aion [nwn n'nisw 7w 0102 719'07 n'onnin .14
.N'MIVPLVO'Y 112Y7N D'YIN] IX D'N'NNN DI'RY

IR TNRD YTAr BCG-7 2nn 1'Rw I Tyt

.BCG-a 719'0 nrron n'wTin 12 a2 Ta/T1 aion n7nn oy Ix 727 ann ik wiz'y CIS X

.BCG-a 719'0 nrron o'wTin 6 1ina Ta/T1 aion (high grade) nni2a naaT1a nnin n7nn .a

.BCG-a 719100 n7nnin anx7 niwxan ndawna (high grade) nnina nanma n7nn .a

.BCG-a nprnx 719'0 77nn2 (high grade) nniaa naaTa 721ma nyoin .1

.Checkpoint inhibitors-n nnown? nip"nwnn NI9INNN 7272 NNX N9NNY 'XOT N7INN NN IN7NN 70N

('N11Na I¥ D' X2) DTN 1280 1NV N'NI92Y 1010 1N 2700 anixd YT ¥7 NMIBC aion 1nv 10192 1010 DT 1MUY7
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NN TRR 7Y NIYA N7IN NYN DT 7Y MINA IR MIpn DTN [V10a 71907 n'onnm .15

;'MNNAN IN7NNY DI'0Y9 NN 7'70W 10WNA DTIR '9INM'D 719'0 727w AINK7 NnTpnn Innn - X

.noeoadjuvant Ix (adjuvant) nn'7wn N1A0NA DI'V79 NN 770w TOWNA 'DININD 719'0N D'WTIN 12 JIN2 AATENN IN7NN .2
.Checkpoint inhibitors-n nnown? ni>NYNN NISNNN 7272 NNK N9NNY 'RIT N7INN AN IN7NN 17002

NN TRR 7V NN N7IN2 IURY 71910 173 (MWD DT 7 'MNNA XK 'Alpn 0Tpnn (0102 N'onnm .16

.n72uni 10 v 1w ((CPS Combined positive score '97 PDL1 xvani Cisplatin 7'5onn 'o1nin' 27wna 719'0%7 o'kNn 'R .X

:N'78Nn TNX 72v N> 2Tar Cisplatin 7'onn 'onin'D 27wna 719107 0'RkNN I'RY D710 DT 1YY

.70%-7 60% "2 1wa Karnofsky performance status '97 1x 2 7yn ECOG ix WHO '97 'Tijzon o1ouo .

NP1/7"n 60-n M1 (QUINN IX TTM) |"1'OXRIP 'O .

;CTCAE '9% 2-n 0122 w2 nNonirTIR nymy [TaIX .

;CTCAE '97 2-n niaa 71ya N'7RM9M19 nfnointn

.NYHA-n 97 lll naaT12 1227 nz'o0 X .

.PDL1 n1v'a nna nin X77 ,'nw'7D D1'079 nanan 7'nn 0o Nim'D A7wna 719'07 0'RNN X .

.Checkpoint inhibitors-n nnown? nixNwNN NISNNN 7272 NNK N9INNY 'RIT A7INN A IN7NN 17002

.D"NNNA 0'YA1 NNON X7 IX DY N'AI0EI9] INK? D*7wN 719'0 ,n7NN NITNY NIAa TY N2-1012 13'0a N7 julo .17

NN TARD 07NN NITNZ D122 TY NI22-1212 (120 Y TAI N7 |9

;pT2, grade 4 or sarcomatoid, NO, MO

;pT3, any grade, NO, MO

;pT4, any grade, NO, MO

;any pT, any grade, N+, MO

M1 no evidence of disease (NED) after surgery

.Checkpoint inhibitors-n nnown? nix*NwNN NISNNN 7272 NNK N9INNY 'RIT A7INN A IN7Nn 17002

.NIN2 N10N 12 27W2 075 |VI0 1ND N7NN ANIXRD ATAIY X7 ('MNINA IX NN X7) DTPNN 27W2 075 |00 AT Y'Y

.MV 7Y N7V K7 1T DIMnY A'wOn1 719'00 (wn

.intermediate Ix poor |13'0 N1 Ta 071N Lenvatinib oy a7'wa ik Axitinib oy a17'wa luxd 71910 173 "N Ik 0TENN A7) [vlo .18
|'TIN'0 2DYN NNSYNNN 1'WON DY Ta71 TNR 27wna N1 721M qwr ,Checkpoint inhibitors-n nnown? nid*Nwnn NI9INNN 1272 NNXK N9NNYT 'ROT N7INN D' IN7NN 170N
ReValiy)

amin Ix (persistent) wiz'v nn Ay [v1oa ,(Bevacizumab 7w 702 n'775nn naon? nknina nwy' Bevacizumab oy 719'0) Bevacizumab x77 1x oy n'onin oy 217'wa .19

abuni 1 Yy aaun CDS (Camhined nogitivie ecore)sab DD nayinana aina avbar nwivn 9100 123 imainy 1y

Do wiN e
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.n7wni 1 7w 77va CPS (Combined positive score) '97 PDL1 nixvan [n1 '97Nin' 719'0 17002 IX INK? NnTENn IN7NNY NIZINA 'MNNA IR ITIN DN IRIY (U102 n'onnm .20
NI IR TRX 719'0 17 INK7 IX 17002 anTpnn nn7nny ,pMMR (mismatch repair proficient) X'nw n'21n2 17N IX DTPNN DN DA (V102 719107 Lenvatinib oy a1'7'wa .21
.'OROIR 7R'NI0ID DY NP IR NIN1IY7 DTYIN NI'R KNI D079 NO0IAN N'9ININD 771w

.Checkpoint inhibitors-n nnown? N> Nwnn NIDINNN 72732 NNXK N9INNY NIRIT N7INN NN AN7NN 170N

.DmTIR 719'0 "I 2w NIN9Y INX7 NTh onnnw 07N Primary Mediastinal Large B-Cell Lymphoma aion nmiog1o Ik DTN nnisn'7a aronnm .22

78N TNX 72V D21 07107 triple negative (TNBC) a1on niaa [1>'02 DTN T [U102 ,NIN INK? D™7WN 719'03 N'9INNINDI 'IAATR-IXIN 27w N'OININD DY 217'wa .23

;T olvvoa nin X477 nirarn nivi7a X

101720 010V NI K77 T4 IR T3 IX T2 W A

.Checkpoint inhibitors-n nnown? ni>NYNN NISNNN 7272 NNK N9NNY 'RIT N7INN AN IN7NN 17002

.NIN 2 N10N 12 27W2 TY |UI0 11D 17NN NNIXD ATA' X7 ('MINA IR NN X7) DTN 27w2 TV (U0 AT "7

TN D'7WUNN1'01AITR IRDN 2A7W7 ,mw 7Y n7u' X7 1T NN 1'wona 719'0n Jun

197NN 719'0 727 DIV WK ,n7wni 10 7w CPS 7aya PDL1 xvann triple negative (TNBC) aion 'n1ina IX N'N1 X7 'ign DTpNn T [010 N7IN2 N'9 NN oy 117'wa .24
JMINAN IR TN IN7NnY?

.Checkpoint inhibitors-n nnown? nixNwNN NISNNN 7272 NNK N9INNY 'RIT A7INN A IN7NN 17002

Im7nnY 719'0 727 phow dAMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n71na mana ik nma X7 “7R01717 (002 719107 N'onnm .25
LIRPOIMIRI ['O79'70RIN | TI'DNINITOL DTIZ 719'0 NX'N WK IX

.Checkpoint inhibitors-n nnown? nix*NwNN NISNNN 7272 NNK N9INNY 'RIT A7INN A IN7Nn 17002

17 aNX7 nnTpnn Innnw dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n'2ina SCLC aion 'm1na nkM 0102 719'07 n'onnm .26
NI IR TR 719'0

.Checkpoint inhibitors-n nnown? nid'NwNN NISNNN 7272 NNXK N9INNY 'RIT A7INN A IN7Nn 17002

219'0 Ip WNX? N TENN IM7nny dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n'71n2 'nana nan DT NN (VoA 719'0Y% NPNIM .27
NI IR TRR

.Checkpoint inhibitors-n nnown? nip"nwnn NI9NNN 7272 NNX N9NNY 'XOT N7INN NN IN7NN 70N

IX TNX 719'0 17 AnX? nnTpnn im7nnw dMMR (mismatch repair deficient) in MSI-H (microsatellite instability high) xinw n71n2 'n1na vwi jVY0a 719'07 N'o NN .28
ane

.Checkpoint inhibitors-n nnown? nip"nwnn NI9INNN 7272 NNX N9NNY 'XOT N7INN NN IN7NN 70N
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m?nmw dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n71na 'mna Gastroesophageal junction Ix voa jVY0A 719'07 N'oNIM .29
NI IR 71910 IR W NK7 AnTEnn

.Checkpoint inhibitors-n nnown? nidNYNN NISNNN 7272 NNK N9NNY 'RIT A7INN A IN7NN 17002

IX 719'0 "7 2w ANX7 M TEnn N7y dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n'7ina 'm1Ma 1727 jvnoa 719107 n'onnin .30
anre

.Checkpoint inhibitors-n nnown? nixNwNN NISNNN 7272 NNK N9INNY 'RIT A7INN AN IN7NN 17002

IX 719'0 'z 2w INXY nnTrnn M7y dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n7ina 'mana 77 'wn jvloa 719107 Nronnin .31
anre

.Checkpoint inhibitors-n nnown? ni>NYNN NISNNN 7272 NNK N9NNY 'RIT N7INN AN IN7NN 17002

ANX? N TEnn Im7nny dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n71na 'nana 'airn HER2 aion Tw 0102 719107 n'onnm .32
AN IR 719'0 N vy

.Checkpoint inhibitors-n nnown? nixNwNN NISNNN 7272 NNK N9INNY 'RIT A7INN A IN7Nn 17002

dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n72ina 'm1na arrn Hormone receptor (HR) aion T junoa 719107 n'onnm .33

AN IR 71910 N AWITY ANKYT? ANTENN IN7nnY

.Checkpoint inhibitors-n nnown? nid*NwNN NISNNN 7272 NNK N9INNY 'RIT A7INN A IN7Nn 17002

nnTEnn Im7nny dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n'71na 'nana Triple negative aion Tw jV102 719'07 N'onnM .34
AN IR TR 7190 17 INKY

.Checkpoint inhibitors-n nnown? nix*NwNN NISNNN 7272 NNXK N9INNY 'RIT A7INN A IN7Nn 1702

IX TNX 719'0 17 AINRY? nnTpnn nn7nnw dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) x'nw n%1na 'nana o juloa 719tV noannim .35
ane

.Checkpoint inhibitors-n nnown? ni>NwNN NISNNN 7272 NNXK N9INNY 'RIT A7INN A IN7NN 17002

" W NK? nnTpnn In7nny dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n'7ina 'm1Ma 0N noia jvloa 71907 neNM .36
AN IR 719'0

.Checkpoint inhibitors-n nnown? N "nwnn NI9NNN 7272 NNX N9NNY 'XOT N7INN NN IN7NN 70N

219'0 IR NYaIR K7 anTenn mnny dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n71na 'nana namay jvloa 71907 n'onnm .37
AN IR

.Checkpoint inhibitors-n nnown? nip"nwnn NI9NNN 7272 NNX N9NNY 'XOT 271NN NN IN7NN 70N
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N 2w ANX? M TEnn N7y dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) Xxinw n'2ina n'nYNa nniYo alon (VoA 719'0Y% N'eNIM .38
AN IR 719'0

.Checkpoint inhibitors-n nnown? nidNYNN NISNNN 7272 NNK N9NNY 'RIT A7INN A IN7NN 17002

m7nw dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) Xinw n71n2 n'MYNA NYRII0MDIN0T NNIYIFIIT 210N [VI0A 719'0Y7 N NRM .39
AN IR TRR 71910 17 INKT7 A Tznn

.Checkpoint inhibitors-n nnown? nixNwNN NISNNN 7272 NNK N9INNY 'RIT A7INN AN IN7NN 17002

m7nw (dMMR (mismatch repair deficient ix ((MSI-H microsatellite instability high xinw n'7ina poorly differentiated 'maina apImaxni jvIoa o NRM .40

NI IR 71910 IR AW NK7 AnTEnn

.Checkpoint inhibitors-n nnown? ni>NYNN NISNNN 7272 NNK N9NNY 'RIT A7INN AN IN7NN 17002

mme (dMMR (mismatch repair deficient ix (MSI-H  microsatellite instability high xinw n'21n2 well differentiated 'nana M pimxnm jVI02 N'oNnM .41

NI IR 719'0 R AWI7Y DR anTEnn

.Checkpoint inhibitors-n nnown? nidNwNN NISNNN 7272 NNK N9INNY 'RIT A7INN A IN7Nn 1702

TNXR 719'0 17 ANX? TN MYy dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) Xinw n71na n'mANa nnirznim aion jvloa N'o NN .42
AN IR

.Checkpoint inhibitors-n nnown? nixNwNN NISNANN 7272 NNK N9INNY 'RIT A7INN A IN7Nn 17002

nnTpnn m7nnw (dMMR (mismatch repair deficient ix ((MSI-H microsatellite instability high xinw n71n2 n'NYNa N'77'071PINTR NNI'YAR 200 (V102 'oNNIN .43
AN IR TR 7190 17 INKY

.Checkpoint inhibitors-n nnown? nixNwNN NISNANN 7272 NNK N9INNY 'RIT A7INN A IN7Nn 17002

IX TRX 71910 17 ANKY? NnTpnn nn7nny dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) x'nw n'21n2 'nana N ARix [vVloa o NN .44
ane

.Checkpoint inhibitors-n nnown? N> Nwnn NIDINNN 72232 NNXK N9NNY NIXIT N7INN AN AN7Nn 17nna

dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) x'nw n'21In2 (Platinum sensitive) ni'0797 wan 'mana n'7nw aion [v1oa n'onnm .45
AN IR 719'0 ' AW NR7 AnTpnn nn7nny

.Checkpoint inhibitors-n nnown? ni>"nwnn NIDNNN 7272 NNX N9NNY N'ROT N7INN NN An7nNn 170nna

dMMR (mismatch ix MSI-H (microsatellite instability high) x'nw n'z1Ina (Platinum refractory / resistant) ni'0'797 "10j719/7'y 'MNA NN a10n jV10a N'o NN .46
NI IR TRR 719'0 17 ANK7 N Tpnn an7nne  (repair deficient

.Checkpoint inhibitors-n nnown? ni>"nwnn NIDNNN 1272 NNX N9NNY7 N'ROT N7INN NN An7Nn 170na

m7nnw dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n2ina Gliobalstoma multiforme (GBM) aion nin aion juhoa n'onnm .47
AN Y Y1a01 119 nur AanyY anTona

AN UK 719'0 17> AMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n'21n2 jznn nivI72a 'NaNa jvloa n'oNnnn .48

.Checkpoint inhibitors-n nnown? N>*NWNN NIDNNN 7272 NNK N9INNY7 'XOT N7INN ANt IM7Nn 17nna

AN IR 719'0 ' v nR? anTpnn mnnw. dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n'7in2 'nna oK jv102 N'oNnIM .49
.Checkpoint inhibitors-n nnown? N>*NWNN NIDSNNN 7272 NNK N9INNY7 'ROT N7INN ANt M7nn 17nna

nx? nnTEnn M7y (dMMR (mismatch repair deficient ix ((MSI-H microsatellite instability high xinw n7ina (Vater) hon w"y n7ionxn 7w 'm1ina jonoa n'onnin .50
AN IR 7190 ' Y

.Checkpoint inhibitors-n nnown? Ni>*NwNN NIDSNNN 7272 NNXK N9INNYT 'ROT N7INN ANt IM7nn 1702

N2I71721IK2 79010 N'AI717222 NN X9 IR NRAIZIZAIR NAI7NIKA 79010 N1AI7NINA DNNRIM X9 IX NfAI7IZIINA DNNIN KON 7W DWIN '97 nwy' NIINKN N9NNN NN .2
7171
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274 |Tevimbra Tislelizumab ESCC YN NINN? okNNA - (1 'on n'mn) U 'won
1. Tevimbra is indicated for the treatment of

275 unresectable locally advanced or metastatic D'xV2NN 071N 112V - (1 'on ANN) WTN 1'WON
esophageal squamous cell carcinoma (ESCC) in nwni 1% %¢ nnna PDL1
first-line setting.

276 Non-small cell lung cancer (NSCLC) NIYIN 2'INN7 OXNNA - (2 'on NYINN) UTN 1'WOn
2. Tevimbra in combination with pemetrexed and

277 platinum-containing chemotherapy is indicated for | TN AXM V10 71N - (2 'on A'INN) WTN Y'WON
the first-line treatment of adult patients with non-
squamous non-small cell lung cancer whose
tumours have PD-L1 expression on 250% of tumour
cells with no EGFR or ALK positive mutations and
who have:
¢ locally advanced NSCLC and are not candidates
for surgical resection or platinum-based
chemoradiation, or
* metastatic NSCLC

278 3. Tevimbra in combination with carboplatin and NMIYIN N'INNY DXNNA - 3 'on N'iNN) WTN 'WON
either paclitaxel or nab-paclitaxel is indicated for

279 the first-line treatment of adult patients with [070 DY 071N 712 - (3 'on N'INN) WTN 'WON
squamous non-small cell lung cancer who have: 50%-n n21m1 nn1a PDL1 o'kvann 'mina Nk

280 « locally advanced NSCLC and are not candidates [070 DY 071N V12 - (3 'on N'NINN) WTN 'WON
for surgical resection or platinum-based (N1 X7) mign DTRNN AN
chemoradiation, or
* metastatic NSCLC.

281 4. Tevimbra as monotherapy is indicated for the NNIYIN 2NN okNNA - (4 'on N'INN) UTN 1'wON
treatment of adult patients with locally advanced or

282 metastatic non-small cell lung cancer after prior 'MINA AR (V10 71N - (4 'on A'INAY) WTN 1'wdN

platinum-based therapy.

Patients with EGFR mutant or ALK positive NSCLC
should also have received targeted therapies
before receiving tislelizumab.
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283

284

285

Rybrevant

Amivantamab

1. 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.

(1 'on n'uNn) wTN 'WON

2. RYBREVANT (amivantamab) in combination with
carboplatin and pemetrexed for the treatment of
adult patients with advanced non small cell lung
cancer (NSCLC) with EGFR Exon 19 deletions or
Exon 21 L858R substitution mutations after failure
of prior therapy including a third-generation EGFR
tyrosine kinase inhibitor (TKI).

(2 'on n'Nn) wTN 'WON

First-Line Treatment of NSCLC with EGFR Exon 20
Insertion Mutations

3. RYBREVANT is indicated in combination with
carboplatin and pemetrexed for the first-line
treatment of adult patients with locally advanced or
metastatic non-small cell lung cancer (NSCLC) with
epidermal growth factor receptor (EGFR) exon 20
insertion mutations, as detected by an approved
test.

(3 'on n'Nin) wTN V'WON
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286 |Blincyto Blinatumomab 1. As monotherapy for the treatment of adults with (1 'on n'unn) n'UNN NLoIN nxaN MIva vN'e
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.

7R DN 719'07 NN N9NNN X

.(Relapsed / Refractory) narin ix nTny (Philadelphia chromosome-negative B cell precursor acute lymphoblastic leukemia (ALL) aion n'npi?2 o'pi7n b o'in .1
INX? NN NN a'wn X7 YUK n'7In2 vynY Blinatumomab, Inotuzumab ozogamicin — |707 NIVAIDAN NIBINNNN T272 NNX NDNNA 719107 'KIT N7INN ' IN7NN 17NN
NNIMKRN NIDSNNNN NNXA TX 719'0 ITNN 7w 71910 101

Relapsed) nanin ix nT'ny Philadelphia chromosome-negative CD19+ B cell precursor acute lymphoblastic leukemia (ALL) aion n'api?a o'pi7n n7yni mw 1a o147 .2
.(Refractory /

.DMONIDIVNN YTA 'KN 7 NFRIAITR N7NYN 12V IR DNTIR 719'0 17 1@ 727w 0712 TN DTN N70A AT |y

.NPTAR 719100 M1 X7 719100

NMIRY N7NNn DY nY IR MWK Navna Philadelphia chromosome-negative CD19+ B cell precursor acute lymphoblastic leukemia (ALL) oy nxaiana n'onnnimo .3
Philadelphia chromosome negative CD19 aion nmjz17 '21n 0'T72 ,n'x 1710217 719100 7703 T'N* itnn .n'7wuni 0.1% 7w 11wa (MRD — minimal residual disease) n'mm
.MIYKY 07NN NITNA ,NI22 [12'021 positive B-precursor ALL

.IYKRIN 719'00 DI'on 0'YTIN 6-1 NIND M2 NYNINAN NIWN ATAIN NIAA [12'02 NIRYD AT 17

.MIYKXI 07NN Nt ,ni2a [1>'02a Philadelphia chromosome negative CD19 positive B-precursor ALL aion nmj1? *7in 017122 ,n'x 1210317 719'00 27900 70t ithn .4
.IYKRIN 719'00 DI'on 0'YTIN 6-1 NIND M2 NYNINAN NIWN ATAIN NIAA [12'02 NRYD AT 17

.N117100N2 NNNIN X9 IX NAI7IZAINKA NNNIN 7Y DY '9% Nwy" n9NNn NN A
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287 |Adcetris Brentuximab vedotin |Treatment of adult patients with previously UK 17 - (3 9o) 702 n'775nn Naon nann nNaN NMIva v
untreated stage Il or IV classical Hodgkin IPS 0-2 ny 18-60 12 n™aina
lymphoma (cHL) in combination with doxorubicin,
vinblastine and dacarbazine.

N7RN DPNA 719'07 NN NDNNN X
DI'RY 071N NINDY7 D"'9ININ®D 7190 I AW 7w 17w IX NAI7IVIRK DXV NN N7NYN 7w 179D ANR7 ,0Tpnn 719'0 173 HL (Hodgkin's lymphoma) aion nnisnt'7a 7190 .1
N2I71I0IK DYV NN N7NYUNY7 DTV
.N7NN NINTPNNY IX NITNY? D122 [12'02 I¥nl NMAI7I0IK DXY NN N7Nwn 12vw n7ina HL (Hodgkin's lymphoma) aion nniont7a nx17101i 71910 .2
7R TAR 7V NAIYN N7IN2 T AT My niaa (o
;IYRIN 719'00 INK7 RPN 7w (0'wTIn 12-n NN IN) AN TN e
JIIWRIN 719'07 NIty ¢
.oxyN Nn nynwin 1947 Salvage-n 719107 niTny ¢
:N7RN TNR 7Y D'IYN D710, 09NN 217'wA (3-4 A7) NnTEnn 7NN Dy 071N 21 IR 71910 173 Hodgkin's alon nnionta 71010 .
.N7uni 37w2 IPS oy Xinmw 60 17 I X7w nyni 0w 18 2 a%in .
n7yni v 60 2 n7IN .
NN TRR N771DN Y9N NRYM 719'00 N7'NN 1197 AR TIRONA WK 7N
;:DLCO<70% .
:FVC<70% .
;NN NIKN NY7NN .
VAP [¥nna Y.
19NN 719'0 17 7V [17W'D AINK7 ,0TENN 719'0 1772 IX N'OININ'D DY A17'wA IWRY 71910 172 ALCL (systemic anaplastic large cell ymphoma) aion n'muoo'o nnionta 71910 .
NIN9Y7 TNR
JIURY 719'0 125 ,n7wni 5% v 11y'wa CD30 7w v ny Peripheral T-cell lymphomas aion niniont™a 719'0 n'onnm oy 217'wa .5
NI IR TNX 'voro 719'0 17 'nX7? CD30 positive cutaneous T-cell ymphoma (CTCL) alon nnion'7a 719'0 .6
.(n7vni lIb ) oTPNN 27w% nunir (Mycosis fungoides) oT'x12119 o'Ti' Dy D*7IN2
DAI7I7IR 0117100772 790000 M1 1Y DIRIDIA NNNAIM IX N1AI7IVNANA NNAM IX NAI7I7IIKA NNNIN 7w DY '9%7 nwy' N9NNN NN

BN WNE LY X W

-3 2%) nnTEnn n7nnY UKD 719'0 175 Hodgkin's a10n nnion'za 1'wona 719'on NX 727 n'72Inn Dr vynY ,IT n7Nn%? Brentuximab-a 7910 Dvw N'7IN7 N1t 'wona 7i9ton A
.(3) X q'oa vIeNd ,n'e NN 117w (4

.0"21710NN2 DNNIN IX DAI7I7AIKA DNARIM 7Y 0WIN '9% nWy' NoNNN [Mn .2

288 |Elrexfio Elranatamab ELREXFIO is indicated as monotherapy for the UTN 1'WON
treatment of adult patients with relapsed and
refractory multiple myeloma, who have received at
least three prior therapies, including an
immunomodulatory agent, a proteasome inhibitor,
and an anti-CD38 antibody and have demonstrated
disease progression on the last therapy.
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Padcev Enfortumab vedotin- |PADCEV, as a single agent, is indicated for the
ejfv treatment of adult patients with locally advanced or
metastatic urothelial cancer (mUC) who:

289 1. have previously received a programmed death (1 'on n'unn) TN 'WON
receptor-1 (PD-1) or programmed death-ligand 1
(PD-L1) inhibitor, and a platinum-containing
chemotherapy

290 2. PADCEV, in combination with pembrolizumab, is (2 'on n'uNn) wTN 'WON
indicated for the treatment of patients with locally
advanced or metastatic urothelial cancer (mUC).

291 | Tepkinly Epcoritamab Tepkinly as monotherapy is indicated for the N'INN N90IN|  NITIN NNISA'7] 071NN DNAIANT7 N'9INNIMD NI N9NNN .X
treatment of adult patients with relapsed or ,Diffuse large B cell ymphoma aion (n"10j77191) N1y IX
refractory follicular lymphoma (FL) after two or .N7yni 719'0 "N AW NXY
more lines of systemic therapy. — D'N2NN TR 719'0%7 'ROT N7IN 'Y IN7Nn 1700 A

Epcoritamab, Glofitamab
nNNIN X9N 7¢ DYIN '97 WY NIIMKRD N9NNN NN A
.N1AI7101N2 NNAIM KON IX NAI7IRIINA
292 |Elahere Mirvetuximab Mirvetuximab soravtansineis a FRa-directed UTN Y'WON
soravtansine antibody and microtubule inhibitor conjugate
indicated for the treatment of adult patients with
FRa positive, platinum resistant epithelial ovarian,
fallopian tube, or primary peritoneal cancer, who
have received one to three prior systemic
treatment regimens.

293 |Polivy Polatuzumab vedotin |1. POLIVY in combination with bendamustine and n1on) 2 9o 7101 - 702 177NN NNaon NaNTN n'onnin® a17'wa ,DLBCL aion nnisn'? *71na 719'0%7 .X
rituximab is indicated for the treatment of previously - 20 TA72 DNR NNWOKR 7V n72ann|  D'a'knn X7 07102 ,NIND7 TRK 71910 17 AINKYT ,ARN'O710M1
treated adult patients with diffuse large B-cell (Selinexor-1 Polatuzumab, Tafasitamab .Nnwn?
lymphoma who are not candidates for hematopoietic — 0'N2NN TNRA 719'07 'XOT n7INN A Innn 170 A
stem cell transplant. Polatuzumab vedotin, Selinexor, Tafasitamab

294 2. Polivy in combination with rituximab, N'INNY7 DXNNA - (2 'on NYINN) 2NN N90IN N21710N0N2 NNNM X9 7¥ DYIN '9%7 YY" n9NNN |Nn .2
cyclophosphamide, doxorubicin, and prednisone nnivan

295 (R-CHP) is indicated for the treatment of adult IPI 5-3 oy 0*71n 112w - (2 'on 2'IMA) N'INN NOOIN
patients with previously untreated diffuse large B-

296 cell lymphoma (DLBCL). n7nn Dy 0*7IN 1A - (2 'on NYIMN) N'INN NO0IN

ABC / non GCB ai0n

297 |Trodelvy Sacituzumab Trodelvy is indicated for the treatment of adult N'INN N90IN IX N'M X7 T [VI02 71907 N'9INNIND [NI'N NDINNN X

govitecan patients with unresectable locally advanced or 172'pw ,TNBC (Triple negative breast cancer) aion ,'n1na

metastatic hormone receptor (HR)-positive, human
epidermal growth factor receptor 2 (HER2)-negative
(IHC 0, IHC 1+ or IHC 2+/ISH-) breast cancer who
have received endocrine-based therapy and at
least two additional systemic therapies in the
metastatic setting.

n7nNn7 N1 DNn TNX NINS7W ,0'TIZ D'AVO'0 D'7I9'0 Y
.0Tpnn 2

nNNIM X9N 7w DY '97 YY" NIMKRN 19NN NN .2
.NaI7pINa
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298 |Talvey Talquetamab TALVEY is indicated as monotherapy for the YN V'WON
treatment of adult patients with relapsed and
refractory multiple myeloma, who have received at
least 3 prior therapies, including an
immunomodulatory agent, a proteasome inhibitor,
and an anti-CD38 antibody and have demonstrated
disease progression on the last therapy.

299 |Imdelltra Tarlatamab Treatment of adult patients with advanced small YN V'WON
cell lung cancer (SCLC) with disease progression
on or after platinum-based chemotherapy.

300 |Tecvayli Teclistamab TECVAYLI is indicated as monotherapy for the UTN 1'WON
treatment of adult patients with relapsed and
refractory multiple myeloma, who have received at
least three prior therapies, including an
immunomodulatory agent, a proteasome inhibitor,
and an anti-CD38 antibody and have demonstrated
disease progression on the last therapy.

303 |Margenza Margetuximab MARGENZA is indicated, in combination with vUTN 1'wON
chemotherapy, 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.

304 |Kyprolis Carfilzomib 1. Treatment of adult patients with relapsed or - 702 077500 Naon nann D702 NXI9] NNI7R'MAA 719'07 [NI'N NINKD N9NNN X
refractory multiple myeloma who have received one to ,Carfilzomib nionnn" n72ann 71012 7NN
three prior lines of therapy in combination with ".n"Mwn oy nnx 27'wa nme X7 Pomalidomide| Dexamethasone-i Lenalidomide oy 217'wa v 719'0 17 .1
a. Lenalidomide and dexamethasone, or 775w 27wna 0TIR 719'0 INKY ANTENN IN7NNY n7ina
b. Dexamethasone, or .Lenalidomide %75 x'71 Bortezomib ix Thalidomide
c. Daratumumab and dexamethasone. 7272 NNX N9NNA 71907 'ROT N7INN AT IT DNAoNa

305 2. As a single agent for the treatment of adult patients - 702 n775nn naon namn ,Carfilzomib, Daratumomab - |7n7 nivaI19AN NIDINNAN
with relapsed or refractory multiple myeloma who have ,Carfilzomib nisnnn" n72ann 71012 .Elotuzumab, Ixazomib
received at least one or more lines of therapy / two ".nMwn oy NNX 217'wa nae X7 Pomalidomide IN7nnv n71na Dexamethasone oy a17'wa 1w 719'0 177 .2
prior therapies, including bortezomib and an IX Thalidomide 775w 2'7wna nTip 719'0 ANK7 AnTENn
immunomodulatory agent and have demonstrated .Lenalidomide 1x Bortezomib
disease progression on or within 60 days of completion 7272 NN NDNNA 719107 'XOT N7INN A IT NNAoN
of the last therapy. ,Carfilzomib, Daratumomab - |7n% nivAI9NN NIDINNAN
Approval is based on response rate. .Elotuzumab, Ixazomib
Clinical benefit, such as improvement in survival or 0y 117'W1 IX N'OINNIMD AR 1) .3
symptoms, has not been verified. .Dexamethasone
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306 |Zejula Niraparib Monotherapy for the maintenance treatment of 0I1LVO DY 0'7IN 112V - 702 N77ONN NAon NaNN 78N DN 719'07 NN N9NNN LK
adult patients with advanced epithelial (FIGO HRP 100N NI7210N NN NI7INA APTAX 719'0D A'o NN .1
Stages lll and IV) high-grade ovarian, fallopian tube BRCA (breast cancer a1on nn'0797 wan Atin n7nw
or primary peritoneal cancer who are in response aion N'yum oy ni7ind susceptibility gene) mutated
(complete or partial) following completion of first- Lrman 7w nronio n'xvin Ix germline
line platinum-based chemotherapy. N7NwY 2100 DTPNA [VION N72I0N NN N7IN NPTRR 719'0 .2

210N MUK '7R1II0MD [0I0 IX NNXIXN [V10 IR "IX'7N'OR
n'P7N IX NR'7N Naan nawin nx? . BRCA mutated

JIUXRIN 719'00N 172 DI'OYD NOOIAN N'OININDY

N7NwY 2100 DTPNA [VION N72I0N N N7IN NPTRR 719'0 .3
210N YR '7R1II0MD [UI0 IX NNXIXN [V10 I "IR'7N'OR
(HRD+ (homologous recombination deficiency (HRD
nann nawn X7 ,BRCA-2 n'xuin X477 (positive status
JIURIN 719'00N 172 DI'OYD NOOIAN N'9ININDYT7 N'P7N IX NN
DY WY 7Y N7V K7 1T DINNY 1'wdna 719'0n qun

NISNNN NNX N9NNY7 N'ROT N7INN N'NN NN7NN 1700 A
.PARP >yn nnown? nip*nunn

IX N2I7171IK2 NNNIM X911 7¥ DYAN '97 nYy" n9NNN NN .2
NR171722 N2AI7172182 79000 NfAI7172'2 NNnim k9N

307 |Akeega Niraparib + Akeega is indicated with prednisone or UTN 1'WON
Abiraterone prednisolone for the treatment of adult patients
with metastatic castration-resistant prostate
cancer (nCRPC) and BRCA 1/2 mutations
(germline and/or somatic) in whom chemotherapy
is not clinically indicated.
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308 |Lynparza Olaparib Metastatic Castration-Resistant Prostate Cancer N'INN N90IN N7RN DPNA 719'07 NN N9NNN X
Lynparza is indicated in combination with N7NY 2100 DTPNA [V10N N7210N NN N7IN APTRR 719'0 .1
abiraterone and prednisone or prednisolone for the 210N "IYRY PIR1IIVM (U0 IX NNXIXN [UI0 IX "IN"IN'OX
treatment of adult patients with deleterious or N'P7N IX AN 2N nawn nk? ,BRCA mutated
suspected deleterious HRR-mutated (HRRm) IUXIN 719107 172 DII'079 NOOIAN N'OININ'D?
metastatic castration-resistant prostate cancer N2 071N AT 719'0d ,Bevacizumab oy ar7wa .2
(MCRPC). NNXIXN [V0 IX "IX'7N'OR N7NY 210N DTPNN (V0N N7210N

HRD+ (homologous alon niwxY "7X8110M19 [VI0 IR

X7 (recombination deficiency (HRD) positive status
N'P70 I DXR'M N2ian nawin k7 ,BRCA-a n'xoin

JIUXRIN 719'00 172 DI'VY79 NOOIAN N'OININDY

.D'MY 7Y DY K7 1T 2INNYT 1'wdn1 719'0n qwn

n7nwy Jv1on N7210N N N7IN NPTRR 719'00 N'9 NN .3
210N DI'0797 WA ATIN (WX '7RI10MID IR NNXIXN 7712)
ni7in2 BRCA (breast cancer susceptibility gene) mutated
21man 7w nronio nvxom IX germline alon n'xvin Dy
germline alon n'xvIn DY N7IN2 'NINA TY Ju102a 719'0 .4
IM7nn7 'onnm 719'0 727 ohowi ,HER2 xvan 7w BRCA
NN

IN NAI7I72IX2 NNNINM X9 7w DY '9%7 Nwy" n9NNN NN A
NR171722 N2AI7172182 79000 NfAI7172'2 NNnim k9N

Select patients for therapy based on an approved
companion diagnostic for Lynparza

309 | Talzenna Talazoparib Prostate cancer N'INN N90IN N'YVIN DY N7IN2 'MNNA TY |V 719107 NN N9INNN K
Talzenna is indicated in combination with 719'0 72'7 powi  HER2 xvan X7w germline BRCA aion
enzalutamide for the treatment of adult patients J'MNan M7nn? 'onnin
with HRR-mutated metastatic castration-resistant NAI7IPAINA NN X9 7Y DWAN 197 NWY' N9NNN [In .2

prostate cancer (NnCRPC) in whom chemotherapy
is not clinically indicated.

310 |Abecma Idecabtagene 1. Treatment of adult patients with relapsed and ("w'7v 17 - 1 'on n'INN) wTN 1'WON
311 Vicleucel refractory multiple myeloma who have received at D710 N1 - ('w'7w 17 - 1 'on n'inn) WTN 'WON
(Ide-Cel CAR-T) least two prior therapies, including an nnTpnn on7nnw functional high risk-> oTamn

immunomodulatory agent, a proteasome inhibitor AUN 172 D'WTIN 1241 IURIN 1P2 0w TIn 18 ik

and an anti-CD38 antibody and have demonstrated
disease progression on the last therapy.

312 2. Treatment of adult patients with relapsed and ('v 1 - 2 'on n'uNn) WTN 1'WON
refractory multiple myeloma who have received at
least three prior therapies, including an
immunomodulatory agent, a proteasome inhibitor
and an anti-CD38 antibody and have demonstrated
disease progression on the last therapy.
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313 |Breyanzi Lisocabtagene Breyanzi is indicated for the treatment of adult NNIYIN N'INNY DXNNA - WTN 1'WON

314 maraleucel patients with diffuse large B-cell lymphoma w17 - FL 3B - wTn 1'won

315 (liso-cel CAR-T) (DLBCL), high grade B cell lymphoma (HGBCL), w9 17 - FL 3B - wTn 1'won

316 primary mediastinal large B-cell ymphoma i i - FL 3B - wTn Y'won

317 (PMBCL) and follicular lymphoma grade 3B (FL3B), v 17 - LBCL - wTn 1'wdn

318 who relapsed within 12 months from completion of, w9y 17 - LBCL - wTn 'won
or are refractory to, first-line chemoimmunotherapy.

* Breyanzi is indicated for the treatment of adult
patients with relapsed or refractory DLBCL, PMBCL
and FL3B, after two or more lines of systemic
therapy.

319 |Kymriah Tisagenlecleucel Follicular lymphoma N'INN N90IN N7RN DMPNA 719107 NI N9INNN LK
Adult patients with relapsed or refractory follicular 25 nn%7 IX7n DOV1 DAY 3 DAY IXMY DAY 0Maan oLl
lymphoma (FL) after two or more lines of systemic 2100 (NMILVFI9T) NTAY IN MITIN NNPI7L 071NN DY
therapy .CD19+ B cell Acute Lymphoblastic Leukemia (ALL)

D'MTIR 7190 1 Y 72PY 271N Y TAIN NTIN N7NN AT yh
D''ONIDIVNAN YTA 'KN 7Y N7NWUN N2WY IR

a1on (NMIVPI9Y) NTMY IX NITIN NNIDA'™A 0'7INN DA .2
.n72vni 719'0 ' 1w nx7? Diffuse large B cell ymphoma

— N7NN NNXA 719'0%7 'ROT N7INN NN IN7NN 702
.Axicabtagene ciloleucel, Tisagenlecleucel

.N117100N2 NNNIN 7W DYIN '97 WY NNINKRD 9NN NN A

320 |Voranigo Vorasidenib Treatment of predominantly non-enhancing UTN 1'WON
astrocytoma or oligodendroglioma with a
susceptible isocitrate dehydrogenase-1 (IDH1) or
isocitrate dehydrogenase-2 (IDH2) mutation in adult
and pediatric patients 12 years and older following
surgical intervention.

321 Test for detection of IDH mutation n'n NPT

322 |Welireg Belzutifan 1. Treatment of adult patients with von Hippel- - 702 n%75nn Maon nann ¥ N'012 NINAX DY 121 791017 NI NIINRD N9NNN
Lindau (VHL) disease who require therapy for VHL n'7iptw VHL n'7nn ny nnaian 0791001 719104 nnivo7aiamn oy Von Hippel Lindau (VHL) namon
associated renal cell carcinoma (RCC), central DMK 0717 IR (RCC) 07D [unoa 719'0%| 197 (MTW VIN IR NIM) N'TIINN DAYV NDIYNA N'ONIVON'O
nervous system (CNS) hemangioblastomas, or 0'719'0 DYY VHL n7nn7 oniwpn 2727 ARIwn2 npxa 7w niannn IX van ' n7man nnamn ,MRI
pancreatic neuroendocrine tumours (pNET), and D''RNN DI'R D[ 707NN NY2RN NN ARTYNN NR'Y7R 90l NnTIR TN
for whom localised procedures are unsuitable or NN N1I'R NA'NNNN NIDWNAN TV 72 ,07Ta0 nmaTin 117y
undesirable. T

323 2. Treatment of adult patients with advanced renal (2 'on n'unn) NN Lo

cell carcinoma (RCC) following a programmed
death receptor-1 (PD-1) or programmed death-
ligand 1 (PD-L1) inhibitor and a vascular
endothelial growth factor tyrosine kinase inhibitor
(VEGF-TKI).
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324 |lwilfin Eflornithine To reduce the risk of relapse in adult and pediatric YN V'WON
patients with high-risk neuroblastoma who have
demonstrated at least a partial response to prior
multiagent, multimodality therapy including anti-
GD2 immunotherapy.
325 |Tibsovo Ivosidenib 1. TIBSOVO in combination with azacitidine or as AM'R7 NPT 7713) 1 'on ntimn - WTN 'won
monotherapy for the treatment of newly diagnosed (IDH1 aion nxom
acute myeloid leukemia (AML) with a susceptible
isocitrate dehydrogenase-1 (IDH1) mutation as
detected by an approved test in adults 75 years or
older, or who have comorbidities that preclude use
of intensive induction chemotherapy.
326 2. TIBSOVO is indicated for the treatment of adult AM'RY? NPT 7710) 2 'on ntinn - wTn 'eOn
patients with previously treated, locally advanced (IDH1 aion nxom
or metastatic cholangiocarcinoma with an
isocitrate dehydrogenase-1 (IDH1) mutation as
detected by an approved test
327 |Zepzelca Lurbinectedin Treatment of adult patients with metastatic small NNIYIN N'1IINNY7 DXNNA - UTN 1'WON
328 cell lung cancer (SCLC) with disease progression CTFI) nwan n7nn Dy 0710 112y - YN 1'WON
on or after platinum-based chemotherapy. (o1* 180-n anir X721 n'2yni orr 90 7w wa
329 |Xpovio Selinexor Diffuse Large B-Cell Lymphoma n10N) 2 9'wo 7101 - 702 N775NN NNaon NaNTN :NIRN DN N1t N9NNA 719'0N LK
1. Treatment of adult patients with relapsed or - 2N TA72 NNR NNWOK 7V n72ann| - INR7 ,nM10i91 Ik N1 ,DLBCL aion nnisnt7a 7191047 .1
refractory diffuse large B-cell lymphoma (DLBCL), (Selinexor-1 Polatuzumab, Tafasitamab .N7NWUN7 D''RNN X7 0'7IN2 ,NINDY7 71910 i v
not otherwise specified, including DLBCL arising — 0'X2NN TNXA 719107 'XOT N7INN 'R IN7nn 7nm
from follicular lymphoma, after at least 2 lines of Polatuzumab vedotin, Selinexor, Tafasitamab
systemic therapy. NIN9Y7 INKX7 , NIV IX NTIN NI NNIZR'NA 7191047 .2
330 Multiple Myeloma 1w 219'0 173 - (2 'on A'IMA) N'IMA N9OIM ;Bortezomib, Lenalidomide 1775w p'Tip D719'0 AYaX
331 2. Xpovio® in combination with bortezomib and "w'7w 719'0 173 - (2 'on N'IMA) NINA NOOIN -Carfilzomib-1 Daratumumab, Pomalidomide
332 3. XPOVIO in combination with dexamethasone is v 217w XPOVIO - 702 n775nn maon Hyy|~ MPNNA a0 nnxa 790 |7:‘_'7I7 0T N'ANA A NN 1'7npn
indicated for the treatment of adult patients with *7910n2 RRMM- 2 71910Y ITNNOJ7T - 1 2ITuIR -Selinexor, Belantamab mafodotin
relapsed refractory multiple myeloma (RRMM) who DN7NNYI D'TIR 0719'0 3 NINDY7 12ya 1727w
have received at least three prior therapies and *7i7m (171 TR IMID T P17 ninoy atay | N NATIFINL ANAIN KON 79 DeAn 197 nUY ngmlm tha .2
whose disease is refractory to at least one CD-38 T AATIonna
proteasome inhibitor (PI), at least one ("van7 'wmn Ipn AnTEN=)
333 immunomodulatory agent (IMiD), and an anti- CD38 17702" 272300 71012 - 702 277500 Naon 'Y
monoclonal antibody (mAb). |'an NN 719'0 7277 'ROT n7INN Nt In7nn
".Selinexor, Belantamab mafodotin - nisnnn
334 |Lumykras Sotorasib LUMYKRAS is indicated for the treatment of adult YN 1'WON

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.
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335 |Elzonris Tagraxofusp ELZONRIS is a CD123-directed cytotoxin for the YN 1'WON
treatment of blastic plasmacytoid dendritic cell
neoplasm (BPDCN) in adults.
Venclexta Venetoclax Chronic Lymphocytic Leukemia/Small Lymphocytic N7RN DMPNA 719107 NI N9INNN LK
Lymphoma n7ina CLL a10n n'mjpi7a 71907 Obinutuzumab oy ar7wa. 1
336 1. VENCLEXTA in combination with rituximab or as NITN IN7NNY 071N - 702 %7500 NNaon nanin .IN'7nn% mMooro 719'0 727 pVY
monotherapy is indicated for the treatment of adult (relapsed) MY 7Y N2V K7 1T DMn% A'wOna 719'0n (wn
patients with chronic lymphocytic leukaemia (CLL) Venetoclax-a 719'0 \nNXY7 NIt IN D'wTIN 18 Ibrutinib oy aI7'wa Mt X7 719100
or small lymphocytic lymphoma (SLL), who have .Obinutuzumab oy a1'7'wa| Ix X7 (relapsed) natn IN7nnw n'2ina CLL aion nmijn'7? .2
received at least one prior therapy. .07 719107 (refractory) nTmy an'n
.Rituximab oy aI7'wa Ix n'onnInd Mt 719'0n
.Ibrutinib oy a7'wa M X7 719'0n
.IN7nn% Venetoclax-1 7910 Dhow n'2in7 [ma noinna 719'on
IN7nn7 muoo'o 719'0 72'7 DVWYW n71IN2 AML ailon nmj7 .3
.N'2'0101'X N'OININ'A 719107 D'RNN 1II'NI
IX (LDAC) qma jia'a Cytarabine oy ai7'wa [ 719100
Hypomethylating agents-n nnownn ni9iNn oy a17'wa
.Decitabine ix (HMAs) — Azacitidine
NA7I7IK2 NNNIN 7¥ DYWIN '97 NWYT DAMKN N9NNN |Nn .2
.N1AI710nN2 NNAIM IX
338 |Vyxeos Daunorubicin + Treatment of adults with newly diagnosed, therapy- InTN N72an NNoN - 702 075NN NAon NaNN 7NN DMPNA 719107 NN N9NNN K
Cytarabine, related acute myeloid leukaemia (t-AML) or AML nmpI?d 719'0 NN A7 T AT YR -Therapy related acute myeloid leukemia (t aion nmpi7 .1
Lyposomal with myelodysplasia-related changes (AML-MRC). DMAY TIYNN 719'0NN DIY VAW JIN nY'9InY .(AML
".AML nyoI1n?| yaw N ny'ome ampl?d 719'0 NN ampl? YTam ot |y
AML nyoin? 0naw Tiwnn 719'0nn Y
AML with myelodysplasia-related changes aion n'mnjz17 .2
.AML-MRC))
NP2 NNNIM 7¥ DWIN 197 NWYT DAMKN N9NNN |Nn A
.N1A1710nN2 NNAIM IX
339 |Orserdu Elacestrant Treatment of postmenopausal women or adult men NNIYIN N'IINNY7 DXNNA - UTN 1'WON
340 with estrogen receptor (ER)-positive, human 0TI 719'07 19UNY 071N 112V - YTN 1'WON
epidermal growth factor receptor 2 (HER2)- 1%7wa 0'wTIN 12 nino? qun? CDK4/6 15yna
negative, ESR1-mutated advanced or metastatic MNan n7nnn
breast cancer with disease progression following
at least one line of endocrine therapy.
341 |Erleada Apalutamide Treatment of adult men with metastatic NNIYIN N'INNY DRNNA - NYINN ND90IN|  'MINA X7 0N'07 Ty NI [V10A 719107 [NI'N NSNNN .X
342 hormone-sensitive prostate cancer (mnHSPC) in 71n1 N'7NN N91 DY 0'7IN V1Y - N'IINN ND0IN .(nmCRPC)
343 combination with androgen deprivation therapy 217w %277 0*1>' DIRY 071N Y - nama neoin| - Enzalutamide-a 719'07 7apgna (n1'm X7 "M nonna A

(ADT)

nI7'20 X IX unfit - noAaR IMTS Y

Abiraterone-a Ix
N2I7172IK2 NNNIN 79 DYIN '97 NWY* NNIMKD N9NNN NN .2
N2I7172IK N2AI7NIKA 79010 NAI7NINA NNNIM K91 IR

93 qimn 62 TNy

AjNNI YT NIRID NIFAZID0 NA'ON ,NIXNAN 702 NIAIZIND0 NDWNYT 9aRN




NIvNN N7 niwga - 2025 70 [1DTY

on non nv " oy 202 a%7'2n"% nivpian nirnnan nYpan ninn 202 277500 n1aon - 702 11 DTN

344 |Nubega Darolutamide 2. Treatment of patients with metastatic hormone- NNIYIN 2NN DRNNA - 2NN N90IN|  'MNNA X7 0N'07 Ty NI [V102A 719'07 [NI'N NONNN .X
345 sensitive prostate cancer (mHSPC) in combination 7N 07NN N9 DY 071N 112V - N'YINN NO0IN .(nmCRPC)
346 with docetaxel. '™ IR TA1 ' DY D70 A - nnn noom| - Enzalutamide-a 719107 7apna inam X7 nman nonnn .
I T9 I8/ NIRRT NIP'ao Apalutamide-a 1x Abiraterone-a Ix
N2I7I7IK2 NNNIN 7w DY '97 NWYT DNMKN N9NNN NN A
NI7IR D2I7NIKA 790100 NAI7NIKA NNNM X9 IR
347 | Xtandi Enzalutamide 1. As monotherapy or in combination with (1 'on n'nn) NN NLoIN TMy) NMIYN 7¥ 'M1Na ju1oa 719'07 NN 9NN .1
androgen deprivation therapy for the treatment of (CRPC) (o'oY
adult men with high risk biochemical recurrent 7'wdNA 719'02 N7NNN NINTRNN DY 091" 19NN 719'0N .2
(BCR) non-metastatic hormone sensitive prostate ¥ M .N%R NIRLANA IX/I AMTRL TRVINNY 19D
cancer (nmHSPC) who are unsuitable for salvage N'NTNA NINTPNN TUKR? W', 7271 N'0TN2 N7NN NINTEnn
radiotherapy. flare up 7w nyoin 717¢7 ,NIviaw 4 12avd> NN
348 2. Treatment of adult men with metastatic hormone- AMINNY DRNNA - (2 'on AYIMA) NYINA N90IN N9NN2 7910 DIVY N7INY [N WM 719'0N .3
sensitive prostate cancer (MHSPC) in combination nnivn (1) mwn nzoo1 Minkn a7nn? Enzalutamide
349 with androgen deprivation therapy. o1 QY 071N 1Y - (2 01 AMIMAY NMA N90M Abiraterone ny a17'wa [m1* X7 1'won1a 719'0n .4
M nYnn N2I7I7IK2 NNNIN 7w DY '97 nWYT DMK NoNnn |nn .5
350 DI'XW DYIN 112V - (2 'on A'iMAY NMA N90M N2I717IR NA7NIRA 791000 N2I7NIKA IR

YN 7y [N ITITIo YA A ovie

NI?'20 'R IX T2 NININ
351 |Besremi Ropeginterferon alfa |Monotherapy in adults for the treatment of N'INN7 DXNNA - 702 N7750N NMNaon nann 71NV N7TAN K77 N1 AMNYYID] 719107 M1 'WONN X
2b polycythaemia vera without symptomatic nnivan :N7XN TNXR 7V D121YN 071N N'ONIVON'O
352 splenomegaly. Q1Y IURY 719'0 1772 - 702 077900 Naon nann ;A'OPITILY 71907 DIRTA nVnl 0w 60 12 07N .1
n7yni 0w 60 "2 NI NI 7N NIMIoN 7222 0'7in .2
353 JNI* 072W 0710 112 - 702 0177500 NNA0N NANTN| NNNIM X9N 7w DY '97 NWY' 1'WONA 719'0N [N N7'NN- .2
NRIIN'OPNT'NY? NI720 'R I NITNY DY DY 60 -n .Na710nna

:Ruxolitinib-7 nniT 07750 naon

3 nIN®7 720N 791002 YTAM NIT'AY T Yy

012 2 7w |11'm ARIIR'OPINT'A M"Y 719'0 D'wTIN

42 1x 0ax1 45 <ompionn 7w We yvan X7 ,0r

.0'wn

78N TNX 72V NIV N7IN2 ATAm NP0 'R 0T 1y

NIIMNNN D931 02D 7w NINdI LK

-1 D'1'NVO'N'VINA 719'07 TV NWR T2 .2

LR 71910 i w2 71910 1r'0 K7 Pregabalin,

NIN9Y7 D'UTIN NYI7Y Ywn?

354 |Joenja Leniolisib Treatment of activated phosphoinositide 3-kinase UTN 1'WON

delta (PI3K3)) syndrome (APDS) in adults and
adolescents aged 12 years and older.
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355 |Idefirix Imlifidase 1. Desensitisation treatment of highly sensitised 202V DINN - (1 'on n'INN) WTN WO
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.

356 2. Desensitization treatment of highly sensitised 'n DM - (2 'on N'INN) UTN 1'WON
adult kidney transplant candidates prior to kidney
transplantation from a donor against whom there is
a positive cross-match. The use of Idefirix should
be reserved for patients who are otherwise unlikely
to receive a kidney transplant.

358 |Enspryng Sartralizumab Enspryng is indicated as a monotherapy or in - 7202 09750 Maon nann 7R D 72w NN AN 719107 [N NN X
combination with immunosuppressive therapy 2'wONA 0TIR 719'0 ¥ NXR?" 3 9'wo np'nn Neuromyelitis Optica Syndrome Disorder 7w nanax .1
(IST) for the treatment of neuromyelitis optica "Rituximab Ix 'a'ono10nm'x|  AQP4 (serum aquaporin-4 immunoglobulin G%7 n11an .2
spectrum disorders (NMOSD) in adult and .(antibodies
adolescent patients from 12 years of age who are .Rituximab Ix 1a'01910010'K V'wONA 0TI 719'0 M¥™ ANKY7 .3
anti-aquaporin-4 IlgG (AQP4-IgG) seropositive. nNNIN X9N 7¥ DYIN '97 WY NNINMKRD N9NN1A 719'0n A

.NI7M709IX-1N'112 IX D270

359 |Bimzelx Bimekizumab Ankylosing spondylitis (AS, radiographic axial (2 'on n'unn) NYIMN NLoIN 7R 72 D"PNNA 0'TXMI09] 719'0%7 [N1'N N9INNN X
spondyloarthritis) :n7xn TN 7210 N7 .1
2. Bimzelx is indicated for the treatment of adults ;50 7un PASI IX qia now 7w 50%-7 7yn nowisn n7nn .X
with active ankylosing spondylitis who have "219'7 ,INIY ,019 1772' 17X DT - D'YAN 912 NITRA D'WAY .2
responded inadequately or are intolerant to AW D700 VTR ,01720 NISD DT NISd Y
conventional therapy. 50% 7w 119'w X77 NIN97 0''NVO'0 019V W 72 N7INN .2

219'0n N7'NNY% ARIYN2 719'0n DIr'o 1nx? PASI-a nino?

v 72 n7inn (2)(1)(x) nzo® 72y nivn n7In7 on'nna
219'0N DI'O WNXY7 'MIYAYN 119'YW X721 NINSDY7 D'NVO'0 0'719'0
;219'0n0 N7'NNY AXNYNA

.N1I710N7 T2 NNAIM X91N 7¥ DYIN '9 72V N1 9NN .

360 Psoriatic arthritis (3 'on n'unn) n'uNn Noon
4. Bimzelx, alone or in combination with
methotrexate, is indicated for the treatment of
active psoriatic arthritis in adults who have had an
inadequate response or who have been intolerant
to one or more disease-modifying antirheumatic
drugs (DMARDSs).
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361 |llaris Canakinumab Still's disease D'T7' 112 - (2 9'vo) 702 n775NN Naon nann NIXAN NNIYA 0D "
6. Treatment of active Still’s disease including [IURY 217111 71910 177D

362 adult-onset Still’s disease (AOSD) and systemic D21aN - N'INN N90IN

juvenile idiopathic arthritis (SJIA) in patients aged
2 years and older who have responded
inadequately to previous therapy with non-steroidal
anti-inflammatory drugs (NSAIDs) and systemic
corticosteroids. llaris can be given as monotherapy
or in combination with methotrexate

.D'T7' NAI71I0NIRIA IX NAIZI0NIRDD IR N7 IR N7 21710182 NN X9 7w Dwan? DRkNN2 [N1Y N9NNA 719'0n
Tumour Necrosis Factor Receptor Associated Periodic Syndrome (TRAPS) mimon .7
.0'T'RNVoN Nnownn nivinNal (NSAIDS) DrT'RINVO DI'RY N77T TAI NNDWNN NISINNA 71910 'I¥M INKY [N 719100

D'T7' NAI7I0NIXIL IX NAIZI0NIRID IK N7 IR N7 DA171010'KA NNRIM 89N 7w Dwn? DRkNN2 [N1* N9NN1 719'0n
.Mevalonate Kinase (Mevalonate kinase deficiency (MKD))-a qon /Hyperimmunoglobulin D Syndrome (HIDS) namon .n
.0'T'RNVoN Nnownn nivinNal (NSAIDS) DrT'RINVO DI'RY N77T TAI NN9WNN NISINNA 71910 'I¥xM INKY [M* 719100

nuT Dby v Drabuanivan 1y Dabya gy b Sibimivs donim voin b puimnb NYHaN NI Do na Yiouin

.CAPS (Cryopyrin associated periodic syndromes) niimona 719107 .X

.NI710NIRM IR N7 DA7101MIK7 IR9INN NNNIM X9 7W DWINY DRNNA N7IN7 N1 V'WONn NN
.Tocilizumab-a o 719'0 1¥mw Dr71na systemic juvenile idiopathic arthritis-a '7219'0% .2

.07 NAI7I0NIRY IR NRAI710NIKN2 NNNIM X9 7W DWIN? DXNNA 27107 N1 1'wONn

78N TRR 2V DAY AWK |'¥DY7172 0TIR 719'0 nxw n7ina (Familial Mediterranean Fever) n'nnoswn n1aid'™n o' NN .2

NIND7 DNN TRAXWD ,0'9IXY D'WTIN NWI7WA D'OPNN NWIZW NINSY NN ,(7'A7 DXNNA DI A" 2-3-3 27 [1'0 VT AT Y7 ) 7201 '27'A (' NNNL|'¥D712 7190 77nnma .1
.C reactive protein, erythrocyte sedimentation rate, serum amyloid A or total white blood cell count :njp'7Tn *TT2 n'7Y 7731 X9N T 7V TVIN

NNXR N2'0 N7 R¥m X7 ,nnn'7 2" 250-7 7un 7¢ nna Ny nyiap (1270 NY1on NINdNA N7NNnn PN 2 NNTIN NIRTAA NR7T TN 'y .2

N7RN DPNA 719'07 NN NDNNN

JAnakinra oy 217'wa [m1'* X7 1'woNn

.N'091"12 NN2IN O'TIT'RIT'Y .3
JAnakinra oy 217'wa [m1'* X7 1'woNn
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363

364

Kevzara

Sarilumab

Polymyalgia Rheumatica (PMR)

Treatment of adult patients with polymyalgia
rheumatica who cannot tolerate corticosteroid
taper.

NNIYIN N'INNY DXNNA - N'HINN N90IN

D'T'RINVOA 719'0 172'PY 071N 112V - N'INN N90IN
D"YTIN (WNY7 7210 71710097 DXNNA D'NVO'O
CRP n'%y) n'nTavni n''7@ NINF7NN 1INE,NINSY
112'n NNNSAN [1'0 17NN bn7nn 7w (ESR Ix
nnn' a"n 7.5-7 nnnn 7X 0'T'RNVO

Rheumatoid) nrT'RIvnixy 0'0"™NINA 719'07 NN N9NNN K
n11'k DMARDs-N nnownn DM'wdN? n2ann WK (arthritis
(2) Npo® 'Xan% qIvda, NjPooN

D"'PNNA (M, (X) NPOD 'NIN 7V NN N'7IN7 NN 719'0 A
NIRD

(RA-Rheumatoid Arthritis) o'pao 7717 nity nnvypp .1

IR NN NYITYWa NXVANNN N7'VO

;NI DP9 NYAIRA (NIN'DA1 AR 7712) N7 T n'7nn X
mIynwn 912 nn1nnn 0N CRP IX DT nypw A
;(N7INN 7127 Dknin)

;DWI2IN D'P19N 7W 2010 MI7'¥a RA-7 09I DM I'Y 2
mimin ITEoN NMMIyNYN n72a0d NTAMN DTN Ny . T
.NTIYA INI7'Yoal n7INN v

NSAIDs-n nnoswn? Nid*wn NI9INNA 719'0N 'IX'N WNKY7 .2
.DMARDs-n nnown? nid"win NIsiNN1l

17 219'0 ANX7 N7 N2UAN 21TYND 719100 IX TA 0T VY
v 17 719'01 NSAIDS-n nNoswnn NIMp'7T '0IXR NIDINNA [IYK)
|nn nnxw DMARDs-n nnoswnn ning? nisnn 3-a

NIN9Y7 0'91¥Y D'WTIN 3 JwN1 ,UXOPIVINN

Antnivan annim varn iy man Yiamnn R

365

366

Cosentyx

Secukinumab

Hidradenitis Suppurativa (HS):

Cosentyx is indicated for the treatment of active
moderate to severe hidradenitis suppurativa (acne
inversa) in adults with an inadequate response to
conventional systemic HS therapy.

NNIYIN DINNY DXNNA - 2NN N90IN

719'07 NjPOON X7 NAIAN DY D'7IN2 - N'INN NOOIN
TNF 20yma

7N DN 719'07 NN N9NNNLK

:N7R 7> Dvpnna 0'TRNI09 L1

78N TNXN 7210 n7INN .

;50 7un PASI Ix qia nuw 7w 50%-7 7un nowion n7nn .1
21947 ,ANIN ,D19 177! 178 DITR - D'YAN I3 NITR D'YA) .2
AW 270120 TR 01720 NI9D 0T NIDI 1Y

50% 7w 119'w K77 NIN97 0''NVO'0 0'719'0 1Y 7' N7INN A
X219'00 N'7'NNY7 NRIWNA 719'0n DI'o 1NX? PASI-2 nind?

v 72 n7inn (2)(x)(1) njzod 7y N1 n'7In7 ontnna
719'0N DI'0 INX7 'NIYAYN 1I9'W K71 NINDY? D''MVO'0 0'719'0
;219'00 N'7'NNY ANNYNA

.N11710071 T NNAIM X9N 7Y DYAN 'S 7Y NN N9NNN .2
2NN WK NNTPNAL N7'YO N'URNIOD D'P19N NPT A
;njroon N1’k DMARDs-n nnownn nn'wdnY

719'07 21N X7 N7INN DX DY 0'0'7'TAIDO A1 TI7'{7IX .2
0'0"7'TAIDO AI'TIF'7IR 'INT VIXMIN 7W NN ;7YY
0'0"7'TAIDO A'TI7'PINA IND NNINN N'NNL,0'TRMIOD] YN
UK

367

Velsipity

Etrasimod

Treatment of patients 16 years of age and older
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 biological agent.

YTN Y'Yon

93 7imn 66 TNy

AjNNI YT NIRID NIFAZID0 NA'ON ,NIXNAN 702 NIAIZIND0 NDWNYT 9aRN



NIvNN N7 niwga - 2025 70 [1DTY

on non nv " oy 202 a%7'2n"% nivpian nirnnan nYpan ninn 202 277500 n1aon - 702 11 DTN
368 |Olumiant Baricitinib Atopic dermatitis n'inn? oknn1 - (1 'on NtIMN) n'INN NooIn N7RN DMPNA 719107 NI N9INNN
1. Treatment of moderate to severe atopic nnIvIn wXd (Rheumatoid arthritis) n''kionix1 0'0"INIX X
369 dermatitis in adult and pediatric patients 2 years of - (1'on n'umn) A'nn noom ,Ni7oon N1’k DMARDs-n nnownn 0M'wiN? naiann
age and older who are candidates for systemic -2 719'0 7277 'XOT n7IND A IN7nn 170 -RA) n'i719 nZ? 17 ity navp 1R 70 nvpninal
therapy J,Abrocitinib - nisnnn wiwn nnxai Dupilumab|  :n7x Jmn nwiwa nkvannn n'7'vo (Rheumatoid Arthritis
Upadacitinib, Baricitinib ;NI DP9 NYAIRA (IR AR 7712) N'n?7T n7nn .
370 Alopecia areata - 702 077500 Naon nanNn mIynen 912 nnnnn 0NN CRP DT nypw A
2. Treatment of severe alopecia areata in adult n7nn oy 071N NIIMN NVXRIX N'O917XKA 719'0 (071NN 72% Dxnind)
patients. TNXR D"PNNALL,N9PN Wen 21-49% v q'na ;DI D790 7Y a0 My RA-7 Dok Dty a2
D'NaN DavNnn ITIPON2 NFNIYAYA 172202 NMTAINN NFTIPON nyae . T
;NTTION D710 7Y 27NN 7w Nfa1>'09 nyswn® .NTIAYa MI7'yoal n7Inn 7w mimin
;D'0"M IN NI W'Y TR 7w 21Na niiyn® NSAIDs-n nnown? nid"wn NI9NN1A 7219'0n 'ixm Inxe? .2
; NINDY7 719'0 'wTIN 6 ANX7 71910 I7WD* .DMARDs-nN nnown? nid>"win NISNN1l
N7'NN NINNN XV2NN 2N W'Y NYHYN INAN*| 1R 71910 INKY N7 NARN TYND 719100 XM T AT vy
.N7nnn a¥na| v 1 719'01 NSAIDS-n nNownn NIME?T '0IX NISNNA [IUXK)
371 Juvenile idiopathic arthritis N'INN7 DXNNA - (3 'on NYINN) NHINN N90IN jnn nnkw DMARDs-n nnownn nins? nisinn 3-2
3. Baricitinib is indicated for the treatment of active nnivan .NIN9Y7 0'9Ix) D'UTIN 3 JwWN1 ,UXOPIVINN
372 juvenile idiopathic arthritis in patients 2 years of - (3 'on n'Mn) NN NLoIN .NA1710NIKN2 NNAIM KON MY [N 719100
age and older who have had an inadequate N7Tn 072100 N7VNI DUTIY 70 D177 71910
response or intolerance to one or more prior (JPSA Ix ERA ,n'y19n 11) n'7'v9 N'N9OIMT'R D19 .NMMN NOXIX N'YOI7X DY DA 071N 719'0 .2
conventional synthetic or biologic disease- 0'719'07 NI720 10IN IX NPO0N X7 NN DY| ¢ 92'NA W'Y TIA'NRD NNIMN NOXIX NIYOIZR VTAN DT 1YY
modifying TNF alpha 20yn'71 o721 n''nvoro .(SALT 50) nojpjzn nown n7uni 50%
antirheumatic drugs DMARDS: A1V NRIDI NNAIM X91N 7¥ DYIN '9%7 NWY'N 719'0n N7NNN
- Polyarticular juvenile idiopathic arthritis QR
(polyarticular rheumatoid factor positive [RF+] or
negative [RF-], extended oligoarticular),
- Enthesitis related arthritis, and
- Juvenile psoriatic arthritis.
Baricitinib may be used as monotherapy or in
combination with methotrexate.
373 | Sotyktu Deucravacitinib Treatment of moderate to severe plaque psoriasis NNIYIN N1INNYT DXNNA - UTN 1'WON
374 in adults who are candidates for systemic therapy. IX 21712 V'WON DY OTIR 719'0 WNK7 - WTN 1'WON
Apremilast
375 |Litfulo Ritlectinib LITFULO is a kinase inhibitor indicated for the - 701 %7500 Naon nann| n7yni 01w 12 12 0771 0Ma 0N 719'0 [N N9NNN X

treatment of severe alopecia areata in adults and
adolescents 12 years and older.

12 7'an D'71n2 NNIMN NUVXRIX N'0917KA 719'0
n770n nyni

9N Wwn 21-49% Y 9p'na n'7nn oy 07N
TNX DUPNNAI

:D'N2N DAYNNN

MFTIRON N7ID' 7V n7nnn 7w nai12'09 nyoswn*
;D'0M IN N2 W'Y TIA'R 7W N1N2 nidivn®

; MIN9Y 719'0 '"wTIN 6 ANK7 71910 |17WD*

NN NINNN XLV2AN AN W'Y NYY7N nan*
.N7nnn a¥na

.NINN NORIX N'XOI7X DY

¥ Q7' W'Y TIA'RD NNINN NORIR DYOI7X VTAIN AT y?
((SALT 50) nojjzn nown n7vni 50%

TNIXI9NA NNNIN X91N 7Y DWIN 9% Wy N 719'0n N7NNN A
miy
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376 |Rinvoq Upadacitinib Crohn's disease n'inn? oknn1 - (1 'on NtIMN) n'INN NooIn N7RN DMPNA 719107 NI N9INNN
1. Treatment of adult patients with moderately to nnivan| YW (Rheumatoid arthritis) n'm'x10nix1 0'0"INIXA 71910 X

377 severely active Crohn's disease who have had an XN 2190 173 - (1 'on AtINN) 2NN N90IN| qi1932, NPoon N11'k DMARDS-N nnownn D'wdn? nainn
inadequate response, lost response or were 17112 1'wdNA 71910 DXV N7INa NN DY
intolerant to either conventional therapy or a (RA-Rheumatoid Arthritis) o' niZ777 niy nnviz .1
biologic agent. IR NN Y17 NXVANND N7'VO

- - - — ;NI DP9 NY2IRA (NIN'DA1 AR 7712) N7 T n'7nn X
Juvenile Idiopathic arthritis

Miynwn 91X nnnnn 0NN CRP Ik 0T ny'pw .
(071NN 72% Dxnind)
;D'WIAIN D190 7w 2000 'i7'va RA-7 D1UoIR D' .2

378 2. Treatment of patients 2 years of age and older (2 'on n'unn) n'INN NOOIN
with active juvenile psoriatic arthritis (JPsA)

Limitations of use: Rinvoq is not recommended for mmrn TEeN2 NMIVAYA 072203 NNTANN NFTIPON Yo T
use in combination with other JAK inhibitors, ATIWA Mol A7Inn YW
biologic DMARDs, or with potent NSAIDs-n nnoswn Nid"wn NIDNNA 719100 XM NKRT .2
immunosuppressants such as azathiprine and 'DMARDS-n NRowNnY Nid'wn NIoANA
cyclosporine. 17 219'0 ANXK7 N7 N2UAN TYND 719100 IX TA 0T YT
379 3. Treatment of patients 2 years of age and older (3 'on n'unn) n'unn noom| v I 7219'01 NSAIDS-1 nNownn NIMP7T '0IX NIDINNA [IYKD
with active polyarticular course juvenile idiopathic |[nn nnxy DMARDSs-n nnownn ning? nisinn 3-1
arthritis (pcJIA) .NIN9Y7 0'9I¥1 D'YTIN 3 JWN1 ,LROPIVINN
Limitations of use: Rinvoq is not recommended for -N2I710NIXI] NNNIM KON YR M1 719100 .3
use in combination with other JAK inhibitors,
biologic DMARDs, or with potent nnin NaaTa Atopic dermatitis-a 719107 n'oannmMd .2

0*71ma (4 Ix 3 N1 T IGA N7707 DXNNQ) WP TV NN
219'0 ANK? T2 N*IN 'R DYI2Y IR V7Y X7 DN7NnY
NIN9Y TNX 'MVO'0 719'0 171 'l

,Cyclosporine - n'7xn TNND 2wN' 'A00'0 719'0 NT |'IVY7)
2> pwmw ,(Azathioprine, Mycophenolate, Methotrexate
N'MIYNYN NINNN 7¥ 0Mpna vyn? ,0'UTIN 3 NINSY7 TNX
NNYOKRN [I'RY 'RII7 NIYOIN INNONNI NTNA IX N7INN 2¥N2
19'0 Ywnin

.Abrocitinib 1x Dupilumab oy 217'wa M X7 719'0n

, Dupilumab-a 719'0 7277 '®oT n72INN Nt NN Y70na
.Upadacitinib, Abrocitinib — nisnnn 'mwn nnxal

A1V NRI9 NNAIM 7Y DYAN '97 NYYT DIIMKD N9NNN [N
N7 NAI72IMRENTAN7R NI IR Ml

immunosuppressants such as azathiprine and
cyclosporine.

380 |Gamifant Emapalumab lzsg Treatment of adult and pediatric (newborn and wUTN V'WUON
older) patients with primary hemophagocytic
lymphohistiocytosis (HLH) with refractory,
recurrent or progressive disease or intolerance
with conventional HLH therapy.
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treatment of adult and paediatric patients 12 years
of age or older with a weight of 40 kg and above
with paroxysmal nocturnal haemoglobinuria (PNH):
[ In patients with haemolysis with clinical
symptom(s) indicative of high disease activity.

[ In patients who are clinically stable after having
been treated with a complement component 5 (C5)
inhibitor for at least the past 6 months.

‘on non nv " oy 202 a%7'2n"% nivpian nirnnan nYpan ninn

381 |Uplizna Inebilizumab Treatment of neuromyelitis optica spectrum NNIYIN N'INN7 DRNNA - WTN Y'WON

382 disorder (NMOSD) in adult patients who are anti- 7v 902 n77OnN NMAon7 DRNNA - UTN 1'WON
aquaporin-4 (AQP4) antibody positive. :®Enspryng

NIR D 7Y Nwn n7ina 719107 IN1'M n9nnn LK
Neuromyelitis Optica Syndrome 7w ninax .1
Disorder

AQP4 (serum aquaporin-47 nuTan .2
.(immunoglobulin G antibodies

IX '2'019101IN'K 1'WINA DTIR 719'0 'IXx' WNXY7 .3
.Rituximab

7¥ DYWOn '9%7 YY" AIIMRN N9NN1A 719'0n A
.N1217IN709IX-N'N2 IX 121710122 NNNIN KON

383 |Tepezza Teprotumumab Treatment of thyroid eye disease regardless of UTN 1'WON
thyroid eye disease activity or duration.

384 |Briumvi Ublituximab Treatment of adult patients with relapsing forms of UTN 1'WON
multiple sclerosis (RMS) with active disease
defined by clinical or imaging features.

385 | Tavneos Avacopan Tavneos, in combination with rituximab or N'NNY? DN - 702 770N NNaon nandn| Rituximab oy T 0rT'RINVOA 'ITIVO 719'0 DY AI7'WA X
cyclophosphamide regimen, is indicated for the mivan ANCA-1 719'07 |na'n nonnn ,Cyclophosphamide x/1
treatment of adult patients with severe, active associated vasculitis (granulomatosis with polyangitis
granulomatosis with polyangitis (GPA) or oy n7'wer mimn ((GPA), microscopic polyangitis (MPA)
microscopic p0|yangiti$ (MPA) TI?9N2 Ny'a5 oy 071N ,72'K IX DN N1dON nup n7nn

1"n 1.73 /njp1/7"n 30 7w 1wa eGFR-2 nxvannn 'm'dn
.noni

:N7RN TAND A TAIN 12'K IX D''N NID0N YR N'7Nn AT 'Y
;N7'Wo 0'uMvI7NNITA L1

SN DIN'T .2

;'Nin 0'u'71701 .3

NNTPNN NYRDIP IN NYRN9T'9 et 4

;17010IN N10MITIROD .5

;0'0M7770 .6

;0'0"71701 Y1 7Y 71>'vn NdwNa nintT .7

.(0'0rTIZIMI 00 TP [120) 0'0'71701 Vi1 7y 2% ninn .8
nNNin x9N 7Y DwIn '9%7 nYy'n NoNN2 719'0N N7NNN .2
.N"21711912 NNAIM X9N IX N'AI710N1IK1A

386 |Piasky Crovalimab Piasky as monotherapy is indicated for the UTN 1'WON
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387 |Voydeya Danicopan Voydeya is indicated as an add-on to ravulizumab vUTN 1'wON
or eculizumab for the treatment of adult patients
with paroxysmal nocturnal haemoglobinuria (PNH)
who have residual haemolytic anaemia.

Soliris Eculizumab For the treatment of patients with: NIXAN NNIYA 0D "
388 1. Paroxysmal nocturnal haemoglobinuria (PNH). M7 N72200 NTIIN - 702 277500 Naon nann
Evidence of clinical benefit is demonstrated in DT NN 190N 1947

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.

N7RN DMPNA 719'07 NN N9NNN

:N78Nn TNR 7Y navn n7in2 Paroxysmal nocturnal hemoglobinuria .1
;(MY7 N Ik DT NN 12 5w nd1x) 0T *Nwa N R
7NN TAR 7Y NN MYy 0T N 12-n nino v 1Y germn nin .
;IN7NNY7 21YEN 0N DON 'VIANNN VIN'RN 720 .
;(NPT1/7"" M 30-7 NNNN 12'0KRAR 12'9) NTMIVAYA DY Nyasn 7110 .
;N7 .

;N1AI710NN2 NNNIM YW DYAN '97 NWY' NNIMRN N9NNN NN

LW N Y
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:N7XN TNX D"'PNnal atypical hemolytic uremic syndrome .2

NI 9D DUpNNA L IWRY VIR DY 071N X

NINAXN DX JANY7 W' TWONN NT'NA .NI'7D N7'90 'RI N'UDINIXRINP'A N'NIXA NIUOXNNAN N'7NAn 7210 n'7inn .1

AW DY DT NOWN ,NI91 U'YIANINN ,AT'7INN — 17X 72 D'PNN2 N'UDIIRNZM NMIX TTAN DT Y7 .N'01A N7
.O'RN

.(5% ‘7yn nin1) ADAMT13 n'7*7w ,'"ain'T 1ipnn HUS n''7w - nimon? nank na'o n77wa .2

.aHUS v mnown v wr 07N .3

:N7RN TNR D'pNN2 ,aHUS 9w 'mnoswn v 'R 072N 0T .4

(" Ik CVA 1120) ni'7p nwjp n'7nn .X

10 770N 0'T19n079 *719'0 4 INKYT TID'W VTV 0'T19N0797 NITAY VTAIN AT ['Y7) 0'T1DN0797 nTmy n7nn .a
.(n'7nn% DiwxIN DN

:N7X D ovpnina (Relapse) nath in7nnw n7in A

NINAXN DX JANY7 W' TWONN NT'NA .NI'7D N7'90 'NI N'UDINIXRINP'A N'NIXA NIUOXNNAN N7Nnn 7210 n'7inn .1

AW DY DT NOWYNA ,N1I91 U'YIANINN,AT'7INN — 17X 72 D'PNN2 N'UDIIRNZM NMIX TTAN DT Y7 .N'01A N7
.O'RN

.(5% 7yn nn1) ADAMT13 n'7'7w ,min'T ipnn HUS n77w - nimon? nanx na'o n'77wn .2

.aHUS ¢ mnown yj wr 07N .3

.(nmnx ix CVA [120) N7 nwp n'7nnn 7210 n7inn 2wKd ,aHUS 7¢ 'mnswn v 'R n'72In'71 nTnma .4

IT "2Y%7 .NA1710N0 NIINNONYT 12yn N'7'Y9 N'7Nn DY NND ATYRMT? WATIE N1IDI0 NIYYD N'90 'Rn 71100 N7In .2
NINX NNNoN* .nd2im C3 NN ,N1I9IVYNIANNN ,NT7INN :1N7RA TNR? N'MTAVN NITY> NAZIONN NINNON* (NTar
.N1N2 0T '70 N7Nn N7 ,naxy 7N TNRD
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389 |Fabhalta Iptacopan Monotherapy for the treatment of adult patients UTN 1'WON
with paroxysmal nocturnal haemoglobinuria (PNH)
who have haemolytic anaemia.

390 |Aspavelli Pegcetacoplan Aspaveli is indicated in the treatment of adult YUTN 'WON
patients with paroxysmal nocturnal
haemoglobinuria (PNH) who are anaemic after
treatment with a C5 inhibitor for at least 3 months.
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391 |Ultomiris Ravulizumab 1. Treatment of adult and and paediatric patients N7 72200 NN - 702 n7750N M1aon nann NIXAN NNIY2A D 1
with a body weight of 10 kg or above with DT NN 190N '97
paroxysmal nocturnal haemoglobinuria (PNH):
¢ 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.

392 2. Treatment of adult patients with anti- - 701 077500 Naon nann
acetylcholine receptor (AChR) antibody-positive 017 oy gMG Nn'77> 01112 NVOKRM 71N 71910
generalized myasthenia gravis (gMG). M 1¥M K7, ["712'7'0¥K7 1109¥IN TA1d DN

Rituximab x/1 IVIG a o7 719'0

393 - 702 077500 Naon nann

027211 oy gMG Nn'7%5 01212 n1vorM 71N 7190
21910 1XYW ,|*7127'0¥KY7 110D¥IN TA1d DTN
NIXAN NINSYNNN NNX 751 D1'WON2

;TI0OK ['7127'0XN '1dYN .X

;0'wTIN 3 NINSY7 JWN2 D' T'RNVOIP'VIIF A
;D'UTIN 6 NINDY7 TWN1 '2'019101IN'KR 719'0 .2
qwna Rituximab 1X Da'7a1720mxa 71910 .1
;0'wTIN 3 NIN9Y

394 3. Treatment of adult patients with NMOSD who are N'NNY DRkNNA - (3 'on N'INN) N'INN N90IN
anti-aquaporin 4 (AQP4) antibody-positive. nniwIn

395 719'0 '1¥'n INX7 - (3 'on NMINN) NfINN NL9oIN

Rituximab IX '2'0191011M'X 1'wona
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N7RN DN 719'07 NN N9INNN .

:N7RN TNR 7¥ navn n7ina Paroxysmal nocturnal hemoglobinuria .
(MW7 AN Ik 0T NN 12 7w ndAx) 0T 'Nwa im

IR TAR 7V NN MY 0T N 12-n nino 7w 1nye gpnn n7in
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Botox Botulinum toxin Chronic migraine :NYRN DIIMAY M1 N9NNa 719N
396 Symptom relief in adults fulfilling criteria for NNIYIN N'INNY DXNNA - N'HINN N90IN IX (Blepharospasm) quoyin Ny 7w n'onivsn'o n7i7n .X
397 chronic migraine (headaches on 215 days per 71n2 N1NAM '9PNN NYINY 719'0 - RINN N9O0IN .12 %2 7yn n*72ina VIl axy 7w nivion
month of which at least 8 days with migraine) in NIDNNA M-YIN'Y 2y WK ANON 072100 NNam|  NNN2 N1 N'TRin AY'aoal 09N N'YNN 7¢ Niva 7i9'0 .2
patients who have responded inadequately or are nMama 7ioro| DN N'TO i'n i (associated focal dystonia) nmmwn
intolerant of prophylactic migraine medications . (MOH — medication overuse headache) nyni 12 7an
398 D120 NNA'TNA NYIN 719'0 - N'INN NO0IN| DMWY NNN2 NMIRIY DY 7W D'1'NONNI DIN'0N NNN9N .2
D'ATIZ D'NYN DY719'0 'IX'A INXY .0na1ana (cervical dystonia)
399 ,1220 K7W 071N DTPNA 719'0 1773 - NYINN N90IN D'T7'2 NI'KOD0N NYANN 7A70 92 7w N'¥NMI9TA 719'0 .1
D'WONY? TA2 NIMIN 792 DIAY IR, NIPA0-'X 1IN IX .N7uni 0"NY 720 'nin 7In'wn 0'7110n
N1’ Ny'n? DNnx IR 9D DUpPNNALL,NIIYYR N9 NYIRPID NI'VODO N
400 172 N2 N1NAMY Myan 219100 - NMINN N90IN|  719'0 NNN NNSNYN NYI'K TWK T2 MW NI'00%0 Dy 0'7in .1
D"NY'IN 0'719'0 2-1 17w WNKRY) 'WhY 1910 .N'9INI'0'D IX 'NID
(0mTip| DY719'00 AW NNN DWW INDINY 07107 M1 719'00 qwnn .2
401 172 121N N1NAMY 'NYan 719'0 - N'HINN NO0IN 'WON] DIIYRIN
D'Nyan 0'719'0 3-1 17wD INK7) ' 71910 7R 7D 0YPNNALLNINNN 1922 NYIRPIO NI'VODO .|
[(0'TIE| DY DR NWNRN YR TV 11122 D7 NANT2 NI'voso .1
402 172 N'TIT'OX N1NANYT 'MyIN 719'0D - N'HINN NS0IN 710070 210w
D'NYIN 0*719'0 2-1 [17W'D INKYT) 'Y 71910 .N2'70 IRXI019 IR 170 N7 2va nInn L2
(DmTip|  D'719'00 Y NNN 1I9'Y INDINY 07107 [N 71900 qwnn .3
403 172 D'TIT'OX N1NANYT 'MyIn 71901 - N'HINN NO0IN 'WON] DIIYRIN
DNy 071910 3-1 [17W'D INKY7) WA 719'0| NAND MY NNI97Y oY 0Y7IN2 NY NN N0YY 'R 71910 LT
(DmTIE| DYV YR 7V IK DTV 0IND RIX? INNN N2'Y' DYDY 9y
avio
404 |Crysvita Burosumab Tumor-induced Osteomalacia N'INN N90IN X-linked hypophosphataemia-a 719'07 [n1n nannn .x

Treatment of FGF23-related hypophosphatemia in
tumor-induced osteomalacia (T1O) associated with
phosphaturic mesenchymal tumors that cannot be
curatively resected or localized in adult and
pediatric patients 2 years of age and older.

N7xN TNXR 7Y Dnva

DI7'wo 27T nirnii Xy N7nn nronarTY NIy oy o'in L1
NINIT IN'RT VMY 730 DT 1Y Nt 71900 Nt vy
hyiarhl

:N7RN TNR 7Y DY NI7'w ' 1a nirni? X477 o'in .2
;2"¥T/2" 2-n ndIM1 |NT NN LR

;00190 DAY ITINODI DAY A
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405 |Evenity Romosozumab EVENITY is indicated for the treatment of severe -'702 097200 Naon nann IURT 21910 17 .X :N7RN TAXR D'PNNA 719'07 NN N9NNN
osteoporosis in postmenopausal women at high IX MOI'T'X O'TNIDIXVOIN DY D'7IN2 [IYRY 719'0 17| NIMITINDINVOID NI7910N IX MOI'T'R O'TNIDIKVOIX DY D'7IN2
risk for fracture, defined as a history of TINN NI122 [12'02 DT'IXNN NI'ZTIXDINVOIS NI79I0N NINS7 TNX 12V N2V TWK ;027 TINA D122 [12'02 D'INAN
osteoporotic fracture, or multiple risk factors for NIINNRN D"NIYA NINSY7 TNX 12V N2V WX ,1aYY| DRI (T score) -2.5-n Ndind DXV NI9'9Y DY NINNKN D' MY
fracture; or patients who have failed or are (t score). 2.5--n ndiN1 DXV NID'OY DY IX T2 NIMIN vy 7y Teriparatide oy 719'0 7277 0710t
intolerant to other available osteoporosis therapy. -nninn NNt

Teriparatide ny 719'0 7277 71> 1'RW 79100 YT 0T TAYY
N7RN TRXR 7Y N>

IN D'T7') DINIMD NIT'O'OX - NNIFIOIN'VOIX? ANt 120 .1
NNMA,0'A9 N7NN (120 NI*71Ia01n Dy NI7NN L (DM1'YY DMAIAn
NINTIZ NIIX'N NRIPZN ,0XY DNRAND 7Y ANI00N IX NIMIA
NIMYIIN Ni7NAl DXYN DX NI7700 0'9INDI1 IR

DXYN NN DX NN NIFNNRANA L, NIMIIoNN DITN'Rnn .2
,NAMPI7 ,0NI9N"7 ,ANI7RM [12d INIX 27 NIMYY IR 75192
NN'RNN 79 12y IR L,N1INTY (10 ,TY 010

7¥ DnNn Dy 0991010 7710 , NN AR nmxen L3
.Teriparatide-a 719'0n NIApYa DAY NNIY NNXP'OYR7
.MINNKY NYNINNY IX n7'W9 n7nn — 07D Nax? ntma 4
.NImn ni' Np'oo 'R .5

M5

406 - 202 77500 Maon nann NN .6
7277 'ROT 'Y 7N IM7Nn Y7nm" naann 71l
Romosozumab nionnnn nnxa 7190 NV IX (-3.5-YJ qmt score) nYi O'TNISIR'VOIX DY D'7In .2

" Teriparatide,| (WP N72NN D121 K7W T7¢2 11OIN VITR 12W) 'VNIBIK'VOIX

MI9 INNA D'UNIIDOID0'A) INK 71910 7277 D'72101 DI'X TWUKR
;N7 MIYSDIN IR T2 NIKAIN AV (190170 IX TN I

7713) DINKX 0'719'0 17NN2Y O'TNIDIX'VOIX *7IN.2

NN (]9'0p17 IX "TI IN IX MID [NN2 D'UNIIDO0ID0

78N TAXD NNTAIMN ,*DAXYNA NMNIyRYn NNTITN
JONIDIN'VOIR NV .1

72Yn ,0XYN NI9'OX 7¢ NINTIN NITTNA Nnam nyan .2
,2'WdnN Y NTTTN NIYO DX N77D0 0T TN NIvLY
0"'Mmw nX7 ((total hip) 772 Ix MW TiNva ,5% nine'Y v
NTIARD 79 NIA'NONN TIR? :NIYN .0M PN 09719100 X 7
AT [9INA DT TTN WIN'Y NIYYY? W' . R170MPIMIK? N'7Rwhn
‘pwmi

NI901N NIA'0 N7'7W7 Q19 (2)-1 (X) NIWN NIXPOD NINRN
2A"1D1 PTH-2 Ty ,D o2 aon (12 719100 [17wY

— NISNNNN NNXA 719'0 727 'XOT ' A7IN IN7NN 17nna
.Romosozumab, Teriparatide

NMRIYDN DTIARD NIX7AN Moy D waTn? v invn®
nnEImKe

NIY INXY7 71 N1'D N7INN 2¥Na ITNIynwn NNTITN DNTAN-
IN "T1 IN IX 'AI9 [NN2 D'UXAIDOID0A D'719'0 7w n7yni
|90
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407 |Voxzogo Vosoritide Voxzogo is indicated for the treatment of N7uni 0'UTIN 4 1117 701 077500 Naon NANN| 071N ,N'01A NINAIKA N'T791NTIDXA 719107 NN N9NNA X
achondroplasia in patients 4 months of age and .1M201 DIV DNYY 7' TAN NI'NITY D7ynl D' MY "2
older whose epiphyses are not closed. nNNIM X9N 7w 0WIn '9% WY N9NN1 719'0n N7NNN A
The diagnosis of achondroplasia should be NOIN IX D'T7' NAI711MPITIND NNNIM X9N IR NAI7NPITINA
confirmed by appropriate genetic testing_ X9 IX D'T7' NAI710'122 NNAIM X9N IX N1AI7N'12 NNnin

.DXV NI7NN NX9IN2 NNAIM X9N IX N'KI9 NP'01A2 NNNIN

408 |Elevidys Delandistrogene 1. Treatment of Duchenne muscular dystrophy UTN 1'WON

Moxeparvovec (DMD) in individuals at least 4 years
of age :
*For patients who are ambulatory and have a
confirmed mutation in the DMD gene.
* For patients who are non-ambulatory and have a
confirmed mutation in the DMD gene.

409 |Vyvgart Efgartigimod Treatment of generalized myasthenia gravis (gMG) - 201 N%750N Maon NINTN| 01TA DY D77 01272 N1IVORM 71N 719107 [N N9NNN LK
in adult patients who are anti-acetylcholine 01721 oy gMG N7 01112 NVOKR™M 71N 719'0| 75N DMI'WONA 7190 1XYW ,[*71D7'VUXK7 11VOXIN TAID DTN
receptor (AChR) antibody positive. 219'0 1¥'Y ,|'7127'0¥X7 11VOXIN TAD DN NINAN NINDYNNN NNKR

NIXAN NINDWNNN NNX 701 DM'wONa ;TI0ON |'71D7'0¥X '1dYN X
;TIVON ["712'7'0XX "1DYN . X ;0'UTIN 3 NINDY7 YwNna D' T'RNVOIP'VIIE A
;0'wTIN 3 NINDY7 YwN D T'RNVOIP'VIIF A ;D'UTIN 6 NINDY7 JWN1 12'019101IN'K 719'0 .2
;D'WTIN 6 NINSY7 JwN2 2'0191011IN'K 719'0 .2 ;0'wTIN 3 NINSY7 Ywna 0''711720mRa 719'0 T
qwna Rituximab 1X 02'7a07anmxa 7100 .1 .0'wTIn 3 niNo? Ywna Rituximab .n
.0'wTin 3nine?|  .Eculizumab ix Ravulizumab oy 217'wa jnav X7 719'0n .2
410 - 702 n775nn naon namn nNNIN X9N 7w DYIN '97 NYWY'N N9NNA 719'00 N7NNN .2
01T oy gMG n'7%5 01112 nnvoxm *7ina 719'0 NN
R 1N KWL P710'7'0XK 7 1109¥N T 0N
Rituximab &/ IVIG 2 n'nTip 719'0

411 |Exondys 51 Eteplirsen Treatment of Duchenne muscular dystrophy (DMD) UTN Y'WON
in patients who have a confirmed mutation of the
DMD gene that is amenable to exon 51 skipping.

412 |Duvyzat Givinostat Treatment of Duchenne Muscular Dystrophy (DMD) UTN Y'WON
in patients six years of age and older.

413 |Viltepso Viltolarsen Treatment of Duchenne muscular dystrophy (DMD) UTN Y'WON

in patients who have a confirmed mutation of the
DMD gene that is amenable to exon 53 skipping.
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414 |Qulipta Atogepant Qulipta is indicated for the preventive treatment of YUTN 1'WON
415 migraine in adults 712 N1NAM 'OPNN NY'INYT 719'0 - UTN 1'WON

NI9NNA MN'-YIN'Y 2Py UKD 'AXON 072100 NN
n1Mana 719107
.(MOH — medication overuse headache)

416 ANKY7 D'A12N2 NIIA'NA MYIN 719100 - WTN 'WON
D"NYIN 0'719'0 XN

onTIR

417 IX 120 X7¥ 071N DTPNA 719'0 1773 - UTN 'WON

DY'WON7 TA1 NININ '7Y2 DI'NY IR ,NI70-'R 1IN
N1NA'n NN 0NX

418 172 12N N1NANMY? 'Myan 719'00 - YN 1'WON
DNy N 077190 2-1 [1I7U'D INKY) "W 1910

(omTp

419 172 D212 N1NAMY7 'MyIn 719'0d - YTN 1'WON
DNy 0*719'0 3-1 17w ANKY) 'wan 7ot

.(omTIp

420 172 N'TIT'OX N1NANYT 'MyIn 719'0 - YN 1'WON
DNy N 077190 2-1 [1I7UD INKY) "Wy 1910

(omTp

421 172 D'TIT'ON N1NANY 'MyIn 719'0d - YTN 1'WON
D"NYIn 0*719'0 3-1 17w ANKY) 'wan 7ot

.(omTip

422 |Vyepti Eptinezumab Prophylaxis of migraine in adults who have at least NNIYIN N'INNY7 DXNNA - UTN 1'WON
423 4 migraine days per month 71N2 N1NAM '9PNN NYINY 719'0 - TN 1'WON

AN'-YIN'Y 2PV WX ANON 072100 NN N1Nam
n1Marma 719'0%7 NIviNna
.(MOH — medication overuse headache)

424 ANKY7 D'A12N2 NNA'NA MYIN 71905 - WTN Y'WON
D'NY'IN 0'719'0 ‘XN

D'nTIR

425 IN 1220 K7W D'7IN2 DTZNA 71910 173 - TN 1'WON

DY'WONY TA1 NIMIN '72V2 DI'NY IR ,NI7P0-'N 1IN
N1MA' Nyt 0NN

426 172 D212 N1NAMY7 'MYINn 719'0d - YTN 1'WON
D''NY' N 0'719'0 2-1 17U INKY) 'WY 71910

(omTIp

427 172 NN N1NANMY7 'Myan 7190 - YN 1'WON
D'NyIn 0'719'0 3-1 17w INKR7) ' 71910

.(omTIp

428 172D TIT'ON N1NANYT 'MyIn 719'0d - YTN 1'WON
D''NY' N 07190 2-1 17U INKY) "W 71910

(omTIp

429 172 D'TIT'OX N1NANY7 'MyIN 719'0 - YN 1'WON
D'NyIn 0'719'0 3-1 17w INKR7) ' 71910

.(omTIR
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430

431

432

433

434

435

436

437

Aimovig

Erenumab

Prophylaxis of migraine in adults who have at least
4 migraine days per month when initiating
treatment with Aimovig

YUTN Y'WYUDN

7IN2 N1NAM 'OPNN NYINY? 719'0 - WTN 'WON
AN-YIN'Y APV UKD AN 072100 N'IND N1Nan
n1Mana 719'0%7 NIviNnNa

.(MOH — medication overuse headache)

ANNY 0NN N1NANA MY 71910 - UTN 1'WIN
D'nyan 010t IXm
oI

IN,12A0 K7W D'71N2 DTPNA 71910 1770 - WTN Y1'WON
DY'WON7 TA1 NININ '7Y2 DI'NY IR ,NI70-'R 1IN
N1NAM NY'n? nnx

172 D112 N1AMY7 'MYIn 719101 - YTN 1'WON
DNy N 077190 2-1 [1I7U'D INKY) "W 1910
(omTp

w17 17w N7 N1NAM NNt - TN 'Won
D103 N1NA'M DY 0NN NINTIZ NIy NIDSNN
'n' 8 NIN9Y DN ,WTINA WX 2XD M 15-7 un)
("n1nam

172 N'TIT'OX N1NANYT 'MyIn 719'0 - YN 1'WON
DNy N 077190 2-1 [1I7UD INKY) "Wy 1910
(omTp

172 DFTIT'OX N1NA'NY7 'Myan 719'0d - UTN 1'WON
D"'NyIn 0*719'0 3-1 17w ANKY) 'wan 7ot
.(omTIp
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438

439

440

441

442

443

444

445

Ajovy Fremanezumab

Prophylaxis of migraine in adults who have at least
4 migraine days per month.

NNIYIN N'INNY DXNNA - WTN 1'WON

7IN2 N1NAM 'OPNN NYINY? 719'0 - WTN 'WON
AN-YIN'Y APV UKD AN 072100 N'IND N1Nan
n1Mana 719'0%7 NIviNnNa

.(MOH — medication overuse headache)

ANNY 0NN N1NANA MY 71910 - UTN 1'WIN
D'nyan 010t IXm
oI

IN,12A0 K7W D'71N2 DTPNA 71910 1770 - WTN Y1'WON
DY'WON7 TA1 NININ '7Y2 DI'NY IR ,NI70-'R 1IN
N1NAM NY'n? nnx

172 D112 N1AMY7 'MYIn 719101 - YTN 1'WON
DNy N 077190 2-1 [1I7U'D INKY) "W 1910
(omTp

w17 17w N7 N1NAM NNt - TN 'Won
D103 N1NA'M DY 0NN NINTIZ NIy NIDSNN
'n' 8 NIN9Y DN ,WTINA WX 2XD M 15-7 un)
("n1nam

172 N'TIT'OX N1NANYT 'MyIn 719'0 - YN 1'WON
DNy N 077190 2-1 [1I7UD INKY) "Wy 1910
(omTp

172 DFTIT'OX N1NA'NY7 'Myan 719'0d - UTN 1'WON
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446

447

448

449

450

451

452

453

Emgality

Galcanezumab

Prophylaxis of migraine in adults who have at least
4 migraine days per month

NNIYIN N1INNY D8N - (1 'on AMINn) W 1'wON

71IN2 N1NAM 'OPNN NYINY? 719'0 - WTN 'WON
AN-YIN'Y APV UKD AN 072100 N'IND N1NAn
n1Mana 719'0%7 NIviNnNa

.(MOH — medication overuse headache)

ANNY 0NN N1NANA MY 71910 - UTN 1'WON
D'nyan 010t IXm
oI

IN,12a0 K7W D'71N2 DTPNA 71910 170 - WTN Y1'WON
DY'WON7 TA1 NIMIN '7Y2 DI'NY IR ,NI70-'R 1IN
N1NAM NY'n? nnx

172 D112 N1AMY7 'MYIN 719'0d - YTN 1'WON
DNy N 077190 2-1 [17UD INKY) "Wy 1910
(omTp

w17 17w AINXK7 N1NAM NNt - TN 'Won
D103 N1NA'MA DY 0NN NINTIZ NIy NIDSNN
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454

455

456

457

458

459

460

461

462

Nurtec ODT

Rimegepant

1. Acute Treatment of Migraine
Acute treatment of migraine with or without aurain
adults.

NNIYIN N1INNY D8N - (1 'on AMINn) W 1'wON

197NN2 'VIPKR 719'0) - (1 'on N'INN) WTN 1'wON
NI9DNNA WIN'WY? DX TR0 DY 071N NNAN
D'2'an DI'RY IX (triptans) D1avs VN NNdWNN
'NI7D NIYSIN NR 71207 0'712' DI'X IR 17X NIDINNYT
N7

oy N1Nam 21N 1wy - (1 'on n'Nn) UTN 'WON
wIN'y? 121 NN DINN YR D701 TR n7nn
D091V

2. Preventive Treatment of Episodic Migraine

Preventive treatment of episodic migraine in adults.

NNIYIN 2NN DRNNA - (2 'on N'INn) wTN 1'wOn

2IN2 N1NAM 'OPNN NYINY? 719'0 - WTN 'WON
AN-YIN'Y APV UKD AN 072100 N'ND NNAm
n1Marna 719'0%7 NIvINNa

.(MOH — medication overuse headache)

ANKY7 D210 NNA'NA MYIN 719100 - WTN 'WON
D'NY'N 071910 XM
D'nTIR

IN,12'A0 K7W D'71N2 DTPNA 71910 1770 - WTN 1'WON
DY'WONY? TA1 NIMIN '72Y2 DI'NY IR ,NI7P20-'X 1IN
N1NAM NY'n? nnx

172 N'TIT'OX N1NANY7 'MyIn 719'0 - YN 1'WON
DMy N 077190 2-1 [17U'D INKY) "Wy 1910
.(omTIp

172 D'TIT'OX N1NA'NY7 'Myan 719'0d - UTN 1'WON
D"'NYIn 0*719'0 3-1 17w ANKY) 'wan 7ot
.(omTip

463

464

465

Ubrelvy

Ubroge

pant

Ubrelvy is a calcitonin gene-related peptide
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.

NNIYIN DNINNY DNNNA - WTN Y1'WON

0'7IN2 N1NA'N '9PNNA 'VIPK 719101 - YTN 1'WON
NNSYNN NIDNN WIN'W? DY TI'RI01I7 DY

178 NI9NNY 02N DI'RY IR (triptans) nvsvn
N7 X170 NIYSIN DX 71207 D'712' DI'X I

N7Nn DY N1 721N 1Y - YN 1'WOn
wIN'Y'7 121 NI DN YR D700
[alalvblplvial

466

Zebinix

Eslicarbazepine

acetate

Zebinix is indicated as:

* monotherapy in the treatment of partial-onset
seizures, with or without secondary generalisation,
in adults with newly diagnosed epilepsy;
 adjunctive therapy in adults, adolescents and
children aged above 6 years, with partial-onset
seizures with or without secondary generalization.

UKD 71910 173 - 702 N775NN N1aon nann

MY 719'00 'IX' INKY ,N'097'9X1 719'07 [NI'N NONNN K
NIN97 NINTIZ NI'VD7'9X 'VIX NIDINN
.N117N'02 NNNIN XN 7w DYINn 'S 7y Wyt N9NNn [Nn A
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467 |Ongentys Opicapone ONGENTYS is indicated as adjunctive therapy to UTN 1'WON
preparations of levodopa/ DOPA decarboxylase
inhibitors (DDCI) in adult patients with Parkinson’s
disease and end-of-dose motor fluctuations who
cannot be stabilised on those combinations.

468 |Rexulti Brexpiprazole 1. Indicated in adults as adjunctive therapy to pxNM - (1 'on nimn) 702 077500 n1aon nann NIRN DNPN7 Mt NoNNA 719'0n

antidepressants for the treatment of major nnivan n'inng ,N"DITD0 N7IN KINW n7wni 13 7an 2anni 1 nuin X

469 depressive disorder (MDD) a1'7'wa - (1 'on n'inn) 702 077500 nMaon nanan NN D'RINAN TNR 7V MY TUR

JIND'TI D'7210W D'7910N2 [IURY 173 [IND'T Tal DY ;Aripiprazole-a nTip 719'07 '’ niyoin nn'e .1

NIYI90 ,NTIN 7¥ D' IRY D'MIVON'0 DY NIAN 172 17 NIN1W N'OID'OD 'VIX NDINNA 719'07 NP7N 2N .2

| NI'7A0MRI N1'WA D2 2101 '013'09 '0IX 1'WONA 71907 TV KINI,OTIR 719'0

471 3.Treatment of agitation associated with dementia (3 'on n'unn) NN NOOIN ;partial agonist
due to Alzheimer’s disease. nNNIN X9N 7 INKIIN 'S 7V 2'AN N9INN2 719'00 N7NNN

["WN 197 ,Jaannnl 7' 7W nMORDI09] I NMIVRDI09]
NISNNN NNOYNN NI IX NISINN MY AT 12 27107 1mr X7
ITO'OXRN NIMVID'O9'VIRN

major depressive disorder alon [IX>'T2 N'YVINAIX 719'0 .2
.Aripiprazole-7 'xu1? nivoin inn'sw o'7in Wy ,(MDD)

472 |Reagila Cariprazine Adjunctive therapy to antidepressants in the N'INN N90IN :N7RN DN MY NIMKN N9NNA 719'0N X
treatment of major depressive disorder (MDD) in TNX 72V DY AWK ,NDI9ITD0 N7IN KINY 1'A1 nvian? .1
adults. :N7RN D'RINNN

;Aripiprazole-a oTip 719'0%7 '®ii? NIYoIN NN'9 .X

172 17 NINIW N'0ID'OD 'VIX NOINNA 719'0Y7 N'P'7N 2N .2

D2 a10n '015'09 '0IX 1'WONA 719'07 TAYIN KNI L,OTIR 719'0
;partial agonist

NI9NNN NNOWNAN NI IX NIDINN "NV AT 12 17IN7 1IN K7
.NI'D'OXRN NI'VID'0D'VINN

(mixed) NIV NITIT'OXR IX NN 7W NI9N NITIT'OX .2
NI7'Y' 1IN AWK | 210 NRLIR IT NYI9N DY DNAIAN DY7910N2
NK 1'WONA 719102 'RIZ NIYDIN IN/ RN

4 n nino 7w YMRS 07102 2T NN NIy ATan AT rayh
NITI7

| naVIE 1T NYI9N DY DNAIAN 0791001 [IXD'T 7Y NITIT'OX .3
NK 'WONA 719102 R NIYDIN IR/ NRIN NI 1IN UK

IXN HDRS-17 07102 T N''7n Ni7'y ATan At "ay?
.20%-n nino 7w MADRS

nNNM X9N 7Y INKIIN '9 7Y N'AN N9INNA 719'00 N7NNN A
"N '97 ,02annnt TN 7Y NMOKRDI09] I NMUKRDI09]
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473 |Fanapt lloperidone Acute treatment of manic or mixed episodes N'INN N90IN N7RN TNXRY M1 DNIMKRN N9NNA 719'0N X

associated with bipolar | disorder in adults. ;N9ITD0 N7IN XINY 122 nuianY .1
;MINK NTID'09N IX NNDITDON 72100 'O NVIaNY .2

nNNnM X9N 7¢ INKIIN ' 7Y 2'NN N9NNA 719'0n N7NNN A

,N1AI71N1102 IX M22NNN 77N 79 NMOKRD'09] IX NMUKR'D'09]

;Mn oY

NNSWNN NI' IX NISNN MY A 12 17IN7 DN X7 .2

DI'D'ONN NI'VID'0D'VINN NIDNNN

474 |Zulresso Brexanolone Treatment of Postpartum Depression (PPD) in YN V'WON
patients 15 years and older.

475 |Auvelity Dextromethorphan Treatment of major depressive disorder (MDD) in UTN 1'WON

HBr + Bupropion HCI |adults.

476 |Spravato Esketamine Spravato, co-administered with oral antidepressant NN N90IN SNRI Ix SSRI nnownn noNN 0y 117'wa NN 9NN X
therapy, is indicated in adults with a moderate to Resistant major depressive) Tmy "iI'an [IX>*Ta 71907
severe episode of Major Depressive Disorder, as D'™IND'T '0IX 719'0 'l W7 21N K7W Maian n'7ina (disorder
acute short-term treatment, for the rapid reduction NIRITA ATIT'OXA NINDY NIIY NIAIZIZNID NIXAR 'NYN
of depressive symptoms, which according to -N'NdNnN
clinical judgement constitute a psychiatric ;MUN'09] NNNIN 7¢ DYIN 197 NWY™ NONNA NN A
emergency. (D710 N2 IR N7'NPA DX 12) WOIN NIXMAY NN'Y NNaon
Limitations of Use: The effectiveness of ,ARYNN YX¥A7 D710 N77100 1775 nRIoN 7w nooyn 7170w
SPRAVATO in preventing suicide or in reducing ITINA 1N01DNNYW NI'NINY DXNNA 7910N INXK APyl NN'NY
suicidal ideation or behavior has not been -DI'0N 7N NI RO |2y, ANI9A N2'ON
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.

477 |Attent Dextroamphetamine |Treatment of Attention Deficit Hyperactivity Disorder D'T72 IUXY 719'0 177 - 702 077500 M1aon nanin ADHD — 1151 2w ny19n1 719'07 INI'N A9NNN X

saccharate + (ADHD) 219'0 17> 01712 (Attention deficit hyperactivity disorder)

478 Amphetamine D"M21aN - 702 n775nNn N1aon nann .Methylphenidate-a 719'0 '1¥'n A1NX7 DTPNN

aspartate +
monohydrate
dextroamphetamine
sulfate +
Amphetamine sulfate

19 7V IUNIN 172 719107 NFOON K7 NAAND ATAI 71910 'IX'N
21910 I7wD) ADHD RS IV 7 ' 7y y¥xannw N ndwn
(28 7yn [r¥o YT

Jain et al, Child and Adolescent Psychiatry and Mental
Health 2011; 5: 35

7Y IMYT 717'w 19 7V - IURIN 172 719102 NIY{E 'KIT7 NIYOIN IR
X9

NI9NNNA NNK? N9NN7 'ROT A7INN N IN7NN 70N A
,Atomoxetine — nixan

Dextroamphetamine saccharate + Amphetamine

+ aspartate + monohydrate dextroamphetamine sulfate
Amphetamine sulfate, Lisdexamfetamine
.Lisdexamfetamine oy a17'wa n1 X7 719'00 .2

nNNIN X9N 7w DY '97 Wy n9NNa 719'0n N7nnn T
.0'T7' N'IUND'09] NNNIN KON IX DT7' N7
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479 |Sunosi Solriamfetol Sunosi is indicated to improve wakefulness and N'INN N90IN|  DIIYA 0'7IN2 N'0D717771 71N NN NI9'WYT [NI'M N9INNN X
reduce excessive daytime sleepiness (EDS) in N7RN TRR 7Y
adult patients with obstructive sleep apnoea (OSA) ;N'OP7901 NIt o971 .1
whose EDS has not been satisfactorily treated by 1Y 71910 173 ,n'0?790) K77 N'09YIpM .2
primary OSA therapy, such as continuous positive -Pitolisant 217'wa [nat X7 1'wdnin 2
airway pressure (CPAP). IX N"A1710'102 NNNIN X9 7W DWAN '97 nWY" 9NN NN .2
480 |Kisunla Donanemab Treatment of Alzheimer's disease. YN V'WON
Treatment with Kinsula should be initiated in
patients with mild cognitive impairment or mild
dementia stage of disease, the population in which
treatment was initiated in the clinical trials.
481 |Legembi Lecanemab LEQEMBI is indicated as a disease-modifying UTN 1'WON
treatment for Alzheimer’s disease.
Treatment with LEQEMBI should be initiated in
patients with mild cognitive impairment or mild
dementia stage of disease, the population in which
treatment was initiated in clinical trials.
There are no safety or effectiveness data on
initiating treatment at earlier or later stages of the
disease than were studied.
482 |Brineura Cerliponase alfa Treatment of neuronal ceroid lipofuscinosis type 2 UTN 1'WON
(CLN2) disease, also known as tripeptidyl
peptidase-1 (TPP1) deficiency.
483 |Wainua Eplontersen Treatment of the polyneuropathy of hereditary NNIYIN N'1IINNY7 DXNNA - UTN 1'WON
484 transthyretin-mediated amyloidosis in adults. 7v %02 n775nN NMAon7 DRNNA - YTN 1'WON
:Patisiran
DY 7A1an1 719'07 N1* N9NNA 719'0N X
hATTR (hereditary aion n'nvAIN o'TIT'RIT'Y
ni'7nn (transthyretin mediated amyloidosis
n7ina,2 IX 1 2%w n'univon'o N'MSIN'II'719a
'02A1 N7 [NAIRY
.T2> N7NWN 12y DI0Y 7IN% [Nt 719'0n .
.Tafamidis oy 217'wa M1 X7 1'wdNN .2
nNNINn 7¥ DWIn '97 nwy" DM N9NNN R LT
ABiInIvaY Aannim v anthnimnn
485 |Skyclarys Omaveloxolone Treatment of Friedreich’s ataxia in adults and UTN 1'WON
adolescents aged 16 years and older.
486 |Wakix Pitolisant To improve wakefulness and reduce excessive NN N90IN| DAY 071N N'097171] 71N NI NID'WYT NN NDINNN X
hydrochloride daytime sleepiness (EDS) in adult patients with 278N TR 7Y

obstructive sleep apnoea (OSA) whose EDS has
not been satisfactorily treated by, or who have not
tolerated, OSA primary therapy, such as
continuous positive airway pressure (CPAP).

n'o'79072 NI n'o97IE L1

Y 719'0 172 ,N'0j7'79077 K77 N'09717M .2

Solriamfetol a17'wa M1 X7 1'wonin 2

IX N"A1710'102 NNNIN X9 7W DWAN '97 nWy" 19NNN NN .2
.N1'Y NTIYNI NNNIN XN
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487 |Qalsody Tofersen Treatment of amyotrophic lateral sclerosis (ALS) in YN V'WON
adults who have a mutation in the superoxide
dismutase 1 (SOD1) gene.
488 |Amvuttra Vutrisiran Amvuttra is indicated for the treatment of NNIYIN D'1INNY7 DXNNA - UTN 1'WON
489 hereditary transthyretin-mediated amyloidosis 7v 902 n77OnN NMaon7 DRNNA - UTN 1'WON
(hATTR amyloidosis) in adult patients with stage 1 :Patisiran
or stage 2 polyneuropathy. DY 721201 719'07 [N N9NN1 719'0N K
hATTR (hereditary ailon n'nwAIN O'TIT'RI7'AY
ni'mn (transthyretin mediated amyloidosis
n7ina,2 IX 1 2%w n'onivon'o N'MSIN'II'719a
J'01A1 N7 IN2IRY
.T2> N7NWN 12y DY A7INY Nt 719'0n A
.Tafamidis oy ai7'wa [ma» X7 1'wdnn .2
nNNn 7w Dwan '9%7 nYY' nMRN N9NNN NN T
.N1I710N1IX12 NNAIM IR N2AI70'102
490 |Fasenra Benralizumab 1. Add-on maintenance treatment in adult patients - 701 N775NN Naon N2NN| 12 0*7IN NNINN NY2'9INTIRK NANOKA 719'07 N1 9NN X
with severe eosinophilic asthma inadequately 19 0'an 300 7w NN DT NYPPOIMTIRN X 7R 7D 7w 0vn nwni nav 12
controlled despite high-dose inhaled :N7RN TN NINDY 7Y D1 AWK ,nvnionpm| manaike (GINA nirmn ' 7v) nwi nnnin naaTa nnnox .1
corticosteroids plus long-acting B-agonists. NN NNX NINSY AWK NI IX DNnnn My .1 NAI7IN'RI NTA1782 NNNIN X9 IR NIXM NRIDIA A "y
27V NINNRN NMIYA TIDYUK IX |I'M7 119 NdMI¥N '9 7y) N2 j1'ma ICS-1 yiap win'y '97 nMmamn ,navp
.MITINN X7 NNNOX .LABA %75 7712 ,n"™aw nonn oy Tn* (GINA nirmin
I?7TIW NINNKRN MY NI IR DNRND vty .2 7N TNR 7V Dy .2
.0''MV0'0 D'T'RINVOA 719107 n7yni 107N 19 0'Rn 400 7w NnN2 DT NY7'OINTIRK LK
vy 719107 0'pipTh Nnnox 7N .3| TAK NIN97 7V 01y TWKX ,NIINNKD D'MYAN 0T NIT ‘MY
.MI9 |NN2 D'T'RNVOIF'VIIPA :N7RN
491 2. Treatment of adult patients with eosinophilic (2 'on n'UNN) NN N90IN|  |IM7 119 NDMIXN [N NNK NINSY7 YUK NI IX hinnn 'y .1

granulomatosis with polyangiitis (EGPA).

MITINN X7 NANOK 2PV NINNKD NIYA TIDUK IR

219107 IPPTIY NINNKN MW NI IR DNNNn Wiy .2

.0m' NYI7Y NINSY 1wWN1a 0D'NY0'o D T'RINVOL

INN2 D'T'RNVOIP'VIIRA YIAR 719'07 D'PIPTN NNNOK 71N .3
.N7nna vI7Y? NhvnNa Tn 50% nNINSY Ywn'? MIo
,NLNIVY7NP'M 19 0'’N 400 7W NNN2 DT N7'OIITIRK A
VIAj7 91X 0'7910NN ,NINNXKD D'NIYAN DT NPT ‘"Ml
n7yni 2"n 5 DRIN YIap |11'n) 'MI9 NN DFT'RINVOIZ'LIPA
2"n 5 %7un 7w |11'na D'T'RNVOIF'OIIPA WIN'Y IR DI'7 [ITITID
N9IPNY7) MY D'YUTIN NWW NINS7 wNn7 DI'7 [ITIT19 n'2yni
017¢%7 NN ((719'0N N7'NN7 NATPY NO'XT K7 IX N9'¥I
.N7nna

oy 2I7'wa Ix Dupilumab oy a17'wa [ma X7 719'0n 2
.Omalizumab

NNNIN X9 7¥ DWIN '97 Ny NNIMKN N9INN1A 719'0n A
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492

493

494

495

Nucala

Mepolizumab

Severe Asthma

1. Nucalais indicated as an add-on treatment for
severe refractory eosinophilic asthma in adult
patients

- 202 n%7'7DNN Maon nann

19 0'xkn 300-400 7w N2 DT NY7IOINTIRK LK
D"NIYNNA DT NIP'TA 'Y N72uni 107Np'n
7NN TNX NINDY 7V DY TWUK ,NIRINNKND

NN NNX NIN97 AWK NI IR NN 'y .1
A7V NINNXRN NI TIDUK IX [1'"A7 1119 NdMIXN
.MITINA X7 NNANOX

I7PTIY NINNRD MW NI IR DD iy .2
NYIY NIN97 JUN1 0''NVO'0 D'T'RNVOA 719107
.ome

VIap 719'0%7 0'PIpTH NNNOX 71N .3

50% MniN97 Ywn? Mo |NN2 D' T'RNVOIR'VIIPA
.N7NNa VI7Y? NTVNA TN

Chronic rhinosinusitis with nasal polyposis

2. Nucalais indicated as an add-on therapy with
intranasal corticosteroids for the treatment of adult
patients with inadequately controlled severe
chronic rhinosinusitis with nasal polyps.

N'INNY DRNN2 - (2 'on NYIMN) N'INN NO0IN
nniwin

n'71n2 71907 - )2 'on n'INN) - N'INN N9OIN
NI7NN XN NINYN2 MmN NN NE?T DY DN2aan
Chronic Rhinosinusitis with) n"ox n'o*7192

719'0 D1y ,(Nasal Polyps [CRSWNP]

X7 NIINNXN DIYN WY1 NINYIIDT'RNVOIF'ONIA
.N'7NN2 NEoO0N NLV'7YW DIWONN

7y D1yn 0710 11w - (2 'on 2'iNn) NYIMN NS0
NINRD

Tnx FESS nina nino7 nay

2 79 oo 719'07 PPN - VWA NI'R DN7NN
NMINNXN MW D' T'RNVO 7w D'0NIR

DT 0'7'911'TINKR) type 2 N7 0'van o790
NIty IX n7yni 100 oTa IGE nnn ik nvni 150
(n'091M1 791 TIRKY

NN DNA7 NN WK 07107 DA TWOKRN' 719'0N
XY 72y 02wn FESS nina Ix 0 T'RNVO0 [N T2
0121M0PN

NXaN NIwa "1
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496

NINI NINS7 ANXY7 - (2 'on n'IMN) 2NN N90IN
NINY NIYYY7 N1 X7 N2 D7 019) TN FESS
NY2IX )INN NWI7Y 7Y DNl (N'RI9T naron

: 0'NaN D2INVNEN

0 Evidence of type 2 inflammation: Tissue eos
hpf, OR blood eos 2250, OR total IgE 2100/10<
0 Need for systemic corticosteroids in the past
or contraindication to systemic steroids: = 2
courses per year, OR long term (>3 months)
low dose steroids

-0 Significantly impaired quality of life : SNOT
40<22

[ Diagnosis of comorbid asthma: Asthma
needing regular inhaled corticosteroids

7N DN 719'07 NN N9NNN
7R 72 '2v DN n7uni 01 12 12 07N nNmn NY7POITINK NNNOX. .
2v) N2 ' ICS-2 yiap win'y '9% MTAmN N7 NRI71IMRE 7R NNNIM X9N IX NIRN NIRIDIA Anam 'y N2k (GINA nirnin ' 7v) nwp nnin N7 NANOX .
.LABA 775 701 ,n"aw noinn oy T (GINA nirman
78N TNXR 7V DY .
78N TNX NIND7 7V D11 AWK ,NINNKD D'MYNN 0T NI "AYA n7ni 1070 19 0'kn 400 1k 150-300 7w nn12 072 D791 TIRK .
ITINN X7 NANOK 27V NINNRN NIYA TIDWK IX |IM7 11D NDMIXN [AN NNK NINSY YUK NI IX NNANN MY .
.0'M' NYI7Y NIND7 1WN1 D*'NVO'0 DFT'RINVOA 719'07 IPPTIY NINNKD NIYA NI IR NNNNN WI7Y .2
.N7NN2 VIYY7 NMvN ntAn 50% NINSY YWN7 MI NN D' T'RNVOIP'VIIZA YIAR 719'07 D'7IFTN NNNOX 71N .2
n7uni 2"n 5 DXIN v [1'n) MI9 [NN2 D' T'RNVOIF'0NIRA VI 91X D'7910NN NIINNRN D'MYAN DT NIZ'TA MY ,nvni 107N 19 o'k 400 7w AN 0T2 N'7'91'TIRK .2
nvm ((719'00 N7'NN7 MNTPY ND'XY K7 IX NO'XY N9IPNYT) NIYA D'WTIN NWY NIND7 Twn? DI'7 ITTI9 n7yni 2"n 5 72yn 7w |11'N2 D' T'RNVOIF'0NIRA WIN'Y IX DI'7 IT1T1D
.n'7nm vy
.Omalizumab oy 217'wa Ix Dupilumab oy a17'wa nat X7 719'0n .«
777 N7 N'N7R NNNINM X9N IX NN NIXI9NA NNNIN X9 7W DYIN '97 nWy' NINKN 9NN 719'00n .

X P PJ U X P X

2

3

;7R 72 7Y 01N DM 07212 nNTIN NMNR?NN DY IR NMI0R19Y Eosinophilc granulomatosis with polyangitis (EGPA) .a

NI N X

.021MVMEN M"OY ND'ON NN'ON D'AATAN NO'WI FTIRON 7V2 KINY ,NNTRA NNNIN IR N7 NfAI71IM'RA NNNIN IR NIXM NIRI9IA NNAIM 27YN2 YI¥XAN NNNOXA [naIkn .1
.(0ma7n o'xnn n'oon 10% 2vn Ix 0'kn 1500 7yn NNX NP'TA NIND'?7) NTANN N'7'91'TIRK .2

‘0'KANN DM Y Ny A

;INY?3 12'RN N'091"11 DTN 7D 91T D'7'O1TINK DY 0'u'7I701 .1

,S7"10) orormpi / (A7 1K1 "R NEYT T N 9"Y) 0'0TIRMI9 7w ndm yin'R IR/E (RBC *7172) 0'0M191171M0172% D'RNNN MY ypwn IR 0175 N109IN1 0'0M19117NnIa .2
;(017"250 0T Y02 7T 7w nndin oy) MIEIX (‘arrn 'asnv ninae

;(Mya " nminT 27NNYT NITY X771 NP amT N2 3 T 7Y ImATINY 079N 010N BYN7 0NN 010N 7710 X7) NIXMA NNTION NIZ7XN IN N2IKIIR DIN'T .
;narn p-ANCA npz 1 .

;simplex Ix mononeuritis multiplex ailon n'moiNn

.01 0'9'719 DY NN 0'V'0N'O .

NIN9Y D'UTIN NWI7Y qun? (3" 7.5 7un [11'2) DrTRIZFONIRIFIZAA 719101 [17WD INKT .

.01I"7 2"n 7.5-7 nnnn 7¥ nIn%? DrT'RNVON |11'A DTN [AT2 NINSY D'WTIN NWITY (wn? 7210 719'0 INK7 07NN 7¢ NAIDNT VAN (179D NNI0PI9T 27NN YTAN 1T 1YY
NNNNRD DMWY D700 7Y NINEYNN Ay TIDYUXR ,INK A'0191011IN'K 71910 W [11' NI7YYT IR 7'NNnY% 711X ,07N00'oN DFT'RINVON |11'A DX NI7YNY 11X AT NINE7NN
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497 |Xolair Omalizumab Chronic rhinosinusitis with nasal polyps (CRSwNP) NNIYIY N'INNY7 DXNNA - N'THNN NO0IN :N7RN DPNA 719'07 NN NNIMKRN N9INNN
498 3. Xolair is indicated as an add-on therapy with 019) TNX FESS nina nino'? Anx7 - n'unin nooin II9wo oy IX "N g'wo oy TN' T-X 0'9'Wo DYpnina .1
intranasal corticosteroids (INC) for the treatment of (n'x197 Na'on NN NIWYY? N1 X7 DN DnY? 9% q'x¥I1 121 2R 719'0 NNNYY NTANN DY NNVOK .X
adults (18 years and above) with severe CRSWNP 1 0'N2N DIMOMEN NYAIN NN nwitw 2y navnl| 12% 79 11'w) 7'on 2 n N wrwl mtikn Nk L4 27w GINA
for whom therapy with INC does not provide 0 Evidence of type 2 inflammation: Tissue eos .(mmdn'o 'armn [N k7 FEV1 Daya anre ik
adequate disease control. hpf, OR blood eos 2250, OR total IgE 2100/10< NNUVOK D'NANNN DINK D'ANIA 17910YI [UYN 11'RY 271N .2
0 Need for systemic corticosteroids in the past (MO, NMFIoyN N9'WN ,0MIAN7KR)
or contraindication to systemic steroids: 22| X9N IX N'A7K NI7NNYT NNNIN K91 1YY, N'AT7X NNVOK .2
courses per year, OR long term (>3 months) NXN1IAT7R 1101 12V A7INNY 'RINA AR NI7NNY nnnim
low dose steroids S0 AR N
-0 Significantly impaired quality of life : SNOT i 1500-7 30 2 IgE nimn LT
40< 22 1w Nay ,4 27w GINA '© 2y aom 719'0 NN 071N .0
[0 Diagnosis of comorbid asthma: Asthma D'T'RINVO DY 'MVO'0 719'V IWATY INI* IX NNVOX 'OPNN
needing regular inhaled corticosteroids .DINNKRN D'YTINN 1YY DA
D'T'RINVO 7w DTIN D'ONIP [NNY NI'ON' TAY NIFINN DI .1
.(0'TNIDIN'VOIX [120) N7 NI7NA IX 'NII7 NIYSIN 7W2 D''MVO'O

499 N7 DY 0NN 071N 719107 - 2NN N90IN

D"'OX 0'9'7191 NIYNN RN NNYNA NYMN N1Mnd| 7y 0ivn 0*7ina chronic spontaneous urticaria-a 71910 .2
Chronic Rhinosinusitis with Nasal Polyps) NINR'D
D'T'RINVOI'0IA 719'0 DYWL, ([CRSWNP] NdWUn1 DN7NN AWK N1V1ID0 NN NNR'VIINA 071N .X
NU™Y DIYONN K7 NIINNXRD DY WY NN D'2'M00'N 'VIXA 719'07 NTY NI'NI D'YTIN NYITY NINDY
.n7NNna npoon (72170 nminn 3-4 '9) 722 [11'M7 NYan VI DIYA [11'N2
500 IR 75 7Y 0IYn 071N 1Y - 2NN N90IN| .DM1MOO0M 'VIRN NN N7'NNN NIYVIAY YR — D'YIAY (UNn

TnX FESS nin nino%? nay

2 7w muo'o 719'07 1PN - NVY7YA NI'R DN7NN
NINNKN NIYWA DFT'RINVO 7w DoV

DT D'7'91'TINK) type 2 N7'7 T 0'van n'or71on
NITY IX n7ynil 100 oma IGE nn X nyni 150
(n'09111 N'7'91 TIRKY

NN DNA7 NN YUK D'7IN7 DA TWORN' 719100
ARY 7y 02wn FESS nima Ix DA T'RNVO [N T
D10

N'A1782 NNNIN X9 7w DWIN '9% nwy" noNna 719'on .2
."al N1 NIRIDIA IX N7 NAI7ImRI
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502 | Tezspire Tezepelumab Tezspire is indicated for the add-on maintenance - 202 %7500 N2A0N N2ANN| 12 071N NNIMN NY9INTIRK NANOKA 719'07 INI'M N9NNN X
treatment of adult and pediatric patients aged 12 10"7MpP' 19 0'kN 300 7w NN DT NYTOIITIRK 7R 7D 7w 0vn nwni nav 12
years and older with severe asthma nyni nanaIxw (GINA nirnin ' 7y) N nnin D12 nnnox .1

N2I70M'RI NAN7R2 NNNM X9 IR NIXN NIRI9NA nNnin "y
19 7y) N2a |12 ICS-2 yiap win'y '97 mTamn Ny
.LABA 775 7012 ,n™w nonn oy Tn* (GINA nirnn

NN TNR 7V Dy .2

,N7uni N0"7N'M 19 0'kN 400 ¥ NN DT NY7POINTIRK X
TNXR NIN9Y? 7V DIV AWK ,NNDNNKD D'MYAN 0T NI 'Mva
2]

JI'a? 119 N2>MIXN [N NNK NINDY AWK NI IX NNl 'y .1
MITINN X7 NANOK 2PV NMINNKD NIYA TIDUK IR

219107 IPPTIY NINNKD MIWA NI IR DNnNn Wi .2

.0m' NYI7Y NINSY 1wN1 0D'NVO'0 DT'RINVOL

INN2 D'T'RNVOIP'VIIPA YIAR 719'07 D'PIPTN NNNOKX 71N .3
.N7nnNa vI7Y? NhVNa Tn 50% NINSY Ywn'? MI

DMWY nuNi 10"7NEMY7? o'’kn 300 7w N'7'OITIRK A

NN TNXR 7V D21YN NRNNRD

JI'a? 119 N2>MIXN [N NNK NINDY AWK NI IX NN 'y .1
MITINN X7 NNNOK 2PV NINNKD NIV TIDUK IR

219107 IPPTIY NINNKD MIWA NI I DNRNn Wi .2

.0m' NYI7Y NINSY 1wN1 0'NV0'o DT'RINVOL

oy 217'wa Ix Dupilumab oy ar7'wa mat X7 719000 2

.IL5 adyn nnownn nisnn oy a17'wa 1k Omalizumab
nNNIN X9N U DYWIN '9%7 nYY" DIIMKRN 19NN 719'0N A
77 D711 D78 DNNIN KON IX NIX'Y DRI
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503 |Ozurdex Dexamethasone Ozurdex is indicated for the treatment of adult I¥'nY 071N 1w - 702 079500 N1aon nann nX2N NIva o' "
patients with Macular oedema following either .Bevacizumab-a 71910
Branch Retinal Vein Occlusion (BRVO) or Central
Retinal Vein Occlusion (CRVO).
N7RN DPNA 719'07 NN NDNNN X
'V 7¥ mInkn nj77n2a (non infectious uveitis) navn 7w (Nmin'T X7) npaTn X7 npT .1
.Bevacizumab-a 719'0 1xmw n'71na (Diabetic macular edema - DME) n'n1310 n"%717n Nz¥a Y1 7v 'K Ny*aoa 719'07 [N n9nnn .2
NTRN D'RINN 727 DRNNA AT X AT v
. (TIn? NNX np'aT)Bevacizumab nipT V2R NINS7 7w N1 TO WK DY7IN X
.Bevacizumab npatn Dav o'kynn? nknwna n'mINN NMwan 2 jnim 50 1k 10% 7w 27y IR R'RIN NITNA NNIY NINDYZ 7w T A
AT D10 D'RY¥NN7 DRIYNL WTN 7710 7W NN20XN IX NA'D0 1TV IX N'TIINN NMYAN 2ya 25%-n NIND 7w N1 IX 'R NITN2 NNIYWA NIND 7Y 119 IX '1'W 7N K7 IR
.Bevacizumab
Aflibercept, Dexamethasone implant, Faricimab, Ranibizumab — ni9innnn nnxa 719'0 227 '®OT At 270 IN7nn 170N
:n78n TNR 7y 0'vin 07207 ,Central Retinal Vein Occlusion (CRVO) Ix Branch Retinal Vein Occlusion (BRVO) i1 7y n'71m ng¥a .3
NINN TRR 7V DIV Y [IYRY 71910 17D K
;TIA ,nmdo'R 27 n7nn ;2% gpnin 7710 'Nim Ik 1227 ik N7 0'7in .1
;NN 0w L2
; ANP2A 1IN NIIdNA YR NIMISN 722 0'wa .3
;Nip'm o' 4
.NMILPILY NN NAY WX 0'7INn .5
.VEGF 20yna 719'0%7 12120 K71 b70R NN NAYY D'PRO ITIKOD 071N .2
.0"1'Y NXI9NA NNNIN X9 7w DWINn ' 7y nwy' N9Inna 719'on .a
504 |Eylea Aflibercept 1. Treatment of neovascular (wet) age-related n'innY? oknn1 - (1 'on NYIMA) N'INN NooIN N7RN DNPNA 719107 NI N9INNN LK
macular degeneration (AMD) nnivan Diabetic) n'n1310 n"71pn np¥a vy 72w n'kda nyae .1
505 %y 02wn 0'7in 1w - (1 'on numn) ntmn neoin | .Bevacizumab-a 71910 1¥'nw o'7ina (macular edema - DME
7NN TNX — NISNNNN NNXA 719'0 727 'ROT ' A7IN IN7NNn 17nna
Avastin-a 17190 |17wd WINR'7* Aflibercept, Dexamethasone implant, Ranibizumab
Avastin-a 719'0 nnNN 'Xi17 NIYSINn 0*7210* (n'orm) n'x1 XIR? nawn CNV vy v 'k nyiao .2
N 719'0 72777 DN "WOXN X7 'XI91N DaxYn* .Bevacizumab-a 719'0 Ixmw D712 1A17IN9
506 2. Treatment of visual impairment due to macular N'INNY7 DXNNA - (2 'on NYINN) 2NN N90IN — NISNNNN NNXA 719'0 727 'KOT ' A7IN IN7NNn 17nna
oedema secondary to retinal vein occlusion nniwn Aflibercept, Ranibizumab
507 (branch CRVO or central RVO) 2y D21y 0'7IN 1Y - (2 'on ntMN) 2NN N9oIn
NN TNR N7RN D'RINN 757 DRNN2 YT X AT My A

Avastin-a *719'0 17w NXT*
Avastin-a 719'0 nNN 'XI7 NIYSINN 0'7210*
ANKX 719'0 7277 DN "WONN K7 'NIDIN DA¥N*

NIPT Y2IX NIN9Y? 7w 0110 WnX? 07N .1

. (¥TIn? NNX njaT)Bevacizumab

50 18 10% 7w N7y IN D'RIN NITN2 NNIYW NINDY 7w N .2
NPATN D10 D'RYANYT DRIYNA NFTIINN NTMYIN 21 [Npn
.Bevacizumab

IN

¢ DT IR D'RIN NITNA NIYA NIND 7w 1I9'W IX 'Y 7N K7
IN NA'90 1 TYN IX N'TOINN N'MwNn vl 25%-n ning

NPATN D10 D'RYANY DRIYNA WTN 771 7w ninaoxn
.Bevacizumab

TINI9NA NNNIN XD 7Y DWIN ' 7V nwy" n9INNa 719'0n .a
.0"My
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Vabysmo Faricimab VABYSMO is a vascular endothelial growth factor N7 NEXA YD 7Y RN NYoa 719107 [N N9NNN X
(VEGF) and angiopoietin-2 (Ang-2) inhibitor 1i¥xnw n'7in2 (Diabetic macular edema - DME) n'moio
indicated for the treatment of patients with: .Bevacizumab-a 71910
— NISNNNN NNXA 719'0 7227 'ROT ' NN IN7Nn 17nna
508 1. Neovascular (Wet) Age-Related Macular n1mnY oxnna - (1 'on nMmn) NIMN Noom /Aflibercept, Dexamethasone implant, Faricimab
Degeneration (NAMD). nnen -Ranibizumab

509 172'7w 0710 212w - (1 'on 2MN) 2NN NLoIn

Bevacizumab oy nTij? 1190 NN D'NINN 727 DRNNQ YA X AT Ve A
510 2. Visual impairment due to macular edema NMINNY DXNNA - (2 'on AMMn) Ninn neoin|  Bevacizumab NIt ¥aIr nine? 7w nNTo k7 0N .1
secondary to retinal vein occlusion (branch RVO or nnivan - (wTIn? NNX jPT)
511 central RVO) 1727w D710 712V - (2 'on 'NIMA) AINA N9OIN 50 1x 10% 7 07y IX N'RIN NITR2 NIV NINSY7 7w AT .2
Bevacizumab ny oTip ior0|  N7TN D0 D'R¥NNY IKIYNL N'IINN N'MYIN 12101 [N’
.Bevacizumab
IX
¢ DT IR D'RIN NITNA NIYN NIND 7w 119'W IR '1'Y 70 X7
IX NA'90 VTV IX N'TDINN N'wAN 2wl 25%-n nino
N{PITN D10 D'RYNAN7 DRIYNL UTN 770 79 NN2LVXN
.Bevacizumab
TIXI9I] NNNIN X9 7w DWAN 'S 7V nWY' n9NN2 719'0n .a
.0My
512 |Lucentis Ranibizumab 1. Treatment of patients with neovascular (wet) age- (1 'on n'unn) nYNn NLoIN 7N DN 719'07 NN N9NNN X
513 related macular degeneration (AMD). 7y Diyn 0'7In 1w - (1 'on 2'INN) NYIMN N9oIm Diabetic) n'm1210 n"%71n Npxa vird 7y Atk nyae L1
:n7xn TNR| .Bevacizumab-a 7190 1x'nw n'71na (macular edema - DME
Avastin-a *719'0 17w NXT* — NISNNNN NNXA 719'0 72777 'XOT ' 71N IN7NN 170
Avastin-a 719'0 nNN 'XI7 NIYSINN D'7a10* .Aflibercept, Dexamethasone implant, Ranibizumab
ANK 719'0 7277 D7 "WONN K7 'KI9IN DaYN* (norm) n'& N7 nawn CNV v 7y nfkna nyao .2
514 3. Treatment of visual impairement due to macular (2 'on n'unn) NYIMN NLoIN .Bevacizumab-a 719'0 1xmw 07102 a17Ino
515 oedema secondary to retinal vein occulsion (RVO). | '2v naivn n'7in 11w - (2 'on n'imn) NN N9oM — NI9NNNN NNKA 719'0 7217 'XOT Nt n7in M7nn 170na

7NN TNX

Avastin-a 7190 |17wd WINN'7*

Avastin-a 71910 nNN 'XI? NIYSINN D'7a10*
ANK 719'0 7277 DN "WOKN K7 'KI9TN Da¥N*

Aflibercept, Ranibizumab

IN7RN D'RINN 707 DRNNQ YT X AT Y7 A

NIPT Y2IX NIN97 7w n1T70 WnX7 0'7in .1

. (TIn? NNX np'T)Bevacizumab

50 18 10% 2w n'7p IN 2'RID NITNA NNIW NINDY 7w e .2
N{PITN DIV D'RYNANY? DRIIYNA N'TIND NNYIN YA [NPn
.Bevacizumab

IX

29 DT IR D'RIN NITNA NIYWA NIND W 1I9'W IX 'Y 7N XY
IN DA'90 VTV IX N'TOINN NTwIN vl 25%-n ning
N{PITN D10 D'RYNANY? DXRIIYNA UTN 7710 7 NN2ao¥n
.Bevacizumab

TINI9I NNAIM K91 7W DYIN 'S 7V nWY" N9INna 719'0n .
.My
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516 |lzervay Avacincaptad Treatment of geographic atrophy (GA) secondary YUTN 1'WON
to age-related macular degeneration (AMD).
517 |Syfovre Pegcetacoplan Treatment of geographic atrophy (GA) secondary YUTN 1'WON
to age related macular degeneration.
518 |Acarizax Dermatophagoides 1. ACARIZAX is indicated in adult patients (18-65 D70 NP'NA - 702 077500 NNaon nanin D'7210n DY 65 TV 12 7'an 0*7ina 719'0%7 [N N9NNN X
pteronyssinus + years) diagnosed by clinical history and a positive 3-7 0'wTIN 6-n TN 719 NNNoN ,"NI9¥1a” :N7R 7 7W DN NAIR NN
Dermatophagoides |test of house dust mite sensitisation (skin prick N"EN NN20N2 3K 9'W0 NIoD '"'WI D'WTIN| 7V ,n0™7W NNN DI'RY MINN NAYT2 N1 1'monn o'7alo .1
farina test and/or specific IgE) with at least one of the DY 65 Tv 12 7an 0'721n2 719'0%7 NN NONNN X D'T'RINVOIF'VIIPA NID'YIA NINSY D'WTIN 6 |WN1 719'0 X
following conditions: IR 9D 7Y DI naNYX nmn n'alon .0'2'N00'N 'VIX DNI'WONAI X7 0'0ONA
« persistent moderate to severe house dust mite NN DI'XY NINN NAYTA NP1 1onn o'7alo .1 IX D'™IY D'0OL] TA71 NAN AN N'TIF7 NIYAY XYM .2
allergic rhinitis despite use of symptom-relieving nINS7 D'YUTIN 3 1WN1 7190 R 7 ,nL*7Y SIgE
medication 103X DNI'WONAI X7 0'0INA DFT'RNVOIF'0NIFZA| 97 ,'MOINN 719102 N'Z7N MITIXN IX NITINN NNVOXN 07110 .3
« house dust mite allergic asthma not well -01MooN -GINA nirman
controlled by inhaled corticosteroids and 0'VOLA T171 NN AR NP7 NIYAN NRYM .2 NP8 NNNIN KON ¢ DY 'S 2V NWY' 1'WONN NN A
associated with mild to severe house dust mite -SIGE Ix 0w AR DTN IR N7 D70
allergic rhinitis. Patients' asthma status should be -NNUONN 2210 N7INNY 'NISWN 7'M TN D7 .3
carefully evaluated before the initiation of ANAIN X1 79 DYIN 19 70 NWY! 11NN N0 2
treatment. R NI7NNA I N7 NMA70mRE NANTRA
519 2. ACARIZAX is indicated in adolescents (12-17 0'7'nN NpP'NN - 702 n7750N NNaon nanin
years) diagnosed by clinical history and a positive 3-7 0'yTIN 6-n TN 719 NNNoN L "NI9¥1a”
test of house dust mite sensitisation (skin prick NN"'PN MN2001 3X 9'W0 NIoY ''YI D'UTIN
test and/or specific IgE) with persistent moderate 01 65 Ty 12 7'an 071N 719'07 [NI'N 19NN K
to severe house dust mite allergic rhinitis despite 7R 72 7Y D2WN NTTR N0 073100
use of symptom-relieving medication. TNN DI'XY NINN NAYT2 NP1 1Monn o'7alo .1
NIN97 D'UTIN 3 JwN1 719'0 ar 7 ,nu'7Y
03X DI'WONAI X7 0'0INA DFT'RINVOIF'OIIZA
.01MooN
D'VOLA TA71 NN AR NP7 NIYWAN IRYM .2
.SIgE Ix 01y
.NNVONN 7110 N7INNY 'RIDN P'NA TIV'D 0" .3
nNNIM X9N 7w DY 'S 7V NWY' 1'WONN NN .2
XM NI7NNA IX N7 D7RImRENNa
520 |Lokelma Sodium zirconium Treatment of hyperkalaemia in adult patients NNIYIN 2IMNY DXNNA - UTN 1'WON
521 cyclosilicate N7NN 71N 712 N'N7P19'NA 719'0 - WTN 1'WON
n'7910n DI'XY 5 TV 3 niavT ,CKD n1amd a'n
,(Tny 0T yn'7 aN' IX 11127 n7nn oy NN
,n7uni mEQ/L 5.5 12 onw p7wxn nnw
DINWN 719'0 Ixmwil ,RAAS ndyna 0791000
JA7UR N7T NOKRTI A7UN 'WNON
522 79100 1Y N'N7P19'NA 71910 - WTN 'WON
NN
523 |Korsuva Difelikefalin Treatment of moderate-to-severe pruritus YN V'WON

associated with chronic kidney disease in adult
patients on haemodialysis.
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524 |Pluvicto (Lu- Lutetium-177 Pluvicto is indicated for the treatment of adult NNIYIN N'INNY DRNNA - UTN 1'WON
525 |PSMA-617) prostate specific patients with prostate-specific membrane antigen [N 975w 0TI 71910 172w 071N 212V - TN A'WON

membrane antigen
617

(PSMA)-positive metastatic castration-resistant
prostate cancer (NCRPC) who have been treated
with androgen receptor (AR) pathway inhibition
and taxane-based chemotherapy or who are not
medically suitable for taxanes.
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