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Promazole Omeprazole Pediatric use (Children over 1 month of aae) NN NrINNY N1t noinna 719'on
1. Treatment of reflux esophaaitis. .N2' 2aDAl Inonaana o L1
2. Symptomatic treatment of heartburn. (maintenance therapy) npTnX 219101 MK NIVY 719'0 .2
1 3. Acid regurgitation in gastroesophageal reflux UTIN 12 NIRiN 1Y - (3 'on ntINN) 2NN NOOIN 0WIN 7w NIpYTR
disease. . D'MIY 73 I oo a2 'z D7INA N7NNN NRWA NYANY npTn 719w .3
Pediatric use (Children over 4 years of age and 1o 20 NIRY
géﬁ!ecsocrirt])ti?ation With antibiotics in treatment of a17'wal 'uo9 D nimin Helicobacter pylori 71nn 7w nTnon .4
: .NP'0IN'0IN DY
duodenal ulcer caused bv H. pvlori.
Adults [10"7X-122"21T Mnona 7190 .5
6. Treatment of duodenal ulcers. NIP'NY IX D"N2'Z DAY L,|IN0NA DD 7w nyani 719'0 .6
7. Prevention of relapse of duodenal ulcers. '0IX NISNN] 719'0N 0'YAHA ,N1A D02 0¥7IN NI
8. Treatment of gastric ulcers. .(NSAID nnown) D'T'RINVO I'RY NIMP7T
9. Prevention of relapse of gastric ulcers.
10. In combination with appropriate antibiotics,
Helicobacter pylori (H. pylori) eradication in peptic ulcer
disease.
11. Treatment of NSAID-associated gastric and
duodenal ulcers.
12. Prevention of NSAID-associated gastric and
duodenal ulcers in patients at risk.
13. Treatment of reflux esophaagitis.
14. Long term management of patients with healed
reflux esonhaaitis.
15. Treatment of symptomatic gastro-esophageal reflux
disease.
Bylvay Odevixibat 1. Treatment of progressive familial intrahepatic 0'TRUOY7IDN NRXIND MW TIAQ 719'0%7 [NI'N MIMKN NONNN K
cholestasis (PFIC) in patients aced 6 months or older. (PFIC) (progressive familial oTpnn 'oxon-x101'R
2 2. Treatment of cholestatic pruritus in patients 12 (2 'on n'unn) N'INN N90IM|  nnn oy nbyni o'wTiN 6 12 07N (intrahepa’[ic cholestasis
months of age and older with Alagille syndrome 077150 719'0 " NWI7YU7 120 XYY nwR T T
(ALGS). nt |"v7) Ursodeoxycholic Acid-1 Rifampicin ,0'1'nuo'ntoix
.("2m nma X" DUwTIN |WNnA 719'0 INKY7 1TAIN N2IAN 10IN
.T2D N7NWN INKY [N X7 'wOna 719'0n A
Maralixibat oy a17'wa na' X7 1'wona 719'0n A
nNNin X9N 7Y DWIn '97 NYYN N9Nn1 719'0n N7NNN A
DT NAIZN0ININVOAL NNNIN KON I NAIZNVIRINVOAL
3 |Livdelzi Seladelpar Treatment of primary biliary cholangitis (PBC) in UTN 1'wON

combination with ursodeoxycholic acid (UDCA) in
adults who have an inadequate response to UDCA
alone, or as monotherapy in those unable to tolerate

LIDO A
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Hidrasec
children

Racecadotril

In addition to oral rehydration, symptomatic
treatment of acute diarrhoea in infants.

The extent of fluid replacement using oral or
intravenous rehydration solution should be adapted
according to the severity of the diarrhoea, the child's
age and any special circumstances (associated

YTn 1'YdN

Hidrasec infants

Racecadotril

In addition to oral rehydration, symptomatic
treatment of acute diarrhoea in infants.

The extent of fluid replacement using oral or
intravenous rehydration solution should be adapted
according to the severity of the diarrhoea, the child's
age and any special circumstances (associated

YTn 1'YdNn

Imcivree

Setmelanotide

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

S S S T

(1 'on n'nn) wTN 1'WON

Genetic teéting for eaf[y onset (age 5) genetic
abhesitv with hvnernhaaia

Imcivree-7 nn'7wn np'ma

2. Treatment of obesity and the control of hunger
associated with genetically confirmed Bardet-Biedl|
syndrome (BBS) in adults and children 6 years of

ana and ahnua

(2 'on n'nn) wTN 1'WON

Genetic testing for BBS

Imcivree-7 nn'7wn np'1a
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10

Glucophage XR

Metformin

1. 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

(1 'on n'nn) NN NLoIN

2. Treatment of type 2 diabetes mellitus in adults,
particularly in overweight patients, when dietary
management and exercise alone does not result in
adequate glycaemic control. Glucophage XR may be
used as monotherapy or in combination with other oral

antidiahaticr anante nr with inculin

2701 NINNA NIV 7IN N7NN DI 702 7173 7'von minn
Diabetes :n'n yaipn Tvima n*7'73 0'7In NOIRA AININ WIN'WN
mellitus

11

12

Trulicity

Dulaglutide

Type 2 Diabetes Mellitus

Trulicity is indicated for the treatment of adults with
insufficiently controlled type 2 diabetes mellitus as
an adjunct to diet and exercise

eas monotherapy when metformin is considered
inappropriate due to intolerance or contraindications
¢in addition to other medicinal products for the
treatment of diabetes.

XA NKRT7 K 90 'Y - 702 n770nn N1aon nanan
NINS9N 727 NNX N'MID N9INNA 'MOINNN 719'0N
.n7uni 28 7"va BMI nv n'791ona

HbAlc-7 a2 9o "' - 702 n775nn N1aon nanTn
(7.0-7.5% nid) 6.5-7.5% w2

178N TNXR 7V D21YN 2 210 NDI0 71N 719'07 NN N9NNN
¥ NX7 ,n7wni 28 1wa BMI oy ,n7uni HbAlc 7.5% v .x
1720 X7 AWKI,NIN9N 727 ,NI'MID NIDNN 'MW MONNN 719100
.0'0'UNN7191 N2V

021NN ,n'2uni 25 7va BMI ny ,n7uni HbAlc 7.5% 1w .a
n7nn ,n171701N210 n7nn ,N'7'70 27 n7nn — n'kann Tha
PVD - Peripheral) - n"1919 0T "5 n'7nn ,n1aind n'd

N'NID N9INNA 'MONNN 719'0N '1I¥M KXY ,(vascular disease
.0'0'UKRI719N 1Y 1720 K7 TWNIL,NINON 727 NNX

n'72inn ,n7vuni 25 11ya BMI oy ,7.0-7.5% 2 Hblac 1w a
n7nn ,n1%71701N210 n'7Nn ,N'7'70 17 N7nn - 0'kaNn TNXKA
PVD - Peripheral) - n"1919 0T "5 n7nn ,n10d n'n
NI9NN MY 'MONNN 719'0n ¥ INXY7 ,(vascular disease
0'"'INIZION IV 1700 X7 JWNI NINOD 227 DINID
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13 |Victoza Liraglutide 1. Treatment of adults, adolescents and children ¥ INKY7 X 90 '1'Y - 701 n7'7D0N Maon nanan 1N7RN TR 7Y 021VA 2 210 NIDI0 71N 719'07 NN NIDNNN
aged 10 years and above with insufficiently NIN9N 757 NNX N'MI9 9NN 'MONNN 719'0N0| 'I¥'N KT ,n%wni 28 1wa BMI oy ,n%wni HbAlc 7.5% 1y .x
controlled type 2 diabetes mellitus as an adjunct to .n%uni 28 7nwa BMInu n'o1ona | 1710 X7 WWKRILNINOA 757, NIMIS NISNN 'MWy Mo 719'0n
14 diet and exercise: HbA1c-7 2 9o "'y - 201 07750 naon nann .0'0'0XNI9N 1AV
*As monotherapy when metformin is considered (7.0-7.5% n) 6.5-7.5% w2 07NN ,nvni 25 1a BMI oy ,nvni HbALc 7.5% 1w A
inappropriate due to intolerance or contraindications n7nn ,NM71701N1N0 N7Nn ,N*7'7> 27 N7nn — 0'RanNn XA
*In addition to other medicinal products for the PVD - Peripheral) - n19119 0T 7> n7nn ,nnd '
treatment of diabetes. N'NI9 9NN 'MONNA 719'0N 'I¥' INKY? ,(vascular disease
.0'0'UXN?19N 1Y 1720 K7 WK, NINON 727 NNR
2. To reduce the risk of major adverse cardiovascular 07N ,n7wni 25 7w BMI 0w ,7.0-7.5% 2 HbAlC 1w
events (cardiovascular death, non-fatal myocardial 770 NAFOININ0 N7NA 117175 27 NNN - D'RIND TR
infarction, or non-fatal stroke) in adults with type 2 PVD - Peripheral) - 19119 07 23 n7nn AVAMND N
diabetes mellitus and established cardiovascular disease TISNN M2 MONNA 79'0n H¥' N7 ,(vascular disease
.0'0'UXI?I9N 12V 1720 K7 WK, NINON 727 NIMIS
¥ NRY ,n'7wni 7% 9w 1va HbAlc oy oaanni o1 LT
.Metformin-? ni?a0 'x Ix Metformin-a 719100
15 |Ozempic Semaglutide Treatment of adults with insufficiently controlled 'IX'A INKRT7 K 90 'Y - 702 n770nn N1aon nanan 7NN TNXR 7V D21YN 2 210 NDI0 71N 719'07 NN N9NNN
type 2 diabetes mellitus as an adjunct to diet and NIN9N 727 NNX N'NID N9NNA 'MONNN 719'0N | 'IX'N X7 ,n'7uni 28 1wa BMI oy ,n7yni HbAlc 7.5% 1w X
exercise .07uni 28 v BMIov n'7910ma| 1720 X7 QWKRIEL,NINOA 727 ,NiMID NI9SNN My '"M9NNN 719'0n
16 + as monotherapy when metformin is considered HbALc-7 2 9o "' - 701 27750A Naon namMA .0'0'ONIP19N N2
inappropriate due to intolerance or contraindications (7.0-7.5% o) 6.5-7.5% w2 0'72Inn ,n'7wni 25 772 BMI oy ,n'72vni HbAlc 7.5% 7w 2
« in addition to other medicinal products for the nnn ,NM71701N1N0 N7Nn N7 27 N7nn — 0'KaNn TR
treatment of diabetes. PVD - Peripheral) - nm919 0T 75 n7nn ;N2> n'»
For study results with respect to combinations, NMIS N9NNA MONNAN 719'00 '1¥'n NXY7 ,(vascular disease
effects on glycaemic control and cardiovascular .0'0'0R17I9N 12V 1720 K7 WNKI ,NINDN 757 NNK
events, and the populations studied 021NN ,n'7yni 25 1wa BMI oy ,7.0-7.5% 2 HbAlc 1w 2
n7nn ,n1%71701N210 n7nn N7 17 N7nn - 0'kaNn TNXKA
PVD - Peripheral) - nm919 0T "7 n7nn ,n1nd> 0"
NI9NN MY 'MONNN 719'00 ¥ INXY ,(vascular disease
.0'0'UNN719N 1AYA 1720 K7 TWKIL,NINDN 727 NiMIo
17 |Rybelsus Semaglutide Treatment of adults with insufficiently controlled ¥ INX7 X QWO "' - 701 n775nn nMaon nanan ;7NN TNXR 7Y 0121YN 2 210 D210 71N 71907 NN n9NnNn

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

NINS9N 727 NNX N'MID N9INNA 'MOINNN 719'0N
.n7uni 28 17ya BMI ny 0791002

¥'m NX7 ,n7wni 28 1va BMI oy ,n7uni HbAlc 7.5% v .x
1720 X7 YWUNI,NINON 727 ,NIMID NIDINN 'MYA 'MOYNNN 719'0n
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18 * as monotherapy when metformin is considered HbAlc-7 2 9o "1'w - 702 n%75nn N1aon nanan .0'0'UXI?19N N2V
inappropriate due to intolerance or contraindications (7.0-7.5% i) 6.5-7.5% w2 n'7inn ,n'2yni 25 1wa BMI oy ,n%wni HbAlc 7.5% 1w .a
+ in combination with other medicinal products for NN ,NM7IP0ININ0 17NN N3 27 N7NN — D'RANN TKA
the treatment of diabetes. PVD - Peripheral) - n1919 0T '3 n7nn ,n1and o
N'MIS 9NN MONNN 719'00 ¥ NXY7 ,(vascular disease
.0'0'UXI?I9N 12V 1720 K7 WK, NINON 727 NNKR
D'72inn ,n7vuni 25 11va BMI oy ,7.0-7.5% 2 HbAlc ) a
n7nn ,n1%71701N210 n7Nn N7 17 N7nn - 0'RaNn TNXA
PVD - Peripheral) - n1919 07 "5 n7nn ,n1nd n'n
NI9NN MY 'MONNN 719'00 ¥ INRY ,(vascular disease
.0'0'URN719N 1QYA 1720 K7 TWKIL,NINDN 727 Nimio
19 |Wegovy Semaglutide Adults NNIYIN DYINN? DXNNA - (1 'on n'unn) wTN 1'won
20 1. Wegovy is indicated as an adjunct to a reduced- n7nn Dy 0NN - (1 'on ANNN) YN 'WON
calorie diet and increased physical activity for D'WN'R? [12'0 N'N9N7 LN N7IRONTIR
weight management, including weight loss and DN D70
weight maintenance, in adults with an initial Body For reducing the risk of major adverse
Mass Index (BMI) of cardiovasculat events (cardiovacular death, non
« 230 kg/m2 (obesity), or fatal myoc_ardial infgrction, or non fatal strgke) in
* 227 kg/m2 to <30 kg/m2 (overweight) in the adults with established cardiovascular disease
presence of at least one weight-related comorbidity and either obesity or overweight
e.g. dysglycaemia (prediabetes or type 2 diabetes
mellitus), hypertension, dyslipidaemia,
obstructive sleep apnoea or cardiovascular disease.
21 Adolescents (212 years) 202 71750 7'W9 I NYINn NooIN
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.
*NOhacitv (RMI SQEth n ntila)l ac dafinad Aan cav
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22 |Mounjaro Tirzepatide Diabetes mellitus mIvIn Ntnn? okNna - (1 'on n'imn) UIN 'won
1. Treatment of adults with insufficiently controlled
type 2 diabetes mellitus as an adjunct to diet and
exercise
* as monotherapy when metformin is considered
inappropriate due to intolerance or contraindications
¢ in addition to other medicinal products for the
treatment of diabetes.

23 Weight management NMIYIN NMINNY DRNNA - (2 'on N'HINN) WTN 1'WON
2. Mounjaro is indicated as an adjunct to a reduced-

24 calorie diet and increased physical activity for n'7a10n 0'7IN N2 - (2 'on AINN) YT 1'WON
weight management, including weight loss and NN MDY NO'79 YORN DY 27 N'90-'RNI NINYIN
weight maintenance, in adults with an initial Body DT 71910 11X
Mass Index (BMI) of
* 2 30 kg/m2 (obesity) or
* 2 27 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,

25 Obstructive Sleep Apnoea (OSA) - (3'on n'Nn) UTN 'WON
3. MOUNJARO is indicated for the treatment of as an adjunct to a reduced-calorie diet and
moderate to severe obstructive sleep apnoea in increased physical activity to treat moderate to
adults with obesity. severe obstructive sleep apnea (OSA) in adults

with nhacitv

26 |Tzield Teplizumab To delay the onset of Stage 3 type 1 diabetes in UTN 1'WON
adults and pediatric patients 8 years of age and
alder with Stane 2 tvne 1 diahetec

27 |Endari L-Glutamine ENDARI is an amino acid indicated to reduce the UTN 1'WON
acute complications of sickle cell disease in adult
and nediatric natiente B veare nf ane and nlder

28 |Lamzede Velmanase alfa Enzyme replacement therapy for the treatment of NNIYIN N'INNY7 DXNNA - UTN 1'WON
non-neurological manifestations in patients with

29 mild to moderate alpha mannosidosis. ARy - WA Ateon

.O¥Y NN N7NWN 112Y7 D''RNN DI'RY D710
.N''07ON X271 0701 DYV Nn N7nwin Dna n'2in*
30 |Upstaza Eladocagene Treatment of patients aged 18 months and older with UTN 1'WON
exuparvovec (AAV2- |a clinical, molecular, and genetically confirmed
hAADC) diagnosis of aromatic L-amino acid decarboxylase
(AADC) deficiency with a severe phenotype.
31 |Givlaari Givosiran Treatment of acute hepatic porphyria (AHP) in adults YN NMINNY DXNNA - WTN 1'WON

and adolescents aaged 12 vears and older
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32 |Sephience Sepiapterin Treatment of hyperphenylalaninemia (HPA) in adult UTN 1'WON
and paediatric patients with phenylketonuria (PKU).
33 |Gattex Teduglutide Gattex is indicated for the treatment of patients aged - (012aan) 702 070N naon nann NN MY VN
1 year and above with Short Bowel Syndrome. 071N 7w D1IMVNE 71012) NNIYAN DNNY? DRNNA
Patients should be stable following a period of (@71 M nath w2 0N 1d0NI 0'Y 0120 DY
intestinal adaptation after surgery. NOINN *T' 7V NWYN 719'0 NP09NI YWNN 7Y NL7NN
HYainn
34 - (0r7'7') 702 770NN Maon nann
(n'@7n I8 X'7) 0*19n1 SBS-n n7a10n 017 Ny
NNI'0Y 1WY1 DN ,NFTIIIN NITNA (YINN [9INA
X'7'7 DT NN NITAN NIND NNN9NY7 NINNRD MwA
.ANT¥N
N NITNA WIN'WD 1 TAIN NdDWINNA NI AT rayY
N7M2 MYINY 720 NINDY DIV Wi Nl NI
7NN TARD DYTAMN NI IN NATH 7w 0N D001 0'wiz 0120 Dy 071N (Short bowel syndrome) ax¥pn 'wnn niinona 719'07 N1'n noNnn .X
78N TNXR v 0w onann L1
TN NITAY NIWN ARy T I DATENnn Tad nnn LK
LALT, AST - o'kan o'amrnm (n72vni nninnn nwi?w ') AN DTN 1Y ' 101 T NKAY ,TA0N TIRONA NFMIvnyn NNTYTN NRYR Ay 17002 WX ,N7IN7 [N 71900
TN MAThN 7w apynn )7nna nwnann a7y wxd JAlkaline phosphatase, GGT
NI'PN D'ATIR NN NINJINA DA DT NN NITN? NYNA NNNY INNDY 0710 02 1772' 1T N
central vein thrombosis-n nxxind - Access failure .2
fungemia 7w TNR YR, '917'N7 IX TIDYUN DAMNN WK INIX DIN'T? 2WN DT N7X 7W NIWA INF IR DYINR 2-7 DY - (DT NYX) Sepsis-7 DA 07179y DNTIn MY MIn'T .
.D'MNITA D'9'NON [12D DN 20N 2¥NY7 721N MWK ,DIN'TA 1720 YUK ,0'7IN DA 1770 IT NNAoN2
.0MO D'OY7NLVRIR TN / 0'02-NXNIN [TRA / NIMYA'NN — 07712 ATRN NIYR NIYION [12D [AT )IX? JWNIN DA NITHA 719'07 WWpn ANX DN pon 17 a¥n .1
7NN TNR 7Y DN 0T .2
.NNZ¥N K77 NrTAIEINN NATN NIND INN9NY NINNKN NIYWA NIRIF0Y W NINDY IWY] DN ,NFTII N NITNA K70 91X DN X
117N nd>A¥N jon 80% niNdY? Npoonn yiawa om' 7 qUna ,NINSY7 DY YI7W [N NI IN NITHA WIN'WI YTAIN NIYN AT 1y
NIY2 NRI'0M W NINSY WY1 DDA DTN N NITHA WIN'WY? NIWA nYR TAd N7nnn 07210 IX D717 DTN 7 QWi DT 101NN 072100 NI IN NITHA 77N [DIKA 0N A
.NN7¥N X77 DT INN NIThN NIND NNN9NY NINNRN
IX TIDUX DN TWK MNIX DINT? 2UN 0T NYX 7¢ MW NI IR DYAKR 2-7 DTV - (0T NYX) Sepsis-7 DNa7 0'7179w DAITIN NI 'AIN'T oY DTN NITHA 770 91K DY19N A
fungemia 7¢ TNX YR '017'NY
.D'MNIT 0'9'NON |12 0N 201 2¥NY7 721N WK ,DIN'TA 1720 TWUKX 071N DA 17'75' 1T NAona
.NI7MVINNVOA NNNIN 7Y DYAN 'D 7Y NN N9NNN A
35 |Adzynma ADAMTS13, ADZYNMA (ADAMTS13, recombinant) is a human congenital 7 ny'an 719103 - wTN 1'WON
recombinant recombinant “A disintegrin and metalloproteinase ,Thrombotic Thrombocytopenic Purpura (cTTP)
with thrombospondin motifs 13”(rADAMTS13) i NN NNUNITO AMOI7IINY
36 indicated for prophylactic or on demand enzyme congenital 7 7110 197 719'0 - UTN 1'WON

replacement therapy (ERT) in adult and pediatric
patients with congenital thrombotic
thrombocytopenic purpura (cTTP).

,Thrombotic Thrombocytopenic Purpura (cTTP)
NIAI NNOKRTO N'OITINY
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37 |Altuvoct Antihemophilic factor |Treatment and prophylaxis of bleeding in patients 1Y - UTN 'WON
(recombinant), Fc- with haemophilia A (congenital factor VIl deficiency). |  DM'T 'wN')X DN N'N9NT NMLVN N'NNAY AYIn*
VWF-XTEN fusion om'T 'wN'R 7w npar (on demand) Yixn 9% 71910*
protein-ehtl DIN'T2 2'VIDIXMD 7I9'0*
(Efanacnctnenn alfa)

38 |Hympavzi Marstacimab Routine prophylaxis to prevent or reduce the UTN 1'wdN
frequency of bleeding episodes in adult and
pediatric patients 12 years of age and older with:

* hemophilia A (congenital factor VIl deficiency)
without factor VIl inhibitors, or
* hemophilia B (congenital factor IX deficiency)

39 |Ferric Teva Ferric carboxymaltose |Ferric Teva is indicated for treatment of iron - 702 n%7D0n naon nann| 7122 mie 719'0 0N 071N 7122 10N 71907 NI N9NNN
deficiency when oral iron preparations are IX NI7'20 'R DY NNl MY 12 0771 0NAIaN YAY| TNR 7Y 0121y, 777102 1o 719'0 7277 0710 DI'RY IR 7'V 111K
ineffective or cannot be used. mi9 1NN 21MA1"% Noon X7 nann NINNn

40 The diagnosis must be based on laboratory tests. -702 077NN naon MNN| HHT (Hereditary hemorrhagic telangiectasia) nimon "72in .1

7N NIIRY NIND 117D 7NN DY DIAAN VAY| epag 0 12 e DpIRT WKL YT NI9N V190N DX INNY
aroN'T .07 NN 7Y N2am nd>MIX7 IX 091N

41 - 702 077500 naon nann

NYHA clas lI/lll 27 njz'90 'x Dy DM2A1an 1Y
exercise capacity 19w7 nauna

g/dL 9 7w al7amn N7 nyan2 17w TwX 07N [Nt 1WONN
[2172M0 NN 790NN X9NN NYT? DNA D'TNIM DN IX)
NN TRRY D7IRT AWK (NI N1'D N0

D"YIAW1 DY97 7yn 7Y NN TN I Pty X

.YUTIN2 NNX DT NN 72un NdMIX .

Inflammatory bowel) n'n?'77 nvyn n7nnn o'7a100 DT .2
212 Y 0PIRT WKL 7T MIon 719'0n DX I (disease
.DT NN 7¥ NN22M NdMIX7 IX 09PN TN

;78N TNXR 7V D121vN 071N [N 'wDNn

7¥ D"YTIN TNK7 DN7NN2NI9'WY NN K7W NINP7NN 7w 2N X
;0/dL 10 -7 nnnn Dn7w a7amnn nni 719'0

NN D'WTIN 4 -n n7uNn'7 YUK ,NI9N IX NINPYNN 7w 2¥na A
;0/dL 11 7y n'21iy na'k DY aramnn

2V 719'0 YwNNY 0'PIRT L TI9YUR [NTA NNK 0T NIn NIN9Y 17217 .2
.N1'PN 27amn N7 yan nn
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42

43

MonoFer

Iron (111) isomaltoside

1000

Monofer is indicated for the treatment of iron
deficiency in the following conditions:

*When oral iron preparations are ineffective or

cannot be used

*Where there is a clinical need to deliver iron rapidly [
The diagnosis must be based on laboratory tests.

Ay - UTN 1'WON
HHT (Hereditary hemorrhagic namon '7in

QWK1 L,7T102 'Ion 719'0n N Ixnw (telangiectasia
NN22M NdIX7 IN 09PN TN 7T Y DpIpT
.0TNnN v

"A72mn N7 NYan2 17w TWUR 0'7INYT [N 'WONN
XONN NYT7 DN DTN DN IX) g/dL 9 v
D'PIPT AWK (NIW N1'D N0 a7amn N 7s0nn
;7NN TNXY

nys? 2un 7w NN TN YT Y X
n"yiava

1Y - UTN 'WON
Inflammatory) n'n%1 o*yn n7nnn 072100 DT
AWNI L7122 MI9n 719'0n NX Ixnw (bowel disease
NN NDNXY? IX DDA FTA1 N 772 7 0t
.DT NI v

NN TNR 7Y DN 0Y9IN7 N1t wonn

INX7 DN7NN2 D' N K7W NINZ7NN 7w axna X
10 -7 nnnn Dn7w a7amnn NNl 719'0 7w 0rwTIn
;g/dL

4 -n dyn7 AWK ,NAION IX NINF7NN 7w axna A
;0/dL 11 2y n'2iy n1'R DY aI72mnn nn D'WTIN
D'PIPTI ,TIDYN |ATA NNX 0T NI NIN9Y 1727 .a

44

45

46

Reblozyl

Luspatercept-aamt

1. Treatment of adult patients with transfusion-
dependent anaemia due to very low, low and
intermediate-risk myelodysplastic syndromes (MDS).

(1 'on nNn) NN NOOIN
ring-sideroblasts (RS) onw 021N - IWXY 719'0 177>
nositive

(1 'on n'Nn) NN N9oIN
ring-sideroblasts (RS) nnw D™71ina - AW 719'0 17>
nositive

2.Treatment of adult patients with transfusion-dependent
anaemia associated with beta-thalassemia.

3. Reblozyl is indicated in adults for the treatment of

anaemia associated with non transfusion dependent
heta thalassemia

(3 'on n'MN) NN N9oIn

-XLA Y 7Y DAY NMPN AR 71907 [N N9NNN LK
.nmon

DT NI MY NINDY? 7¢ NNTNA 0T "N'WA NIYN ATAM AT Y7
.D"YTIN JUN? NIYIAY YR TN

.N1AI710NN2 NNNIM X9N 7¢ DWIN '97 nwy'" NONNN [N .A
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47 |Orladeyo Berotralstat Prophylaxis to prevent attacks of hereditary - %02 n7'7nn maon nanan| 1 aion (HAE) n'mwaim nnTRIMIR n7In2 719107 NN n9NNn .X
angioedema (HAE) in adults and pediatric patients 22U npn nim oy IX (21X 1 aion) HAE *2inay| 7w mavn ,C1-INH (HAE-nC1-INH) 7w ni'pn nim1 oy IR 2 IX
12 years of age and older. :D'NaN 0'9'won NYI7wn TN 7y naivn ,C1 :N7NN TNX
IX TNX WUTIN JUN2 NINSY7 D'OPNN NWITY 1IN .X| D'WTIND MWW 17002 UTIN JUna ningY 0'spnn nwi?w nin .1
2N D'UTIN NYI7Y 17002 WTINYG Y¥INna TNR QpNn| DI 0NN 01719'00 NIYXAKA N0™7WA NN IN7NNTE DINNKRD
NL'7Ya NI'R DN7NNALL,DINNRD D'YTIND NYY yI'o7 N1197 ¥ITIY N7IN2 W TAIM VYW NI'RY N7NN AT MY
.0I'N D'AYPN D'719'0N NIYXAXKY|  'RI9T TIV'N DY ,D'WTIN NY'Y 17002 DY YI7W NINSYT 'RIO
YITIY N7IN2 1 TAN NU'7WA NIRY D7 DT 1YY QPnnn v
,D'UTIN NY'W 170NN D'MYS YI7Y NINSY 'RI91 yI'07? 77002 ,TVINNA DN 20N N'MYIIN NNTRIAIN 97NNA D77 .2
N'RI9IN NAIYY/P'NA 9pnn 7 TIVD Dy .NMINNKRD MYN
(7021 7/"901M9) A"NY N1 NNS0A 72170 1 TAI DN 20N NN AT [1y?
,TVINN ,0"N [200 NFAYAIMN MNTRINIXK 9PN 177 .2 TI9UN
3TAI' YN 20N PN AT 1YY .NINNKD MWD 1702 .Lanadelumab oy aI7'wa |n1'n X7 nonnn A
JIDYUNR 2'NY NTIDINND01 721pnd|  NAI7IIM'RA NNNIN X9 7 DWIN '97 Ny NDINN2 719'00N .a
INX 'MYy'IN 719'07 NN 101N IX NI7Y20 101N .2 NA7I7RE Ny
48 NNTRIIR N7IN2 719'0 - 702 077500 NNaon nann
:D'RaNN TNR 72V N1y 2 IX 1 2100 n'mwnim
IM7nni 0'wTIN AYIYY 17002 0'pnn nwi?w nnn .1
.0I'N D'A"PN D'719'0N NIY¥NXKA NUY7YA NI'R
YITIY N7IN2 1TAN NU'7WA NIRY 27NN AT 1y
NY'w 17nNn2 DMy 3 NIN9Y7 'RI91 YI'07 n197
NN/ 'Mma 9pnnn 7Y 'RI9 TV oY ,0'UTIN
(701277 IX "70209) N'NIDN
,TVINA ,0'N PON NMMYIIN ANTRIAIR QNN N .2
.NINNXRN MY 77Nn2
N2 NN902 721770 2V TAI' DN DON NN AT |y
TIDUR 2'NY
49 |Andembry Garadacimab Routine prevention of recurrent attacks of hereditary 7¥ 702 N775nN NNaon%? DXNNA - WTN 1'WON
angioedema (HAE) in adult and adolescent patients Orladeyo / Takhzyro
aned 12 veare and nlder
50 |Takhzyro Lanadelumab Routine prevention of recurrent attacks of hereditary | nnTXI2IX n7IN2 719'0 - 702 n7'75nn Naon nanTn| 1 aion (HAE) n'nwnim nnTRIMIR n'7In2 719107 [N N9NNN .X

angioedema (HAE) in patients aged 2 years and
older.

C1 INH 7w nin'‘pn ninn Ik 2 1X 1 210n n'nwnin
:0'8ann TR 7y n1wn (HAE-nC1-INH)

IM7Nni D'WTIN NYI7Y 17002 09NN nwitw nnn .1
.0I'N D'A"PN D'719'0N NIYXNKA NVYYWA NI'R
YITIY N7IN2 YTAIN NU'7WA NI'RY 27NN DT [yt
NY'w 170NN 0y 3 NiNSY 'Riv1 yI'o? n1o7?
nNIYY / M2 9pnnn 7Y 'RIo TV oY ,0'UTIN
(70177 IX *7021N9) N'NIDT

,TVINN ,0"N [200 NFMYAIM ANTRINIXK QNN N .2
.NINNRN MWD 17NN

NT221 NNS02 72171 YT DN 20N PN AT |*y7
TIDUR 2'NY

2v muyn ,C1-INH (HAE-nC1-INH) 7¢ ni'‘pn nim oy IX 2 IR
:N7RN TN

D'UTINN NYW 170N2 WTIN qJWNn2 NINSY? 0'opnn nwi7w nin .1
.0I'N 0" 0719'0N NIYXNXKA N0'7WA NI'R IN7NN1 DINNKRD
yI'0'7 N1197 YNTIW N7IN2 A TAIM LYW NI'RW N7NN AT Yy
'NIDT TIV'N DY ,0'WTIN NY'Y 17002 0'yD WI7W NIN9Y7 'RI9
9Pnnn v

17nNN2 , TVINN ,0"N [201 N'MYIIN NATRIRAIX QNN N7 .2
.MINNKN M

2"NY D721 NIND0A 7217N1d VT DN DON QNN NT ["My?
TIDUN

NI7210'K2 NNNIM X9 7¥ DWIn '97 nwy' n9NN1 719'0n .2
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51 - %01 nY750n NNaon NanN 778 Ny
2 nipn nim oy IX (21X 1 a1on) HAE *2in Wy
:D'NaN 0'9'von NwI7wn TR 7y naivn ,C1
IN TNX UTIN WN2 NINSY? D'9PNN nWITY 1IN .X
|'an D'WTIN NYI7Y 77002 WTING YXInna TNX pnn
NU7YA NI'R DN7NNIEL,DINNKD D'YTIND NYW
.DI'N DN D'719'0N NIYXNK
YITIY N7IN2 1 TAN NU'7WA NIRY D7 DT 1YY
,D'UTIN NY'Y 17NN D'NYS WI7YW NINDY 'XI91 VI'07
N'RI9IN NNIYAY/Z'Na qpnn 7w TIv'n Dy
(7017 7/"700N9)
,€TVINA ,D'N 20N NFMWIIN ANTRIAIX 97NN 177 .2
2TAI' DN 20N NN DT Y7 .NINNRD Mwn )7nna
TIDYUK 2''NY NTIDI NIND0A 7217Nnd
NN MY'IN 719'07 NAIAN 101N IX NI7'20 101N .2
52 |Ekterly Sebetralstat An oral plasma kallikrein inhibitor for on-demand UTN 1'wdN
treatment in hereditarv anadioedema (HAE).
53 |Ryplazim Plasminogen, human- |Ryplazim (plasminogen, human-tmvh) is plasma- YN 1'WON
tmvh derived human plasminogen indicated for the
treatment of patients with plasminogen deficiency
tvna 1 (hyinnnlacminnnanamial
54 |Attruby Acoramidis Attruby is indicated for the treatment of the UTN 1'wdN

cardiomyopathy of wild-type or variant transthyretin-
mediated amyloidosis (ATTR-CM) in adults to reduce
cardiovascular death and cardiovascular-related

1™ HPNH '
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x 55 Kerendia Finerenone 1. To reduce the risk of sustained eGFR decline, end - 202 n%70n naon nann 2 210 NN2102 MIYPN NN 17D N7Nna 719'07 NN N9NNN
stage kidney disease, cardiovascular death, non- 2 210 N12102 MIYRN NND NIY?D N7Nn DY 079100 D012/2"n 300 7v nwa r'oxp / iR ont oy (4-1 31%)
fatal myocardial infarction, and hospitalization for UACR ninai oy nz1/7"'n 60-7 25 2 eGFR nn1 oy TNX 7V DN 071N ,np1/7"n 90-7 25 12 eGFR-1 nwnl
heart failure in adult patients with chronic kidney 'I¥'N INK7 DR D2IMVIEN DY ,3/2" 30-300 |2 7NN
disease (CKD) associated with type 2 diabetes. <--- SGLT2 NIuNN DI DR A'wN X7 SGLT2 'aoyna nr'7910onn 07N .
QIR nyax ma (300 7yn nMintkvNo)
NI2102 MIYEN NN NIY7d N'7nn Dy 0'7910n 1y" .SGLT2-2719'0 7257 0*71>' X7w 071N A
N1 oy Np1/7"n 60-% 25 12 eGFR nn1 oy 2 210 TNRD NTAr SGLT2-2 719'0 7277 0710 X9w 071N Nt "yy
178N TNXR 72V 01Ivn ,2/2"n_30-300 |2 UACR n7xN
NX W 71 SGLT2 1oyna ooivnn 071N x|, bladder outlet obstruction ,viap |nw q0LR D'RWIN DY7910N
nY2IX M2 (300 7un nM'RLING) NTLVNA DY IN DINN 07012 DNINT O TIT'YRIVE 7Y V'K IINY D*7910N
B IVa1Y} N'M519 0T *75 NN DY 079100 ,'NYIN 719'0 NNNY DTN
.SGLT2-2%719'0 727 0™7>' 7w D'7im .NNMDY7 [12'02 D*RYNIN NINN
NTar SGLT2-2 719'0 727 ™13 X7w 0210 N1 v
;7NN TNRD
bladder outlet ,yiap MW 20LVR D'RkWIIN D*7910N
LO'TIT'YNRIVR 7w YR 1INY 079101 ,0bstruction
,My1IN 719'0 NINNY 0NTIN IR DM 07012 D'NInT
D'NX¥NIN NN NM919 0T *75 N7Nn oy 0'7910n
".AnndY7 |p'oa
155 - 202 n'%75nn naon nann

2 210 NN21I02 MIYRN NIND NI N7nn oy 0*7910N
UACR nimni oy np1/7"n 60-7 25 12 eGFR nn1 oy
X' INKR7 D'MEN D21M0AEN oY ,A/a" 30-300

<--- SGLT2

NI2102 MIYEN NN NIY7d N'7nn Dy 0'7910n 1"
nimI1 oy np1/7"n 60-% 25 12 eGFR nn1 oy 2 a0
;78N TRXR 7V D21vn ,2/2"n 100-300 2 UACR

NX 'WN K71 SGLT2 a0yna n'o1onn 071N .
nyax M2 (300 7yn NMI'RLVINS) NVNN DY
JDIny

.SGLT2-2719'0 727 0™71>' 7w D'7Im A

NTarr SGLT2-1 719'0 727 0710 X7w 0210 A1 y?
27NN TNRD

bladder outlet ,yiap |Inw C0LR D'RwIN 079100
,O'TIT'¥RIVPE 7w V'R 1INY D*7910n ,0bstruction
;MY 719'0 NN DTIN IR DNIAN 07013 DAINT
D'N¥NIN NN NM9M19 0T *25 N7Nn Dy 0¥7910N
".nnMdY |1p'oa
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56 2. To reduce the risk of cardiovascular death, (2 'on n'nn) n'nn noon
hospitalization for heart failure, and urgent heart
failure visits in adults with heart failure and left
ventricular ejection fraction (LVEF) of 240%.
57 |Atrasentan Atrasentan Atrasentan is an endothelin type A (ETA) receptor UTN 1'wON
antagonist indicated to reduce proteinuria in adults
with primary immunoglobulin A nephropathy (IgAN)
at risk of rapid disease progression, generally a
urine protein-to-creatinine ratio (UPCR) 21.5 g/g.
59 |Praluent Alirocumab Primary hypercholesterolaemia and mixed - 702 n%75nn naon nann D770 T D'YN'R 7Y NIIMY QYN NN N9NNN X
dyslipidaemia nnivan n'nn? oknna HeFH oy 0'2in|  2%0 7w DUIK 12wA INY YT IA7I0N M n7nn oy 0'7Ina
60 1. Praluent is indicated in adults with primary 71N ¥ NIWRY AN - 702 077500 NNaon nann 100 7vn nn'7w LDL-n W1 *71I20K X7 '30'X 'NIN Y2V IX
hypercholesterolaemia (heterozygous familial and 071N ,N'VIATNLN IMNBWN NMYNVOYIDI9N ,Ezetimibe oy 217'wa 01'0VO] 27N 719'0 NNNYT ,7"¥T/A"N
non-familial) or mixed dyslipidaemia, and in pediatric 71910 NN 7"¥1/2"n 160 7vn pn%w LDL -n oww NIN97 DTN qUnY
patients 8 years of age and older with heterozygous Ezetimihe-21 nnmnon o1 namn nNNM X9N 7¢ Dwan '9% nwy" noNN1a 719'0n n7'NN A
61 familial hypercholesterolemia, as an adjunct to diet: - 702 075NN MNA0N MANN| a7 ANNIM KON IX DT'9™A ANNIM X9 IX NI
-in combination with a statin or statin with other 7'¥7/2"n 70-n 0'n0a LDL 7w oy HeFH oy o'z
62 lipid lowering t‘herapies in.patients unable to reach NI AY ALY D_'].;‘gg(?v%?;g?jzgunc;ﬁlzx
LDL.-C goals with the maximum tolerated dose of a 51,0901 |1'0 MAIAN D*7A10 WK HeFH o o'in
statin or, - o _ o ) 71910 qX %y 7"¥T/2"n 55-n 0 naw LDL
- alone or in combination with other lipid-lowering AT AU A9 RO NI
63 therapies in patients who are statin-intolerant, or for oy 8 7an 077! 11w - 702 n'7750N NNaon nann
whom a statin is contraindicated. X'77) N'OI'TNVN N'MNBWN N'N7NV0YID19'N
(nD"n21an% 201 nin nin''ezn nitaann
64 oxNN2 ASCVD *in% - 702 n'7'25nn naon nann
nNIYIN N'INnY
65 - 202 n%7nn naon nann
-N DWW NYIT D710 n7nn oy 071N 1w
21900 N7 7"y 1/2"n 70 Yyn nnw 7nvoin LDL
AMNIITN N A7V NNINoN
66 - 202 n%70n naon nann
12V INY QYIT NN7IRONMTIZ 27NN DY DY7IN 1Y
-N DI 712K X7 'MD0'R 'NIN YA IX 270 1Y DUIR
170 719'0 niNn% ,7"¥1/2"n 70 7yn nnw LDL
n"wTIn JwnY? ,Ezetimibe ny 217'wa n1rovoa
ninnb
67 - 702 n%'7HnN naon nann

12V 1INY YIT IR0 T n'7Nn Dy 0*7I0 1Y
-0 DI 71aNR K7 'D0'K 'NIN YAV IX 270 1Y DUIR
1 n 719'0 nnn% ,7"x¥1/2"n 55 2un on7w LDL
n"wTIN Jwn? ,Ezetimibe oy 27'wa n1'ovoa

ninob
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68 - 202 n%70n naon nann
_¥N INY QYIT IN7I0IM TR 27NN Dy 071N 1Y
X7 'M20'X 'NIN YAV IX 270 1YW DUIN DAINNXD NIWD
N7 ,2"¥71/2"n 55 7wn oty LDL-n w1 anx
qwn? ,Ezetimibe ny 217'wa n1'ovoa 2N 719'0
ninnh nnnmin
69 - 702 n%75nn naon nann
VIR IINEL,AYIT NM7I7010 7 n'7NN DY D710 11y
70 7yn 0Nty 7NVo71d LDL-n »ww nava qon
217'w2a D1'0VOA 1N I1'NA 719'0 NN 7Y T/A"n
ATV N
70 - 702 n775nn n7aon nanan
D'INAINA ,NYIT NN7I0ITIZ N'7Nn Dy 071N 1Y
70 7yn DNty 7NV LDL-n »yw ndIo 71D
217'wa D1'0VOL 1M (' 719'0 NINNY L7 T/A"N
AMMNHATV N
71 - 702 077500 naon nann
DINAINA ,NYIT D710 TP 07NN DY 071N 1Ay
70 7yn nnw 7NVoY7d LDL-n myw PVD *ind
217'w2a D1'VVOA 1M I'NA 719'0 NINNY 7Y T/A"n
AMNUATVY N
72 - 202 n775nn n7aon nanan
2'YONN DX DIYAY7 D'YAINN D'R9NN DRI NANTN
.NI901 NI'INNNNIEAN9YN X911 DA 717N 1D
Established atherosclerotic cardiovascular disease
2. Praluent is indicated in adults with established
atherosclerotic cardiovascular disease to reduce
cardiovascular risk by lowering LDL-C levels, as an
adjunct to correction of other risk factors:
- in combination with the maximum tolerated dose of a
statin with or without other lipid-lowering therapies or,
- alone or in combination with other lipid-lowering
therapies in patients who are statin-intolerant, or for
73 |Nexletol Bempedoic acid 1. As an adjunct to diet, in combination with other (1 'on n'unn) wTN 1'WON
low-density lipoprotein cholesterol (LDL-C) lowering
therapies, or alone when concomitant LDL-C
lowering therapy is not possible, to reduce LDL-C in
adults with primary hyperlipidemia, including
heterozygous familial hypercholesterolemia (HeFH).
74 2. Toreduce the risk of myocardial infarction and (2 'on n'uNn) wTN 'WON
coronary revascularization in adults who are unable
to take recommended statin therapy (including those
not taking a statin) with:
o established cardiovascular disease (CVD), or
0 a high risk for a CVD event but without established
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76

77

78

79

80

81

82

83

84

85

Repatha

Evolocumab

Hypercholesterolaemia and mixed dyslipidaemia

1. Repatha is indicated in adults with primary
hypercholesterolaemia (heterozygous familial and
non-familial) or mixed dyslipidaemia, and in
paediatric patients aged 10 years and over with
heterozygous familial hypercholesterolaemia, 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.

- 702 n775nn naon nann
nniwvan NN oxknna HeFH oy n'72in

21N 727U NIYKRY Nyt - 702 077000 Nnaon nanan
D'™7IN2 ,N'OIA'TNVN NNNOWN N'MY7NV07ID19N
21900 N7 7"¥71/2"n 160 7yn nnw LDL -n Dww
Ezetimibe-al n1'vvoa 7201 '2m

- 702 n775nn Naon nann
2"¥7/2"n 70-n 0'niaa LDL 1y oy HeFH oy o'7in
2AM'ITN NV I7'WA D'DoY YIntoan 219 an v

- 202 n77nn nMaon nann

>Y1,0'901 |12'0 '"MIAn 07110 Y'WwX HeFH ny n'7in
21910 N 7y 7"¥T/2"n 55-n nrniaa on7w LDL
ANIITNY NUAITYA NNnon ninon

D'T72 NIYKRY NN - (2 'on 2'imn) NYimn N9oIm
N'MNoYN N'M7NVo71’19'1 oy n7yni 0w 10 1
DNIvIN 01INNY% OXNNA . N'0RTALVD

nxNNa ASCVD "in% - 702 n%775nn nMaon nanan
nnivan n'inny

- 202 n775nn Naon nann
-N DWW NYIT D710 TR n7Nn oy 071N N
21900 N7 7"y 1/2"n 70 2yn nnw 7nvoin LDL
AMINTN MU YA NNInoN

- 202 n775nn naon nann

72V INY QYIT NN7IROIMTIRZ 27NN DY 071N 1Y
-N DI 712K X7 MO0 'NIN YA IX 270 1Y DUIR
17N 719'0 niNn? ,7"¥1/2"n 70 7yn nnYw LDL
D"wTINn YwnY ,Ezetimibe ny a17'wa n''ovoa

ninnb

- 702 n775nn Naon nann

12V INY ,AVIT NN7I0IIFTR 17NN DY 071N 1Y
-0 DI 720K X7 'D0'X 'NIN YaW IX 270 7Y DUIX
219'0 NN ,2"¥1/2"n 55 7un nnw 2nvotin LDL
D"WTIN JwN7 ,2M'0TR DY 217'Y2 0'2'00V0] 'AN

Tinah

- 202 n775nn naon nann

_'XNa HINY YIT NN7101 M n'7nn oy 0'7in Ny
X7 'MD0'X 'NIN YAV IX 270 7Y DUIX DINNKD MWD
nnn? ,7"x1/2"n 55 2un nnw LDL-n 1 "71anx
qwn% ,Ezetimibe ny a17'wa n'1'vvoa an 7190

ninobh nmTin

- 202 n775nn nMaon nanan

V'R NI L,AYIT NN7I701F TR 0700 DY 0710 1Ay
70 7yn DNy 7N0071> LDL-n »yw naya qon
217'w2 01'0LOL 1M [1'A 719'0 NINNY L7 T/A"N

2ANUATY DY

7NN DNPNA 719'07 NN N9NNN KR

Homozygous-n 72100 n'71n2 N'M7NVo71>19'Na 7190 .1

Dy D1'VVO 7w 719'0 'I¥x'n NK? familial hypercholesterolemia
.Ezetimibe

N7Nn oy 0*7IN2 D70 TR DWN'R 7W NIy nyan .2
‘NN YAV IX 270 1MW DVIX 122 INY IT D7 Myp
nnnY? ,7"x¥1/2"n 100 2vn nn?w LDL-n 1 "7anx X7 mooX
n"wTIN Ywn? ,Ezetimibe ny a17'wa 0'2'0voa AN 7190
.NIN9Y7

NN X9N 7Y DWIn '9%7 nwyr n9nna 719'on nYnnn .
N7 NNNIN X9 IX D'T'O™72 NNNIM X9N IX DA77
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86 - 202 n775nn nMaon nanan
D'INAUINA ,NYIT NN7I0I T N'7Nn Dy 071N 1Y
70 7yn Dn7w 7N00Y71 LDL-n 'Dyw ndio *7ind
117'wa 01'0VOL 1M (' 719'0 NINNY L7 T/A"N
AMMNMHATV N
87 - 702 n%75nn naon nann
DINAINA ,NYIT D710 TP 07NN DY 071N 1Y
70 7yn nnw 7NVoYTd LDL-n Dvw PVD *ind
217'w2a D1'VVOA 1N I1'NA 719'0 NINNY 7Y T/A"n
ANHATVY N
88 - 702 n775nn n7aon nanan
2'YONN DX DIYAY7 D'YAINN D'R9NN DRI NANIN
_NIS0N NININNNAILAN9YN 'N9IN N2 7170Nv) 1)
Homozygous familial hypercholesterolaemia
2. Repatha is indicated in adults and paediatric patients
aged 10 years and over with homozygous familial
hypercholesterolaemia in combination with other lipid-
lnwerinn thearaniac
Established atherosclerotic cardiovascular disease
3. Repatha is indicated in adults with established
atherosclerotic cardiovascular disease (myocardial
infraction, stroke or peripheral arterial disease) to reduce
cardiovascular risk by lowering LDL-C levels, as an
adjunct to correction of other risk factors:
* in combination with the maximum tolerated dose of a
statin with or without other lipid lowering therapies or,
+ alone or in combination with other lipid-lowering
therapies in patients who are statin-intolerant, or for
89 |Vazkepa Icosapent ethyl To reduce the risk of cardiovascular events in adult NNIYIN N'INNYT DXNNA - UTN 1'WON
90 statin-treated patients at high cardiovascular risk 0'71101 D'1'VVOA 0791UNN 071N - WTN 1'WON

with elevated triglycerides (2 150 mg/dL [2 1.7
mmol/L]) and

« established cardiovascular disease, or

« diabetes, and at least one other cardiovascular risk
factor.

DN ,("7"¥T/2"n 150) nniaa orTIX*72an0 nnan
ACS (Acute Nay YN AYIT D710 TR n7Nn
DINNXN D'WTINN 12 7702 (coronary syndrome
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91 |Leqvio Inclisiran Legvio is indicated in adults with primary - 202 n%70n naon nann N7Nn oy 0*7IN2 N'M7N0071>19'N2 719'07 NN N9NNN X
hypercholesterolaemia (heterozygous familial and NNIYIN ninnY? oxknna HeFH oy n0*in ‘NN YAV IX 270 1MW DVIX 122 INY WIT DYoo Myp
92 non familial) or mixed dyslipidaemia, as an adjunct - 701 07DNN NN NINA| nAnY ,"¥1/2" 100 7un nnw LDL-n 71 700K K7 MoK
to diet: 7"¥71/a"n 160-n 0'niaa LDL 7y oy HeFH oy o'7in n"wTIN qwnY ,Ezetimibe ny 2i7'wa 01'0VOA 2N Y19V
¢ in combination with a statin or statin with other 2''0TR DY 2I7'W2 D''0VO1 7NN 7190 X 7Y MIno?
lipid lowering therapies in patients unable to reach nNNIN KON 7¢ DYIN '97 NWYTN N9NNA 719'00 N7'NN .2
93 LDL C goals with the maximum tolerated dose of a - 702 07750 maon NN 7712 NNNM KON IX D'T'972 NNNIM KON IX NAI7IMMA
statin, or 2"¥7/2"n 70-n 0'niaa LDL 1y oy HeFH oy n'7in
» alone or in combination with other lipid lowering 2''OTR DY 217'¢2 010001 700N 71910 AN 7Y
therapies in patients who are statin intolerant, or for
94 whom a statin is contraindicated. - 702 277>NN Maon NN
>Y1,0'901 [12'0 '"MIAn 072110 WX HeFH ny n'7in
21910 N 7y 7"¥T/2"n 55-n nrniaa on7w LDL
2M'0TR DY 217'Y2 0'1'VV0A *MN'oPN
95 oxNna ASCVD "1n7 - 702 n795nn naon nann
NNIYIN D'INNY?
96 - 202 n775nn n7aon nanan
12V INY ,AVIT N2I0IIFTR 07NN DY 017N 1Y
-0 DI 720K K7 'D0'R 'NIN YaW IR 270 1Y DUIX
219'0 NN ,7"¥1/2"n 70 yn nnw 7nvotin LDL
D"WTIN JWN7 ,2M'0TR DY 217'Y2 0'2'00V01 'AN
ninnh
97 - 202 n%77nn nMaon nann
122 INY ,NYIT NN7IP0IIF TR N'7NNn DY 071N 1Ay
-N DI 712K X7 'MD0'X 'NIN YA IX 270 1Y DUIR
21900 N7 ,7"¥1/2"n 55 2yn nnw 7nvoin LDL
D"YTIN JwNY? ,2M'0TR OY 117'Ya 0'2'0V0] AN
ninnh
98 - 202 n775nn nMaon nanan
_'XN2 1INY AYIT D701 M n'7nn oy 0710 1y
X7 'D0'X 'NIN YAV IX 270 7MW DUIXK DINNKD NIYD
ninnY ,7"x¥1/2"n 55 2un onw LDL-n w1 "71anx
qwnY ,Ezetimibe ny a17'wa n'1'vvoa an 719'0
ninoh nmin
99 - 202 n%77nn nMaon nanan
V'R NI L,NYIT NN7I701M TR 0700 Dy 071N 1Ay
70 2vyn nn7w 2MVoYd LDL-n »Dyw 12y qon
217'w2a D1'0VOA 1M 1A 719'0 NN LMY T/A"n
ANHATV N
100 - 202 n'%75nn naon nann

DINAINAN ,AYIT NN7IR0N T 07NN DY 071N 112y
70 7yn Dn?7w 700471 LDL-n Dvw ,ndio *7ind
217'wa 0D1'0LOL 1M [1'A 719'0 NINNY L7 T/A"N

2ANUATY DY
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101 - 202 n775nn nMaon nanan
D'INAINRAN ,NYIT NN7I0ITIZ N'7Nn oy 071N 11y
70 7yn nn?7w 7M0o71D LDL-n Dww ,PVD 710D
117'wa 01'0VOL 1M (' 719'0 NINNY L7 T/A"N
102 - 702 n%75nn naon nann
J'WONN NN DIYIY7 D'WIINN D'XONN NN'YWY NANTN
TINIDN - NINAN NIFINANNN DX DA 72170NY D
,NRI7MM ,NRI71MPITIR , M9 NNIDT ,NNDYNN
anihnol
103 |Nexlizet Bempedoic acid + 1. NEXLIZET, a combination of bempedoic acid and (1 'on n'unn) wTN 1'wdON
Ezetimibe ezetimibe, is indicated:
*As an adjunct to diet, alone or in combination with
other low-density lipoprotein cholesterol (LDL-C)
lowering therapies, to reduce LDL-C in adults with
primary hyperlipidemia, including heterozygous
familial hypercholesterolemia (HeFH).
104 2. The bempedoic acid component of NEXLIZET is (2 'on n'nn) wTN 1'WON
indicated:
*To reduce the risk of myocardial infarction and
coronary revascularization in adults who are unable
to take recommended statin therapy (including those
not taking a statin) with:
oestablished cardiovascular disease (CVD), or
oa high risk for a CVD event but without established
105 | Vyjuvek Beremagene Treatment of wounds in patients 6 months of age UTN 1'wON
geperpavec-svdt and older with dystrophic epidermolysis bullosa with
mutation(s) in the collagen type VIl alpha 1 chain
(N 7A1\ nana
106 |Cibingo Abrocitinib Cibingo is indicated for the treatment of moderate-to- NNIYIN NMINNY DRNNA - WTN 1'WON Atopic dermatitis-a 719'0'7 n'oNNIMD 719'0%7 N1 NONNN
severe atopic dermatitis in adults who are (4 1x 3 M1 IGA n707 DXNNQ) NW{? TV NI NN DAY
107 -1 719'0 NX IX 197 - 702 077500 Maon Nann

candidates for systemic therapy.

.Dupilumab, Upadacitinib
|'an IM7nn 170N 0'719'0 NWIPYY 'ROT Nt n7INn
D'WONN NWITY

719'0 INX7 T2 NN NNt DY IR NVYW X7 DN7NNY 071N
NINS7 TNX '"MVO'0 719'0 171 MIEN

,Cyclosporine - n'7xn TNXD 2wN' 'MY0'o 719'0 NT |"17)

Inx 21 punv (Azathioorine Mvconhenolate Methotrexate
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108 |Dupixent Dupilumab 1. Atopic Dermatitis : NNIYIN N'INNY7 DRNNA - 702 077900 NNaon Nann NIXAN NNIY2 0N "M
DUPIXENT is indicated for the treatment of patients
109 aged 6 months of age and older with moderate-to -12 722 pMaann 1y - 702 079500 NNaon NN
severe atopic dermatitis whose disease is not ] N 17
adequately controlled with topical prescription n7nin N1 Atopic dermatitis-a 719107 n'onnn
therapies or when those therapies are not advisable. (4 18 3T IGA n7707 DRNN2) NWR TV NN
DUPIXENT can be used with or without topical WNNT TA1 NN NYR 0V IR N0 N:?ﬂlnfw
110 corticosteroids. -1719'0 NN I 1197 - 702 N'775N0 N0 Nann
Abrocitinib, Upadacitinib
|'2n IM7nn 170N 0'719'0 NWIYY 'ROT N n7INn
D'WONN NVITY
Prurigo Nodularis
2. DUPIXENT is indicated for the treatment of adult
natients with pruriao nodularis (PN).
111 3. Chronic Rhinosinusitis with Nasal Polyposis nNIYY NN okNNA - (3 'on M) NN N90IN
Add-on maintenance treatment in adult and
112 pediatric patients aged 12 years and older patients 7V 012N 071N 23 - (3 'on AMNA) NN NooIN
with inadequately controlled chronic rhinosinusitis 7N
with nasal polyposis (CRSWNP). T FESS nint nino’? mav
2 7w muo'o 71907 17T - VWA N1'R DN7NN
NINNKN MY DFT'RNVO 7w D'ONIR
150 oma 0'7'911'TIRR) type 2 N7 0'yan 0'or71on
NITY IX n7yni 100 o1 IGE nnn I n7vni
(nro91ma n7'on'TIRNY
NN DNA7 NN AWK 0'7IN7 DA WWORN' 719100
ARy 7y 0N FESS nima Ix 0'T'RNV0 Nn? 11
113 NN NIN9Y7 1NX7 - (3 'on n'INN) N'INN N9OIN
NI Niwy7 N1 X7 0N oNpn'? V19) TNR FESS
NYIIX NN AYIY 7Y 02Nl (N'RIoN naron
: D'NAN DIINVNEN
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-22
40 <
0 Diagnosis of comorbid asthma: Asthma
114 Chronic Obstructive Pulmonary Disease N'INNY DXNNA - (4 'on N'INN) NINNN N90IN

4 _As an add-on maintenance treatment of adult

nnivan
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115 patients with inadequately controlled chronic oy COPD *7in 12w - (4 'on 2*INi) N'iNNN N9OIN
obstructive pulmonary disease (COPD) and an 10"717j7' 19 0'Rkn 300 7w DTA 079N TINK NINY
D'ORYNI "TIV" WYI1wn 719'02 17w ANK7 nwnl

eosinophilic phenotype. -
Limitations of Use: DUPIXENT is not indicated for ox (Dual therapy) 7195 7190 Ix (triple therapy)
the relief of acute bronchospasm NINPNN N2V TWUKRI LT DI DN U7iwn 71910
NINNKXN MY NI DINRN 2 IN DINK DY

[falal nl =i

Eosinophilic esophagitis (EOE)

5. Treatment of adult and pediatric patients aged 1 year
and older, weighing at least 15 kg, with eosinophilic
ecnnhanitis (FaF)

ANKY T2 NN DN DAY IR NVTWI X7 DN7NNY n7ynl 0aw 12 12 0'7ina (4 1k 3 nanT IGA n7p07 DkNNL) N TV N1 nanin NaYTa Atopic dermatitis-a 719'0%7 n'oannm .x
,0'wTIn 3 NN TNX '3 pPwmw (Cyclosporine, Azathioprine, Mycophenolate, Methotrexate - n7xn TNX> awN' 'VO'0 719'0 AT |"1Y7) NIND7 TNX 'MVO'0 719'V 171 MIEN 719'0
719'0 JUNN NNYWORN 1'RY 'RI7 NIYSIN INNONNT DTN IX N7INN ¥ N'NIVAYN Nnnn 7 0pna oynY

.Upadacitinib 1x Baricitinib ix Abrocitinib oy a17'wa |m» X7 719100

.Upadacitinib, Abrocitinib, Baricitinib — niosnnn witwn nnxai, Dupilumab-2a 7190 7227 '®oT n'2INN N IM7nn 77nna

17 A7 NAN7R NN XD IR M1 1Y NIRIDIA NNNIN RSN 7w DWInN '9% Nwy' NAIMKRN N9NNN NN

IX NV7WI X7 DN7NNY 0w 12 nn'Y? I X n2yni 0'wTin 6 12 0*7in2 (4 18 3 NanT IGA n'h7o'7 okNN2) nwiz TV N1 nnin NanTa Atopic dermatitis-a 719107 n'onnnm .a
21910 Y UNN NNWORN [I'RY 'RI7 NIYDIN INNDNNT NTNA IX N7INN A¥N2 NMIYAYN NInnn 7¢ 0Npna oynY ,0'wTin 3 NINSY (WNIY 'Mijzn 719'0 TNK? T2 N'MIN NNtz DAy
.Upadacitinib 1x Baricitinib ix Abrocitinib oy 2r7'wa jnav X7 719'0n

.Upadacitinib, Abrocitinib, Baricitinib — nisnnn witwn nnxai, Dupilumab-2a 71910 7257 '®oT n'2Inn N IM7nn 77nna

M D7RIMRE TR NNNRIM X9N IR ALY DIRIDIA NNNIM X9 7W DY '97 nwy' NINKN N9NNN NN

mipn 719'0 INKY ,TA NN NI DNt IR NV7W1 X7 IN7nny (4 1k 3 nanT IGA n770%7 DkNN2) nwi? TV N1 nnin naaT2 Prurigo nodularis oy 1'aa n7ina 71907 n'onnnm .a
NIN9Y7 TNX 'MVO'0 719'0 171

a¥N2 N'NIYNYN nnnn 7w 0npna vyn? ,0'wTin 3 NiN9Y TNX 73 pwmw ,Cyclosporine, Azathioprine, Mycophenolate, Methotrexate - nzxn Tnx> awn' 'Vo'o 719'0 N1 Y7
S719'0 YUNN NNYORN [I'RY 'RII7 NIYOIN INNONNI AT IX 27NN

177 7R NAN7R NN KON IR M1 1Y NIRIDIA NN KD 7w DWIn '9% Nwy' NIIMKRN N9NNN NN

278N TNXR 72V 01N nvni 0w 12 12 0'%71n2 AR Nnin N7 NNVOK LT

N8N TR NINSY 7Y DIIY AWK ,NINNKD D'MIYAN DT NPT MYA nvnl 10'7nm 19 o'kn 150 7w nnna nTa n'7'oinmikk oy o'7in .1

MITINA K7 NANOK 27V NINNKN MW TIDYK IX |17 N'19 NIMIXN [N NNX NINSY7 YUK NI IR NINANN MY .X

.0m' NYI7Y NINSY (WN2a D''NVO'0 DFT'RINV0A 719'07 IPPTIYW NINNKD MY NI IR NN WY A

.N7NN2 VI7W7 NMVNA ATAn 50% NIND7 YWN7 MID |NNA D T'RNVOIF'VIIFA VIR 719'07 D'PIPTN NANOKX "IN .2

Benralizumab, Mepolizumab, Reslizumab — n7xn nisNnnn NNX oy 217'w2a N1 X7 719'00

7R 7D 7Y DN ,NRNNKD 0'MIYAN 0T NPT My ,noni0Y7nEm 1o o'kn 400 7w nna 0T 2Y7'9ITIRK DY 071N .2

VAP YIN'Y '97 MTAIMN , N7 NAI701MINIE DAY NN KM IX NIXM NIRISIA ANnm k9N "y nanaikw (GINA nirman ' ) nwp nanin NaYTa NANOXA D17 .X

.LABA %75 71012 ,noon nonn oy 27'wa (GINA nirnan 'o 2v) niaa j1'a (ICS) no'Rkwa 0rT'RNLVOIZ'VNIA
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NY'Y NINSY7 qwnY? DI'7 ITITI9 n7wni 2" 5 7un 7w 11'2 0 T'RNVOIF'0NIZA WIN'Y IX DI'7 [ITITI9 n'7uni 2"n 5 DNIN YA [11') 'A19 NN2 D' T'RNVO0IF'0IRA VIAp [9IX2 079100 A
.N7NN2 vI7w7 MVNA ((719'00 N7'NNY MNTPW NO'XY K7 IK DO NDIPNYT) MW D'UTIN
Benralizumab, Mepolizumab, Reslizumab — n7xn nisnnnn nnx oy 2I7'wa [mat X7 719'0n
.IL-5 "oin nnswnn ni9inna *719'0 [I7YD INKY NYWRE NNNin NaNTA NNVOK .3
NN TARD ATAI 1910 (17U 0T MY
S219'0 7w mw AnRY? 'M7nnnn 1'ninn 50%-n NiNS 7w N TN ,DIM (ITITI9 2" 5-n NIND7 019 DT'RNVO |11'n TN N7-R L1
.0" 1710 719'0n NN (oM 3 JWna 0'NI DFT'RNVO [11'A NX7UN IR [N DIYAITN) MY Dfingnn 'ny .2
Benralizumab, Mepolizumab, Reslizumab — n7xn niosnnnn nnx oy a7'wa Nt X7 719'0n
17 NA7MRE NANIR NNNIM KON IR NINM NIKI9NA NNNINA KON 7W DWIN '97 DYV NIINKN N9NNN NN
7R ' 72w 01N 0w 6-12 720 017 (GINA nirman ' 7v) nwp nanin N2TA NY7'OITINK NNVOK .0
;NP NAIPRINKRE NNTRA NNNIM X9N IR D7 NIXN NIRI9A NN X9N ™Y NIN2IKY n7nn .1
;NN 7y 0IYYY NNvna noon N9 oy a7'wa (GINA nirnan ' 7v) niaa 2 (ICS) N9'RWa DFT'RNVOIZ'VIIRA NINSY D'WTIN 6 \WN7? yiap win'y .2
7y D21YN ,NNNKRD D"MIYNN 0T NIZ'TA "Nyl DY ,n7wni ppb 25 7w 17wa FeNO Ik n'2yni 10*7n' 19 0'kN 150 7w 072 0791 TIRK NN T 29 Y01 TIRK D717 Nty .3
7NN TNXR NIN9Y
;NMINNNN NIYA DYNV0'0 DFT'RINVO 7Y 719'0 NIThN YA WIN'Y .X
;MINNXRDN NIYA TID9YUN NWITY NNVOK NINF7NN .a
S219'00 TV DR AW K71 nwni 0w Tin 3 qumw Omalizumab-a 71910 A
.IL5 =0yn nnoswnn nisinn oy ai7'wa nat X7 710'on .1
M D7RIMRENNTRA NNNRM X9N IR D7 NIXN2 NNAM KON IX NIRM NRIDIA NNAIM X9N 7¢ DY '9%7 nWyY ANMKN N9NNN [Nn
3 qun?) o'T'RNVoIR'VIIRI PPIs nnownn nisnna 719'0 '¥'n INX? 0Tpnn 719'0 1773 (eosinophilic esophagitis (EOE) n*7'o1'TINK 0WI NR'?T DY n7yni MY 12 071N 719'0 .
22D'wn Nd>wNA Mipn NN2 (NN IXIWN INKYT 20N DPTNN 11702 IR, NPITIRT “mMropn [11'2 NNy D'wTIn
.N'9I70MNVOA N{Z'TAN N'ODI'1] N'AIZIVO'N N0 7V 1YAR' 719'0 'I¥MI N7NNN NINAX
YR D7RIMIRE TR NNNM X9N IR N1AI7NVIRNVOAY NNNINM X9 7¢ DYIN 'D7 DYV 19NN 719'0N N'7NNN
116 |Ebglyss Lebrikizumab Treatment of moderate-to-severe atopic dermatitis in NNIYIN N'INNY7 DXNNA - UTN 1'WON
adults and adolescents 12 years and older with a
body weight of at least 40 kg who are candidates for
cvectamier tharanwv
117 |Filsuvez extract from Betula Treatment of partial thickness wounds associated UTN 1'WON
pendula Roth, Betula |with dystrophic and junctional epidermolysis bullosa
pubescens Ehrh (EB) in patients 6 months and older.
118 |Abound 'NIDON [ITN|  D'YXD 'IN'X D'YIITA D'AXN] N'MITH An7wnY? "Iy ITn - YTN 'WON
wIND qia Non MM IX| 0NN D'WXSI YN7 'YXON 0'72100 0*7INY7 *TIv" It
oM "W

127 inn 21 Ty

NIXN2N TIYN ,NIRNMAN 702 NIAI7ID0 NDWN7 9aRN




nIvNN N?'HPa7 nivpa - 2026 70 |1>TVY

(fibrosis

on "1non v N oY MY'7MNA DM'YONA 07192 NINIYA NIYIIND nYpan ninn 702 n'7'Dnn maon - 702 71'7D1 TN
.00{7UN 122 NIYATIN NIYZIAN NI'INA)
(*210 X7 n'UNA NON - NIVIN NI'NINA VOPL

119 |Dm Line 'NI9N I NNIYIN N'INNY7 DXNNA - WUTN Y'WON
120 ,"I0IN INIX NIWXNRA TV |IT - WTN 1'WON
071N D WINN Mt a¥nY? (n7vni 19 11) nnainn?
N1TND NN NI7INNIDN DN
nTuN
121 |12'02 13-19 722 |VNO *INY *TIYM I - WTN 1'WON
NITH NN7
122 D212 N'NIAITN NN7WUNT TV |ITA - WTN V'WON
;TR IRIY WK ITRA (U0 NINAX DY DAI7AIR
n%uni 19 21an nixM 10101 713'vn NdUN
123 N'ORUK) AT *2IN7 *TIy" It - WTN 1'WdON
(n'TRL170
124 ALS "2In%7 'y Itn - ¥TN 1'WON
125 HbAlc oy nmnaian N1d10 *7IN 112y - TN 1'WON
NAUTN NNI 8%-n Nna 1A
126 |MediDrink plus 'RI9N |ITN NNIYIN N'INNY7 DXNNA - UTN 1'WON
127 MY DNY7 NR7RY |00 7IN7 "TIY" |ITD - WTN 1'WON
DTN NN 112'02 0*I¥NN .01v 13 DR IX7n DI
128 |12'02 13-19 722 |VN0 *INY *TIYM I - WTN 1'WON
NATN NNY
129 D'™7IN2 N'MATN AN7WUN7 TV [IT - WTN 1'WON
, RN NI WRD DITRA (U0 NINAR DY DRAI7I7IR
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145
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147
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151
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154
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157
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162
163

Easy fiber
Easy daily
Easy drink
Easy meal k2
Ensure compact
Ensure plus
Ensure plus
advance
Glucerna plus
advance
Jevity

Jevity plus
Nepro HP
Nepro LP
Novasource
renal

Nutren 2.0
Osmolite HN
Peptamen AF
Peptamen
prebio
Perative

Vital 1.5

'XION |ITN

- 702 n775nn naon nann

19 7an DAI71IR DY72IN7 ITNATA ANYWRY IV It
nI7NN ,NIRI7IAIRIONAN NI7NN 7w NINAX DY ,n7uni
MWD NN DYITA DA

164

UreaAide

Urea

Medical food for the management of hyponatremia

'X) 07712 N722N ¥ INKYT W 719'0 17 - WTN V'WON
(N7 20wNa TMY? 701000 7 N7 TV IR DY

NMINAIS9TN DY 0'7910N2
SIADH uzn v Ny

165

Cimidona /
Cimidona forte

Dry extract from

cimicifugae rhizome

(Black cohosh)

Alleviation of menopausal complaints.(hot flashes,
excessive perspiration, sleep disorders,
nervniienecse and denrescive mnnde)

YTn 'YdN

166

167

Lynkuet

Elinzanetant

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

NNIYIN NYINNY DXNNA - UTN 1'WON

NU7NIN T2 N'MIN DY NIY910N Y - WTN 1'WON
vasomotr-n ni?a1on '9*7n "2amAn 719107
DYIPAN NYR-N111'2 NININ NANTA symptoms
NTINDNNY

219'0 ni7apnn ER/PRY% arrn 7w ju1o oy 0w X
(Adjuvant endocrine therapy) n'7wn apImx
.ER/PR-7 narn T¥ |v10 7¥ nMivon oy 0wl A
-7 12N "IXMLVAIMIXK VIO 7¥ NMIVO'N DY D'W A
ER/PR

Arterial ,nnoin nwj n'7'o"aninn oy o'W LT
thromboembolism (ATE), Venous
thromboembolism (VTE)
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168 |Veoza Fezolinetant Veoza is a nonhormonal selective neurokinin 3 (NK3) NNIYIN N'INNY7 DXNNA - WUTN Y'WON
169 receptor antagonist indicated for the treatment of DY D'Y1d - UTN Y1'WON
moderate to severe vasomotor symptoms (VMS) 1711 NN |00 YW NMIVO'N IX ,TY |UI0 7Y NNIVO'N
associated with menopause. IN,7'U9 21711IK 719'0 NI7APN 'K WK 0NN
22 IX TR NIY N71IANRIANN0 07NN DY 0'Y)
INR N'7'9120NN Y9N
Duavive Conjugated estrogens |Treatment of the following conditions in women with
+ Bazedoxifene a uterus:
170 1. Treatment of moderate to severe vasomotor N'INN7 oxNN2 - (1 'on N'INN) NINN N90IN
symptoms associated with menopause hillYah
171 0OI9 0'W1 11 - (1 'on N'IMN) NYIMN N90IM
['002INS DY 719'07 NITA0 'R [N7W DN DY NIMITRON
2. Prevention of postmenopausal osteoporosis
172 |Vesoxx Oxybutynin HCI Suppression of neurogenic detrusor overactivity N'INNY7 DXNNA - 702 71700 7'wo Ynin n'inn N9oIn|  Tvima N win'w'? nknina) Oxybutynin 7w 702 07750 niaon
(NDO) in children from 6 years of age and adults, nivan (M%7 021N NoIA vain
173 who are managing bladder emptying by clean - 702 71750 7'vo NIN? NN nooin Uninhibited neurogenic & reflex neurogenic bladder
intermittent catheterization (CIC), if they cannot be MWUA N'NI9TY 7¢ AN NI7'WON 072100 D*T712 719'0 (confirmed by cystometry)
adequately managed by oral anticholinergic myelomeningocele IX M T'WN VIN2 NY'A9N NRXIND
treatment due to lack of efficacy and/or intolerable 7Y 'A07 MY 0'WXIN WK (AT'92 11'90)
side effects. D"272'712'0IX D'YONA MIS 719'0 DN ,N'NIDIUN
INN'D IX 'NI9 719'0 7277 D'712' DI'RY IX 790N 'R
.N7X D'YONA MID 719'07 'RI7 NIYSIN
174 |Yselty Linzagolix Treatment of moderate to severe symptoms of UTN 1'wdN
uterine fibroids in adult women of reproductive age.
Ryeqo Relugolix + Estradiol |1. Indicated in adult women of reproductive age for 221 D'W12 O'TIMUNITINA 'VAIVON'O 71907 [NI'N NDNNN K
+ Norethindrone symptomatic treatment of endometriosis in women with a N'7nNY7 (AN IX MONN) DTIR 719'0 1727 NIMIdN
history of previous medical or surgical treatment for their NI717172 DNNIN X9N % Dwan '97 Nyt n9NNn [Nn .2
endometrinsis
175 2. Treatment of moderate to severe symptoms of (2 'on n'uNn) NN NLoIN
uterine fibroids in adult women of reproductive age.
176 |Agamree Vamorolone Treatment of duchenne muscular dystrophy (DMD) NMIYAN NNINNY DRNNA - 702 077500 NNaon nann D'T72 [YIT 2100 'MW N'D9NVO'TA 719'07 NN NONNN .X
in patients aged 4 years and older. .01vw 18 Ty 4 12 p"aannl
177 01w 18-21 12 11ay - 702 07700 nnaon nann

18 7'a 197 2'wona 719'0 1700w

anNnm IX NN NN 7Y Dwan '9h Ayt noNnn |hn .2
n'T2' 012NN
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178 |Recorlev Levoketoconazole Treatment of endogenous hypercortisolemia in adult - 202 n%70n naon nann Vi Y Rmamoniizaoina 719107 n'onnimd N1 n9NNn X
patients with Cushing’s syndrome for whom surgery | 719'0 I¥'n QWX 0'7IN2 NAITIX 21'WIP NINONA 719'0 701 719'0 1¥' AWK DNAIAN 071N NAMIR 21'WIZ NINON
is not an option or has not been curative. N7) Ketoconazole ix Metyrapone -1 719'01 'A% ,Metyrapone [123) NIN97 DT D'YIN 1WA 'MDINN 719101
N'MIN/221N "MTAYN [INVNP '97 MDA IT'RY? 1N 'MTAYN |IN0}R 97 M IT'R7 1wan X1 (Ketoconazole
[nihnn v/ 1720 'R IR T NI Vi Y 71910 1¥m IR 7anmn
179 - 702 n%75nn naon nann

21910 1¥'0 WK D'7IN2 NRAITIR A1'WI7 NINONA 719'0
NIXOIN DAY DINN 'K AND 71910 IX 'AND
7190

:n'78n TNRD 1Tar Ketoconazole nxm nr ray?

“mropn Mt 11'n NN MY 10'K2 2IT'0NIR N 7man Tya Ll
.(2"n 600-800 niN9Y) 7201

NNYONNA I'RY NINIYARYN 'RI7 NIYDIN IX 719'07 NI720 'R .2
'XII7 NIYOIN ,0222 DT'TIAIDN ,N'TAd NIT'WA [12D) 719'0 Jwnn
.(mrmiynwn GI

T nimin .3

:N7RN TNXRD YT Metyrapone 'ixm 0t |"y7?

“n'opn it 11'n NN MY 10'K2 IT'0NIR N 7maa Ty Ll
("2 1.5 ninvY) 7201

719'0 Y\UNN NNYORN [I'RY 'RII7 NIYOIN IX 719'07 NI720 'K .2
.("T21,0'w1a DTANTIRNDN 0T YN7 AN ,0M7R19' (1))
Tnmm .3

.Osilodrostat ny ai7'wa |ma X7 719000 .2

aNNIN N91N 2V DYAN 9% QYU Q9NN 21910 N0Na 2
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180 |Isturisa Osilodrostat Treatment of endogenous Cushing’s syndrome in - 702 n7'7Dnn naon nann N'AITIX 2'WI7 NINONA 719'07 N'OINNIND [NI'N NONNN .X
phosphate adult patients for whom surgery is not an option or 719'0 1¥'n TWUKR 071N NAITIR 21'YIP NINON2A 719'0 Y2 'MONN 7I9'01 AN 719'0 1¥'A TWK DNAIAN 071N
has not been curative. N7) Ketoconazole ix Metyrapone -1 719'01 'A% X71 (Metyrapone ,Ketoconazole |12) nin®7 n'nTij7 D1'WON
N'MIN/221N "MTAYN [INVNP '97 MDA IT'RY? 1N 2V 219'0 Ix' IR 7210 'MTAYN M0 197 M ITK7 1wan
[nihnn v/ 1720 'K IR T2 NI YN
181 - 702 n%75nn naon nann

21910 1¥'0 WK D'7IN2 NRAITIR A1'WI7 NINONA 719'0
NIXOIN DAY DINN 'K AND 71910 IX 'AND
7190

:n'78n TNRD 1Tar Ketoconazole nxm nr ray?

“mropn Mt 11'n NN MY 10'K2 2IT'0NIR N 7man Tya Ll
.(2"n 600-800 niN9Y) 7201

NNYONNA I'RY NINIYARYN 'RI7 NIYDIN IX 719'07 NI720 'R .2
'XII7 NIYOIN ,0222 DT'TIAIDN ,N'TAd NIT'WA [12D) 719'0 Jwnn
.(mrmiynwn GI

T nimin .3

:N7RN TNXRD YT Metyrapone 'ixm 0t |"y7?

“n'opn it 11'n NN MY 10'K2 IT'0NIR N 7maa Ty Ll
("2 1.5 ninvY) 7201

719'0 Y\UNN NNYORN [I'RY 'RII7 NIYOIN IX 719'07 NI720 'K .2
.("T21,0'w1a DTANTIRNDN 0T YN7 AN ,0M7R19' (1))
Tnmm .3

.Levoketoconazole ny aI'7'wa mat X7 719'0n 2

NNNIiN X9N 7w DwIn '97 nwy'n ndnNna 719100 n7nnn A
.NA7RNPImLa
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182 |Eladynos Abaloparatide Treatment of osteoporosis in postmenopausal MMIYAN N'MINNY DXNNA - WTN 1'WON
N women at increased risk of fracture.

182 2w 702 n775nn Naon? DXNNA - WTN 1'WON
a :Romosozumab

:N7XN TNXR D'PNNA 71907 [NI'N N9NNN

IX '"MOI"T'R O'TNIDIRVOIX DY D'7IN] [IUXRD 719'0 177 . X
TIND NI22 [12'02 D*INAN NIYZTINDINVOID NI79IVN
NINNXN D'NIYA NINSY TNX 1AV NAY WK DAYy
D'71>' D1'NI (t score) -2.5-n NdIN) D¥Y NIS'OY DY

IX T2 NIMin vy v Teriparatide oy 719'0 7277
JNmn NNNTX

oy 719'0 7277 '71>' 11'RW 79100 VTAr DT v
:N78Nn TNX v N> Teriparatide

D'T7') NINIMD NIT'9'OX - NIZI0IX'VOIXRT N |1D'0 .1
N70N 120 NI'7120n Dyy Ni7nn (DMWY 0NN IR
,OXY NIN'RAN 79 NNI00'N IX NIMIA NNMNA L0
NIX NI77100 9NN IX NINTIR NIAIX'N NN
JDIMYAIN NI7Nni Dyyn

NN NX NIWAN NIFNRAN ,NMIZI0AN DirnRnn .2
,MMI7X'M 120 INIX 27 NINYY IX 70191 DXYN

7w 12y IX ,N1IMWY [0 ,TY VN0 ,NMP'1T ,NNIdN'Y
IN'RNN

oy 0791010 7710 NNy R¥p'oxpl nnx7pon W3
-1 719'0N NIAEYA DAY NI DN 7w nnnin
.Teriparatide

NYNINNY IX N7'Y9 n'7Nn — N7 1ax? nrol 4

.NINNKY

.Mmn ni' nz'eo 'R L5

" .6

.ninn .7

183 |12'02 DIXNN O'TNIDIX'VOIX *7IN 1AV - WTN 1'WON
a IM71I01 MR Ni7nnn 0*7a101 1 1AW TIRA N2

DY NINNXD D'NIYA NINSY TNK NAY NAY TUK
(t scare) -2 K529 anwvi I¥ 1IN Nvy niaayv

184 O'TNIDIR'VOIX 71N [IYRN 71910 177D - TN 1'WON
T Q7'D DXVA NaW INXY
183 | Yorvipath Palopegteriparatide Yorvipath is a parathyroid hormone (PTH)

replacement therapy indicated for the treatment of
adults with chronic hvnonarathvroidism
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184 |Teriparatide Teriparatide Treatment of Postmenopausal Women with - 202 n775nn nMaon nanan NX2N MIva v M

184

185

Teva

Osteoporosis at High Risk for Fracture:

1. Treatment of postmenopausal women with
osteoporosis at high risk for fracture, defined as a
history of osteoporotic fracture, multiple risk factors
for fracture, or patients who have failed or are
intolerant to other available osteoporosis therapy. In
postmenopausal women with osteoporosis,
Teriparatide Teva increases BMD reduces the risk of
vertebral and nonvertebral fractures.

t) -2.5-n ndm1 oxy nioox ny" nipna 3 9o
"(t score) -2.0-n N>n1 DXy NI9'OX Dy" KIx* "(score

|12'0 DY D*7IN2 IWRD 17 - 702 N775NN MNaon Nann
20% 2yn awinn FRAX [i'¥ '9'7 72w TIXn N2
'MIYAYN 'ONISIXR'VOIX 1YY

Increase of Bone Mass in Men with Primary or
Hypogonadal Osteoporosis at High Risk for Fracture:

2. To increase bone mass in men with primary or
hypogonadal osteoporosis at high risk for fracture,
defined as a history of osteoporotic fracture, multiple risk
factors for fracture, or patients who have failed or are
intolerant to other available osteoporosis therapy .

Treatment of Men and Women with Glucocorticoid-
Induced Osteoporosis at High Risk for Fracture:

3. Treatment of men and women with osteoporosis
associated with sustained systemic glucocorticoid
therapy (daily dosage equivalent to 5 mg or greater
of prednisone) at high risk for fracture, defined as a
history of osteoporotic fracture, multiple risk factors
for fracture, or patients who have failed or are
intolerant to other available osteoporosis therapy.

- 202 n'%775nn naon nann
nynia"n 7.5 Immo? oxim 112" nipna 5 9'vo
"Di'7 nyni a"n 5 ITmo? oxin 1" N "oy
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7NN TNXR DUPNNA 71907 [N N9NNN
|NN2 0'VXIAIDOIDO0) INKX 719'0 727 0'7210N DI'X WK (MW7 N72NN D21 K7W T7WA 1UOIR TITRA 12Y) 'ONISIR'VOIX 12V IX (-3.5-n N1 t Score) nup O'TNISIN'VOIN DY 071N .1
JINI7 MIYOIN IX T2 NIXIIN APY (19'07177 IX T N IX 'MID
22V NINdNA NIYN K77 ,IURY 71910 17 (-3.5-n 1 t score) nup O'TNIDIN'VOIX DY D'7IN .2
-2.5-n N21N1 DXY NI9'OX DY NIINNKN D"'NIYA NINDY TNXK 1AW NAY IWK ,02W7 TINN NI2A [12'02 D''I¥XAN NIYFTIRDINVO0ID NI79IVA IX MOIT'X O'TNISIXVOIN DY D'7INA [IWXKI 719'0 177 .3
.(t score)
7NN TNXRD NNTAINN ,*DAXN NNIYNAYN NNTITA N70 (19'07171 IX "TI1 JIN IX MI9 NN D'UNIID0ID0 771D) D'INK 0'719'0 17NNAY O'TNIDIX'VOIX ™IN .4
JUNISIN'VOIN MY N
7¢ n'mw NXY? ((total hip) 17 Ik NTwN T2 ,5% NiNe? 7w ,2'winn 7w TN NIYO DX N7700 ,nTY) NTTNN NIYO'7 12yn ,0XYN NIDDX 7 NNTIN NITTAL Nznam nyin 2
.om"n 0'719'0n '1I¥m
1DUmi T 91K DT TTNY W'Y NIYWYY W', 0170M7IMaRT IYRIYIN DTIARD 7Y NIPMoNN JIKYT :Nwn
A"1D1 PTH-2 qmiy ,D 'aota 1on (120 *219'00 [17w7 NI190I NI N7*7w7 9193 (2)-1 (X) NIwn NIXj7091 1INKN
qIN IX MID NN D'UXKAIB0ID0N 0'719'0 7W N7YNI NIYW INKYT 21 N1 N7INN XN N'NIYNYN NNTITN NNTAN- :N2A7M7IMRT DRI NTIARD DX Moy D waTn? v nvn®
719'0 N NNTYTNN 7INN DX 271,771 N VRAID01901] 719107 0TIR VWY NI TERIPARATIDE [nn7 N 2NN Ninn 'K 90717712 719'0N N2 1aw NYSIN- . [9'017 IX T
.TERIPARATIDE-1 719'0%7 "12yY? ,n1
IR 7D 7Y D1IYN 12W NINNSNNY N2aim (13'02 0MIXNAN 071N DMNVO0'0 DFT'RIF'OIIPIPIZAL WIN'Y Y1 7V O'TNIDIR'VOINA 719'0 .5
n7ynl 719'0 'wTIn 3 YwnY? 0I'7 nyni a"n 7.5 ITT97 oXIN ['2 DFT'RNV0] DY791VN X
NINN TAR 7Y D A
;(T scores -2.5) Ndina nxy Nio'ox *va .1
JUNIDIR'VOIR AV 1IN .2
186 |Hepcludex Bulevirtide Hepcludex is indicated for the treatment of chronic UTN 1'wON

hepatitis delta virus (HDV) infection in adults with
camnensated liver disease
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188

189

Prevymis

Letermovir

1. Prophylaxis of cytomegalovirus (CMV) reactivation
and disease in adult CMV-seropositive recipients [R+] of
an allogeneic haematopoietic stem cell transplant
(HSCT).

Consideration should be given to official guidance on the

annrnnriata 1ica nf antiviral anante

Granules:

2. PREVYMIS is indicated for prophylaxis of
cytomegalovirus (CMV) reactivation and disease in
adult and paediatric patients weighing at least 5 kg
who are CMV-seropositive recipients [R+] of an
allogeneic haematopoietic stem cell transplant
(HSCT).

Consideration should be given to official guidance

An thna annnranrviata iinn nf antiviral ananta

D77 1Y - 702 N7'700N NNaon Nann

Tablets

2. Prophylaxis of cytomegalovirus (CMV) reactivation
and disease in paediatric patients weighing at least
15 kg who are CMV-seropositive recipients [R+] of
an allogeneic haematopoietic stem cell transplant
(HSCT).

Consideration should be given to official guidance

D77 1Y - 702 N7'7D0N NNaon Nann

DXV NN N7NYN D2IYY M2Ian n7in7 [N n9nna 719'0n .X
.(CMV 7 arn-no) CMV 7 naarn ni7no ng' 12 17 W' Nt
.Valganciclovir oy ai7'wa 1" X7 nonna 719'on .2

IX NIMIN'T NI7NNA NNNIN 7Y DWAN 97 nWy* N9NNN NN A
.N11710nn2 nnnm

190

Hyqgvia

Immunoglobulin
normal human (SC)

1. Replacement therapy in adults, and children and
adolescents (0-18 vears) in:

a. Primary immunodeficiency syndromes (PID) with
impaired antibodv production.

b. Hypogammaglobulinaemia and recurrent bacterial
infections in patients with chronic lymphocytic leukaemia
(CLL), in whom prophylactic antibiotics have failed or are
cantra-indicated

¢. Hypogammaglobulinaemia in patients pre- and post-
allogeneic hematopoietic stem cell transplantation
(HSCT).

d. Secondary immunodeficiencies (SID) in patients
who suffer from severe or recurrent infections,
ineffective antimicrobial treatment and either proven
specific antibody failure (PSAF)* or serum IgG level
of <4 g/l

*PSAF = failure to mount at least a 2-fold rise in IgG
antibody titre to pneumococcal polysaccharide and

facilitated 7w 'o'7n 719'0 - n'INN NPOIN

ny 071N subcutaneous immunoglobulin (fSCIG)
(Secondary immunodeficiency) 1w 1io'n fon
219'0 INN NIX? DT DY NAWNA 'WIpn 072100
Da'71170mRa

2. Chronic inflammatory demyelinating polyneuropathy
(CIDP) as maintenance therapy after stabilization with
1VIa

:N7RN DMPNA 719'07 NN N9NNN

[12> DTA1 NIX"2 NIIWKRD NP9 DY 0'71N) IYKRY 110'N 10N .X
ITP (Idiopathic ,nma'7'a17ana19'0 IX N'NI"71217202K
;((thrombocytopenic purpura

;7R A 0'0'090 ,NAXNA 71910 IX YN L'9'¥90 110N 10N .2
CIDP — Chronic inflammatory demyelineating .a
;polyneuropathy

N'M1717an7219'nn n'7a10n CLL aion nmipi7 '*71ima 700,71
.DMATIN D'AINTIE NNIMN NIYNn
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191 |Enflonsia Clesrovimab For the prevention of respiratory syncytial virus RSV 1 2y nn1ain NIk nnn nyant - ¥Tn 'WOn
(RSV) lower respiratory tract disease in neonates -0 M7 0'012 IX 17NN IT7IY NIPI'NI 0TI -
and infants who are born during or entering their Dn7w NIwNIN RSV
firet DQ\/ cancnn
192 |Bexsero Meningococcal group |Bexsero is indicated for active immunization of NIY7ID NY7P17121' M 17NN TA1D |10°N - WTN 1'WON 78N TR NPI7R N7IN7 Nt lonn
B vaccine individuals from 2 months of age and older against 7nin Neisseria meningitidis group B "y nnian DT7IN I WM L NITIRON IN N'AIVIR 11790190 ,n'1790K X
invasive meningococcal disease caused by n"wTIN 7an pinhlanilintablabl ,D A10P91 0N |IAD D'7wnn Nd>vna lon A
193 Neisseria meningitidis group B. NIY7I9 N7R171210 27NN TR I0'N - WTN 1'Win Ix Eculizumab-a n'y910n nin? ,C3 I8k C5-9 n'rwnin
7nin Neisseria meningitidis group B "y nn1an ‘Ravulizumab
D'UTIN 12 72 Ty D"WTIN 720 HIV 'xw1 2
| |Capvaxive Pneumococcal 21- CAPVAXIVE™ is indicated for: NNIYIN N'INNY7 DXNNA - TN Y'WON
195 valent conjugate « active immunization for the prevention of invasive n7vni 50 7'an N'0IIXD 795 - WTN 1'WON
196 vaccine disease caused by Streptococcus pneumoniae Yy nitnn oy 0w 19-49 11 - wTn 1'WOn
serotypes 3, 6A, 7F, 8, 9N, 10A, 11A, 12F, 15A, 15B,
15C, 16F, 17F, 19A, 20A, 22F, 23A, 23B, 24F, 31, 33F,
and 35B in individuals 18 years of age and older.
« active immunization for the prevention of
pneumonia caused by S. pneumoniae serotypes 3,
6A,7F, 8, 9N, 10A, 11A, 12F, 15A, 15C, 16F, 17F, 19A,
20A, 22F, 23A, 23B, 24F, 31, 33F, and 35B in
individuals 18 years of age and older.
The indication for the prevention of pneumonia
caused by S. pneumoniae serotypes 3, 6A, 7F, 8, 9N,
10A, 11A, 12F, 15A, 15C, 16F, 17F, 19A, 20A, 22F,
23A, 23B, 24F, 31, 33F, and 35B is approved under
accelerated approval based on immune responses
as measured by opsonophagocytic activity (OPA).
Continued approval for this indication may be
contingent upon verification and description of
clinical benefit in a confirmatory trial.
197 |Shingrix Varicella zoster Shingrix is indicated for prevention of herpes zoster - %02 N0 MMaon nann N'UOIN VOIS N'A7 11 NVOIT 09N NY'INT [N V'WONN
glycoprotein E + (HZ) and post-herpetic neuralgia (PHN), in: 01w 65 TV 01w 50 7'an 0Naan 1Ay N7XN TNX 7V DIV 0NN
198 Varicella zoster virus - 702 07750N naon nann :n7vni 01w 65 M .X

adjuvanted with
ASO1B

« adults 50 years of age or older;
« adults 18 years of age or older at increased risk of
HZ.

q0VOIT 09707 72N 15'0 DY N7ynI DY 18 1A 1y
(n'ndnn 70n Naona 017D DI'RY)

.00IT 09707 N2 [1>'o DY Nvnipaw 18 ma A

AWK [10'NN NN 7w 13T DY N7IN2 2TAI 121 [12'0 AT |1yY
:N7RN TNXR 7V 901 Ny

;UTA 'RN N7nwnnay L1

;1710 "A'R NN Nay 2

HIV kw1 .3

;'9ININD 719'0 MNNI 1197 N'7'WO N'T71I0 NNRnn .4

.N7'Wo nizivnn nin'kan .5
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199

200

201

Comirnaty Tris

10

COVID-19 vaccine,

MRNA

Active immunization to prevent COVID-19 caused by
SARS-CoV-2 virus, in children aged 5 to 11 years.

NNIYIN N'INNY7 DXNNA - UTN 1'WON

7Y - UTN Y'WON:

Individuals aged 5-11 with an increased risk of
Covid infection. For this purpose, increased risk
is defined in a patient with immunosuppression
of any kind who also meetsone of the following
criteria:

Chronic kidney failure, nephrotic syndrome, or
patients ondialysis;

Individuals with spleen function disorders
(anatomical or functional): absence of spleen
such as congenital asplenia or post-
splenectomy;

functional asplenia such as in sickle cell disease.
Bone marrow transplant recipients

Solid organ transplant recipients;

Malignant diseases such as leukemia,
lymphoma, Hodgkin's disease, multiple
myeloma, and any other malignant process in the
bone marrow or lymphatic system;
Immunosuppressive treatment (such as
radiation, cytotoxic agents, biological treatments,
high-dose steroids of < 20 mg per day).

People living with HIV.

Ay - YTN 'WON:
Individuals aged 5-11 at high risk for Covid
infections due to one or more of the following
conditions:

0 Diabetes and other chronic metabolic diseases.
0 Severe chronic cardiovascular disease.

0 Chronic respiratory diseases such as
tuberculosis, cystic fibrosis, chronic obstructive
pulmonary disease (COPD), asthma, etc.

0 Liver cirrhosis and alcoholism.

O Any other medical condition that increases the
risk of Covid infections, as advised by an health
care provider or another relevant medical expert.
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202

203

204

205

Comirnaty Tris

30

COVID-19 vaccine,

MRNA

Active immunization to prevent COVID-19 caused by
SARS-CoV-2 virus, in individuals 12 years of age and

older.

NNIYIN N'INNY7 DXNNA - UTN 1'WON

n7uni DY 65 1211y - YTN 'WON

1Y - UTN 'WON:
Individuals aged 12 and older with an increased
risk ofCovid infection.

For this purpose, increased risk is defined in a
patient with immunosuppression of any kind who
also meetsone of the following criteria:

Chronic kidney failure, nephrotic syndrome, or
patients ondialysis;

Individuals with spleen function disorders
(anatomical or functional): absence of spleen such
as congenital asplenia or post-splenectomy;
functional asplenia such as in sickle cell disease.
Bone marrow transplant recipients

Solid organ transplant recipients;

Malignant diseases such as leukemia, lymphoma,
Hodgkin's disease, multiple myeloma, and any
other malignant process in the bone marrow or
lymphatic system;

Immunosuppressive treatment (such as radiation,
cytotoxic agents, biological treatments, high-dose
steroids of < 20 mg per day).

People living with HIV.

112y - UTN 'WON:
Individuals aged 12 and older at high risk for
Covidinfections due to one or more of the
following conditions:

0 Diabetes and other chronic metabolic diseases.
0 Severe chronic cardiovascular disease.

0 Chronic respiratory diseases such as
tuberculosis,cystic fibrosis, chronic obstructive
pulmonary disease(COPD), asthma, etc.

O Liver cirrhosis and alcoholism.

0 Any other medical condition that increases the
risk of

Covid infections, as advised by an health care
provider or another relevant medical expert.
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206 |Jynneos Smallpox and Prevention of smallpox and mpox disease in adults - YTN 'wOn
Monkeypox Vaccine, |18 years of age and older determined to be at high 18 7'an qQIFn NIYIAYAR IX DNINY NIYIAYAX NYIN
Live, Non-replicating |risk for smallpox or mpox infection. qQUN'NY7 NIQA [12'02 0'RXNIN 2172 N9'WN 197 DY
707 vENY 19D 17X D197
D'9NIY DN7 Y'Y D22 0Y |'A 'ON' DN 0Naa Ll
.0NN IX D'YTN DN
¢ 'N 91212 'MNAY [DIXA 0'790NN NTavN Ay .2
.QI7n NIWIAYaR
,JIMZIOYN N9'WNY (1202 D'RYNIN NIKNA Ay .3
.TOINA NIMIN'T NIZNN7 NT'N'N NV7NNY DXNNND
9aKRN VYN INKY? 9217 N'Niynwn n9'wn nx .4
.N7MTONY?
207 |Abrysvo RSV subgroup A 1. Passive protection against lower respiratory tract NNIYIN N'INn? DXNNA - (1 'on n'inn) wTN 1'wON
208 stabilised prefusion F |disease caused by respiratory syncytial virus (RSV) -1 NIY2 NT70 TYINWD - (1 'on 2NN UTN A'Won
antigen in infants from birth through 6 months of age RSV
following maternal immunisation during pregnancy
between weeks 24 and 36 of gestation .
209 2. Active immunisation of individuals 60/18 years of NNIYIN NMINNY DXNNA - (2 'on DfiNN) TN 1'woNn
210 age and older for the prevention of lower respiratory - (2'on nmn) WTN WON
tract disease caused by RSV. n7yni 75 11 pMann
Vi1 n7nn X 10N 1T oy 74 7w 60 12 nmanni
,N1N2 27 N7nn ,N1Nd NIRN N7NNA [120) NN
n7nn , 1210 ,N1ND T N7Nn ,N1AND NI N7nn
(n1hiana avnan b
211 (2 'on n'uNn) wTN 'WON
n7vuni 75 12 pnainn
212 | Arexvy RSV vaccine Arexvy is indicated for active immunisation for the NNIYIN D'INNY7 DXNNA - WUTN Y'WON
213 prevention of lower respiratory tract disease (LRTD) N1y - TN AYon
caused by respiratory syncytial virus in adults 60 nwni 7511 0Mann
years of age and older. Yy n7nn X 10N 1T oy 74 Ty 60 12 nmanni
,N1N2 27 N7nn ,N1Nd NIRN N70NA [120) NN
n7nn ,N1210 ,N1IND T2d N7Nn ,N1INd NI N7nn
(ninthiana Aavnan ndhinan
214 Y - YUTN 'YWON
n'7vuni 75 11 nnainn
215 |MRESVIA RSV mRNA vaccine |Active immunization for the prevention of lower NNIYIN D'INNY DXNNA - WTN 1'WON
216 respiratory tract disease (LRTD) caused by 1Ay - YTN 'WON
respiratory syncytial virus (RSV) in individuals 60 nyni 75 12 0Mann
years of age and older. Vi1 nnn X 10N 1T oy 74 Ty 60 12 nmanni
,N1N2 27 N7nn ,N1Nd NIRM N7NNA 12d) N1ND
n7nn ,N120 ,N11Nd 123 N'7Nn ,N1IND NI N7nn
[minhiana avnan nntinn
217 1Y - UTN 'O

N7yni 75 12 nnainn
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218 |Pepaxti Melphalan flufenamide |Pepaxti is indicated, in combination with wTN 1'WON
dexamethasone, for the treatment of adult patients
with multiple myeloma who have received at least
three prior lines of therapies, whose disease is
refractory to at least one proteasome inhibitor, one
immunomodulatory agent, and one anti-CD38
monoclonal antibody, and who have demonstrated
disease progression on or after the last therapy.
For patients with a prior autologous stem cell
transplantation, the time to progression should be at
least 3 years from transplantation.
219 |Inlexzo (Taris) |Gemcitabine Treatment of adult patients with Bacillus Calmette- 202 71750 7'w9 nIN% NfINn NooIN ;707 VIEND NIXMAN MIN'Y 701 7175 Gemcitabine
Guérin (BCG)-unresponsive, high risk, non-muscle :N7RN DN 719'07 NN n9nnn .1
invasive bladder cancer (NMIBC) with carcinoma in ;non small cell a10n 'MMa IX DTPNN ARN V0 K
situ (CIS), with or without papillary tumors. -2 719'0 ANXR7 IX 27270 7Y IMNMA IR INTRRN ANRPnTX 2
;5FU
;17TIND 27w MWD N'NIDYY |VN0 .2
INXY? NITh DNZNNY 071N 'MNNA IR ITIN MIpn TV [010 . T
Neo) 'uial'aTx X1 IX (Adjuvant) n'7un =N 7190
719'0%7 T2 NNIN NNYR DX K7KR) 77'¥RNIX 770 qwK (Adjvuant
(D7 yRNIN
DY 217'¥2 IX N'9INNIND TN IX DTZNA N7NY [010 .0
;N'OININD
IX N2I7171IX2 NN 79 DYIN '97 nYY" nImRN N9NNn [nn .2
79000 NAI7IF1'A NNNIM X9N IX N'A17NIN2 NNNIN XD
220 |Scemblix Asciminib 1. Treatment of adult patients with newly diagnosed D'YTN 01NAIRA - (1 'on ntnn) n'unn noomn| narn (CML) nand neRIZRM nmipi7a 719107 NN n9nnn .X
221 Philadelphia chromosome positive chronic myeloid Dy D'WTN 0N2IRA - (1 'on nfimn) n'inn n9oIn (Philadelphia chromosome positive) n'9717'o niomnY
leukaemia (Ph+ CML) in chronic phase (CP). TTn ' ) DN7NN NINTPNNY? N2 |1D'0 |'TIN'0 "AdYN WA DTIR 719'0 NX'Y M 071N 1NN 2A7vA
This indication is approved under accelerated D™7IpoNr M [1>'o Ml (ELTS/SOKAL NN TR
approva| based on major molecular response rate. IX NAI717IN2 NNAIM ¢ DYWIN '9% NYY" nImKN N9NNN [Mn .
Continued approval for this indication may be -NI7100M2 ANNIN
contingent upon verification of clinical benefitin a
confirmatory trial(s) .
222 2. Treatment of adult patients with previously treated 1Y 719'0 17 - (2 'on NYIMN) N'INN NSoIn

Philadelphia chromosome positive chronic myeloid
leukaemia (Ph+ CML) in chronic phase (CP).

3. Treatment of adult patients with Philadelphia
chromosome-positive chronic myeloid leukemia (Ph+

CML) in chronic phase (CP), previously treated with two
ar mare tvrosine kinase inhihitars (TKIS)
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4. Treatment of adult patients with Philadelphia
chromosome-positive chronic myeloid leukemia (Ph+
CML) in chronic bhase (CP). with the T315] mutation

223

Tagrisso

Osimertinib

Adjuvant Treatment of EGFR Mutation-Positive Non-
Small Cell Lung Cancer (NSCLC)

1. TAGRISSO is indicated as adjuvant therapy after
tumor resection in adult patients with non-small cell lung
cancer (NSCLC) whose tumors have epidermal growth
factor receptor (EGFR) exon 19 deletions or exon 21

1 OCON miitntinna

2. TAGRISSO is indicated for the treatment of adult (2 'on n'NN) NN N9oIN
patients with locally advanced, unresectable (stage
IIl) NSCLC whose disease has not progressed during
or following concurrent or sequential platinum-
based chemoradiation therapy and whose tumors
have EGFR exon 19 deletions or exon 21 L858R

First-line Treatment of EGFR Mutation-Positive Locally
Advanced or Metastatic NSCLC

3. Tagrisso in combination with pemetrexed and
platinum-based chemotherapy is indicated for the first-
line treatment of adult patients with locally advanced or
metastatic NSCLC whose tumors have EGFR exon 19

Aalatinne Ar Aavan 91 | OEOD miuitatinne (C1 ALIDA 9)

4. First-line treatment of adult patients with locally
advanced or metastatic non-small cell lung cancer

(NSCLC) with activating epidermal growth factor
recentor (EGFR) miutatinns

5. Treatment of adult patients with locally advanced or
metastatic EGFR T790M mutation-positive NSCLC.

{7 DNPNA 719'07 NN N9INNN X

NSCLC (Non small aion 'nana IX mijpn 0Tpnn AxA julo .1
EGFR a10n ni7'vo ni'vum n'xvann n*71in2 (cell lung cancer
.IN7NNY% TR 'TN'0 2Oy 7190 727 DIVY N7INd

NSCLC (Non small aion 'n1na IX mijpn DTN AR (1o .2
n7in2 EGFR T790M aion n'xum oy (cell lung cancer

NP ['TN'0 20YNA 0TIR 719'0 DK IX 17002 nnTpnn NNy
IB-11IA n'7nn 27wa NSCLC aion nx1 juoa n'7wn 7190 .3
EGFR ix EGFR exon 19 deletions aion nirxom oy o712
.17 exon 21 L858R mutations

DY YI7W 7V 07y X7 1T DNINN7 1'wona 719'on (un

nNNIN X9 7¥ DWIN '97 nWY NNINKN N9NNN [N .2

P lpliralilal

225

Hyrnuo

Sevabertinib

Hyrnuo is indicated for the treatment of adult UTN 1'WON
patients with advanced non-small cell lung cancer
(NSCLC) whose tumors have activating HER2

(ERBB2) mutations and who have received a prior

rs i tlo
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Braftovi Encorafenib BRAF V600E or V600K Mutation-Positive Unresectable :D'NAN DMPNA 719'07 NN N9NNN X

or Metastatic Melanoma IX 'NNNA) NN TN Nnnna 719'07 Binimetinib oy a17'wa .1
1. Braftovi, in combination with binimetinib, for the .BRAF-1 qr¥xuin Xvann n7ina (nN'n1 na'ky
treatment of patients with unresectable or metastatic T272 NNX N9NN2A 719'07 'ROT N7IND A INNN 170N
malannma with 2 RRAE \VRNNE ar \V/ARNNK mutatinn ,Encorafenib, Dabrafenib - |7n'7 nivniosnn nisnnnn

226 BRAF V600E Mutation-Positive Metastatic Colorectal JIURY 71910 172 - (2 'on N'INN) NINN N90IN Vemurafenib
Cancer (CRC) (BRAF V60OE n'yom [INX? nj7Ta 7710) ATAIN K7 ("MINA IX NI K7) DTN 27w nnin'm AT 1yy
2. BRAFTOVI is indicated, in combination with "M N10oN 12 2YwWA nnnn mnd AR ANIKD
cetuximab and mFOLFOX®, for the treatment of 27w2 DIV IX 02 'wn (V0] 719'07 Cetuximab oy arr'wa .2
patients with metastatic colorectal cancer (nCRC) %217 YwN ,BRAF V600E aion n'y¥uim X0ann n7ina ,nna
with a BRAF V600E mutation, as detected by an .n7nnY% DTIp 7190
3. Encorafenib is indicated in combination with
cetuximab, for the treatment of adult patients with TR DNNIN 79 DYIN 197 AUYT AINKD NONNA NN .2
metastatic colorectal cancer (CRC) with a BRAF V600E
mutation, as detected by an approved test after prior
tharanv

227 BRAF V600E Mutation-Positive metastatic non-small (4 'on n'unn) n'INN NOOM
cell lung cancer (NSCLC)
4. Encorafenib is a kinase inhibitor indicated, in
combination with binimetinib, for the treatment of
adult patients with metastatic non-small cell lung
cancer (NSCLC) with a BRAF V600E mutation, as

228 |Ojemda Tovorafenib Treatment of patients 6 months of age and older with UTN 1'WON

relapsed or refractory pediatric low-grade glioma

(LGG) harboring a BRAF fusion or rearrangement, or
RDALC /0N mutatian
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229

230

231

232

Kisqali

Ribociclib

Early breast cancer

1. Kisqali in combination with an aromatase inhibitor
is indicated for the adjuvant treatment of patients
with hormone receptor (HR)-positive, human
epidermal growth factor receptor 2 (HER2)-negative
early breast cancer at high risk of recurrence.

In pre- or perimenopausal women, or in men, the
aromatase inhibitor should be combined with a
luteinising hormone-releasing hormone (LHRH)
agonist.

N1INN7 DrkNNA - (1 'on n'Mn) NtINN Noom
nNIvIn

7y 021yn 0*7910n 1 - (1 'on nYMN) n'INN Noon
.0'7unn 17w CDK4/6-2 719107 702 n'775nn nnaon

:N1'N 0TRIN AwY7 Verzenio 7w 702 n%70nn niaon
D'71N2 0*7wN 719'0d AMPIMIK 719'0 Dy 27wl .1
HER2 ,arn HR a1on oTpin ¥ ju0 Dy D112
N122 [12'02 DY TAMN NN D97 NINYR oy 'Y
.N7nnn N1TnY

7NN TARD N7NN NITNY NI2A [12'0 YTl 0T "y
;NN NON'Y7 NIMWR YR NINSDY X

TNX NINDYI NN N9N'Y7 NIMYR WITY? NNX |2 A
7NN

;Nwnin"o 5% rma il

;3 NaI7vo'n NanT .2

.n'2vni 20% 7w 1w Ki-67 proliferation index .3
DMy 7y 27 X7 1T NN 1'wdna 719'0n qun
CDK 2>5yna 0910 D0ow 27In7 N1t noinna 710'on
.nn7nn% 4/6

N7NN NNIXD VTAIF X7 DTPIN 27w TY 010 DT |"MYY7
SMNNA IR DTPNN 27w TV |U10 D

N9NN1 719'0%7 N'ROT N'NN N7INN NN'7nn 170N .2
.CDK 4/6 5yn nnoswnn 1271 NNX

N7NN NNIXD VTAIF X7 DTPIN 27w TY 010 DT |"MYY7
SMNNA IR DTPNN 27w TV |U10 IND

N9IN 7Y DWON '97 NWY" NNINKD N9NNN NN .3

|1>'02 NI79101n 1AW - (1 'on NMMN) N'INN NOoIN
.(N1) niviaa non'? nivi?a 1-3 oy n7nn NN niaa
,n"0 5-n 71Ta 7ITa :0'Rann TNX '97 ATAI N1 [I>'o
nmim njp1a ,Grade 3, Ki67>20%

J12'02 NI7910n 1w - (1 'on NfMN) n'INN NSoIN
.(NO) niyiaa non'? nivi7a X7 n7nn NN niaa
,n"0 5-n 71Ta 7ITa :0'RaNN TNX 97 7TAIr N |10
n'ni a1 Grade 3 KiR7>200%

7NN DNPNA 719'07 NN N9NNN KR

0O0I9 D'YI] 1IN 719'0d TRUNNK A1dyn Dy A7'wa .1
,;arn HR a10n 'm1na IR DTPNN T (0102 NIZINND NIYTINDIN
NTENNN N7NNY 1MpIm 71910 172 Doy

0OID D'WId 1MPIMKX 719'0) Fulvestrant oy a1'7'wa .2

,arn HR aion 'mna X DTpnn TY (0002 NIZIND NIFTIRDIN
.DTIZ 1MIMK 71910 172w

CDK 4/6 25yna 07910 DIVYW N7INY7 N1 NDNNA 719'0N
.AN7nnY?

7272 NNK NDNNA 719'07 N'RIT NN N7INN AN7NN 170N A
.CDK 4/6 15yn nnownn

nNNIN X9N 7¥ DWIN '97 DYV NNINKRN 19NN NN .2

D lplalilal
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Advanced or metastatic breast cancer

2. Kisqali is indicated in combination with a non-steroid
aromatase inhibitor for the treatment of
pre/perimenopausal or postmenopausal women, with
hormone receptor (HR)-positive, human epidermal
growth factor receptor 2 (HER2)-negative locally
advanced or metastatic breast cancer, as initial
endocrine-based therapy.

In pre- or perimenopausal women, the endocrine therapy
should be combined with a LHRH agonist.

3. Kisqali is indicated in combination with fulvestrant for
the treatment of men and postmenopausal women with
HR-positive, HER2-negative advanced or metastatic
breast cancer, as initial endocrine based therapy or
following disease progression on endocrine therapy.

In pre- or perimenopausal women, the endocrine therapy
should be combined with a LHRH agonist.

233

Nerlynx

Neratinib

1. Extended adjuvant treatment of adult patients with
early-stage hormone receptor positive HER2-
overexpressed/amplified breast cancer and who are less

than one year from the completion of prior adjuvant
tractiiziimah haced theranv

2. Advanced or Metastatic Breast Cancer

Nerlynx in combination with capecitabine is
indicated for the treatment of adult patients with
advanced or metastatic HER2-positive breast cancer
who have received two or more prior anti-HER2

(2 'on nNn) NN NOoOIN

(extended adjuvant) 7axm n'7wn 719103 NN N9NNN X
7R 9D %Y DN 0'7Ina 0TIn 27w TV juNoa

arn HER-2 nixyn'n? nity nn'p - "n'a HER2 n'kvan .1
FISH nj'1a Ix (IHC) nmmnivonnm:x njp'1aa +3 7w nn1a
n7yuni 2.0 7w 7va narn

.0mrn 0"mIIn 0NveSy a2

IX N'091"1] NINATIA NIYIAI N9N'7 NIVIZA YR NINDY IX¥N .3
.(non pCR) '"012I"TX IX1 719'0 INXY7 NN IR 27NN ')
DIV DX (Adjuvant) n*7un 719'0> Trastuzumab n7ap nx7 .4
.NT 719'0 DIMNn M n97N

234

Hernexeos

Zongeritinib

Treatment of adult patients with unresectable or
metastatic non-squamous non-small cell lung cancer
(NSCLC) whose tumors have HER2 (ERBB2) tyrosine
kinase domain activating mutations, as detected by
an approved test, and who have received prior
systemic therapy.

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

YTn 1'YdNn
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235 | Inrebic Fedratinib Treatment of adult patients with intermediate-2 or 719'0 172'7w D710 112 - 702 N7750N MNaon nandn| intermediate (13'0 NaYTA 0'TNA'DITRMA 719107 NN NONNN X
high-risk primary or secondary (post-polycythemia Ruxolitinib-a oy Vi v IPSS 194 high 1x 2
vera or post-essential thrombocythemia) ;NIIWRY 0'TNAeIRM L1
myelofibrosis (MF) ;MmN .2

.essential thrombocythemia .3
Arnbrnbh TAK aauna thana Aasvain Athiiab imaim A -

236 |Vonjo Pacritinib Treatment of adults with intermediate or high risk UTN 1'wON
primary or secondary (post-polycythemia vera or
post essential thromobocythemia) myelofibrosis
wiith a nlatalat ~nannt halaw EN * 10A1

237 |Fruzagla Fruquintinib Treatment of adult patients with metastatic "WYY I7) NNIYAN NTINNY DRNNA - WTN 1'WON
colorectal cancer (MCRC) who have been previously (nX7n1

238 treated with fluoropyrimidine-, oxaliplatin-, and "WV I7a - wTN 1'wdn
irinotecan-based chemotherapy, an anti-VEGF
therapy, and, if RAS wild-type and medically
appropriate, an anti-EGFR therapy.

239 [Calquence Acalabrutinib Mantle Cell Lymphoma 1'on NN - 2NN N90IN NN DN 719'07 NN N9NNN X
1. Calgquence in combination with bendamustine and 0'71n 11y Mantle cell aion nnisnt™a 719'0% |n1'n nonnn .1
rituximab is indicated for the treatment of adult DIN9Y7 TNX 0TI 719'0 WNXY? (relapsed) nTh Dn7nny
patients with previously untreated mantle cell .Bortezomib oy a17'wa |1 X7 nannin
lymphoma (MCL) who are ineligible for autologous 7272 NNKX NOINNA 719'07 'ROT N A7INN IN7Nn 170N
hematopoietic stem cell transplantation (HSCT) .BTK 125un nnoswnn
—— - - .n'7nn? BTK 25yn1a 9910 10w n7In7 N1 noinna 710'on
2. Treatment of adult _patnents with mantlg cell lymphoma nmi7a 719107 ,Obinutuzumab oy a7'wa IX N9 NN .2
(MCL) who have received at least one prior therapy. IN7NNY 271N IX N7 719'0 72 ohow n7ina CLL aion
Chronic Lymphocvtic Leukemia or Small Lymphocytic 927w DT '7|9'u‘7_(refractory) nTMy nn'n X (relapsed) ntn
Lymphoma Ix Obinutuzumab IX FCR 1x BR a10n 719'0 own
3. CALQUENCE is indicated for the treatment of adult ~Venetoclax ix anti CD20 |Tan oy Chlormabucil
patients with chronic lymphocytic leukemia (CLL) or N7 NITNY NDINY WAT X7 2700 - 0TI 719'0% NIy "y
cemall himnhnevtic homnhnma (S 1)) A7 019> , TR 219'0 17 "UNN

240 4. Calquence tablets, in combination with 4'on NN - N'INA N90IN| W NwoIn v/ (MW N7950) D'OXIDN™ N7Yd VTAIN DY

venetoclax, with and without obinutuzumab, is
indicated for the treatment of adult patients with
previously untreated chronic lymphocytic leukaemia
(CLL). (AMPLIFY)

¢ N0 D7D IR/ DM 7Y NND1 N7TaN IX D'WTN N9t
I/l NIX) N'7Nnn 7w 4 I8 32%7w'7 1avn IX 7InoN
.(mo1oxannn

7272 NNKX N9INNA 719'0%7 'ROT N A7INN IN7Nn 170N
Ibrutinib 7w aI7'wa 17910 "W 0710 byn? ,BTK 0yn nnoswnn
D'NOT I'N' AWK [IWXD 172 [AT2 21X 719'02 Venetoclax oy Tn'
.'onnind BTK 2dyna qon 71910 177

,n7nn? BTK 15yna 7910 D1ow n7in7 Mt nanna 710'on
Venetoclax oy Tn* Ibrutinib 7 2177w 17910 "wx 071N VYNY
25Vn21 901 71910 1777 D'NOT I'N AWK [IWKRD 1772 AT 21X 719'02
.o nnmd BTK

.Venetoclax oy a17'wa n1'n X7 nonnn

nNNIN X9N 7U DYWIN '97 NWY' NMINKN N9NNN [N .2
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Imbruvica Ibrutinib Mantle cell lymphoma :N7RN DMPNA 719107 NN N9NNN X
1. Treatment of adult patients with MCL (Mantle Cell 0'7in 1122 Mantle cell aion nnionta 719107 N1 nonnn .1
Lymphoma) who have received at least one prior therapy. .NIN9Y7 TNX 0TI 719'0 WnXY7 (relapsed) natn on7nnw
— R . . .Bortezomib oy 217'wa 1 X7 nonnn
241 2.In com.bhlnatl.on \{Vlt.h rituximab, cyclophosphamlde, (2 'on n'NN) NIMN N9oIN 7272 INX NDMNA 71910Y 'KOT A AZINA M7NN 170N
doxorubicin, vincristine, and prednisolone 'BTK "5yn nnownn
(IMBRUVICA + R-CHOP) alternating with R-DHAP (or An7nnY? BTK 25yna Y910 010w n2in7 [nr nonna 719100
R-DHAOX) without IMBRUVICA, followed by IX IN7NNn% 2190 727 oW AN CLL aion ampia 1910 .2
IMBRUVICA monotherapy, is indicated for the (refractory) nT'ny nn"n IX (relapsed) narn M7nnw n7ina
treatment of adult patients with previously untreated IX FCR Ix BR 2a10n 719'0 "0wn 77w 0TI 719107
mantle cell lymphoma (MCL) who would be eligible Ix anti CD20 |71an oy Chlormabucil ix Obinutuzumab
for autologous stem cell transplantation (ASCT). .Venetoclax
Chronic Lymphocytic Leukemia/Small Lymphocytic N7 NITNY NI WAT K7 Q7NN - 0TI 719107 DTy 1y
Lymphoma L7 07191 ,TRR 719'0 17 TWURN
3. Treatment of adult patients, with chronic lymphocytic MW WoIN IX/I (1WA N7930) D'OIDN'Z N7V ATAIN DY
letikemia (CI 1 Y/YSmall lvmnhoevtic lvmnhoma (SI 1) ¥ M3 N7TAN IR/ D'NTED 79 1121 NTTAN IN D'YTN 9Nt
4. Treatment of adult patients with chronic lymphocytic I8/l N'IX) N7NnN 7w 41X 32707 1ayn IX 71INoN
leukemia (CLL) /Small Lymphocytic Lymphoma (SLL) vynY? ,Venetoclax oy a7'wa [n1'n X7 nonnn.(n191v'vianinn
with 17p deletion. qwn AT NMpPn2 .n7nNnY 719'0 727 DVw n7INa 271Wn 719'0d
Waldenstrém’s Macroglobulinemia IOINAMD NWIYW) 1910 Ithn 15 7y byt X7 A7wnn Yioton
5.Treatment of adult patients with Waldenstrom’s .(Ibrutinib Dy Venetoclax v ar7'wa 12-1 Ibrutinib oy
macroalobulinemia Ta%2 NNX N9NNA 719'07 'ROT A N7INN INNN 70na
242 Marginal Zone Lvmphoma . ' 2w 177 19'00 1P NnTEn - 702 n770nn nlaon nanan Ibrutinib Y& 2%'wa 19910 AWK 09IN bynY BTK 5yn nRownn
6. Treatment of adult patients with marginal zone D'ROT I WK [IWND 172 AT 21¥p 719102 Venetoclax oy Tne
lymphoma (MZL) who require systemic therapy and .onnm> BTK 25una qon 7190 17
have received at least one prior anti-CD20-based ,n7nnY BTK 25yna 7910 010w n7inY [N+ nonna 2iston
ghAr(;rTlc Graft versus Host Disease Venetoclax oy Tnt lbrutinib 7w a7'wa 17910 YWK D710 VYNY
7. Treatment of adult patients with chronic graft-versus- 25yN2 9011 71910 [[77 D'NIT I WK [IUNT 172 AT 2P 719'01
host disease (cGVHD) after failure of one or more lines , n'onnm BTK
f cvctamir tharamy 219'0%7 IpTn n'1Ina Marginal zone lymphoma-a 71910% .3
243 8. Treatment of pediatric patients aged 1 year and N'INNY% DNNNA - (8 'on N'IiMN) NINN N90IN DN TNX UK ,0'NTIR 719'0 I 1YW NINDYT 727 AWKI MV0'0
older with cGVHD after failure of one or more lines of nnivan .anti-CD20 ooian n'n
244 systemic therapy. NN7NI WY 719'0 12D - (8 'on M) nimn NooIn Waldenstrom's macroglobulinemia-a 719'0%7 n'onnnin .4
NIN9Y7 TNX 719'0 17 ANX7 NnnTpnn IN7Nny n7ina
Ta%72 NNX N9INNA 71907 'ROT N N7IND IN7NN 170N
.BTK 5yn nnownn
.In7nn% BTK 25yna 7910 Dhow n'7in7 N1 noinna 719'on
nNNIN X9N 7U DWIN '97 NWY' NINKN N9NNN [N .2
.0"2171UNN2 NNNINM KON IX NAIZIZIINA
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245 |Jaypirca Pirtobrutinib MCL NNIYIN N'INN7 DRNNA - 702 077500 Naon nandn| nawa ,Mantle cell (MCL) aion nnisn'7a 719'0%7 ,n'onnmd X
N 1. As monotherapy is indicated for the treatment of DN ,N7YNl D"AVO'0 719'0 lIP 1WA OTIR 719'0 WNK7 ,NTNY IX
245 adult patients with relapsed or refractory mantle cell -%02 177500 Maon NN .CAR-T-2 719007 Tayin n'xw n7ina ,BTK 15un oy Tnx
a lymphoma (MCL) who have been previously treated .CAR-T-1719'07 TayIn 1'RY n7IN1 :n72ann Mon IN NAI7I7INA NNNIN XD 7w DWAN '97 WY N9NNN NN A
with a Bruton’s tyrosine kinase (BTK) inhibitor. NNK7 1OT N7IN A IN7NN 17001 :9'WoN NoA .N21710NN2 NNNM XoN
,Brexucabtagene autoleucel nisnnnn
(Tacartiie nnn N anam) Pirtnhriitinih
246 Chronic Lymphocytic Leukemia/Small Lymphocytic (2 'on n'nn) NN NOoM
Lymphoma
2. Jaypirca as monotherapy is indicated for the
treatment of adult patients with relapsed or
refractory chronic lymphocytic leukemia (CLL) who
have been previously treated with a BTK inhibitor.
247 3. Treatment of adult patients with chronic (3 'on n'nn) n'Nn nooM
lymphocytic leukemia or small lymphocytic
lymphoma (CLL/SLL) who have received at least two
prior lines of therapy, including a BTK inhibitor and
DOl D iakhilit LA DD
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Brukinsa Zanubrutinib 1. Treatment of adult patients with mantle cell ymphoma 7NN DNPNA 719'07 NN N9NNN KR
(MCL) who have received at least one prior therapy. 0'7in 1122 Mantle cell aion nnionta 719107 N1 nonnn .1
JINSY7 TNX DT 719'0 K7 (relapsed) natn on7nnw
2. Treatment of adult patients with Waldenstrom's .Bortezomib oy a17'wa nam X7 nonnn
macroglobulinemia (WM) TA%2a NNR 19NN 719107 'ROT A N7INN INYNN 170na
248 3. Treatment of adult patients with relapsed or w7y 719'0 173 - (3 'on n'unn) N'INN N9oIN ‘BTK mdyn nnownn
249 refractory marginal zone lymphoma (MZL) who have 1Y 7219'0 1j?3 - (3 'on N'INN) N'INN NOOIN An7nnY? BTK 25yna Y910 010w n2in7 [nr nonna 719100
received at least one anti-CD20-based regimen Waldenstrom's macroglobulinemia-a 719'0%7 n'onnnm .2
NINS7 TNX 719'0 I INK7 NATpNN IN7NNY 27N
4. Treatment of adult patients with chronic lymphocytic T272 NNX N9INNA 719107 'ROT N N7INND IN7NN 700
leukemia (CLL) or small lvmphocvtic lvmphoma (SLL) .BTK m1oyn nnoswnn
250 5. Brukinsa in combination with obinutuzumab is (5 ‘on n'llnn) N'1IMn NS0In .n7nn% BTK 210yna Y910 DOow n7inY [t noNna Y19'0n
indicated for the treatment of adult patients with 21910 727 DVW n7ina CLL alon nmjpi7a 219107 ,n'onninmo .3
refractory or relapsed follicular lymphoma (FL) who nTy nn'n X (relapsed) natn M7nnw n7IN2 IX IN7NnY
have received at least two prior systemic therapies. IX FCR Ix BR 2a10n 719'0 "0wn 7w 0Tip 719107 (refractory)
Ix anti CD20 1an oy Chlorambucil ix Obinutuzumab
.Venetoclax
N7 NITMY NI wAT X7 2700 - 0TI 719'0% NIy "y
M2'w'7 01I9ND ,TNR 719'0 17 WWKN
MW NYoIN IX/I (MW N'79dN) D'ONXIDA? N'7Yd V7 TAIN NRYN
¢ Nd1 YN IR/ DM 7Y NND1 N7TaN IR D'WTN N9t
I/l NAX) n7Nnn 7w 41X 327¢% Nayn IX 7InoN
(n1910'¥Ianinn
7222 NNX NDINNA 719'07 'ROT N A7INN IN7Nn 170N
.BTK mdyn nnownn
.n7nn? BTK 25yn1a 9910 10w n7In7 N1 noinna 710'on
.Venetoclax oy a17'wa jn1'n X7 nonnn
IXN NI7172IN2 NN 79 DYAn 197 nYy" MIMKN N9NNN NN .
251 |Itovebi Inavolisib Itovebi, in combination with palbociclib and NNIYIN NMINNY DRNNA - WTN 1'WON
Y fulvestrant, is indicated for the treatment of adults
251 with endocrine-resistant, PIK3CA-mutated, hormone DTPNN TV |01 [IWKY 17 7I9'0 - WTN 1'WdN
a receptor (HR)-positive, human epidermal growth oy ,*77¢ HERZ arn HR aion 'mma i nipn

NMPIMK 719'07 NIty oy 0'71na ,PIK3CA-1 nxuin
IMINXY IX 127002 AN TN on7nny o'Ywn
MpImx 719101 CDK4/6 10yn oy ai7'wa mat 719'on

factor receptor 2 (HER2)-negative, locally advanced
or metastatic breast cancer, following recurrence on
or after completing adjuvant endocrine therapy.
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Ayvakit Avapritinib 1. Treatment of adults with unresectable or metastatic 7NN DNPNA 719'07 NN N9NNN KR
gastrointestinal stromal tumor (GIST) harboring a GIST (Gastrointestinal stromal aion nnip1o oy 112 n7in .1
platelet-derived growth factor receptor alpha (PDGFRA) alon 18 jlozxa N'YVIn DY ,N'MNNA IX NN K7 (tumor
exon 18 mutation, including PDGFRA D842V mutations. ,PDGFRA (platelet-derived growth factor receptor alpha)
- - - PDGFRA D842V. aion ni'xvuin 771>
2. Treatmer_u of adult patients W!th advanceq syster_mc Advanced) NnTpnn NMV0'0 O'TIVYIVON DY 1A N7IN .2
mastocytosis (AdvSM). AdvSM includes patients with systemic
aggressive _syst'emlc masto_cyt05|s (ASM), systemlc .(mastocytosis
mastocytosis with an associated hematological Midostaurin oy ai7'wa mav 87 1wann
neoplasm (SM-AHN), and mast cell leukemia (MCL). NNNIN X9 7w DYIN 197 NWYT ANINKA A9NNN NN A
Limitations of Use: AYVAKIT is not recommended for 11710002 ANNIM ROM IX NI
the treatment of patients with AdvSM with platelet counts
252 3. Treatment of adult patients with indolent systemic (3 'on n'NN) NN N9oIN
mastocytosis (ISM).
Limitations of Use: AYVAKIT is not recommended
for the treatment of patients with ISM with platelet
Aniinta Aflana thanm EN NV 100N
Cabometyx Cabozantinib Renal cell carcinoma :Cabozantinib
monotherapy for advanced renal cell carcinoma (RCC): 7NN DN 719107 NN N9NNN X
1. Ttreatment-naive adults as first-line treatment of adult ;(IUXA 71910 175 DA) 'MANA IN DTN A% [u1o .1
patients with intermediate or poor risk, per IMDC criteria. DTC a10n TRAMN YW [UV102 21907 ,N'O NN .2
i _ i IX i oTpnn 27w (Differentiated thyroid carcinoma)
2. Adults following prior vascular endothelial growth 71 919107 TAYIN NIRY IX ATNY A7N0 OY A7INY NN
factor (VEGF)—t'araeted'the_raov._ - - 'NVO'0 719'0 TNK7 IX 17NN MNTPNN M7NNYI 20PN
3. Cabometyx, in combination with nivolumab, is S
indicated for the first-line treatment of advanced renal . 199 DYV NNRA PSRN ]'m I;
cell carcinoma in adults. annm x9N 70 DY 97 i ' c n .
Hepatocellular carcinoma (4 'on Amn) Nmn nooM N12I7N1IK2 79000 NAI7NIKA NNAIM X9N IR NA171711IK
4. Monotherapy for the treatment of hepatocellular TINIDIA NN KM IX NAI7IMPITIND NNNIM KON IX NN
carcinoma (HCC) Child Pugh A in adults who have ANA MR X
nreviniislv heen treated with snrafenih
Differentiated thyroid carcinoma (DTC) :Nivolumab oy 217'wa
5. Cabometyx is indicated as monotherapy for the NAYN 171N 'MNMA IX DTPNN 07D V102 719'07 NN NONNN
treatment of adult patients with locally advanced or 7NN TRR 7Y
metastatic differentiated thyroid carcinoma (DTC), 1>'0 N T2 0*7Ina Ipilimumab oy ar7wa lura 71900 17> .1
refractory or not eligible to radioactive iodine (RAI) who .intermediate 1x poor
hava nrnnracecad diirina ar aftar nrinr evictamic tharanv [12'0 NANTA D'71n ,Cabozantinib oy a1'7'wa [IURA 21910 117 2
253 6. Treatment of adult patients with unresectable or (6 'on n'uNN) NN NLoIN

metastatic, well differentiated extra-pancreatic
(epNET) and pancreatic (pNET) neuroendocrine
tumours who have progressed following at least one
prior systemic therapy other than somatostatin

intermediate Ix poor

.DTIP 719'02 7w NXYT A

NISNNN TA71 NNX N9NNY7 'XOT N7INN Nt IN7Nn 170na
.Checkpoint inhibitors-n nnown%? nip"nwnn
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255 |Trugap Capivasertib Trugap, in combination with fulvestrant, is indicated | n'wjzian n"i'w) X 9o - 702 n775nNN NIaon N2NN VoI9 D'v1a 719'07 ,Fulvestrant oy 2I7'wa NN N9NNN X
for the treatment of adult patients with hormone :(bopon A2 D'WATIN Dy DNV ,0TPNA TY V102 071NN ,012221, NIYITINDIN
receptor (HR)-positive, human epidermal growth n'wia 719'07 ,Fulvestrant oy 217'wa N1 noNNn aion n'xum oyl ,HER2-7 0"7"7w ,01m11n? omarn nMiovsm
factor receptor 2 (HER2)-negative, locally advanced ,0TPNN TY U102 071NN ,0M2221,NIMTIRDIN VOID| NINNA DY DNl IMPITIR 719'0 WNXK? NnTpnn on7nnw ,PIK3CA
or metastatic breast cancer with one or more -7 0"7"79 ,0MIINY% D2AI'N DNIVOXY DY DY .M IR TA0
PIK3CA/AKT1/PTEN-alteration as detected by an alon ni'xvR X ,PIK3CA aion nxum nyi \HER2 — NISNNNN NNXKA 719'0% 'ROT N7INN N IN7Nn 170 .2
approved test following progression on at least one 71910 ANK? TN on7nny. AKTL/PTEN Alpelisib, Capivasertib
endocrine-based regimen in the metastatic setting or AN I TAO NNNA KZY X DY DAEIRIMK] DAI7IZIIKA DNNIN 79 DRON 197 QWY ANINKD 19NN NN 3
recurrence on or within 12 months of completing
adjuvant therapy.

256 |Rozlytrek Entrectinib NTRK Gene Fusion-Positive Solid Tumors Dy ,0M2A12N 719'0%7 - 702 77500 NNaon NaNN :N7RN DMPNA 719707 NN N9NNN LK
ROZLYTREK is indicated for the treatment of adult IN'RE MM IR NN DTPNN 2792 07 T710 D213 2100 AR 7Y INTRNN NNYRITRA 719'07 NN nonnn.l
and pediatric patients older than 1 month of age with IR 7219'0 173 IX,0TIR 719'0 1727 "wX ,NTRK-1| *wa nnw EGFR-2 n*7*7w n'xuin oy non small cell (NSCLC)
solid tumors that: 290n Y1011 nug ¥9 avinu abnna .ROS1 a10n nI'n n'xLvIn

257 * have a neurotrophic tyrosine receptor kinase 071N WA 7190 13 - 701 1772220 M20n NN TA%2a NNR N9NNA 719107 'ROT N7INA AT INYNN 170na
(NTRK) gene fusion without a known acquired IN 'ij7n DTN 27W2 D' T'710 07172 DY DMAIaN .Entrectinib, Crizotinib - nixan nisnnnn
resistance mutation, ‘oan 0 NTRK-2 s mna ,NTRK 2101 12 "in'x Dy Nr1*710 NN'Knn Dy 0710 71910 .2
« are metastatic or where surgical resection is likely Ansplsatlc tlrllyrolic: carcinoma, ;9100 niryoIX NN I¥'M DAI NN IX N'NIFD INTPNN DN7NNY
to result in severe morbidity, on Sn;iﬂctzsuueng;ig:f; -DN7NN7 NIMYORN
and 12 'IN'X DY N'T710 NIN'RAN DY 071N 112 [IWXY 17 719'0 .3
« have either progressed following treatment or have :n7xin D72 NTRK aion
no satisfactory alternative therapy. _sInfantile fibrosarcoma .x
ROS1-Positive Non-Small Cell Lung Cancer ;MmN Ik AN X7 ,Congenital mesoblastic nephroma .a
2. ROZLYTREK is indicated for the treatment of adult Infant high grade glioma (HGG) -2
patients with metastatic non-small cell lung cancer
(NSCLC) whose tumors are ROS1-positive. NISNNN T272 NNXR N9NNYT 'RIOT A7INN N NN 17nna A

.NTRK n25yn nnoswn? nd*nwnn

258 |Vitrakvi Larotrectinib Vitrakvi as monotherapy is indicated for the 071N [IUXRD 719'0 177D - 702 077500 Naon N2aNTN :N7RN DN 719'07 NN N9NNN X
treatment of adult and paediatric patients with solid IX Min DTPNN 27w 0979710 0*21Ta oY 0aan| onnne ,NTRK aion 122 1in' oy n*1710 nn'knn oy 0'7in .1
tumours that display a Neurotrophic Tyrosine :0'xan 0 ,NTRKA- itk mama 219'00 NIYDIX NIX 1¥'N DN N'MNNA IX DA INTnn
Receptor Kinase (NTRK) gene fusion, Anaplsatic thyroid carcinoma .ON'7NNn7 NIMYORN
» Who have a disease that is locally advanced, Non small cell lung cancer 12 'IN'R DY N'T710 NIN'RNN DY 071N 112 [IWXY 17 719'0 .2
metastatic or where surgical resection is likely to Soft ficenia earnnma :n7xn 0MEna NTRK aion

259 Dy ,0MA12n2 719'07 - 702 n'7'700n N1aon nann

result in severe morbidity, and
* Who have no satisfactory treatment options

IN'RI'NNNA IX IR DTPNN Q%92 0 T710 07T
[IURY 71910 173 IR , 0TI 719'0 1727 2wX ,NTRK-2
.790n 719'0 0" X7 MW n7Nna

;Infantile fibrosarcoma .x
;NN IR NNt X7 ,Congenital mesoblastic nephroma .2
.Infant high grade glioma (HGG) .a

NI9NNN TA72 NNK N9NNY 'XIT N7INN N IN7Nn 70N A
.NTRK n2>yn nnown? nip"nwnn

IX N2I7171IX] NNNIN 7w DWIN 97 nYY" N9NNN NN A
.07 NN
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Stivarga Regorafenib Stivarga is indicated as monotherapy for the treatment of on7nnw 07107 GIST aion Nnijza0a 71907 NI N9NNN X

adults patients: ,Imatinib) T81'j7 |'Tin'0 2dYN WA 719'0 ANKT? NRTPENN

260 1. with metastatic colorectal cancer (CRC) who have N'INN7 oxkNN2 - (1 'on n'INN) N'INN N90IN .(Sunitinib
been previously treated with fluoropyrimidine-, hiallahl NNNIM X9N 7¢ DWIN '97 YY" MIIMKN N9NNN [N .2

261 oxaliplatin- and irinotecan-based chemotherapy, an "Wy 219'0 17 - (1 'on NN N'inn NooIN AN
anti-VEGF therapy, and if KRAS wild- type, an anti-
EGFR therapy.
2. with locally advanced, unresectable or metastatic
gastrointestinal stromal tumors (GIST) who have been
previously treated with imatinib mesylate and sunitinib
malate
3. hepatocellular carcinoma (HCC) who have been
previouslv treated with sorafenib.

Gazyva Obinutuzumab Chronic Lymphocytic Leukaemia (CLL) :N7XN DMPNA 719'07 [N1M N9INNN LK

1. Gazyva, in combination with chlorambucil is indicated n"721n2 CLL a1on nmjpi7a 719107 xiank1i7 oy a'wa 1
for the treatment of patients with previously 219'0%7 (unfit) Dm'xnn DI'X YWKI,DN7NNY 719'0 17217 DLW
Lintreated chronic lvmnhaewtic | etikaemia (C11) JTIPON 2XN IX Y7 NI7NN IR 72 Y 7V 12'0101'K 'oNintD
Follicular Lymphoma (FL) AINKD D'7IN APTAR 719103 wnw' X7 1w
Gazyva in combination with chemotherapy, followed by IX Rituximab 1x Bendamustine ny ai7'wa mar 87 1'wonin
Gazyva maintenance therapy in patients _Ofatumumab
achieving a response, is indicated for the treatment of n7ina CLL aion nmpziva 90 ,Acalabrutinib oy arrwa .2
patients with previously untreated advanced follicular Ix (relapsed) NTN INYNNW A%INA IX M7ANY 91910 727 010w
gmén;znyr\v/‘a: in combination with bendamustine followed by BR 2i0n I."DIU n0Yn 71V 0TI 7'9'05 (_refractory) ATy Anta
Gazyva monotherapy is indicated for the anti |Tan oy Chlormabucil ix Obinutuzumab X FCR Ix
treatment of patients with follicular lymphoma (FL) who -Venetoclax ix CD20
did not respond or who progressed during or up to 6 N7 NITMY NDINY WAT X7 2700 - 0TI 719'0% NIy "y
months after treatment with a rituximab-containing A7 071902 TR 719'0 17 KN
ramimman MW NYOIN IX/I (NIWA N'79dN) D'OXIDA7 N7V V7 TAIN NRYN

262 Lupus nephtritis (4 'on n'Mn) NN NLOIN 7¢ N2 N7TAN INA DTED 7Y 1101 NTTAN IR D'YUTN Non'Y

Treatment of adult patients with active lupus
nephritis who are receiving standard therapy.

I/l NIX) N'7Nnn 7w 4 I8 32%7w'7 "1avn IX 7InoN
(n1910'¥Ianinn

|21 ANX71,N'9ININD DY 217'YA NI Nnion'? .3
.0n7nn7 719'0 172'7 DIVY 071N ,NPTRRD 27w N'D9INNIND
.Rituximab oy a1'7'wa m* X7 1'wonin

001an 719'07 12N K7W 071N NN7I719 Nnion' 4

D'YUTIN NY'Y N2 IX 17002 NnTpnn oN7nnw X Rituximab
oy 27'wa Mt wdnn .Rituximab ooian oI 719'02 nrron
.N'9INIIND PN INKTI,N'OININD

Obinutuzumab-a 7910 DAVW N'2IN%7 M1 1'wWONA 719'0N
.n'7nnY

.Rituximab oy 217'wa m* X7 1'wonn

Q0NN X910 v QYN 9% QvJUt DINND D9NND 1NN
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Darzalex

Daratumumab

Multiple myeloma
1. In combination with lenalidomide and dexamethasone

or with bortezomib, melphalan and prednisone for the
treatment of adult patients with newly diagnosed multiple
myeloma who are ineligible for autologous stem cell

trancenlant

2. In combination with bortezomib, thalidomide and
dexamethasone for the treatment of adult patients with

newly diagnosed multiple myeloma who are eligible for
autnlonniis stem cell transnlant

3. In combination with lenalidomide and dexamethasone,
or bortezomib and dexamethasone, for the treatment of
adult patients with multiple myeloma who have received
at least nne nrinr theranv

4. Treatment of adult patients with multiple myeloma in
combination with pomalidomide and dexamethasone in
patients who have received at least one prior line of

therapy including lenalidomide and a proteasome
inhihitnr

5. As monotherapy for the treatment of adult patients
with relapsed and refractory multiple myeloma, whose
prior therapy included a proteasome inhibitor and an

immunomodulatory agent and who have demonstrated
diceace nrnnreccinn nn the lact theranv

6. In combination with bortezomib, lenalidomide, and
dexamethasone for induction and consolidation and
with lenalidomide for maintenance, in newly
diagnosed patients who are eligible for autologous

mtmnmn Anll bvam s lans

('on n'MN) NND NLoIN

Light chain (AL) amyloidosis

7. in combination with cyclophosphamide, bortezomib
and dexamethasone for the treatment of adult patients
with newlv diagnosed svstemic Al amvloidasis

127 \inn 47 Ty

NIXN2N TIYN ,NIRNMAN 702 NIAI7ID0 NDWN7 9aRN




nIvNN N?'HPa7 nivpa - 2026 70 |1>TVY

on "non nv "1 oY TdY7ANN DM'YONN 077192 NINIYA NIIINN nYpan ninn 702 n'7'Dnn maon - 702 71'7D1 TN
.00{7UN 122 NIYATIN NIYZIAN NI'INA)
(*210 X7 n'UNA NON - NIVIN NI'NINA VOPL

Enhertu Trastuzumab 1. Treatment of adult patients with unresectable or 7NN DNPNA 719'07 NN N9NNN KR
deruxtecan metastatic HER2-positive breast (IHC3+ or ISH positive) ,on1 HER2 n'kvann n'7ina ,'Mma I N X7 Tw [uo .1
cancer who have received a prior anti-HER2-based TNX? DXNN2 ,0Nn7Nn7 HER2 'ooian omTip 0'719'0 1Y 1721
regimen either: 7NN
* in the metastatic setting, or S MINA 27U7 NN TPNnl DTN 27w NINAIK DN7NNY D'Y7IN2 X
* in the neoadjuvant or adjuvant setting and have 173 M1 ,0TPMN n'2nnn 2%wa HER2 1210 719'0 1727 YUK
developed disease recurrence during or within six on7nn? nuw HER2 ooian lwx1 17 1NX7 , 17272 1w 71910

mmnmblhn ~f mnmnnlabina dhnvan, '
265 HER2-Low Metastatic Breast Cancer N'INNY7 DRNNA - (2 'on NfImn) N'INN N90IN Jnan
- - IX "I¥ 719'0 172 [N ,'NNINA 272 NINAIK DN7NNY 071N A
2. Treatment of adult patients with unresectable or . i lJah! A WYY
266 metastatic HERZ-low (_IHC 1+ or IHC 2+/ISH-) bregst orarn HR onw 02in? - (2 'on atina) ivtinh nooin ,MINA IX NN X7 ,001 1NN 010a 719107 ,0'onnmd .2
267 cancer who have received a prior chemotherapy in "2 HR DAY 07In7 - (2 'on Aimn) nimn neom | 719'0 17247 WK ,(+IHC3) I HER2 0'%0ann 0 oina
the metastatic setting or developed disease .DN7NNY7 NIMWYORN 719'0N NI'YOIX NIX I¥M DI DTI 'AV0'0
recurrence during or within 6 months of completing DYINA M I NN K7 ,n7NY 0102 719107 ,n'eninmd .3
adjuvant chemotherapy. (DB04) mMuo'o 719'0 19217 TUN ,(+IHC3) "N HER2 p'kvann ona
.DN7NNY7 NIMYOKRN 719'0N NI'YOIX NIX IX' DI 0TI
268 3. Treatment of adult patients with unresectable or (3 'on nNn) n'NN NooM ,MNA IX NN X7 ,0N00 IR (U102 719'07 ,n'oNnMDd .4
metastatic hormone receptor (HR)-positive HER2-low 219'0 172477 WK ,(+IHC3) 'n'a HER2 n'xvanin 02 0'7ina
(IHC 1+ or IHC 2+/ISH-) or HER2-ultralow (IHC 0 with .ON7NN7 NIMYOKRN 719'0N NI'YSIX DX I¥'N DNI DTIP '"NV0'0
membrane staining) breast cancer, that has IX N'N1 X7 ,01010 IX 020 'Wnn 7¥ 0102 719'07 ,n'onnmd .5
progressed on one or more endocrine therapies in 172'2 WU ,(+IHC3) .2 HER2 o'kvann 012 0'7ina,'mana
P SN ! NIMWYOKRN 719'0N NI'YOIX NX X' DI DTIZ 'V0'O 719'0
269 HER-2 mutant Unresectable or Metastatic Non-Small (4 'on n'unn) wTN 1'WON DRYnNY
Cell Lung Cancer _ _ JMIAA IR N K7 ;0100 DT (U102 Y1907 Ao nnmD .6
4. Treatment of adult patients with unresectable or 2190 17277 1K ,(+IHC3) "n HER2 n'xvann bmaa oina
metastatic non-small cell lung cancer (NSCLC) .DNYNNY NINWOKA 719100 NIYSIX TIX ¥ DN DT 'AV0'0
whose tumors have activating HER2 (ERBB2) DI ,'MAMA IR NN XY ,ARN V101 71907 ;Ao nnmd .7
mutations, as detected by an apprOVed test, and who mMmuo'o 719'0 |'73_|I7 AWUN ,(+|HC3) AN HER2 o'xvann 0N
have received a prior systemic therapy. .DN7NN7 NIMYORN 719'0N NI'YDIN DX 1¥' DI DT
270 HER2 positive Locally Advanced or Metastatic (5 'on n'unn) wTN 1'WON , MM IX NN X7 ,[NUN DT 0102 719'07 ,N'o NN .8

Gastric Cancer

5. Treatment of adult patients with locally advanced
or metastatic HER2-positive (IHC3+ or IHC2+/ISH
positive) gastric or gastroesophageal junction (GEJ)
adenocarcinoma who have received a prior

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

6. 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

i

219'0 1727 WK ,(+IHC3) an1a HER2 n'xvanin 01 0'7ina
.DN7NN7 NIMYOKRN 719'0N NI'YDIX NIX I¥' DNl 0TI 'A00'0

Trastuzumab-a 7910 DAVW 7107 N1 N9INNA 719'0N A
.In'7nn% deruxtecan

.n'AI'7I|7]IN3 nNNIN 7w DYIn '97 nYY DIIMKRN N9NNN |nn .
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271 |Erbitux Cetuximab 1. Treatment of patients with epidermal growth factor WOKY?) 32 9o 710 - 702 n'775nn NNaon nann :N7RN DpPNa 719'07 N1 nsnnn .1
receptor (EGFR) - expressing, RAS wild-type Q'WON1 17910W D™7INYT §011 *719'0 1?0 V'WONN [NA| A101 MINA DTN IXIY UKD [V102 719'07 NDAZN DY 27'WA K
metastatic colorectal cancer: (719'07 21N D'TRIN DA Squamous cell carcinoma of the head and) n"wjpwip n'xn
+ In combination with irinotecan-based chemotherapy .(neck - SCCHN
« In first-line in combination with FOLFOX IN/I 'TMNNA VY02 719107 T'N' 1'WOMD IX N'OININD DY 2I7'wa A
* As a single agent in patients who have failed - SCCHN) "wpwiz D'KN 2100 NI UKIN 79 3TIN
oxaliplatin- and irinotecan-based therapy and who .(Squamous cell carcinoma of the head and neck
are intolerant to irinotecan. 219'0 175 'MYNA 02 'yn |10 719'07 N'ONINYD DY A7'WA A
2. Treatment of patients with squamous cell cancer of N72 DT DY 071N Y, (WX7A1 1Y) DT7n0 5';:};\?;&':3;
the head and neck (SCCHN) IX Cetuximab niosnnnn nnxa 71 . n7Inn ';:'7 2

« in combination with radiation therapy for locally u o 20 7INA 1
advanced disease AT 2'7NNY7 ,NINRN NoNNA 719'0 72 X7 ,Panitumumab
« in combination with platinum-based chemotherapy for n7nn% Cetuximab-a 7910 pVW n7IN%7 N1 'wdON1 719'0Nn .3
recurrent and/or metastatic disease 7¥ 217'wa 791000 ,'MNNA DIV IX 04 'Y |VI0A N7INd LYNY ,IT
} . . ,IN'7nnY% oI 719'0 72 "wx ,Encorafenib oy Cetuximab
* as a single agent after failure of platinum-based BRAF VG0OE a10n ~ioin Xoan!

chemotherapy for recurrent and/or metastatic disease. ) '

.NA7I7IRA DNNM 7w Dwn '9% nwyr nsnnn [nn .4
Tecentriq Atezolizumab Locally Advanced or Metastatic Urothelial Carcinoma NINAN NNIY2 0D M

1. Treatment of patients with locally advanced or
metastatic urothelial carcinoma who are not eligible for
cisplatin-containing chemotherapy and whose tumours
have a PDI 1 exnression >5%

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

aditniant cheamntharanv

Early stage Non-Small Cell Lung Cancer

3. TECENTRIQ as monotherapy, is indicated as
adjuvant treatment following complete resection and no
progression after platinum-based adjuvant
chemotherapy for adult patients with Stage Il to llIA
NSCLC whose tumors have PD-L1 expression on = 50%

nf tiimnr ralle (T

Non-Small Cell Lung Cancer

4. Treatment of patients with metastatic non-small cell
lung cancer (NSCLC) who are naive to anti-PD-L1 or
anti-PD-1 therapies and have disease progression
during or following platinum-containing chemotherapy.
Patients with EGFR or ALK genomic tumor aberrations
should have disease progression on approved therapy

for th alh tianc nriar o nane T +
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5. Tecentrig, in combination with bevacizumab,
paclitaxel, and carboplatin, is indicated for the first-line
treatment of adult patients with metastatic non-
squamous non-small cell lung cancer (NSCLC).

In patients with EGFR mutant or ALK-positive NSCLC,
TECENTRIQ, in combination with bevacizumab,
paclitaxel, and carboplatin, is mdncated only after failure

nf mmnvnmvinds dnvnindad] thnen o

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

nannmir tiimnr aharratinne

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

Al /' nanamin tlimar aharveatinne

8. TECENTRIQ as monotherapy, is indicated as
adjuvant treatment following complete resection and no
progression after platinum-based adjuvant
chemotherapy for adult patients with Stage Il to llIA
NSCLC whose tumors have PD-L1 expression on = 50%

nf tiimnr ralle (TCe)

metastatic Small cell lung cancer

9.TECENTRIQ, in combination with carboplatin and
etoposide, is indicated for the first-line treatment of

adult patients with extensive-stage small cell lung
rancrar (EQ QL MY

(9 'on nNN) n'INN NOOIN

10. TECENTRIQ, in combination with lurbinectedin,
is indicated for the maintenance treatment of adult
patients with ES-SCLC whose disease has not
progressed after first-line induction therapy with
Tecentriq or Tecentrig SC, carboplatin and

(10 'on M) n'INN Noon

locally advanced or metastatic TNBC

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

matactatic dicaaca

Hepatocellular carcinoma
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12. Tecentriq in combination with bevacizumab is
indicated for the treatment of patients with unresectable

or metastatic HCC who have not received prior systemic
theranv

Unresectable or metastatic Melanoma

13. Tecentrig, in combination with cobimetinib and
vemurafenib, is indicated for the treatment of patients

with BRAF V600 mutation-positive unresectable or
metastatic melanoma

Alveolar soft part sarcoma

14. TECENTRIQ, as a single agent, is indicated for the
treatment of adult and pediatric patients 2 years of age

and older with unresectable or metastatic alveolar soft
nart carcoma (ASPS)

:N7RN DNPNA 719'07 NN N9NNN .

NN TRR 7Y NN 271N MWD DT 7Y MINA IR 'Alpn DTENN (V102 719107 N NNIND |

;MMNNAN IN7NNY7 D079 NAPAN 775w A0WN2 0TIR 9NN 719'0 72w INK? NNTENN INNn .

IX (adjuvant) nn'*7un N1a0n2 DI'VY9 NANIN 775W 0VWNA '9OYNINMD 719'0n D'WTIN 12 M2 nnTpnn nnn .
.noeoadjuvant]

.Checkpoint inhibitors-n nnown%? nip"nwnn nisNNN 1272 NNX N9NNY7 'ROT N7INN 'Y IN7NN 170N

NN TAR 7V NIYN 7N [IWURY 71910 1770 INUN DT 7W MANA IR MIpn DTPNn (0102 A'onnm .2

97 PDL1 xvani Cisplatin 7510 'oanin' 27una 719107 0'knn 1K .X

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

:N78n TNXR 7V N> T Cisplatin 7900 'o1nim 2%wna 719107 0'XNN 1'RY 27N 0T 17

.70%-"7 60% |2 1wa Karnofsky performance status '9%7 Ix 2 7un ECOG ix WHO 9% *Ti7on 01000 .
NP1/7"n 60-n 1M1 (QUINn IX TTN1) 'K 1D .

;CTCAE 97 2-n n12a 17w2 nNuniFTIR ny'y TR .

;CTCAE '97 2-n n12a w2 N'7RM9M9 Ao .

.NYHA-n 9% lll naaT12 n*227 njz'90 X .

.PDL1 1v1a nna nitn X477 ,'nw'73 DI'0Y9 NAAN 7000 N'9NIin A7wna 71907 o'kNn 1N .

.Checkpoint inhibitors-n nnown? nip"nwnn NisNNN 7272 NNK N9NNYT 'ROT N7INN AN IN7NN 7002

Jlla 7y 1 n'7nn 27w NSCLC alon nx™M |10 ,012'079 001N '9ININ'D 719101 NINY INKYT D'7wN 719'00 N'PINNIM .3
ALK Ik EGFR a10n nirxuim xvan in'kwi L, 71man 'kna n'7vni 50% 2w nnia PDL1 xvann

MY 7Y n7y' X7 1T NINn7 'wona 719'0n (wn

.Checkpoint inhibitors-n nnown? nip"nwnn NisNNN 17272 NNK N9NNY7 'ROT N7INN AN IN7NN 7002
Atezolizumab-a nin1 Anx7 0'7wn 719'07 Ik Nivolumab-a 'nina nno 719'0%7 '®OT N7INN N Nt n7Nn 27wa
.NIN12 110N 12 27w RN |10 11D 17NN NNIRD ATAY K7 ('NMNINA IR NN XY7) DTPNA 2702 NRM (V10 DT "7

PoX = X

U OobswdNBE
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219'0 17 "NX7 NnTEnn on7nnw 0*72ina Non small cell lung cancer (NSCLC) aion 'm1na XM 0102 n'onnmd .4
.011'0'79 001N DI '9NIND
.Checkpoint inhibitors-n nnown% nip"nwnn NisNNN 1272 NNX N9NNY7 'ROT N7INN NN IN7NN 170N
07212 NSCLC 2101 'M1Na NRM (0102 IUKXY 719'0 172 Bevacizumab- n'onim' oy 217'wa IX 0'onnmd .5
.EGFR, ALK, ROS1 aion nrxuin o'xvan n1'Rw ,n7wni 50% 7w nnha PDL1 ja7n o')kvanin
.Checkpoint inhibitors-n nnown? nip"nwnn NisNNN 17271 NNK N9NNY7 'ROT N7INN AN IN7NN 17002
PDL1 j1a%7n nim1 oy 0*71n2 NSCLC aion 'N1ina Nk |U102 [IWRY 719'0 172 Bevacizumab-1 n'oanim oy 117wl .6
.EGFR, ALK, ROS1 aion ni'vom n'xvan n1'kv ,(PDL1 n'kvan D1’ 071N 7'710) 50%-n ndin1 nn1a
.Checkpoint inhibitors-n nnown% nip"nwnn nisNNN 1271 NNX N9NNY7 'ROT N7INN 'Y IN7NN 170N
PDL1 xvann triple negative (TNBC) a10n 'N1N2A IX N'N1 X7 'Aljn DTN TV |00 N7IN2 N'9 NI oy 27wl .7
JIMINAN I INTRNAN M7Nn7 'oNnim 719'0 72'7 D10 WK ,n'7wni 1% 7w 1wa
.Checkpoint inhibitors-n nnown% nip"nwnn NisNNN 1271 NNK N9NNY7 'ROT N7INN AN IN7NN 17002
.0N7NN% 'o'o 719'0 1727 DIVYW DY7INA ,'NNNA IR NN X7 R7I7X1I090 V102 719107 ,Bevacizumab oy aI'7'wa .8
Atezolizumab + Bevacizumab, Lenvatinib, Sorafenib — nixan nisnnnn nnx% 'xd1 n7INN N IN7nn 7002
.Checkpoint inhibitors-n nnown%? nip"nwnn nisNNN 1272 NNX N9NNY7 'ROT N7INN 'Y IN7NN 170N
Libtayo Cemiplimab Cutaneous Squamous Cell Carcinoma :N7RN DMPNA 719'07 [N1TM N9NNN LK
1. LIBTAYO as monotherapy is indicated for the sguamous) DWW 0'KN 2100 1Y [0 719'07 N'onnmd .1
treatment of adult patients with metastatic or locally 1'KW 72120 N'7In2,'MNa IR aipn oTrnn (cell carcinoma
advanced cutaneous squamous cell carcinoma who are DIM'ORIZ NP IR NOXRIIR N1ATND NNoNY Tavin
not candidates for curative surgery or curative radiation. Basal cell) 002 'xn a10n 1y 0102 719'07 N'ONNIMD .2
- ANKY7 MAan 71N ,'NINA IX 'Alpn DTpnn (carcinoma
Basal Cell Carcinoma L 2'N1 '15Yyn NNOYNNA N9NNYT NI7A0 ' IX IN7NN NINTpNn
2. LIBTAYO as mono_therapy is indicated for the Hedgehog (HHIs)
treatmen_t of adult panentg with locally advanced or NISANN TAY2 NNR ASIANY XOT AZINA A'A* INYNN 7702
metastatic basal cell carcinoma (laBCC or mBCC) who .Checkpoint inhibitors-n nnownY N MWNN
have progressed on or are intolerant to a hedgehog NNNIM X9 7w DYAN 197 NWY* NNIMKD A9NNN NN .2

nathwav inhihitar (N
274 Non-Small Cell Lung Cancer (3'on n'INn) NUMN N9oIN N2I710N71 T2 790NN NA7IVNITA NNAM X9N IR NAITIZIINA

3. LIBTAYO in combination with platinum-based
chemotherapy is indicated for the first-line treatment
of adult patients with non-small cell lung cancer
(NSCLC), expressing PD-L1 (in 2 1% of tumour cells),
with no EGFR, ALK or ROS1 aberrations and is:

* locally advanced where patients are not candidates
for surgical resection or definitive chemoradiation or
* metastatic.

MA [TIX X DRI IX DA77
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275 4. LIBTAYO as a single agent is indicated for the first- (4 'on n'unn) NN NLoIN
line treatment of adult patients with NSCLC whose
tumors have high PD-L1 expression [Tumor
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.

Jemperli Dostarlimab 1. Jemperli is indicated as monotherapy for the treatment :N7RN DNPNA 719'07 NN N9NNN X

of adult patients with mismatch repair deficient YR 17 719107 ,0'DINNDMD PN INK?I 'O NIMD Dy 27'wa L1
(dMMR)/microsatellite instability-high (MSI-H) recurrent [21 ,2TIN IX NN X7 1IYRY DTPNA 2792 0NN 1NN 7Y (010
or advanced endometrial cancer (EC) that has MSI-H x'nw n7Ina ,niMa X7 n7nn NRY 7w 0jpna
progressed on or following prior treatment with a dMMR (mismatch repair Ix (microsatellite instability high)
nlatinuim_~rnntaininn raniman ici
2. Jempgrli is indicated in combination With_carboplatin 0w WYY 9y AU XY 1T NIRRT 1WONa I”Sg:c_l](:}n;
and paclitaxel for the treatment of adult patients with -MSI X'y A7IN 'MINA DAY NNA 102 719107 A'oNnmd .2
mismatch repair deficient (dMMR)/microsatellite dMMR (mismatch repair Ix ((H microsatellite instability high
|nstab|I|ty-_h|gh (MSI-H) primary advanced or recurrent A1 IR TAX 7190 17 AKX nTERA nnYnnw (deficient
S\r)ggr:?frf!:f:?er (EC) and who are candidates for NI9NNA TA72 NNK N9NN7 N'ROT N7INN NN AN7NN 170N A

276 3. Jemperli is indicated in combination with |U10 DY NIZIN AW - (3 'on AMIMA) NN NOOIN .Checkpoint inhibitors-n nnown’7 ni>*nwnin
carboplatin and paclitaxel for the first-line treatment DY MTIN IX DIWNA DYYANA DTpNn on naa | - MAI7IZAIKA NN 79 Dwn 197 AWyt MINKD 19NNA (NN .
of adult patients with primary advanced or recurrent alon 717a
endometrial cancer (EC) and who are candidates for /PMMR/MSS (mismatch repair proficient
systemic therapy. (microsatellite stable

Imfinzi Durvalumab Urothelial Carcinoma: NN DNPNA 719'07 NN N9INNN X

1. Treatment of patients with PD-L1 high (Tumor cell = DT 7Y MINA IX MIPN DTENA (01021 719'07 N'onnmd .1
25% or IC = 25%) locally advanced or metastatic :N78n TRR 72V Nl (TC > 25%) nina PDLL oy n7ina nwn
urothelial carcinoma who: 20WNA 0TI 'ONIM' 719'0 72w INKR? NnTENN 7NN X
* have disease progression during or following platinum- ;I'MMNAN IN7NNY7 DI'079 NAPIN 75w
containing chemotherapy. q0WN1 '9NIN' 719'0n D'wTIN 12 32 AnTpnn innn 2
* Have disease progression within 12 months of IX (adjuvant) nn7un n1aona D'VY9 NAPIN 77DY
neoadjuvant or adjuvant treatment with platinum .noeoadjuvant|

277 2. IMFINZI in combination with gemcitabine and ('on M) AN nooin NISNNN TA72 NAK ASNN? 'NIT N7INN N M7NN 7703

cisplatin as neoadjuvant treatment, followed by
single agent IMFINZI as adjuvant treatment following
radical cystectomy, is indicated for the treatment of
adult patients with muscle invasive bladder cancer

I IT=W=S\

Checkpoint inhibitors-n nnown'? ni>nwnn

D"721n2 ,n'M X7 Il 2%¢ NSCLC aion nx1 jv10a N9 NNRIMD .2
N00IAN N'9ININ'DA A7IUN 719'0 INKY NNTPNN K7 DN7NNY
JIMpnl Dnto'7e

MY 7V n7Y' X7 1T NYINN7 1'wona 719'0n (Wn
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Non-Small Cell Lung Cancer: NI9NNN T272 NNXK N9INNYT 'RIT N7INN 'Y IM7Nn 170N
2. Treatment of patients with unresectable Stage Ill non- .Checkpoint inhibitors-n nnown? ni>*nwnn
small cell lung cancer (NSCLC) whose disease has not ATam X7 M X7 1112w NSCLC aion nkM |10 AT 1w
progressed following concurrent platinum-based IV 2792 NSCLC a10n nXM 010 N 17NN ANIKD
chamntharany and radiatinn tharanu 722m 17wa (SCLC) n1ujz 0'RN 10N RN [V 719'0 .3
3. IMFINZI in combination with tremelimumab and 271un 219'0 AR NNTENN X7 DnYnnw 07N, (Limited stage)
platinum-based chemotherapy is indicated for the first- AN DN'VYO NOOoIAN A'DANINDA
Iine treatment Of adu|tS W|th metaStatiC NSCLC W|th no NIvNNN 7172 NNX n9|jn‘7 NOT 71NN N IMyNn -]ﬁnnn
sensitisina EGER mi m::ti'nnt or ALK nositive mutatinons . .Checkpoint inhibitors-n nnownY ni>*nwnn
278 4, IMFI-NZI in combination with chemotherapy as (4 'on n'unn) N'INN NOOIM 0" Y A9Y' KT IT AMNAY TWANA FI910R (N
neoadjuvant treatment, foIIo_Wt_ed py IMFINZI as 219107 ,719107 IWXIN NITNNA Tremelimumab oy al7'wa .4
monotherapy after surgery, is indicated for the 219'0 1727 DIVW D'7IN2 ,'MNNA IX NN K7 IR7I7X1090 V102
treatment of adult patients with resectable (tumors 2 anYnnY Muo'o
4 cm and/or node positive) NSCLC and no known — NINAN NI9NNAN NNKY? 'XIT A2INN A INZNn 7002
epidermal growth factor receptor (EGFR) mutations ,Atezolizumab + Bevacizumab, Lenvatinib, Sorafenib
or anap|aStIC |ymph0ma kinase (ALK) .Durvalumab + Tremelimumab
rearrangements. NI9NNN TA72 NN NDINNY 'KIT A7INN Nt IMnn 170na
279 Small cell lung cancer (SCLC) (5 'on n'NN) NYIMN N0 a7'w a1 "w'7) Checkpoint inhibitors-n nnown? ni>*nunn
5. Imfinzi in combination with etoposide and either .(mnx nonn awn' Tremelimumab oy Durvalumab
carboplatin or cisplatin is indicated for the first line
treatment of patients with extensive-stage small cell NNNIN X9 7¢ DYIN '97 NWY" MIINKN 9NN [N .2
liino nnnane (~ACDIARDY NI7NIK2 79000 NAI7NIRA NNAM X9N IX NA17171IK
6. Imfinzi as a single agent is indicated for the treatment AN
of adult patients with limited-stage small cell lung cancer
(LS-SCLC) whose disease has not progressed following
platinum-based chemotherapy and radiation therapy
(CRTY (ADRIATICY
HCC
7. IMFINZI in combination with tremelimumab is
indicated for the first line treatment of adults with
advanced or unresectable hepatocellular carcinoma
(HCeY
280 Biliary Tract Cancers (8 'on n'uNn) NN NooIN
8. IMFINZI in combination with gemcitabine and
cisplatin is indicated for the first-line treatment of
adults with locally advanced, unresectable, or
mambtnmtntina hiliav: dtvant annmane /DTN
281 Gastric / GEJ cancer (9 'on n'nn) n'NN NOOIM

9. IMFINZI in combination with FLOT chemotherapy
as neoadjuvant and adjuvant treatment after surgery,
followed by single

agent IMFINZI, is indicated for the treatment of adult
patients with resectable gastric or gastroesophageal
junction adenocarcinoma (GC/GEJC).
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Endometrial cancer

10. IMFINZI in combination with carboplatin and
paclitaxel followed by Imfinzi as a single agent, for
the treatment of adult patients with primary
advanced or recurrent endometrial cancer that is

B T S T T T-NY

(10 'on nmmn) nMn Nooin

283

284

Opdivo

Nivolumab

Melanoma

1.0pdivo as monotherapy or in combination with
ipilimumab is indicated for the treatment of advanced

(unresectable or metastatic) melanoma in adults and
nediatric natients 12 vears and alder

2. Adjuvant treatment of adult and pediatric patients 12
years and older with completely resected Stage IIB, IIC,
lll. or IV melanoma.

3. Opdivo in combination with ipilimumab is
indicated for the adjuvant treatment of patients with
recactahle stane Il melannma (NADINAY

(3 'on n'Nn) NN N9oIn

Non small cell lung cancer

4.0PDIVO, in combination with platinum-doublet
chemotherapy, is indicated as neoadjuvant treatment of
adult patients with resectable (tumors =4 cm or node
nositive) non-small cell hina cancer (NSCI C)

5. OPDIVO, in combination with platinum-doublet
chemotherapy, is indicated for the neoadjuvant
treatment of adult patients with resectable (tumors
24 cm or node positive) NSCLC and no known
epidermal growth factor receptor (EGFR) mutations
or anaplastic lymphoma kinase (ALK)
rearrangements, followed by single-agent OPDIVO

(5 'on nNN) NN NOOIN

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

ECGER nr Al K nannmicr tiimnr aharratinne

7. Treatment of adult patients with metastatic non small
cell lung cancer (NSCLC) with progression on or after
platinum-based chemaotheranov.

Mesothelioma:

8. Nivolumab in combination with ipilimumab is indicated
for the first line therapy of adult patients with
unresectable malianant bleural mesaothelioma.

Renal cell carcinoma

9. Opdivo in combination with ipilimumab is indicated for
the first line treatment of adult patients with intermediate
or poor risk, advanced renal cell carcinoma (RCC).

NINAN NNIYA 0N
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10. OPDIVO, in combination with cabozantinib, is
indicated for the first-line treatment of adult patients with
advanced RCC

11. Opdivo as a single agent is indicated for the
treatment of adult patients with advanced renal cell
carcinoma (RCC) in patients who have received prior
anti-anninnenic theranv

Sauamous cell carcinoma of the head and neck

12. Treatment of adult patients with recurrent or
metastatic squamous cell carcinoma of the head and
neck (SCCHN) with disease progression on or after
nlatinlim-hased theranv

Urothelial carcinoma

13. Adjuvant treatment of patients with urothelial
carcinoma (UC) who are at high risk of recurrence after
underaoina radical resection of UC.

285 14. Nivolumab in combination with cisplatin and (14 .on n1imn) n'HNN N90IN
gemcitabine, is indicated for the first line treatment
of adult patients with unresectable or metastatic

nrnthalial rarcrinAama

15. Treatment of patients with locally advanced or
metastatic urothelial carcinoma who:

* have disease progression during or following platinum-
containing chemotherapy

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

Anntainina nhamatharang

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

286 16. Opdivo, in combination with ipilimumab, for the (16 .on n'MN) N'HNN N9OIN
first line treatment of adult and pediatric (12 years

and older) patients with unresectable or metastatic
microsatellite instability-high (MSI-H) or mismatch

repair deficient (d(MMR) colorectal cancer (CRC).

17. Opdivo, as a single agent or in combination with
ipilimumab, is indicated for the treatment of adult and
pediatric patients 12 years and older with microsatellite
instability-high (MSI-H) or mismatch repair deficient
(dMMR) metastatic colorectal cancer (CRC) that has
progressed following treatment with a fluoropyrimidine,

Avalinlatin anAd irinatAanan

Hepatocellular carcinoma

287 18. OPDIVO, in combination with ipilimumab, is (18 .on nuMn) n'INN NooIn
indicated for the first-line treatment of adult patients

with unresectable or metastatic hepatocellular
carcinama (HICC)
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289

19. Opdivo, in combination with ipilimumab, is indicated
for the treatment of adult patients with hepatocellular
carcinoma (HCC) Child-Pugh A who have been

nraviniiclv treated with snrafenih

Esophageal cancer

20. Adjuvant treatment of completely resected
esophageal or gastroesophageal junction cancer with
residual pathologic disease in adult patients who have
received nenadilivant chemaradintheranv (CRTY

21. OPDIVO in combination with fluoropyrimidine- and
platinum-based combination chemotherapy is indicated
for the first-line treatment of adult patients with
unresectable advanced, recurrent or metastatic
esophageal squamous cell carcinoma (ESCC) with

tuimnnr rall DAL 1 avnraccinn > 104

22. OPDIVO in combination with ipilimumab is indicated
for the first-line treatment of adult patients with
unresectable advanced, recurrent or metastatic
esophageal squamous cell carcinoma (ESCC) with

tiimauir call PN.l 1 aynraceinn > 1%

23. Treatment of adult patients with unresectable,
advanced, recurrent or metastatic esophageal
squamous cell carcinoma (ESCC) after prior
fluaronvrimidine- and nlatiniim-hased chematheranv

Gastric Cancer, Gastroesophageal Junction Cancer, and

Esophaaeal Adenocarcinoma

24. In combination with fluoropyrimidine- and
platinum-containing chemotherapy, is indicated for
the treatment of adult patients with unresectable
advanced or metastatic gastric cancer,
gastroesophageal junction cancer, and esophageal
adenocarcinoma.

N'INNY7 DXNNA - (24 'on n'INN) 2NN ND0IN
nnivan

N'INN7 ORNN2 - (24 'on NYINN) NYINN NO0IN
nrrn CPS 1ua oy 0710 My ,nnivan

25. Treatment of patients with advanced or recurrent
gastric or gastroesophageal junction (GEJ) cancer after
two or mare orior theranv lines.

Classical Hodgkin lymphoma (cHL)

26. Opdivo is indicated for the treatment of adult patients
with classical Hodgkin lymphoma (cHL) that has
relapsed or progressed after:

* autologous hematopoietic stem cell transplantation
(HSCT) and brentuximab vedotin, or

* 3 or more lines of systemic therapy that includes

autalocaonc LICOT
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7NN DNPNA 719'07 NN N9NNN KR
XM NN nnon ke 1IB, IIC, 11 ona%w nnn'tna o'wn 71900 .1
MY 7Y N7y X7 1T DINn7 1'wona 719'0n (wn

.Checkpoint inhibitors-n nnown%? nip"nwnn NisNNN 1271 NNX N9NNY7 'ROT N7INN AN IN7NN 170N
('maMa Ix N'M1 X7) DTENN 27w NNRN D 07NN NNIRD 1 TAIN X7 NINNA NN0N 1227w nnn'n At "7
1N 7w AR nnon N2vY 071N 'MNNa 2%7wA IR NoNYN NI0I7A YW NINIvn oy nnn'n .2

MY 7Y n7y' X7 1T DINN7 'wona 719'0n (Wn

.PD-1 r1ann nnownn niosnn ix MEK moyn iIx BRAF '1215yn nnownn nisnn oy 217'wa M X7 nonna 719'on

.MEK 25yn ny BRAF 25yn 7w 217w Ix Checkpoint inhibitors-n nnswn? ni>*nunn nisnnn 1271 nNX N9NNY7 'RdT 071NN N IN7NN 7nna
.('"MMa IX N'M1 X7) DTPNN 2702 NN > n7Nn NNIKD 1TAIM X7 NN D100 12 27Wa nnnm Nt My
(MMM Ik nnma X7) N TEnn nnn'7na 7219107 Ipilimumab oy 217'wa Ik n'eannmd .3

.PD-1 r1ann nnownn niosnn ix MEK moyn iIx BRAF '215yn nnownn nisnn oy 217'wa M X7 nonna 719'on

(%) 9'vo? DxNNA L, (NN'MI NMII'RY IX N'MNNA) NNTENn nnn'm *7in2 vyn'? ,Checkpoint inhibitors-n nnown? nd"nwnn NISNNA 7272 NNX N9NN7 'ROT N7INN 'Y 7NN 170N

17 (4)

.NIN2 NNON 12 27w NNNYA 11D 27NN NNIRD 1 TAN X7 ('MNN2A IX NN X7) DTPNN 2792 nnin'na vy
Ix Pembrolizumab 1x Nivolumab-a n'oannimd jlwxa 17 719'0 AINK7 NnTpnn DN7NN YWR L(NN'MI NIRY I DNNNA) DnTpnn nnina *2ina 71910% Ipilimumab oy a17'wa 4

.Nivolumab + Relatlimab (rechallenge)

:N7NN TNR 7V NAIYN 7N 'MNMA IR DTPNA N2 [V10a 719'07 NN NN .5
.Intermediate Ix poor |15'0 Na1T2 0*7in2 Ipilimumab oy a7'wa lwX 7190 177 K
intermediate Ix poor |13'0 Na1Ta 071N ,Cabozantinib oy 27'wa WK 7190 175 A

0TI 719'02 YWD KT A

Checknoint inhibitors-n nnown np*nwnn NISNNN 71%1 DOX D9NY XOT 22100 D' INZ0N 12001
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.NSCLC ai0n (nio17a n2iyn 1IX n7yni n"o 4 71maa 71m) N2 Nnon 12 XM juoa (neo adjuvant) 'Nint DNV 719'0 ,n'®NIND Dy 27w .6

M19'0 MIThN NYI7W IDIIRY 721700 71710097 DRNNA [N 71900

.Checkpoint inhibitors-n nnown% nip"nwnn NisNNN 1272 NNX N9NNY7 'ROT N7INN NN IN7NN 170N

Atezolizumab-a nina Wnx7 o'wn 719107 Ix Nivolumab-a 'nima nno 719107 '®dT NN ARt Nfma n'7Nn 2702

.NIN12 NN0N 12 27w RN [VN0 1N N7NN DNIRD ATA' X7 ('MNNA IR NN X7) DTPNN 27w AR JO10 AT 1YY

.EGFR, ALK, ROS1 a10n NI'v0in 0'X02N DI'RY 071N, [IWRY 719'0 1770 NSCLC a10n 'mna Ik DTpNn AR (0102 719107 n'onmi Ipilimumab oy ai7'wa .7
.Checkpoint inhibitors-n nnown% nip"nwnn nisNNN 1272 NNX N9NNY7 'ROT N7INN 'Y IN7NN 170N

.DI2'079 001AN DTIR '9ININ'D 719'0 IR INKY? NnTpnn on7nnw n'71n2 NSCLC (Non small cell lung cancer) alon 'naMna Nk [vYoa 719'0 .8

.Checkpoint inhibitors-n nnown% nip"nwnn nisNNN 1271 NNX N9NNY7 'ROT N7INN 'Y IN7NN 170N

,non epithelioid alon 7100t DY D*7IN YA LIWRY 71910 17D ;NN X7 (malignant pleural mesothelioma, MPM) natknn n'1ix79 nnir7nimma 719107 Ipilimumab oy a7'wa .9
.sarcomatoid /mixed/other 771>

.Checkpoint inhibitors-n nnown% nip"nwnn NisNNN 1271 NNK N9NNY7 'ROT N7INN AN IN7NN 17002

78N TR v N n'7ina (Classical Hodgkin's lymphomay) o1'a1in aion nnion*?a n'onnnmo .10

Brentuximab vedotin-a 719'0 72'1 nI710IX D¥Y NN N7NWN 1aY X

.IN7NNY% DMTIE 719'0 MOWN Y NINDY7 7271 DXV NN N7NWNY7 Tayin NN K7 .

.Checkpoint inhibitors-n nnown? nip"nwnn NisNNN 17271 NNK N9NNY7 'ROT N7INN AN IN7NN 170N

.N7uni 1% 17wa PDL1 o'xvann ,nX‘M NN 210N INK? n'7nn NATh? nia 12'oa 0'7ina ,(MIUC) awin n2dw DX AThY MW DT (V10 D'wn 719107 ,n'onnnimd .11
NN TAR 7V DIV NIRDTA TN 0T 1YY

.['0790'¥ NOOIAN N'VIAIATNIN'I N'9 NI 1727 WX 071N +YpN I ypT2-ypT4aa?wa MIUC .x

.['0'790'¥ NOOIAN N'9ININ'D DY D'7WUN 719'07 DM'RNN DI'RI D079 NOOIAN N'VIAIATRINY N'ONIND 1727 K7W 71N +pN Ik pT3-pT4aa?wa MIUC a

MY 7Y N7y X7 1T DINn7 'wona 719'0n Ywn

.Checkpoint inhibitors-n nnown? nip"nwnn NisNNN 17271 NNX N9NNY7 'ROT N7INN AN IN7NN 70N

.NIN12 N10N 12 27w MY DT (010 1N N7NN NNIRD ATA X7 ('MNNA IX NN X7) Nwn DT |00 0T ["MYY?

NN TAR 7V NIyN 7N YN DT 7 MM IR IR DTN [V10A 71907 N'PNNnmd 12

;NMNNAN IM7NNY7 DI'079 NAIN 775W 20WN DT '9NIND 719'0 72w INKR7 NnTpnn IN7Nn .X

.noeoadjuvant Ix (adjuvant) nn'7wn N120N2 DII'UYD NAIN 775 VYN 'DININD 71900 D'WTIN 12 JNa AN TPNn IN7nn A

.Checkpoint inhibitors-n nnown%? nip"nwnn NisNNN 1271 NNX N9NNY7 'ROT N7INN 'Y IN7NN 170N
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219'0 ANXN7 IX 17002 NNTPNN DN7NnY 071N ,(Squamous cell head and neck carcinoma) n"'wpwiz 0'KN 2100 IRIX WYX 7Y 'MIN2A IX ITIN V102 DTPNA 719'0 172 n'oninm .13
.011'0%79 NAPN 7Y !N
.Checkpoint inhibitors-n nnown% nip"nwnn NisNNN 1272 NNX N9NNY7 'ROT N7INN NN IN7NN 170N
'01AIATRIND '9NITTIN'D 719'0 INK7 NAPINS DKW N7Nn Dy 0*71IN2 (Gastroesophageal junction, GEJ) na'j?-bwi wasnn ITRA [VI0 IX VYI V10 DY7WN 719'0 ,N'ONNIND .14
.(CRT)
MY 7Y A7y X7 1T MmN 719'on wn
.Checkpoint inhibitors-n nnown? ni>*NwNN NISNNA T272 NNX N9NN7 'ROT 271NN 'Y 7NN 17002
.NIN12 NNoN 12 2%wa (GEJ) narp vwi wasnn TITRA |UN0 IX BYI |VI0 1N N7NN NNIXD YTAI X7 ('MNNA IXK NN X7) (GEJ) N2z Wi waonn 11T |VI0 IR LYIN 7Y |00 NT |MYY
D'XVINN N'NNMA IX NN X7 NNTnn n'7nn oy 0'71n2 (Esophageal Squamous Cell Carcinoma (ESCC) wipwjz '8N 2100 VW1 |00 [IWKX 17 719'0 ,N'9ININ'D Dy 217'wa .15
.n'2yni 1% 1wa PDLL
.Checkpoint inhibitors-n nnown? ni>*NwNN NISNNA T272 NNX N9NN7 'ROT 271NN 'Y 7NN 17002
.NIN12 D10 12 27W2 [V0 IND N7NN NNIXD VTAI K7 'MNNA IK NN X7 (V10 AT "WYY
Jwx dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n7yni puw 12 [2 27202 'mana xR Jvaoa Ipilimumab oy A7'wa Ik n'onnmd .16
IRPOIMYRI PO79'70IX L' T'RNI'ONINITZTO] DTIR 719'0 NX'N
.Checkpoint inhibitors-n nnown? ni>*NwNN NIDNNA T272 NNX N9NN7 'ROT 271NN 'Y 7NN 17002
NRI7I7IR NA7NINA 79000 N1A1I7NIK NN KON IR NRI7172IKA NN KON 7W DYIN '97 NWYT NIIMKN 90NN NN .2Q
Keytruda Pembrolizumab Melanoma NINAN NNIYD YR 019N
1. Treatment of adult and pediatric (12 years and older)
patients with unresectable or metastatic melanoma .
2. KEYTRUDA is indicated for the adjuvant treatment of
adult and pediatric (12 years and older) patients with
Stage IIB, IIC, or lll melanoma following complete
resectinn
Merkel cell carcinoma
3. Treatment of adult and pediatric patients with
recurrent locally advanced or metastatic Merkel cell
carcinoma (MCC)\.
Cutaneous Squamous Cell Carcinoma (cSCC)
4. Treatment of patients with recurrent or metastatic
cutaneous squamous cell carcinoma (cSCC) or locally
advanced cSCC that is not curable by surgery or
radiatinn
Non small cell lung cancer
290 5. Keytruda, as a single agent, is indicated for the D0'21n2" N72ann NYon - 702 N775nn N1aon nanan
adjuvant treatment following resection and platinum- "noni 49% v 1wa PDLL ny
based chemotherapy, of patients with Stage IB (T2a
SA ~rm) 11 _Aar llIA NIC/I £~ (KANINQAN
201 6. Keytruda, in combination with platinum-containing (6 'on n'UNN) NN N9OIN

chemotherapy as neoadjuvant treatment, and then
continued as monotherapy as adjuvant treatment, is
indicated for the treatment of resectable nonsmall
cell lung carcinoma at high risk of recurrence in
adults. (KN671)
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7. In combination with pemetrexed and carboplatin is
indicated for the first line treatment of patients with
metastatic non squamous non small cell lung cancer
(NSCLC) negative for EGFR or ALK genomic tumor

aharratinne

8. In combination with carboplatin and either paclitaxel or
nab-paclitaxel, is indicated for the first-line treatment of
natients with metastatic sauamous NSCIL C.

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

[

10. As a single agent, is indicated for the treatment of
patients with advanced non-small cell lung cancer
(NSCLC) whose tumors express PD-L1 as determined
by a validated test, with disease progression on or after
platinum containing chemotherapy. Patients with EGFR
or ALK genomic tumor aberrations should have disease
progression on approved therapy for these aberrations

,,,,, PO N PPN VD s Py

Malignant pleural Mesothelioma

11. KEYTRUDA, in combination with pemetrexed and
platinum chemotherapy, is indicated for the first line
treatment of adults with unresectable non-epithelioid

vanalinmant nlaiival mmanathalicnmans

(11 'on n'Mn) n'NN Noon

Head and neck Cancer

12. KEYTRUDA is indicated for the treatment of adult
patients with resectable locally advanced HNSCC
whose tumors express PD-L1 [Combined Positive
Score (CPS) 21] as determined by a validated test, as
a single agent as neoadjuvant treatment, continued
as adjuvant treatment in combination with
radiotherapy (RT) with or without cisplatin and then

(12 'on n'Mn) n'NN Noon

13. KEYTRUDA, in combination with platinum and
fluorouracil (FU), is indicated for the first-line treatment
of patients with metastatic or with unresectable, recurrent
head and neck squamous cell carcinoma (HNSCC).
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14. As a single agent, is indicated for the first line
treatment of patients with metastatic or with
unresectable, recurrent HNSCC whose tumors express
PD-L1 [Combined Positive Score (CPS) 21] as

datarminad hv a validatad tact

15. As a single agent, is indicated for the treatment of
patients with recurrent or metastatic head and neck
squamous cell carcinoma (HNSCC) with disease
progression on or after platinum-containing

chamntharanv

Urothelial carcinoma

16. Keytruda, in combination with enfortumab vedotin, is
indicated for the first-line treatment of adult patients with
unresectable or metastatic urothelial cancer.

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

18. As a single agent, is indicated for the treatment of
patients with locally advanced or metastatic urothelial
carcinoma who have disease progression during or
following platinum-containing chemotherapy or within 12
months of neoadjuvant or adjuvant treatment with
platinum-containing chemotherapy.

19. As a single agent, is indicated for the treatment of
patients with Bacillus Calmette-Guerin (BCG)-
unresponsive high risk, non-muscle invasive bladder
cancer (NMIBC) with carcinoma-in-situ (CIS) with or
without papillary tumors who are ineligible for, or have

alartad nnt tn 1indarnn muctartnmyy (KNINE7)

RCC

20. Adjuvant treatment of patients with RCC at
intermediate-high or high risk of recurrence following
nephrectomy or following nephrectomy and resection of
metastatic lecinns

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

22. In combination with lenvatinib is indicated for the first-
line treatment of patients with advanced renal cell
carcinoma.

Microsatellite Instability-High Cancer
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23. First-line treatment of patients with unresectable or
metastatic MSI-H or dMMR colorectal cancer (CRQC).

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

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

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

Limitation of Use: The safety and effectiveness of
Keytruda in pediatric patients with MSI-H central nervous

Esophageal cancer

25. Treatment of patients with locally advanced or
metastatic esophageal or gastroesophageal junction
(GEJ) (Siewert type 1) carcinoma that is not
amenable to surgical resection or definitive
chemoradiation, in combination with platinum and
fluoropyrimidine-based chemotherapy. (KN590)

N'INN7 OkNN2 - (25 'on NMMN) N'INN Noon
nivIn

N'INNY? oxNNA - (25 'on n'Mn) nnn NLoin
(CPS>1) arn PDL1 ny 07210 My ,nnivan

26. Treatment of patients with recurrent locally advanced
or metastatic squamous cell carcinoma of the
esophagus whose tumors express PD-L1 (CPS 210) as
determined by a validated test, with disease progression
after one or more prior lines of systemic therapy.

Gastric cancer

27. Pembrolizumab in combination with
trastuzumab, fluoropyrimidine- and platinum-
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)

(27 'on n'Mn) n'Nn noon

28. Pembrolizumab (KEYTRUDA) in combination
with fluoropyrimidine- and platinum-containing
chemotherapy is indicated for the first-line treatment
of adults with locally advanced unresectable or
metastatic HER2-negative gastric or
gastroesophageal junction (GEJ) adenocarcinoma,
whose tumors express PD-L1 with a CPS 21 as
determined by a validated test. (KN859)

(28 'on n'Mn) n'Nn noon

Biliary Tract Cancer
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29. KEYTRUDA, in combination with gemcitabine
and cisplatin, is indicated for the treatment of
patients with locally advanced unresectable or

matactatin hiliarv trant narcrinama (BT (KWNIOQARN

(29 'on nuMn) NMN NLOIN

Triple negative breast cancer

30. Treatment of patients with high risk early stage triple
negative breast cancer (TNBC) in combination with
chemotherapy as neoadjuvant treatment, and then

continued as a single agent as adjuvant treatment after
curnans (KNIE22)

31. Keytruda in combination with chemotherapy, is
indicated for the treatment of patients with locally
recurrent unresectable or metastatic triple negative

breast cancer (TNBC) whose tumors express PD-L1
(CP< > 10\ ac datarminad hv a validatad tact

Cervical cancer

32. Keytruda, in combination with chemoradiotherapy
(CRT), is indicated for the treatment of patients with
FIGO 2014 Staae llI-IVA cervical cancer

33. Keytruda, in combination with chemotherapy, with or
without bevacizumab, is indicated for the treatment of
patients with persistent, recurrent, or metastatic cervical

cancer whose tumors express PD L1 (CPS 21) as
detarmined hv a validated tect

34. As a single agent, is indicated for the treatment of
patients with recurrent or metastatic cervical cancer with
disease progression on or after chemotherapy whose
tumors express PD-L1 (CPS 21) as determined by a

validated tact

Endometrial cancer

35. Keytruda, in combination with lenvatinib, is indicated
for the treatment of advanced or recurrent endometrial
carcinoma in adults who have disease progression on or
following prior treatment with a platinum containing

therapy and who are not candidates for curative surgery
nr radiatinn (KNI77R)\

36. Keytruda, in combination with carboplatin and
paclitaxel, followed by KEYTRUDA as a single agent,
for the treatment of adult patients with primary
advanced or recurrent pMMR endometrial carcinoma
at least 12 months from prior adjuvant
chemotherapy, and dMMR endometrial carcinoma

(36 'on n'IMn) n'INN noon

Tumor mutational burden
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37. 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

Classical Hdquin Lymphoma

38. Treatment of adult patients with relapsed or
refractorv classical Hodakin lvmphoma (cHL).

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

PMBCL

40. Treatment of adult and pediatric patients with
refractory primary mediastinal large B-cell lymphoma
(PMBCL), or who have relapsed after 2 or more prior
lines of therapy.

Limitation of Use: KEYTRUDA is not recommended for
treatment of patients with PMBCL who require urgent

At diuctivia th o
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N7RN DNPNA 719107 N1 N9NNN R

.AX'M NN nnon k7 1B, 1IC, Il a7y nnin'yna nfwn 7190 .1

MY 7Y N7y X7 1T DINn7 1'wona 719'0n (wn

.Checkpoint inhibitors-n nnown%? nip"nwnn NisNNN 1271 NNX N9NNY7 'ROT N7INN AN IN7NN 170N

('maMa Ix N'M1 X7) DTENN 27w NNRN D 07NN NNIRD 1 TAIN X7 NINNA NN0N 1227w nnn'n At "7

1N 7w AR nnon N2vY 071N 'MNNa 2%7wA IR NoNYN NI0I7A YW NINIvn oy nnn'n .2

MY 7Y n7y' X7 1T DINN7 'wona 719'0n (Wn

.PD-1 r1ann nnownn niosnn ix MEK moyn iIx BRAF '1215yn nnownn nisnn oy 217'wa M X7 nonna 719'on

.MEK 25yn ny BRAF 25yn 7w 217w Ix Checkpoint inhibitors-n nnswn? ni>*nunn nisnnn 1271 nNX N9NNY7 'RdT 071NN N IN7NN 7nna

('mIN2aIx N1 X7) DTPNN 27w NNRYN 1IR3 27NN NNIRD 1 TAIN X7 NINYA NN0N 12 27w nnn'n AT Y

(MMM Ik anma X7) naTEnn nnn'n .3

.PD-1 r1an nnoswnn niosnn ix MEK moyn iIx BRAF 2yn nnownn nionn X IPILIMUMAB oy a17'wa na X7 nonna 719'on

nnnm *21in2 719107 Nivolumab oy Ipilimumab 7w 271wn |nn vyn'? ,Checkpoint inhibitors-n NnNdwn? N>*NWNN NISNNN 271 NNK N9NNYT 'XOT N7INN AN IM7Nn 170N
.Nivolumab + Relatlimab ix Nivolumab ix Pembrolizumab-a n'onninmd jjwxa 17 719'0 ANK7 nnTznn DN7NN AWK (NN NI'RY IK NNNNA) DNTpnn

.NIN2 NNON 12 27w NNNYA 11D 27NN NNIRD 1 TAN X7 ('MNN2A IX NN X7) DTPNN 2792 nnin'na vy

.Merkel cell aion n'nANA nRIRY¥P1A 7219007 Aonnind .4

.Checkpoint inhibitors-n nnoswn%? nip"nwnn nisNNN 1272 NNX N9NNY7 'ROT N7INN 'Y IN7NN 170N

n7uni 50% v nn1a PDL1 xvann LA 27w Ik 1127w ,(4 cm <T2a ) IB 2%wa NSCLC a1on nX1 [0102,012'079 001N '9ININ'D 719'01 NINYI NXKY? D*7wn 719100 n'onnmd .5
ALK 1x EGFR a10n nirvoim xvan 1'8wi,721man 'kna

MY 7Y N2V R IT DIMnT 'wOn1 719'0n (wn

.Checkpoint inhibitors-n nnown%? nip"nwnn nisNNN 1271 NNX N9NNY7 'ROT N7INN 'Y IN7NN 170N

.Pembrolizumab x Atezolizumab-a nina Anx7 n*7wn 719'0%7 Ik Nivolumab-a 'nina nNwv 719107 'ROT N7INN ' N N7Nn 2%wA

.NIN12 NN0N 12 27w RN [VN0 1N N7NN DNIRD ITAI X7 ('MNNA IR NN X7) DTPNN 27w AR JV10 AT 1YY

,EGFR, ALK 2a10n ni'xum o'xvan n1'ke ,n7wni 50% 7w nn1a PDL1 2%n o')kvann 0'72in2 NSCLC a10n 'M1Na k™ (0102 IWRD 719'0 172 1'9INIM'D DY A17'WA IR 7' nnmd .6
.ROS1

.Checkpoint inhibitors-n nnown%? nip"nwnn NisNNN 1271 NNK N9NNYT 'ROT N7INN AN IN7NN 17002

NI'YuIn 0'kVaN D1'RY L(PDL1 0')van D1'kw 0710 7713) 50%-n ndin1 nn1a PDLL ia%n nima oy 0*71n2 NSCLC aion 'N1iMa Nk [U102 [IWRY 719'0 172 N'9Nin'D oy A1'wa .7
.EGFR, ALK, ROS1 aion
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.DI1'079 001AN DTIR 'OINIM'D 719'0 I WNX? NnTEnn on7nnw 0'7ina Non small cell lung cancer (NSCLC) aion 'm1na nxM (102 N9 NNy .8

.Checkpoint inhibitors-n nnown%? nip"nwnn NiIsNNN 1272 NNX N9NNY7 'ROT N7INN AN IN7NN 170N

219'0 WNN7 IX 17002 NN TENN DN7NnY 071N ,(Squamous cell head and neck carcinoma) D"wpwiz 0'XN 2100 INIY WX 7¢ MM IX ITIN V102 DTN 719'0 172 A'onnm .9
.011'0%79 NAPN 7DW 9NN

.Checkpoint inhibitors-n nnown% nip"nwnn NisNNN 1272 NNX N9NNY7 'ROT N7INN 'Y IN7NN 170N

1 %w 1wa CPS '97) PDL1 xvann n'721na (Squamous cell head and neck carcinoma) n"wjpwiz D*RN 210N IXIX WX 79 NN 'N72 371N IX 'NNNA U102 IYX) 172 n'onnnim .10
(N72vni

(Squamous cell head and neck carcinoma) n"wpwiz 0'RN 2100 IRIX YR 7¢ NN N7 ITIN IX 'DNNA (0102 [IWKD 172 7°¥RIINNINITOI DR'0Y9 Dy A17'wa .11

NN IX N'ORIZ NRAIND AN0N7 TAYIN 11'RY 121an 271N ,'MNNA IR TN, 'Aipn DTpnn (squamous cell carcinoma) n'wjpwiz 0'RN 2101 1y (V102 719'0%7 N'oNnMd .12
JImoxIp

.Checkpoint inhibitors-n nnown% nip"nwnn nisNNN 1272 NNX N9NNY7 'ROT N7INN 'Y IN7NN 170N

:N78n TR 7V Nawn n'72ina (Classical Hodgkin's lymphoma) o12'ain aion nniont*7a n'onnnmd .13

7NN TN 7V NIYW Naan X

;NNI710IK D¥Y N N7Nwn Ny L1

.IN7NNY7 0TI TR 719'0 17 NIN9Y 7271 DXy Nn N7NWNY Tavin n'n X7 .2

.Brentuximab vedotin oy a17'wa |ma X7 719000

7N TR 2V Nww 17 A

;NNI091 nnn .1

.IN'7NN7 omTIE 719'0 "I AW NINS7 ANKY? NN n7nn .2

.Checkpoint inhibitors-n nnown? Nid*Nwnn NI9NNA 7273 NNX N9NNY 'KIT N7INN NN IN7NN 17002
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1R ,(CIS) njmn 2172 oy ,ni2a [13'02 n*i¥xnn 0*7in2 ,BCG-7 21an 11'kw NMIBC (Non muscle invasive bladder cancer) aion nwn n'nio7vw 7w 101 719107 n'onnnin .14
.NMIVPLO'Y 112N D'WIN IX D'A'RNN

78N TR YT BCG-7 aman 'Ry n'7in 0t My

;BCG-a 719'0 nrron o'wTin 12 2 Ta/T1 aion n7nn oy IR TA7 N Ik wjp'y CIS »

;BCG-2719'0 nrron o'wTin 6 M2 Ta/T1 aion (high grade) nniaa nanTa nanin n'7nn ¢

;BCG-a 719'0n n'7nnin 1nX? niiwxn nd>wna (high grade) nnika naama n7nn ¢

.BCG-1 nprnx 719'0 77nna (high grade) nniaa nanma 2ima nyoin «

.Checkpoint inhibitors-n nnown? nip"nwnn nisNNN 1271 NNK N9NNY7 'ROT N7INN AN IN7NN 17002

.('"mINa X n'Ma X7) DTPNN 2%WA MY N'NID7Y 010 N 27NN ANIRD YTar X7 ,NMIBC aion [nw n'nisky |v1o ,NT ["MVY7

.T272 [IURD 719'0 1772 ,'MNNA IX NN X7 27w2 ,)NUn DYT 7w (V10 DY 1'Aa 7910n1 71907 ,Enfortumab vedotin oy ar7'wa .15
.Checkpoint inhibitors-n nnown% nip"nwnn nisNNN 1272 NNX N9NNY7 'ROT N7INN 'Y IN7NN 170N

NN TAR 2V NIYN 7N [IWRY 71910 1770 INYN DT 7W MNA IX Mipn 0Tnn julod a'onnim (16

.n'2vni 10 7 72 ((CPS Combined positive score '97 PDL1 xvani Cisplatin 7'onn 'oanm 2%wna 719'07 0'’kNn 'K .X
:N78n TNXR 7V N> AT Cisplatin 7'onn 'o7nim 2%wna 719107 0'RkNN 1KY 27N DT 1YY

.70%-7 60% |'a 12 Karnofsky performance status '9%7 Ix 2 '7yn ECOG ix WHO '9% *Tij7on o1ovo

N71/7"n 60-n 1M1 QwINn IX TTAI) 'I'OXRIP '11'O

;CTCAE '9%7 2-n n12a w2 nN0ArmIR YNy [TaIN

;CTCAE 97 2-n n12a 7y n'7RM9M19 nmonni

.NYHA-n 97 lll naa12 227 njz'o0 X

.PDL1 nva nnna ni7n K77 ,'nw% D'079 N2dAN 7900 N'oNim'D 27%wna 71907 0k 'R

.Checkpoint inhibitors-n nnoswn% nip"nwnn nisNNN 1272 NNX N9NNY7 'ROT N7INN NN IN7NN 1'71n:1

NIRA TAR 7Y NIYD 71N YN DT 7Y MmN IR Apn 0Tpnn (a1 719t n'onnm 17

;'MNNAN IM7NNY7 D12'079 N2NN 775w 20WNa 0TI '9NIMD 719'0 72w INK7 AnTEnn 7NN X

.noeoadjuvant Ix (adjuvant) nn'7wn N110N2 DI'VY79 NAPIN 77OV NVWNA 'OINIMD 719'0N D'WTIN 12 Y Na AnTenn INnn .2
.Checkpoint inhibitors-n nnown%? nip"nwnn nisNNN 1271 NNX N9NNY7 'ROT N7INN 'Y IN7NN 170N

b o wive
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.0"NNNA 0'YA1 NNOoN K7 IX DY NMIVPI91 TNK7 0'7wN 719'00 ,n'7NN NITN? NI2A TV NIAA-2102 |15'0a n'7) [u1o .18
:N7NN TAXD N7NN NITNY N2 TY N12-2122 [1>'0 1V TAI 0T 1y

;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? nip"nwnn nisNNN 1271 NNK N9NNY7 'ROT N7INN AN IN7NN 17002

.NIN12 NNON 12 27w 175 |VI0 1IND N7NNA NNIXD TAI X7 ('MNNA IR NN XY7) DTPNN 27w 017 [0 T Y7
MY 7V N7y X7 1T DIMn7 1'wona 719'on Ywn

.intermediate 1x poor |13'0 Nna1T2a 071N Lenvatinib oy ar7'wa ix Axitinib oy ar7'wa juxa 71910 1575 ' Ik oTEnn a7 jvno (19

TN |'TN'0 21d5Yn NNSWNNN 1'WON DY 1271 TNR 27wna [N '221n Ywr ,Checkpoint inhibitors-n nnown? nip*nwnn NivsNNA 7272 NNR N9NN7 'ROT N7INN 'Y 7NN 70N

.FIGO 2014 '9% IVa 1 lll p1%w ,0n0 AxIX (V102 719'07 ,N'ONIFTIND Dy 217'wa .20

.Checkpoint inhibitors-n nnown%? nip"nwnn NISNNN 7272 NNX N9NNYT N'RIT N7INN NN NN 170N

IXOTIN IX (persistent) wiz'v o1 xIx V101 ,(Bevacizumab 7w 702 n%70nn niaon? nxknina nwy' Bevacizumab oy 719'0) Bevacizumab x77 Ix oy n'oanim oy a17'wa .21
.n'2vni 1 9w 71va CPS (Combined positive score) '9% PDL1 nxvann n7ina ,nR701 [IWXY 71910 17> 'NINa

.Checkpoint inhibitors-n nnown? Ni>*NwNN NIDNNA T272 NNX N9NN7 NI'ROT N7INN N'NN NN7NN 170N

.n'72vni 1 9w 7nva CPS (Combined positive score) *97 PDL1 nixvan [n1 '99NM' 719'0 170n2 IX INK7 MTPNN [N7NNY NI7INA MNNA IX ITIN DN IXIX (0102 9NN .22
72w AN IX TR 719'0 17 AINKY7 IX 17002 i Trnn nn7nny ,pMMR (mismatch repair proficient) X'nw 021N 1TIN IX DTERA DN DA (VoA 719107 Lenvatinib oy 217w .23
J2'ORIR IXRNI0ID DY NP IR NINYIY NTAYIA NY'R XN DN NooIANn N'9 NNy

.Checkpoint inhibitors-n nnown? Ni>*NWNN NIDNNNA T272 NNX N9NN7 NI'ROT N7INN NN NN7NN 170N

.DmTIR 719'0 " 2w NINSY TNK7 nATh Dn7nnw 071N ,Primary Mediastinal Large B-Cell Lymphoma aion niop1o1 I DTN nnisn'za nonnim .24
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7NN TNR 7y D21vn 0*7inY triple negative (TNBC) a10n ni2a 13'02 D77 T |10 ,NIN INXK7 D7WUN 719'03 N'9INNINDI 'VIAIMTR-ININ 27w N'9NIN'D Dy 217'wa .25

;T 01bLVO2 NIPN K77 NIarrn NIVITA X

NI0I72N0 01VLOA NI K77 T4 IR T3 INT2 W A

.Checkpoint inhibitors-n nnown%? nip"nwnn NisNNN 1271 NNX N9NNY7 'ROT N7INN AN IN7NN 170N

.NINJ2 NN0N 12 27w TV [VI0 1ND 17NN NNIRD AT X7 ('MNA IX N'NA X7) DTPNN 2702 TV [V10 AT 1YY

TN DY79UNN1H0IINTR IRDN Q707 .M 2V 27V K7 1T D'INN? 1'wOna 719'0n (wn

IM7nnY7 'onm 719'0 72 01V WK ,n7wni 10 YW CPS 1wa PDL1 xvana triple negative (TNBC) a1on 'm1Na IX N1 X7 Mipn DTpNn TV (010 n7IN2 1'oNim'D oy 117'wa .26
MM IR DTN

.Checkpoint inhibitors-n nnown? ni>*NwNN NISNNA T272 NNR N9NN7 'ROT 271NN 'Y 7NN 17002

Esophageal) wjpwp 'kn a10n VW1 |00 [IWKN I 719'0D ,N'ONIND DY 2I7'wa .27

.n'72uni 1% 1aya PDL1 n'Rvanin n'MaNa IX NN X7 nnTpnn n'7nn oy 0'71in2 (Squamous Cell Carcinoma (ESCC)

.Checkpoint inhibitors-n nnown% nip"nwnn NisNNN 1271 NNK N9NNY7 'ROT N7INN AN IN7NN 17002

.NIN"2 N10N 12272 [V0 1ND N7NN NNIXD VTAIY X7 'MNNA IX NN X7 (V10 AT "WYY

IX IN7nnY? 719'0 727 phow dMMR (mismatch repair deficient) ik MSI-H (microsatellite instability high) xinw n'7ina 'maMa Ix Nt K7 “R0P1717 (V102 719107 oM .28
IRFOINRI 'O797707IR L' TN MIDNIRITZOA DTIZ 719'0 NX'N WK

.Checkpoint inhibitors-n nnown? nip"nwnn NisNNN 17271 NNK N9NNY7 'ROT N7INN AN IN7NN 170N

TNXR 719'0 17 ANX? nnTenn M7nny dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n?in2 SCLC aion 'mM1Na nkM (V1021 719'07 N'onnm .29
DN IR

.Checkpoint inhibitors-n nnown? Ni>*NWNN NIDNNA T272 NNX N9NN7 'ROT 271NN 'Y 7NN 170N

INKR 719'0 17 WNX7 nnTEnn M7nnw dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n21n2 'nana nan DT NN jvoa 719'07 n'onnm .30
AN IR

.Checkpoint inhibitors-n nnown? nip"nwnn NisNNN 17271 NNX N9NNY7 'ROT N7INN AN IN7NN 70N

QN IR TRR 719'0 17 K7 M Tenn mnne. dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n'21n2 'mana vwi jvaoa 719'07 n'onnm .31
.Checkpoint inhibitors-n nnown%? nip"nwnn NisNNN 17271 NNX N9NNY7 'ROT N7INN AN IN7NN 70N

m7nnw dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n%ina 'nana Gastroesophageal junction Ix Mo V102 719'07 N'o M .32

DN IR 719'0 IR W ANKRYT NTENN

.Checkpoint inhibitors-n nnown? Ni>*NWNN NIDNNA T272 NNR N9NN7 'RIT 271NN 'Y IN7NN Y7002
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AN IR 719'0 1 AW nX? oM Tpnn mnny dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n7ina 'mana 272% jvnoa 719107 N'o N> .33
.Checkpoint inhibitors-n nnown% nip"nwnn NiIsNNN 1272 NNX N9NNY7 'ROT N7INN AN IN7NN 17002

AN IR 719'0 1 W nX? M Tpnn mnny. dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n71na 'nana 771 'vn jv102 719107 N'onnin .34
.Checkpoint inhibitors-n nnown%? nip"nwnn NisNNN 1271 NNX N9NNY7 'ROT N7INN AN IN7NN 170N

NIy aNR? M Tenn mnny dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n'2ina 'mana 'arn HER2 aion 1w 102 719'07 n'oannm .35
AN IR 71910 iR

.Checkpoint inhibitors-n nnown? ni>*NwNN NISNNA T272 NNX N9NN7 'ROT 271NN 'Y 7NN 17002

m7nnw dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n72ina 'mana arn Hormone receptor (HR) ailon T junoa 71907 n'oannm .36
AN IR 719'0 N DWI7W ANK7 AnTEnn

.Checkpoint inhibitors-n nnown? nip"nwnn NisNNN 1271 NNK N9NNY7 'XOT N7INN AN IN7NN 7002

17 X7 N TEnn mYnmy dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n'21na 'mana Triple negative aion Tw jvnoa 719'07 n'onnm .37
AN IR TRR 719'0

.Checkpoint inhibitors-n nnown? ni>*NwNN NIDNNA T272 NNX N9NN7 'ROT 271NN 'Y 7NN 17002

-MSI X' 271N ,nIMa INKY 07NN NMIRY 27U DR 01TIN IR NI KT QIR DTZNN 2792 0NN NNN 78 0102 (IR 17 719107 ,0'9INNRImd [N INK71 NN oy 217'wa .38
.dMMR (mismatch repair deficient) ix H (microsatellite instability high)

.Checkpoint inhibitors-n nnown? nip"nwnn NisNNN 17271 NNK N9NNYT N'RIT A7INN NN AN7NN 17NN

IX TNX 719'0 17 ANX? nnTpnn nn7nny dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) X'nw n721n2 'mna on N jvloa 719'07 n'onnnm - .39
Ane

.Checkpoint inhibitors-n nnown? np"Nwnn NIDSNNN T272 NNX N9NN7 N'RIT N7INN A'NN M7Nn 170N

IX 719'0 'z 2w nX? TN Im7nnw dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n71na 'nana on noika jvloa 71907 nonnm .40
Ane

.Checkpoint inhibitors-n nnown? nip"nwnn NisNNN 17271 NNX N9NNY7 'ROT N7INN AN IN7NN 70N

IX 719'0 "7 NY2IX WNX7 N TEnn m7nny dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n'21n2 'mna namay jvloa 719'v7 n'onnnin .41
Ane

.Checkpoint inhibitors-n nnown? Ni>*NWNN NIDNNA T272 NNX N9NN7 'ROT 271NN 'Y 7NN 170N
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219'0 ' 2w ANX? N TPnn IM7nnw dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n71na n'maNa nnipno aion jvaoa 71907 N'onnm .42
AN IR

.Checkpoint inhibitors-n nnown% nip"nwnn NisNNN 1272 NNX N9NNY7 'ROT N7INN NN IN7NN 170N

nnTEnn My dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n'21n2 n'mNa NXI0MDNVY NAIRYIPITR 210N (V102 719'07 9NN .43
NI IR TRR 71910 17 INKY

.Checkpoint inhibitors-n nnown? nip"nwnn NisNNN 1271 NNK N9NNY7 'XOT N7INN AN IN7NN 17002

mTpnn  mnnu (dMMR (mismatch repair deficient 1x ((MSI-H microsatellite instability high xinw n'2ina poorly differentiated 'nana 1 pEmxnn (Vo2 Ao NN .44
DN IR 719'0 IR W NKY

.Checkpoint inhibitors-n nnown? ni>*NwNN NISNNA T272 NNX N9NN7 'ROT 271NN 'Y 7NN 17002

mTznn  Inme (dMMR (mismatch repair deficient ix (MSI-H  microsatellite instability high xinw n'2ina well differentiated 'nana M Imxnn jvoa n'onnm .45
NI IR 719'0 g WI7Y NKY

.Checkpoint inhibitors-n nnown? nip"nwnn nisNNN 1271 NNX N9NNY7 'ROT N7INN AN IN7NN 17002

IX TNX 719'0 17 ANX? nnTpnn M7nny dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n'21n2 n'maNa nnrznim aion jv1oa N'onnnin .46
Ane

.Checkpoint inhibitors-n nnown? ni>*NwNN NISNNA T272 NNX N9NN7 'ROT 271NN 'Y 7NN 17002

17 X7 N TN Imnnw  (dMMR (mismatch repair deficient 1x ((MSI-H microsatellite instability high xinw n'71n2 n'nANa NY'011EINTR NNIRYAR 210N (VYo PN .47
AN IR TRR 71910

.Checkpoint inhibitors-n nnown%? nip"nwnn NisNNN 17271 NNX N9NNYT 'ROT N7INN AN IN7NN 70N

AN IR TAR 719'0 17 K7 nnTpnn nn7nnw. dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) x'nw n7in2 'mana on ARy jvoa n'onnin .48
.Checkpoint inhibitors-n nnown%? nip"nwnn NisNNN 1271 NNK N9NNYT N'RIT A7INN NN AN7NN 17NN

nn7nny dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) x'nw n'2iIna (Platinum sensitive) nin'v797 wan 'maNa n7nw aion jvhoa n'oNnM .49
DN IR 719'0 IR W ANKRYT NTENN

.Checkpoint inhibitors-n nnown? Ni>*NWNN NIDNNNA T272 NNX N9NN7 NI'ROT N7INN N'N NN7NNn 170N

dMMR (mismatch repair ix MSI-H (microsatellite instability high) x'nw n'2ina (Platinum refractory / resistant) ni'0'79% "10P9Y/TMY 'NINA N7NW 2100 jV10a N'oNnM .50
AN IR TRR 719'0 17 KT nnTpnn an7nnw - (deficient

.Checkpoint inhibitors-n nnown% nip"nwnn NisNNN 17271 NNK N9NNYT N'RIT A7INN NN AN7NN 17NN

nnTpnn m7nny dMMR (mismatch repair deficient) ik MSI-H (microsatellite instability high) xinw n'21In2 Gliobalstoma multiforme (GBM) aion nm aion jvoa n'onnnin .51
N IR 719'0 i W NKY

.Checkpoint inhibitors-n nnown? Ni>*NWNN NIDNNA T272 NNR N9NN7 'RIT 271NN 'Y 7NN Y7002

NN IWRY 71910 170 dMMR (mismatch repair deficient) ik MSI-H (microsatellite instability high) xinw n'2ina 7nn nivi7aa 'mana juloa e N .52

.Checkpoint inhibitors-n nnown? Ni>*NWNN NIDNNA T272 NNR N9NN7 'RIT 271NN 'Y IN7NN Y7002

AN IR 71910 1 aw anx? aTpnn mnnw dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n7ina 'mana oW [vloa e NM .53
.Checkpoint inhibitors-n nnown? Ni>*NWNN NIDNNA T272 NNR N9NN7 'RIT 271NN DY IN7NN Y7002

1w X7 N Tenn m7nny (dMMR (mismatch repair deficient ix ((MSI-H microsatellite instability high xinw n'21na (Vater) hon ¢y n'719onxn 7w 'nina junoa n'onnnm .54
ONEIR 71910 R

.Checkpoint inhibitors-n nnown% nip"nwnn NiIsSNNN 1272 NNX N9NNY7 'ROT N7INN NN IN7NN 170N

R17172'2 N1I712IKA 79000 0171722 NNNM KON IR NAIZIAIR N1AI7NIKA 79000 N1A17N1IK NNNM KON IR NAI7I71IKA NNNIN X9 W DY '97 nWy" NINkN N9NNN [n .2

127 \imn 72 Ty

NIXN2N TIYN ,NIRNMAN 702 NIAI7ID0 NDWN7 9aRN




nIvNN N?'HPa7 nivpa - 2026 70 |1>TVY

on

non oY

)2 DY

md'Mna DM'YdNn 07191 NINIvN Ni'liNN
.0070N QIAd NIYATIN NIYRZIAN m'llnn)
('BIO X7 D'INA NoNn - NIVIN NIMINA oopLv

nYpan nian

702 n'7'75nn n1aon - 702 71701 TN

300

301

301

Zynyz

Retifanlimab-diwr

1. Treatment of adult patients with metastatic or
recurrent locally advanced Merkel cell carcinoma
(MCCY

(1 'on n'nn) wTN 'WON

2. ZYNYZ, in combination with carboplatin and
paclitaxel, is indicated for the first-line treatment of
adult patients with inoperable locally recurrent or
metastatic squamous cell carcinoma of the anal

PONCON Wiatal Vall

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

3.ZYNYZ, as a single agent, is indicated for the
treatment of adult patients with locally recurrent or
metastatic SCAC with disease progression on or

intnlaranra tn nlatiniim hacad crhamatharanu

(3 'on n'nn) wTN 1'WON

302

303

304

305

307

308

Tevimbra

Tislelizumab

Esophageal squamous cell carcinoma (ESCC)

1. Tevimbra as monotherapy is indicated for the
treatment of adult patients with unresectable, locally
advanced or metastatic oesophageal squamous cell

carrinnma aftar nrinr nlatiniim-hacad cheamntharanv

2. Tevimbra, in combination with platinum-
containing chemotherapy, is indicated for the first-
line treatment of adults with unresectable or
metastatic oesophageal squamous cell carcinoma

I oYt at ad WPV " PN PN S-S v DN A4 INAN

(2 'on n'Nn) NN N9oIN

Gastric cancer

3. Tevimbra, in combination with platinum and
fluoropyrimidine-based chemotherapy, is indicated
for the first-line treatment of adults with
unresectable or metastatic HER2-negative gastric or
gastroesophageal junction adenocarcinoma (G/GEJ)
whose tumors express PD-L1 (21).

N'INNY? DxkNNA - (3 'on NIMN) N'HND N90IN
nnivan

102 DY 071N WY - (3 'on N'HINN) NINN N90IN
.n'72vni1 5% 2w CPS nn1a PD-L1

102 DY 071N 1 - (3 'on N'INN) NINN N9O0IN
n7vni 10% % CPS nnna PD-L1

Non-small cell lung cancer (NSCLC)

4. Tevimbra in combination with carboplatin and
either paclitaxel or nab-paclitaxel is indicated for the
first-line treatment of adult patients with squamous
non-small cell lung cancer who have:

¢ locally advanced NSCLC and are not candidates for
surgical resection or platinum-based
chemoradiation, or

NPV VPN

|10 Dy 071N 1AW - 702 N77ONN NNaon NaNTN
mipn DTPNN 27w RN

Small cell lung cancer (SCLC)

5. Tevimbra, in combination with etoposide and
platinum chemotherapy, is indicated for the first-line
treatment of adult patients with extensive-stage

Viad oSl Yol I ol

(5 'on nNN) NtINN NSO

2101 'MINA XN |010] IWRY 7190 17D ,N'9ININD DY 2I7'WA X
210N NI'YVIN 0'XVIN DI'RY 071N ,Squamous NSCLC
.EGFR, ALK, ROS1

NI9NNN TA72 NNX 19NN 'XIT N7INN N IN7Nn 170N A
.Checkpoint inhibitors-n nnown? nip"nwnn

.NA7IPIRA DNNIM 7¥ DWAN 197 NYWYT DIIMKRN N9NNN NN A
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309

310

311

Rybrevant

Amivantamab

1. Rybrevant is indicated in combination with
carboplatin and pemetrexed for the first-line
treatment of adult patients with locally advanced (not
amenable to curative therapy) or metastatic non-
small cell lung cancer (NSCLC) with epidermal
growth factor receptor (EGFR) exon 20 insertion

(1 'on n'nn) wTN 'WON

2. RYBREVANT in combination with lazertinib, is
indicated 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 19 deletions or exon 21 L858R
substitution mutations, as detected by an FDA-

(2 'on n'nn) wTN 1'WON

3. 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, as detected by an approved test,
whose disease has progressed on or after platinum-

hacad rhamantharanwv

4. 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, whose
disease has progressed on or after treatment with an
EGFR tyrosine kinase inhibitor (TKI).

(4 'on n'uNN) WTN 1'WON

312

313

Blenrep

Belantamab mafodotin

1. Treatment of adults with relapsed or refractory
multiple myeloma who have received at least 4 prior
therapies, including an anti-CD38 monoclonal antibody,
a proteasome inhibitor, and an immunomodulatory agent.

2. Blenrep is indicated in adults for the treatment of
multiple myeloma in combination with bortezomib
and dexamethasone in patients who have received at

laact nna nrinr tharanwu

(2 'on n'MN) NN N9oIN

3. Blenrep is indicated in adults for the treatment of
multiple myeloma in combination with pomalidomide
and dexamethasone in patients who have received at
least one prior therapy including lenalidomide.

(3 'on n'Nn) n'NN NOoIM

,INI0PI9Y IX NOTIN N¥I91 NNIZR'MA 719107 N1'N 9NN .X
,Bortezomib 1770w omTIj7 D'719'0 NY2AIX NINDY7 INKY

.Carfilzomib-1 Lenalidomide, Daratumumab, Pomalidomide

NI9NNN |'an NNXA 719'0 72577 'XOT 071NN NN IN7nn 170N .
,Belantamab mafodotin, Elranatamab, Selinexor-
.Talguetamab, Teclistamab

RO IX NI7IIN2 NNAM 79 DYWAN '97 NYY" N9NNN NN .2
.nNn1710nn2 nNnMm
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Blincyto Blinatumomab 1. As monotherapy for the treatment of adults with CD19 78 DN 71907 [N N9NNN KR
positive relapsed or refractory B- precursor acute Philadelphia aion nmjpi?2 o'jpi7n ot o'in .1
lymphoblastic leukaemia (ALL). chromosome-negative B cell precursor acute lymphoblastic
Patients with Philadelphia chromosome positive B- .(Relapsed / Refractory) natin ix nTny (leukemia (ALL)
precursor ALL should have failed treatment with at least Ta%2 NNX N9INNA 71907 'ROT N7IND N IN7NN 170N
2 tyrosine kinase inhibitors (TKIs) and have no Blinatumomab, Inotuzumab — |70 nIVIIDAN NIBINNNN
Altarnativun trantmant antinne . INK7 NN NN A'Wn X7 YUK n7IN2 vyn'? ,0zogamicin
2. AS monqtherapy for the treatment of adults \.N.'th JININRD NIDSNNNN NNK TNX 719'0 NITNN 7Y 171910 101
Philadelphia chromosome negative CD19 pOS.ItIV'e B- . Philadelphia aion nmji%2 n'j17n 012 07N ,n'onnnmo .2
precursor A.LL n ﬁ.rSt or second complete remission with chromosome-positive CD19 positive B cell precursor acute
{r?:ry/inal residual disease (MRD) greater than or equal to / Relapsed) nTny Ik nawa (lymphoblastic leukemia (ALL)
3. As monotherapy for the treatment of pediatric patients tyrosine kinase aoun v niNo'7a 719'0 1x'nw ,(Refractory
aged 1 year or older with Philadelphia chromosome DINK N'719'0 NNWOR DAY NNtz K7W
negative CD19 positive B-cell precursor ALL which is 27190 MITNN AYIN 7V A7V! K7 1T M7 719'00 qun
refractory or in relapse after receiving at least two prior TA72 NNK NONNA 719'07 !XT 27INA A'A 7NN 17002
therapies or in relapse after receiving prior allogeneic Blinatumomab, Inotuzumab - |72 niLAIGNA NIGIANNN
hamatanniatic ctam rall trancenlantatinn ANXY? NN NARN A'wn X7 "W 7N vbynY ,OZOgamiCin
4. As monotherapy for the treatment of pediatric patients NINKD NIDNNNA NNX TRX 719'0 TN 79 71910 [1'01
aged 1 year or older with high-risk first relapsed Philadelphia aion nmjpi7a o'pi7n n7yni nw 11 o147 .3
Philadelphia chromosome negative CD19 positive B chromosome-negative CD19+ B cell precursor acute
precursor ALL as part of the consolidation therapy. / Relapsed) narin ix nTny lymphoblastic leukemia (ALL)
Limitations of use: After failure of two previous .(Refractory
treatments and with no CNS involvement. IX DMTIE 719'0 R 1Y 727w 271N YTAM DTN Q7NN AT Yy
314 5. As monotherapy as part of consolidation therapy (5 'on n'NN) NYIMN N0 ADUOKIDIONN VA 'KN 7¢ N'KIATR NINUA N0
. . .NPTAR 719100 M1 X7 719'00
fqr the treatment of M patients with newly -Philadelphia chromosome oy 0"aiana o nnimd .4
g'nacgi:‘cfid ir::lidﬁeﬂlﬁtuift:cl)mosome negative CD19 negative CD19+ B cell precursor acute lymphoblastic
315 6. As monotherapy as part of consolidation therapy (6 'on N'INN) NUINMN N90IN NMINY 17NN 0V NIY I NIWRY naiona leukemia (ALL)

for the treatment of pediatric patients with newly
diagnosed Philadelphia chromosome negative CD19
positive B-cell precursor ALL.

0.1% 7w 17wa (MRD — minimal residual disease) n'man
Ml N 0T, NN T 710017 719'0n 7700 TR IThn .nvnl
-Philadelphia chromosome negative CD19 positive B aion
.MIYXY 07NN NITNA N2 [1>'0a precursor ALL

NIND JIN2 NYNINAN NRYID 1TAIN D123 [12'02 N AT [My?
IURIN 719'00 DI'on D'WTIN 6-n

210N M7 "IN 0T, N T7I0017 190N 770D TR iThn L5
-Philadelphia chromosome negative CD19 positive B
.NIIYKRY 07NN NITNA ,NIAa 1202 precursor ALL

NIND N2 NYNINAN NIYND 1TAMN D122 [12'02 NRYWN AT [*yY
IYKRIN 719'00 DI'on D'UTIN 6-n
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316

Adcetris Brentuximab vedotin

1. Treatment of adult patients with relapsed or refractory
CD30+ Hodakin lvmphoma (HL):

a. following autologous stem cell transplant (ASCT) or

b. following at least two prior therapies when ASCT or
multi-agent chemotherapy is not a treatment option.

2. Treatment of adult patients with CD30+ HL at
increased risk of relapse or progression following ASCT.

3. Treatment of adult patients with previously
untreated stage Ill or IV classical Hodgkin lymphoma
(cHL) in combination with doxorubicin, vinblastine

and Aararhazina

'R 17 - (3 9'w0) 702 n'775nn NNaon nann
IPS 0-2 ny 18-60 12 nMainna

4. Treatment of adult patients with relapsed or refractory
systemic anaplastic large cell lymphoma (SALCL).

5. Treatment of adult patients with CD30+ cutaneous T-
cell ymphoma (CTCL) after at least 1 prior systemic
theraov.

6. Treatment of adult patients with previously untreated
systemic anaplastic large cell lymphoma (sALCL) or
other CD30-expressing peripheral T-cell ymphomas
(PTCL), including angioimmunoblastic T-cell lymphoma
and PTCL not otherwise specified, in combination with

cvelanhacnbhamida dovarnhicin and nradnicanag

NX2N MIva v M
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7NN DNPNA 719'07 NN N9NNN KR
D'TAYIN DI'RY 071N NINDY7 DYOININD 7190 'I7 I 7w 17w IX NRAIZIVIX DXV NN N7NWN 7Y 17w INRY7 ,0Tpnn 7219'0 15 HL (Hodgkin's lymphoma) aion nnisn'7a 71910 .1
2171018 DYy Nn NYnwnY
.N7NN NIMTPNNT IX DITN? D122 [1>'02 'I¥NI NRAIZIVIX DYV NN N7NWN 1avw n7ina HL (Hodgkin's lymphoma) aion nnionta nx1101i 71000 .2
7NN TNR 7V Nyn 7N Tar AT v niaa into
;IIYWRIN 719'00 INKR? n7nnn Y (D'wTIn 12-n NiN9 IN) AN AT e
JIIYUNIN 719107 NITNY *
.0xyn Nn nnwn 197 Salvage-n 719'07 NIty ©
7NN TNR 7Y D21 0Y7IN,0'9NiM' 217'wa (3-4 2%w) NnTpnn n7nn Dy 0710 1Y (WK 719'0 175 Hodgkin's aion nnionta 7190 .3
.N'2un1 37 wa IPS oy xintmw 60 17 I X7w n2yni 0w 18 2 7N X
n7yni mw 60 2 n7In A
NN TAR NT7DN Y9N NRYNL 719'00 N7'NN 197 RN TIRONA WK N7IN .2
;DLCO<70% .1
;FVC<70% .2
;NN NIk 7NN .3
g xnna i 4
TAX '9ININ'D 7219'0 I 7¥ 17U INK7 ,DTENN 719'0 173 IX N'OININ'D DY 2U7'WA IWRY 719'0 177D ALCL (systemic anaplastic large cell lymphoma) aion n'nvo'o nnion?a 719'0 .4
NINo7?
WX 719'0 1772 ,n7wn1 5% 7w iyrwa CD30 7w nua oy Peripheral T-cell lymphomas aion ninion'2a 719'0 a'onnm oy a7'wa .5
NI IR TRR 000 719'0 17 1nX'? CD30 positive cutaneous T-cell lymphoma (CTCL) aion nnisnta 71910 .6
.("7yni 1Ib ) oTPnn 2707 nunir (Mycosis fungoides) oT'x12119 0'Ti7'n Dy 071N
DRI77IR NAI710N7T2 79000 |'A1IY DIRIDIA NNNIM IR NAI710NN2 NNNIN IX NAI7171IK NNNIM 7¢ 0wan '97 nwy' n9NNn NN
(3-4 27w) nnTPpnn 7NN IWXY 71910 17> Hodgkin's aion nnionta 1'wona 719100 nx 72t n7inn ox vynY It n7NnY? Brentuximab-a 7910 Dhow n7in% Mt 'wona 7i9ton A
.(3) X 9'voa v1I9Nd ,N'ONIND AW

317 |DatrowWay Datopotamab 1. Treatment of adult patients with unresectable or (1 'on n'unn) wTn 1'wWON

deruxtecan (Dato- metastatic HR+, HER2- (IHC 0, IHC 1+ or IHC 2+/ISH-)
DXd) breast cancer who have received prior systemic
therapy for unresectable or metastatic disease.
318 2. Treatment of adult patients with locally advanced (2 'on n'nn) wTN 1'WON

or metastatic epidermal growth factor receptor-
mutated (EGFR) non-small cell lung cancer (NSCLC)
who have received prior systemic therapy, including
an EGFR-directed therapy.
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Columvi Glofitamab 1. Treatment of adult patients with relapsed or refractory IX NNTIN NAIDN'™72 071NN DNA1ARY7 N'9OINIRIMD [N N9NNN .X
diffuse large B-cell ymphoma (DLBCL), not otherwise anx? ,Diffuse large B cell lymphoma aion (n"1vj191) nT'ny
specified, including DLBCL arising from indolent .N7uni 719'0 g v
lymphoma, and high-grade B cell ymphoma after two or L1910 MIThn 12 %y ' K7 1'wdona 719'on (wn A
mare linac nf euctamic tharany — D'N2NN TNXRA 719'0%7 'ROT N7IN N IM7Nn 17002 A
320 2. In combination with gemcitabine and oxaliplatin is (2 on n'nn) N'UNN N9OIN .Epcoritamab, Glofitamab
indicated for the treatment of adult patiets with ANNIM X9N Y@ DWAN 9% AWYT MK N9IANA (R LT
relapsed or refractory diffuse large B-cell ymphoma .NAI710MN2 NNNAIM KON IX ARITIPIND
not otherwise specified (DLBCL NOS) who are not
candidated for autologous stem cell transplant
321 |Elahere Mirvetuximab Treatment of adult patients with FRa positive, YN 1'WON
soravtansine platinum resistant epithelial ovarian, fallopian tube,
or primary peritoneal cancer, who have received one
to three prior systemic treatment regimens.
Trodelvy Sacituzumab 1. Trodelvy as monotherapy is indicated for the MM IR NN X7 TY (V102 719107 N'DIANIRIMD NI N9NNN K
govitecan treatment of adult patients with unresectable or v 172w , TNBC (Triple negative breast cancer) aion
metastatic triple-negative breast cancer (NTNBC) who 1%7wa NN N DN TR NIND7W ,0MTI7 D'NVO'0 D719V
have received two or more prior systemic therapies, .0Tpnn
includina at leact nna nf tham far advanced diceace NNNIN X9N 7w DWIN '97 NWY" DMK N9NNN [N .
322 2. Trodelvy is indicated for the treatment of adult (2 'on nMn) NN N9oIn A
patients with unresectable locally advanced or
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
Minjuvi Tafasitamab 1. MINJUVI is indicated in combination with lenalidomide 2177w ,DLBCL aion nnion'? "21na 719107 N2 1'wHnn X
followed by MINJUVI monotherapy for the treatment of D'M'RNN K7W D'7IN2 ,NINDY TAX 719'0 17 WINXY7 ,TIT'7Y
adult patients with relapsed or refractory diffuse large B .Nmwunt
cell ymphoma (DLBCL) who are not eligible for — D'N2NN TRKA 719'0%7 'ROT N7INN Nt IN7Nn 17nna 2
autnlnnnie stam call tranenlant (ASCTY n'7in vynY ,Polatuzumab vedotin, Selinexor, Tafasitamab
323 2. MINJUVI is indicated in combination with (2 'on n'uNn) NN NLoIN QY IWKA 172 19910 "R ABC (non GCB) aion n7nn oy
Lenalidomide and Rituximab for the treatment of - D'Xann TARA 9011 Y19'0 177 0'KOT ' WK ,Polatuzumab
adult patients with Relapsed or Refractory Follicular Tafasitamab 1x Selinexor
lLvimnhnma N . '
324 |Talvey Talquetamab TALVEY is indicated as monotherapy for the - 202 n'%750N NNaon NANN| INKY ,NMI0EI9T IX NNTIN N¥ID] NNI7R'MA 719'07 ,N'9INNIND X

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.

719'0 727 'XOT N72INN A NN 170N 2 9'wo
,Belantamab mafodotin - niosnnn 'an prnwa
,Elranatamab, Selinexor, Talqguetamab
.Teclistamab

,MI07ITIMIRIM'R Y'YWON 1770w 0TI 719'0 i nw1tw NingY
.CD38 1210 |Ta131 DITRVND 1dVYN
NI9NNN 2N NNXA 719'0 72577 'XOT N7INN NN In7Nn 1700 A
,Belantamab mafodotin, Elranatamab, Selinexor -
.Talguetamab, Teclistamab
NOIN IX NN NNNIN 7 DWAN '97 Wy N9NNN NN .2

L
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325 |Imdelltra Tarlatamab Treatment of adult patients with extensive stage UTN 1'WON
small cell lung cancer (ES-SCLC) with disease
progression on or after platinum-based
rhamantharanyv
326 |Tecvayli Teclistamab TECVAYLIis indicated as monotherapy for the - 702 077500 N2o0n NANTN| INK7 ,NMI0PI9 IX NITIN NXIN NNITR'AA 719107 ,N'DINNIMND X
treatment of adult patients with relapsed and 219'0 7277 'XOT N7INN AN NN 70N 2 9'wo ,MN07ITMIRIM'R 'WION 1790w DMTIR 719'0 g NnYWI7Y NIN9Y
refractory multiple myeloma, who have received at ,Belantamab mafodotin - nisnnn 'an prtnwa .CD38 1210 12131 DITRVND 2dYNn
least three prior therapies, including an ,Elranatamab, Selinexor, Talguetamab| nio9NnNn an nNXa 719'0 7277 'ROT 071NN N IN7NN 7002 2
immunomodulatory agent, a proteasome inhibitor, .Teclistamab ,Belantamab mafodotin, Elranatamab, Selinexor -
and an anti-CD38 antibody and have demonstrated .Talguetamab, Teclistamab
disease progression on the last therapy. NOIN IN NAI7I7IINA NNNIN 7Y DWAnN '97 WY N9NNN NN .2
327 |Vyloy Zolbetuximab Vyloy, in combination with fluoropyrimidine- and UTN 1'wdN
platinum containing chemotherapy, is indicated for
the first-line treatment of adult patients with locally
advanced unresectable or metastatic HER2-negative
gastric or gastro-oesophageal junction (GEJ)
adenocarcinoma whose tumours are Claudin (CLDN)
328 CLDN 18.2 test N7 NPT
329 |Opdualag + Nivolumab Treatment of adult and pediatric patients 12 years of | 172 1'wdnn [N WWOK? - 702 N775nN Naon N2NTN| .(NMINA IX NN X7) NNTPNn Nnin7na 719'07 N1 N9NNN .X
Relatlimab age or older with unresectable or metastatic IUXT 172 'ONNIM'X 719'0 NXR Y 1OYN NNSYNN NISNN DY 2I7'wa [N X7 N9NN2 719'0n A
melanoma. .CTLA-4 ix PD-1 *1an nnoswnn niosiNn Ix MEK moyn Ik BRAF
NISNNNA T272 NNX N9NNY7 'XIT N7INN N IN7Nn 170N .2
.Checkpoint inhibitors-n nnown%? nip*nwnn
ATAIN X7 ("MINA IR N X7) DTPNN 27w nnn'a at |ty
.NIN12 N10N 12 27w Nni'7n Md n7Nn NNIRD
nNNM X9N 7¥ DWIn '9%7 YY" ATMKN N9NNN [Nn LT
N11710N71T2 790NN NAIZIDNITA NNAIM X9 IX NAI7IZIINA
7R
330 |Margenza Margetuximab Margenza is indicated, in combination with UTN 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.
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Kyprolis Carfilzomib Kyprolis is a proteasome inhibitor that is indicated for: IR DNPNA NXI9 NNIZR'NA 719107 [NI'N NIIMKD 9NN X
Dexamethasone-i Lenalidomide oy ar'7wa nw 71900 17 .1
331 1. Treatment of adult patients with relapsed or refractory - 201 A%%Nn Taon NanTN 77w 27UN2 0TIR 719'0 INK? ANTENR M7NNY n7ind
multiple myeloma who have received one to three prior ,Carfilzomib mionnn" a7aann 70 .Lenalidomide 77> x21 Bortezomib ix Thalidomide
lines of theranv in comhination " AMwn oy nnx Az'wa nmt 87 Pomalidomide|  NI9NNNN TA71 ANK 19NN 719107 'ROT N7INN AA* IT NNaoN2
a. Lenalidomide and dexamethasone; or ,Carfilzomib, Daratumomab, Elotuzumab - |7n%? nivnionn
b. Dexamethasone; or .Ixazomib
c. Daratumumab (IV or SC) and dexamethasone.
(CANDOR) 22 719'0 X' INRY 1WA IX NTNY INYRNY N2iN 719107 .2
332 2. As a single agent for the treatment of adult patients - 201 077500 NMaon nann Thalidomide, Bortezomib — nYxn NIDIANAN TR
with relapsed or refractory multiple myeloma who have ,Carfilzomib nionnn" n72ann 710 NANA T2 ININ ANTA AYINY o oKX K98 ,Lenalidomide
received at least one or more lines of therapy / two prior ".N"Mwn Dy NNX 217'wa 1t X7 Pomalidomide TDNIARA NISANNN
therapies, including bortezomib and an NISNNNN T272 NNK N9NNA 21910 'ROT N7INN 1A IT NNaona
immunomodulatory agent and have demonstrated Jwx n7in2 vynY ,Carfilzomib, Pomalidomide - |70 nivTIoNA
disease progression on or within 60 days of completion 91910 NITAN 2 7 1910 [0 INKY NYN'I'A NN AWR KY
of the last therapy. DNMRD NI9ANNN NN
Approval is based on response rate.
Clinical benefit, such as improvement in survival or .Dexamethasone oy A1'wa IX N'oNNRIND ,AKINT UYY 17D .3
symptoms, has not been verified.
nnx a7'wa nna X7 Carfilzomib, Pomalidomide nisnnn .2
.N"Mwn oy
n7nn7 Carfilzomib-a 7910 DhVw N7IN%7 M1 'wON1 719'00 A
AT
IX NAI7IN2 NNNRIM ¢ DYWINn 9% WYY DImKN N9NNN [Nn LT
.N2I710n02 nNnin
333 |Akeega Niraparib + Akeega is indicated with prednisone or prednisolone UTN 1'wON
Abiraterone 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.
Lynparza Olaparib Ovarian cancer :N7RN DN 719'07 NN N9NNN X

1. Maintenance treatment of adult patients with
advanced (FIGO stages lll and V) BRCA1/2-mutated
(germline and/or somatic) high-grade epithelial ovarian,
fallopian tube or primary peritoneal cancer who are in
response (complete or partial) following completion of

firct ling nlatinum _hacad chamaotharanyy

N7NY 101 DTN (V10N N7210N NN N7INA NPTRR 719'0 .1
BRCA 2101 n1wxY "IX110M19 |00 IX NNYIXN [VI0 IX '7R7N'OR
N00IAN N'9ININDY N'P7N IN NX7N NAIAN NAWN TNKY7 ,mutated

JIURIN 719'00 172 DI'UYD
n7210n N2 7N npTRR 719'0> ,Bevacizumab oy a1'7'wa 2

PR U CVTINT T e ub oo Sbhoay o A .
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(o T I TSSO O TN T SN O AT D T [ TOT
HRD+ (homologous recombination aion 1wUxY 7111019
anx7 ,BRCA-1 nxuin X747 (deficiency (HRD) positive status
172 DI1'V79 NOOIAN N'OININDYT N'P7N IX DX NAIAN NAYN
ORI 719'00

.MMy Y Y K7 1T RINNYT 1'wON1 719'0n qun

N7NY |VI0N N7210N N1Ad N7INA NPTAR 719'0D N'oNnM .3
210N DI1'0797 WA ATIN (IWKRY 7RI IX NNXIXN 771D)
ni7ina BRCA (breast cancer susceptibility gene) mutated
S21man 7w nronio nxom Ix germline aion n'xvin oy
germline aion n'xuIM DY N7IN2 'NNNA TY (V12 719'0 .4
IN7nn% 'oNnin® 719'0 727 oavwi \HER2 xvan X7w BRCA

2. First-line Maintenance Treatment of Advanced
Ovarian Cancer in Combination with Bevacizumab
Indicated in combination with bevacizumab for the
maintenance treatment of adult patients with advanced
epithelial ovarian, fallopian tube or primary peritoneal
cancer who are in complete or partial response to first-
line platinum-based chemotherapy and whose cancer is
associated with homologous recombination deficiency
(HRD) positive status defined by either:

. a deleterious or suspected deleterious BRCA
mutation, and/or

3. Maintenance treatment of adult patients with platinum- NN
sensitive relapsed high-grade epithelial ovarian, fallopian IN NAI7I7AINQ NNNIN X9 YW DWAN 197 Nwy" 9NN [Nn .2
tube, or primary peritoneal cancer who are in response 2171722 217173182 79000 NfA7172'22 NN X9N

(complete response or partial response) to platinum-
haced chemntheranv

Germline BRCA-mutated HER2-negative Metastatic
Breast Cancer

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

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

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

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

Alhmmantlhavame, (AL N/AADLAN

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

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

nlatinium hacad ol thaoranys n
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334

Metastatic Castration-Resistant Prostate Cancer

7. Lynparza is indicated in combination with
abiraterone and prednisone or prednisolone for the
treatment of adult patients with deleterious or
suspected deleterious HRR-mutated (HRRm)
metastatic castration-resistant prostate cancer
(mCRPC).

Select patients for therapy based on an approved

(7 'on n'nn) NN Noon

HRR Gene-mutated Metastatic Castration-Resistant
Prostate Cancer

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

trantrmant wiith Aansaliitamida Av ahivratarana

335

336

Talzenna

Talazoparib

Breast cancer

1. Treatment of adult patients with deleterious or
suspected deleterious germline breast cancer
susceptibility gene (BRCA) mutated (gBRCAm) human
epidermal growth factor receptor 2 (HER2) negative

lnralhs adviancrad ar matactatic hraaet rancar

Prostate cancer

2. Talzenna is indicated in combination with
enzalutamide for the treatment of adult patients with
metastatic castration-resistant prostate cancer
(mCRPC) in whom chemotherapy is not clinically
indicated.

Talzenna s indicated in combination with
enzalutamide for the treatment of adult patients with
homologous recombination repair (HRR) gene-
mutated metastatic castration-resistant prostate
cancer (nCRPC).
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337 |Carvykti Ciltacabtagene 1. Treatment of adult patients with relapsed and (1 'on n'unn) wTN 1'WON
autoleucel (cilta cel)  |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.
338 2. Treatment of adult patients with relapsed and (2 'on n'unn) wIN 1'wdN
refractory multiple myeloma, who have received at
least one prior therapy, including an
immunomodulatory agent and a proteasome
inhibitor, have demonstrated disease progression on
the last therapy, and are refractory to lenalidomide.
339 |Abecma Idecabtagene Treatment of adult patients with relapsed and DX7D1'YYY 719'0 170 - WTN 'WON
340 Vicleucel refractory multiple myeloma who have received at D'7IN 212V DR7N1YTY 71910 17> -WTN 1'WON
N (Ide-Cel CAR-T) least two prior therapies, including an anTpna on7nnw functional high risk-> nTamn
immunomodulatory agent, a proteasome inhibitor e Y nwmn 12-1meivaa 190 nwrmn 18 oy
340 and an anti-CD38 antibody and have demonstrated . - W on
1 disease progression on the last therapy. Trlpl_e-clas_s eXpOS.ed relapsed or refractory_hlgh
functional risk multiple myeloma in adult patients
who have previously received
an immunomodulatory agent, a proteasome
.inhibitor, and an anti-CD38 monoclonal antibody
341 XTI 'Y 71910 173 - WTN 'WON
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Breyanzi Lisocabtagene DLBCL 7NN DNPNA 719'07 NN N9NNN KR
maraleucel 1. Treatment of adult patients with large B-cell ymphoma DLBCL (Diffuse large B cell aion nnion*7a o'2inn nnann .1
(liso-cel CAR-T) (LBCL), including diffuse large B cell lymphoma N'ONNIM'RMD DMn 0'wTIn 12 ma e (lymphoma
(DLBCL) not otherwise specified (including DLBCL 172 NINIY N'OINNIN'RINDYT NTNAY IXL|IWRY 7190 172 "INV
arising from indolent lymphoma), high-grade B-cell JlURY 719'0
lymphoma, primary mediastinal large B-cell lymphoma, — N7XN TNXA 719'0%7 'XOT N7INN 'Y IN7NN 170N
and follicular lymphoma grade 3B, who have: ,Axicabtagene ciloleucel, Lisocabtagene maraleucel
a. refractory disease to first-line chemoimmunotherapy Tisagenlecleuce
L o 2101 (NMIVFI9) NTNAY IXK NTIN MNIdPN'?2 071NN 0NN .2
or relapse within 12 months of first-line .
) ) 219'0 "7 2w Wnx7 ,DLBCL (Diffuse large B cell ymphoma)
chemoimmunotheranv: or b
342 b. refractory disease to first-line (1b 'on nMA) NIND NOOM -l
chemoimmunotherapy or relapse after first-line Axi —t;’;'mn -mN_:I‘ 7'9 u'7| T_DT m";)'? N’ m7nn ITmml
chemoimmunotherapy and are not eligible for Axicabtagene clioleucel, Lisoca a1g__ene m?raleucel
hematopoietic stem cell transplantation (HSCT) due - 1sageniecieuce
e bt b e 2101 (NMIVFI9) NTNAY IXK NTIN NIdPN'?2 07NN 0NN .3
2. Treatment of adult patients with relapsed or refractory nw nx7? ,PMBCL (Primary (mediastinal B-cell lymphoma
diffuse large B-cell ymphoma (DLBCL), primary .Nuni 7190 g
mediastinal large B-cell ymphoma (PMBCL) and — 7R TNKA 719'0%7 'XOT N7INN DAY IN7NN 170N
follicular lymphoma grade 3B (FL3B), after two or more Axicabtagene ciloleucel, Lisocabtagene maraleucel
lines of systemic tharany HGBL (High grade B cell aion nnion'7a o'71nn 0nann .4
343 Follicular lymphoma _ . 219'0 "7 2w ANKYT - (3 'on N'INN) NNINN N90IN AN DIMN DTN 12 Yma arnw (lymphoma
N 3. Treatment of adult patients with relapsed or . 72 NINIY A'OINNINKINDY NTNAY IX,[IWRT 21910 172 NNy
343 refractory follicular lymphoma (FL) after two or more | DV ,219'0 'l 21U INK7 - (3 'on N'INN) N'1INN NOOM KA 71910
a lines of systemic therapy. 1M AnTEnA bn7nn) POD24 7w A 120 119NN — R8N TNNA 919107 'NOT N7INA A IM7Nn 770N
('I9MINDNIN'R 719'0 NZNNNN D'YTIN 24 1 NIND ,Axicabtagene ciloleucel, Lisocabtagene maraleucel
344 MCL (4 'on nNN) NfNN N9oIN ity 1 .Tliagenlecleuce;
4. Treatment of adult patients with relapsed or NAIGAN IR MTIN NT7IRHID ANISN'ZA 07NN DA .
.N7uN1 oMTIR 719'0 g AYI7Y NKRY?
refractory mantle cell lymphoma (MCL) after at least
T . . . — N7xn TNXA 719'07 'ROT A7INN N INNn 17nna
two prior lines of systemic therapy, including a . ; .
o s ,Axicabtagene ciloleucel, Lisocabtagene maraleucel
345 |Astiladrin Nadofaragene Treatment of adult patients with high-risk Bacillus UTN 1'wON

firadenovec-vncg

Calmette-Guérin (BCG)-unresponsive non-Muscle
Invasive Bladder Cancer (NMIBC) with carcinoma in

citiy (CISY wwith arithout nanillans timare
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Kymriah Tisagenlecleucel Acute lymphoblastic leukemia (ALL) N7RN DNPNA 719107 N1 N9NNN R
1. Paediatric and young adult patients up to and 25 pn? IXn DVl DY 3 DRY IXNMY DYy DN oy Ll
including 25 years of age with CD19+ B-cell acute +CD19 aion (NM10j7191) nTNAy IX NTIN N'ARI?a 071NN DY
lymphoblastic leukaemia (ALL) that is refractory, in .B cell Acute Lymphoblastic Leukemia (ALL)
rn}ancn nnct-tranenlant nr in earnnd ar latar ralanca IN D'TIR 9190 np Y '73_||7w 71N YTAIM NATIN A7NN DT In]y'7
Diffuse large B-cell lymphoma (DLBCL) .DMONIDIVNN YTA 'RN 7Y NYNUN NavY
2. Adult patients with relapsed or refractory di_ffuse large — AYNN NNNA YI9'0Y XOT AYINA A YN0 Y7002
B-cell lymphoma (DLBCL) after two or more lines of .Brexucabtagene autoleucel, Tisagenlecleucel
systemic therapy. _ o 10N (NMIVPA9Y) ATAY IX NITIN NNISA*7A 07NN DNaan .2
Limitation of Use: KYMRIAH is not indicated for .n7uni 719'0 'R 1w AnxY? Diffuse large B cell lymphoma
treatment of patl?nts :I‘Vlth primary or secondary central — AYNN NINNA YI9'0Y XOT AYINA A YN0 Y7002
346 Follicular lymphoma WY 177 NnTER - 702 177500 1NAon NN Axicabtagene ciloleucel, Tisagenlecleucel
3. Adult patients with relapsed or refractory follicular NMILPI9T IX MTIN NI2I'719 ANIPNR71 D7INA DN .3
lymphoma (FL) after two or more lines of systemic NI D'NTIR 719'0 i NWI7Y INKT
therapy —n7Nn nnxa 219104 T n7Inn e m7nn 17nna
Axicabtagene ciloleucel, Tisagenlecleucel
.NI710nN2 NNNIM ¢ DY '97 nWy NNMKN N9NNN DR A
347 |Voranigo Vorasidenib Treatment of adult and pediatric patients 12 years UTN 1'wdN
and older with Grade 2 astrocytoma or
oligodendroglioma with a susceptible isocitrate
dehydrogenase-1 (IDH1) or isocitrate
dehydrogenase-2 (IDH2) mutation following surgery
including biopsy, sub-total resection, or
348 Test for detection of IDH mutation N7 NPT
Welireg Belzutifan von Hippel-Lindau (VHL) disease associated tumours NMINON 7w N'01A NINAX DY 7' 7910N7 [N1'N NIMKD N9NNN
1. Treatment of adult patients with von Hippel-Lindau :0'xann Tnx oy Von Hippel Lindau (VHL)
(VHL) disease who require therapy for VHL associated IX NIN) N'TOINN DAXYN NIDIWN N'VNIVON'O NNIVO7AIAINN .X
renal cell carcinoma (RCC), central nervous system U nIanNn IX YN 7w n7Tan nnamn ,MRI 9% (n1Tw vin
(CNS) hemangioblastomas, or pancreatic NINI NP TYAN NP7 9021 NNTIRZ NMTN? IXIIYNA Npxa
neuroendocrine tumours (pNET), and for whom localised NNWNNN TIY 72 ,07Tan NNaTIN 11227 21Tann nyann
procedures are unsuitable or undesirable. .9INT NN N1 NA'NNNAN
NN YAIT II'KY 'NNNA X7 27w 27271 maknm 72ma a
349 Advanced Renal Cell Carcinoma (RCC) (2 'on nnn) NN NooM NTRN TRR 7Y nyw TN

2. Welireg is indicated for the treatment of adult
patients with advanced renal cell carcinoma (RCC)
whose disease has progressed on or after treatment
with a programmed death receptor-1 (PD-1)
/programmed death ligand (PD-L1) inhibitor and a
vascular endothelial growth factor tyrosine kinase
inhibitor (VEGF-TKI).

;N7unin"o 2 w012 ,271%0 wra npinn L1

1727 nnnd) (Whipple) 7911 aion nin 1aya nayw 7910ona .2
.N7yni n"o 3 NVIPY ,27270 2T IX 9122 7172 DY ,(N7N'oPIND
2122 RCC a10n 073 |07 NTIWNN NI IR NNX NTMY7) Non A
N1 N'ipn NIAYNN INK7 ,'MYNA 1R 27w ,n7vnin'o 2
.(honi njT/"no 50 7w 1wa GFR) N0 TIizona Ny oyl
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351

Iwilfin

Eflornithine

To reduce the risk of relapse in adult and pediatric
patients with high-risk neuroblastoma who have
demonstrated at least a partial response to prior
multiagent, multimodality therapy including anti-GD2

SOy P

YTn 1'YdN

352

353

Tibsovo

Ivosidenib

1. TIBSOVO in combination with azacitidine is
indicated for the treatment of newly diagnosed acute
myeloid leukemia (AML) with an isocitrate
dehydrogenase-1 (IDH1) R132 mutation who are not
eligibleto receive standard induction chemotherapy.

N0 N7 NPT 7710) 1 'on NN - TN 'WON
(IDH1 aion

Cholangiocarcinoma

2. Tibsovo monotherapy is indicated for the
treatment of adult patients with locally advanced or
metastatic cholangiocarcinoma with an IDH1 R132
mutation who were previously treated by at least one

S S e

N0 N7 NPT 7710) 2 'on NN - TN 'WON
(IDH1 aion

354

355

356

Zepzelca

Lurbinectedin

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

nNIYIN NN 0NN - (1 'on ntinn) wIN 'wOn

n7nn oy 0*72In 1w - (1 'on ntNN) WD 'wON
180-n nir K71 nwni orr 90 7w 1wa CTFI) nwan
(o1

2. ZEPZELCA (lurbinectedin) in combination with
atezolizumab is indicated for the maintenance
treatment of adult patients with extensive-stage
small cell lung cancer (ES-SCLC) whose disease has
not progressed after first-line induction therapy with
atezolizumab, carboplatin and etoposide.

(2 'on n'nn) wTN 1'WON

357

OST-HER2

OST31-164, live,
attenuated Listeria
monocytogenes
bacteria

OST-HER2 is designed to stimulate an immune
response against HER2-expressing cancer cells.
Indicated for delaying or preventing recurrent
osteosarcoma metastases, primarily in the lungs.

YTn 'YdN
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358 | Xpovio Selinexor Diffuse Large B-Cell Lymphoma n1oN) 2 9o 710 - 702 N'775nN NNaon Nann :N7RN DMPNYT [N NDNNA 719'0N X
1. Treatment of adult patients with relapsed or ,Polatuzumab - 'an 1272 NnNX NNWOK 7Y N72ann| AW INRY ,NNI1090 Ik DTN, DLBCL alon nnisnt7a 71904 .1
refractory diffuse large B-cell lymphoma (DLBCL), (Selinexor-1 Tafasitamab .N7Mwn? om'RNn X7w 071N ,NIN9Y 7190 i
not otherwise specified, including DLBCL arising — D'N2NN TNNA 719107 'XOT N7INN D' IN7NN 17002
from follicular |yrnphomal after at least 2 lines of n'7in vyn? ,Polatuzumab vedotin, Selinexor, Tafasitamab
e e Dy [IUX 172 17910 "Wk ABC (non GCB) alon n'7nn ny
359 Multiple Myeloma le_ M gloma o ) ] Y 71910 172 - (2 :on INA) 2'IND NOOM - D'N2NN TNKA 901 719'0 177 D'ROT I'n' WK ,Polatuzumab
360 2. Xpovio® in combination with bortezomib and '"W'7¢ 219'0 1?3 - (2 'on N'INN) N'INN NOOIN Tafasitamab Ix Selinexor
dexamethasone is indicated for the treatment of NIN9Y7 INKY? ,NMIVPI9Y IX NNTIN AXIO] NNITRNA 71907 .2
adult patients with multiple myeloma who have ,Bortezomib, Lenalidomide 1775w oz 0'719'0 nyaIx
received at least one prior therapy. .Carfilzomib-1 Daratumumab, Pomalidomide
3. XPOVIO in combination with dexamethasone is - TISNNA AN NNRA 719'0 7277 'ROT A2INA 'Rt INYAN 170na
indicated for the treatment of adult patients with relapsed ‘Belantamab mafodotin, Elranatamab, Selinexor
refractory multlple myeloma (RRMM) who.have rgcelved Talgquetamab, Teclistamab
at least three prior therapies and whose disease is IN DATITING NN RO YW DYAN 197 DYV N9INNA DN .2
refractory to at least one proteasome inhibitor (PI), at AamIvnn
least one immunomodulatory agent (IMiD), and an anti-
MAPMN20 mananlanal antihadhs fn A
Venclexta Venetoclax Chronic Lymphocytic Leukemia/Small Lymphocytic :N7NRN DNPNA 719'07 NN N9NNN X
Lvmphoma alon nmp172a 719104 Ibrutinib 1x Obinutuzumab oy a7'wa .1
361 1. VENCLEXTA in combination with rituximab or as NITN IN7NNY 71N - 702 n'7'700n N1aon nanan AnY7nnY Moo'o 7190 YAy VW n7ina CLL
monotherapy is indicated for the treatment of adult (relapsed)| mw v ny' X7 Obinutuzumab Dy A7'wa Y'wHNA 719100 YWn
patients with chronic lymphocytic leukaemia (CLL) aI'7'wa Venetoclax-1 719'0 WnX7 ANt IN 0'wTIN 18 nwIvw) 219'0 Nitnn 15 %y a7y K7 lbrutinib oy ar7'wal
or small lymphocytic lymphoma (SLL), who have .Obinutuzumab oy oy Venetoclax 7w a17'wa 12-1 Ibrutinib oy n'onnmo
voanaivindA A+ I’\’\’\" An A V\‘::’\l‘.‘l’\’\v’:v\‘l - - ) |b|’ut|n|b
_2' \_/ENCLEXTA in combination W'th obl_rwutuzumab IS IX X7 (relapsed) natn m7nnw n'72ina CLL aion (n-npﬁ 2
indicated for the_ treatment of patients Wlth previously 0TI oY (refractory) Ny nnen
untreated _chronlc lymphocytic leukaemia (CLL) or small Rituximab oy 273 IX voANAMD [ YI910N
lvmnhoevtic vmnhama (SI1) g
Acute Myeloid Leukemia brutinib oy a7'wa nav X7 719'0n
3. VENCLEXTA in combination with a hypomethylating .IN'27nn%? Venetoclax-a 7910 piow n7inY? N1 nonna 719'on
agent or in combination with low dose cytarabine is 1'R1 IN7NN%7 '00'o 719'0 72'7 DVW n7INa AML alon nmjn'? .3
indicated for newly diagnosed patients with acute JI2'0101'N '9ININ'I 719'07 D'XNN
myeloid leukemia (AML) who are ineligible for intensive ai7wa v (LDAC) i j1'na Cytarabine oy ar7wa jm 719'on
chemotherapy. — Hypomethylating agents (HMAs)-_n NNoWNN NISNN DY
.Decitabine 1x Azacitidine
IX NAI717IN2 NNAIM ¢ DYWIN '9% NYYT NImKN N9NNN [Mn .
363 |Orserdu Elacestrant Treatment of postmenopausal women or adult men NNIYIN NYINNY DXNNA - UTN 1'WON
364 with estrogen receptor (ER)-positive, human 1OYNA 0TI 719'07 19YNIY 071N 1Y - WTN 1'WON

epidermal growth factor receptor 2 (HER2)-negative,
ESR1-mutated advanced or metastatic breast cancer
with disease progression following at least one line

of endocrine therapy.

n7nnn 2%wa o'wTin 12 nino? Ywn'? CDK4/6
NN
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Erleada Apalutamide 1. Treatment of patients with non metastatic castration TN X7 0107 Ty NIMY 0102 719'07 NN N9NNN .X
resistant prostate cancer. .(nmCRPC)
365 2. Indicated in adult men for the treatment of N'MINN7 DXNN - (2 'on NINN) NN N90IN| X Enzalutamide-a 19'07 7apna NI K7 NNinKN N9NNN .
metastatic hormone-sensitive prostate cancer hillJahl Abiraterone-a
366 (MHSPC) in combination with androgen deprivation N9 DY 0'7IN 1AV - (2 'on NINA) NUINA NOOIN| 1% AN ANNM YW DYAN 97 NWY™ AIMRN N9INA NN A
therapy (ADT) i1 27NN DIZIK AAIZNIRA 79000 AAI7NIKA ANNim XoN
367 DI'RY D™7IN 12 - (2 'on N'INN) N'INN NOO0IN
'R Unfit - pnoar IS 7w al7'w 737 oo
ni?"0
Nubega Darolutamide 1. NUBEQA, in combination with ADT, is indicated for TNNA X7 0N'0Y7 Ty NN 0102 719'07 NN N9NNN .X
the treatment of adult men with non-metastatic castration .(nmCRPC)
368 2. Treatment of patients with metastatic hormone- (2 'on nunn) n'unn noomn| Ik Enzalutamide-a 719107 7apna na'n X7 nmxn no9nnn .2
369 sensitive prostate cancer (mHSPC) in combination N1 Dy 071N 1w - (2 'on NfMN) N'HNN N90IN Apalutamide-a 1x Abiraterone-a
with docetaxel. 1M1 27NNn| I NAITIZAIRA DNNIN 7Y DWIN 197 NWYT NNIMKD N9NNN NN A
370 NI 0y 0710 1Y - (2 'on N'INN) N1INN N90IN JDAIIR NA7NIKA 79000 AAI7NIKA NN X9
[ITI'T9 IX/I NVIAXRYT NITA0 ' IX T2
371 3. In combination with androgen deptivation therapy (3 'on n'uNn) NN N90IN
372 (ADT) for the treatment of adult patients with no1 DY 071N 112y - (3 'on N'INN) N'INN N90IN
metastatic hormone-sensitive prostate cancer 1M1 27NN
373 (MHSPC). NN oy 0710 1Y - (3 'on N'INN) 2NN N9O0IN
JIT2'TI9 IN/I MUK NITA0 'R IX TA)
Xtandi Enzalutamide 1. Treatment of adult men with metastatic CRPC who (o0 Tny) n1mMIYn 7w 'MINa ju1oa 719'VY7 NN NeNnn .1
are asymptomatic or mildly symptomatic after failure of (CRPC)
androgen deprivation therapy in whom chemotherapy is 193 1'YONA 719'02 N7NAN NIATPNN DY 7091 N9NNA 719'0N .2
nat vet clinicallv indicated NINTENN 7¥ NN N7 NIRLANN IX/I N'NTNA NRVANNY
2.Treatment of adult men with metastatic CRPC whose 47y> PATIN AMTR2 NINTENN WRT w1292 AT 7N
disease has proaressed on or after docetaxel theraov. : flare up v nvain 2197 Nivnw
374 3. A; mqnotherapy or in combination with androgen (3 'on n'Nn) n'NN NOoIM Enzalutamide nonna Y910 010w AYINY M1 1WoNa 719ton .3
deprivation therapy for the treatment of adult men .(1) mwn njzooa NMKN N'7NnY
with high risk biochemical recurrent (BCR) non- Abiraterone oy ai7'wa ma" K7 1waN Y9100 .4
metastatic hormone sensitive prostate cancer IX N2IZIZINA NNNIM YW DYAN 97 YY" DNINRD 9NN [N .5
(nmHSPC) who are unsuitable for salvage DIEAR NA7NIKA 91000 NIk
4. Treatment of adult men with high risk non metastatic
castration resistant prostate cancer.
375 5. Treatment of adult men with metastatic hormone- n'unn? oxnna - (5 'on n'INN) N'INN N9OIN
sensitive prostate cancer (MHSPC) in combination hillYah
376 with androgen deprivation therapy. N9 0y 0710 11 - (5 on N'INN) NINN N90IN
1INl n7nn
377 D1'RY 0'71n 1w - (5 'on N'INN) N'INN N9OIN

NININ Y 2V [N0YARI ITITI9 7w 217w 7277 D1
NIZ0 N IN TA)
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378 |Besremi Ropeginterferon alfa |Monotherapy in adults for the treatment of NNIYIN N'INNY7 DRNNA - 702 077900 NNaon Nann 1IN0 N7TAN K77 NENMANYTI9] 719107 [N1T WONN LR
2b polycythaemia vera without symptomatic :N7RN TNX 7V D2IYN 071N N'VNILON'O
379 splenomegaly. 12V [IYRT 71910 13 - 702 177200 MA0N NN ;OPITI0Y Y1909 DIt noni 0w 60 11 otn .1
n7yuni 0w 60 12 NI N'N'uXYIe 7N NIMIoN Y21 0N 2
380 NI D729 071N AAY - 701 177NN NNI0N NN japin x9N YW DWAN 197 AWYT 1WwONA 790N [N NN A
NRIIR'OZNT'N? NI?A0 'R IX NIT'AY DY DY 60 -n Aaonna
3 nIN97 7apnn 7910NM2 Y TAM NITAY 0T "YY
,01"7 072 2 Y (1! ARIIR'OPNT' MY 719'0 D'UTIN
.0'w1a 42 Ix 0M2aaa 45 >unpionn 7w e van X7
NN TAR 7V NN N7IN2 TAIM NIZ'A0 'R DT "MYY
JIINNNN D922 0D 7W NN .X
-1 D1'NVO'N'VINA 719'07 T'AYI NYWR TIA 2
J7R 719'0 i qwa 1910 (o nK? Pregabalin,
NIN97 D'WTIN NWIY wn?
380 NI 07w 0710 1Y - 702 077500 NNaon Nann
a 719'07 NI720 'X IXN NITNY INKR? MY 60-n
ANIX'OZINT'NA
380 NI 072w 09710 1Y - 702 077500 Naon Nann
a 219'07 NI7'20 'R IXN NITNY INX7 Mw 60-n
DNY ,NRNIR'OPNTN
X1 60-70 ma .x
IX/l TN2 "1'0N Y TYN DY .
n"o 3 Ty 7w 71IN0 N7 TAN DY IX 7IN0 NYTAN K97 2
RN X"pn
SCC ¥ BCC 7v; nanax Dy vIT D T
381 |Joenja Leniolisib Treatment of activated phosphoinositide 3-kinase UTN 1'wON
delta (PI3K3)) syndrome (APDS) in adults and
adnlecrente aned 12 veare and nlder
382|Rezurock Belumosudil Treatment of patients aged 12 years and older with - 702 7750 Naon nanin| nw n7nn oy n7yni 01w 12 12 nf7ina 719107 [N n9nnn X
X chronic graft-versus host disease (chronic GVHD) Ruxolitinib-2 n*7910n% Ruxolitinib oy a17'wa 219'0 "1 Y 7w 17w ANRY? (CGVHD) naind jonkn T
who have received at least two prior lines of 197 - Mixed response) naniyn NaIan nann .Ruxolitinib-a 719'0 ¥ N7 ,nxn1 D'"Vo'o
systemic therapy. (CR) nX'm X (PR) n*i77n naian? NIH-n mnaman .PPI nnownn nisnn oy a1'7'wa [N1'n X7 nonNnn .2
[Any v abnna ninTana Tvh nineb Tay A IR 2710002 NNNIN XD 7Y DY 197 NWY'M 719'00 N7NNN .2
382 - 702 277500 Maon naMn DYNUN DA TAIVA NN X9N
a Ruxolitinib-2 791007 Ruxolitinib oy a1'7'wa

D'a'Ynn
- M1 '97) (Mixed response) N11iyn naan .xX
1282 (CR) nx'm ik (PR) ntj77n nauand natam NIH
(ANX 12'Ra N7NNN NIMTENN TX? ,NIND'Y7 TRX

IX

IX TNX 712'X NIND72 1I9'WD NNTAIN) N'77n NN .a

L Ll

:702 Ruxolitinib 7w nwpiann n'unn% n'via7 nlaon

N97N |0OXNN TA1 Nwin N7nn oy n7yni 12 91an 0'72ina 71910
NN IR Npoon X7 nann oy (aGVHD ik cGVHD) naind Ik
NN 'MV0'0 719'0 IX D'NVO'0 D'T'RNVOA 719'07 T
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383

384

Idefirix

Imlifidase

1. Desensitisation treatment of highly sensitised
adult kidney transplant with positive crossmatch
against an available deceased donor patients.
The use of Idefirix should be reserved for patients
unlikely to be transplanted under the available
kidney allocation system including prioritisation
programmes for highly sensitised patients.

1V9Y DOMN - (1 'on NINN) WTN Y'wON

2. Desensitization treatment of highly sensitised
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

'N DONN - (2 'on 2'INN) UTN 1'WON

385

Skyrizi

Risankizumab

Prlégr ue Qrsorira'sis
1. Treatment of moderate to severe plaque psoriasis in
adults who are candidates for systemic therapy.

Psoriatic arthritis

2. Skyrizi, alone or in combination with methotrexate
(MTX), 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-
mndifuinn antirhaiimatie dAriine (INMADDNe)

Crohn's disease

3. Skyrizi is indicated for the treatment of patients 16
years and older with moderately to severely active
Crohn's disease who have had an inadequate response
to, lost response to, or were intolerant to conventional
therapy or a biologic therapy, or if such therapies are not

AardvieaahlAa

Ulcerative colitis

4. Skyrizi is indicated for the treatment of adult
patients with moderately to severely active ulcerative
colitis (UC) who have had an inadequate response,
lost response, or were intolerant to either
conventional therapy, or a biological therapy.

(4 'on n'NN) NYINN N9oIN

NYR TV 11112 0NN NANT [RNZ 17NN 719107 |N1'M nsnnn
S2171M1 1'wONA 7190 NX'AY N7IN DRI 71910 17D

386

Enspryng

Sartralizumab

Enspryng is indicated as a monotherapy or in
combination with immunosuppressive therapy (IST)
for the treatment of neuromyelitis optica spectrum
disorders (NMOSD) in adult and adolescent patients
from 12 years of age who are anti-aquaporin-4 1IgG
(AQP4-IgG) seropositive.

- 702 n775nn Naon nanan
2'WONA OTIR 719'0 X' K7 3 9'wo nz'nn
"Rituximab Ix aro1910nM'X

NN 7D 7w navn n7Ina 719107 [N1'm nonnn X
Neuromyelitis Optica Syndrome Disorder 7w ninax .1
AQP4 (serum aquaporin-4 immunoglobulin G% n1an .2
.(antibodies

.Rituximab Ix '2'0191011M'R 1'WONA DT 719'0 'Ix'1 WNKT7 .3

NN X9N 7w DwIn '97 nwy n1mKn no9nNna 710'on A
FEYLTY L S asa oL FEVLCTENT
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Bimzelx Bimekizumab Plaque psoriasis NIRN DNPNA 719107 N1 N9INNN
1. Treatment of moderate to severe plaque psoriasis in ;N7 72 DUPNNA 0'TRMI0D X
adults who are candidates for svstemic theranv. :N7Nn TNRN 7210 n7inn .1
Psoriatic arthritis ;50 9un PASI Ix 9ia now 7w 50%-7 Ywn nowion n7nn .X
2. Bimzelx, alone or in combination with a conventional 197 NI ,019 1775 78 DAITR - D'W 913 NITRL DA .2
non-biologic disease-modifying antirheumatic dI’Ug A1 70120 TR ,D720 NI9D 0T NIDD Y
(cDMARD) (e.g., methotrexate), is indicated for the 50% v 119'w K77 NIN9Y D*NVO'0 D™7ID'V MW 7' N7INN .2
treatment of active psoriatic arthritis in adults who have 219'0n N7'NNY ARNwN2 219'0n oo 'NX? PASI-a ninoY
had an inadequate response or who have been n'719'0 W 72'7 n7Inn (2)(1)(x) NjPoo 7y Nvn n'7In? on'nna
intolﬁrant to_onAe or more ’fj'ifsa?e-modifying ARIWNI 219100 DI'0 INK? MIYNWN I9'W X721 NINDY D'NV0'0
Axial spondyloarthritis /719'0n N7'NN7
Non-radiographic axial spondyloarthritis (nr-axSpA) .N1710N7 T2 NNNIM X9N 7¥ DYAN ' 7Y NN N9NNN
3. Bimzelx is indicated for the treatment of adults with
active non-radiographic axial spondyloarthritis with 12307 WK INTEZNNIN?7'Y9 N'ORNI0D D719 NF7T .2
objective signs of inflammation as indicated by elevated ‘nizoon N1’k DMARDS-n nnownn n'won?
C-reactive protein (CRP) and/or magnetic resonance
imaging (MRI) who have responded inadequately or are 719107 220 X7 N7INN DX AW 0'0"7'T1I90 A1'TI7'7IN .2
intolerant to non-steroidal anti-inflammatory drugs SERIRSRRlIT
NPT ,O'TRMIODA YN 0'0'7'TIDO A1'TI7'ZIN 'INT LINAIN 7Y NN
Ankylosing spondylitis (AS, radiographic axial JNIYRY 0'0'7'TIID0 AITIVRINA 11D ANINA NN
spondyloarthritis)
4. Bimzelx is indicated for the treatment of adults with
active ankylosing spondylitis who have responded
inadennatal/ nr are intnlerant tn cnnventinnal theranv

387 Hidradenitis suppurative (5 'on n'uNN) NfNN N9oIN

5. Bimzelx is indicated for the treatment of active
moderate to severe hidradenitis suppurativa (acne
inversa) in adults with an inadequate response to

' 1 £ o l1C tlh
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388

389

390

391

Tremfya

Guselkumab

1. Plague psoriasis

Tremfya is indicated for the treatment of adults with
moderate-to-severe plaque psoriasis who are candidates
far eustemic theranv ar nhotatheranv

2. Psoriatic arthritis

Tremfya, alone or in combination with methotrexate
(MTX), is indicated for the treatment of active psoriatic
arthritis in adult patients who have had an inadequate
response or who have been intolerant to a prior disease-
modifying antirheumatic drug (DMARD) therapy.

3. Crohn’s disease

Tremfyais indicated for the treatment of adult
patients with moderately to severely active Crohn’s
disease who have had an inadequate response, lost
response, or were intolerant to either conventional
therapy or a biologic treatment.

N'INN? DkNNA - (3 'on NIMN) N'INN N90IN
nnivIn

N7 219'0 1772 - (3 'on NMINN) NHINN NO0IN
21711 1'WON2 719'0 N¥'NY N7INd

4. Ulcerative colitis

Tremfyais indicated for the treatment of adult
patients with moderately to severely active ulcerative
colitis who have had an inadequate response, lost
response, or were intolerant to either conventional
therapy, or a biologic treatment.

N'INNY? DXNNA - (4 'on M) N'HND N90IN
nnivan

N7 219'0 177D - (4 'on NYINN) NHINN NO0IN
21711 1'WONA 71910 X' INKY

:N78N TNNN 7210 N7INN X

;50 7un PASI IX 912 now 7w 50%-7 2yn nowion n7nn .1
2197 ,ARIX D19 772" 178 DNITK - D'W 912 NITRA DA .2
AWl 701020 TR L0720 NI9D 0T N9 Y

50% 7w N19'w K77 NIN9Y D"'NVO'0 0™7I9'V W 72 N7INN A
219'0n0 N7'NN%7 ARNWNA 719'0n DIro 'nX? PASI-a ninoY?
0'719'0 1Y 72 27NN (2)(x)(1) njPoo 7y Nvn n7In? on"nina
ANIYND 719'00 DI'O TNK7 'MIYNYN 1I9'YW X721 NIN9Y7 D'NV0'0
;719'0n n'7'NNY

.'ai 1y NXI9IA NNNIN 7W DWAN ' 7Y [N N9NNN A

392

Omvoh

Mirikizumab

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

troatmant

2. Treatment of adult patients with moderately to
severely active Crohn's disease who have had an
inadequate response with, lost response to, or were
intolerant to either conventional therapy or a

hinlanin tvantmannt

(2 'on n'MN) NN N9oIN

Ulcerative colitis a10n n'Mj'7T 'vn n7nna 719'07 NN n9NNn
21711 71910 IR 21711 X7 71910 - DTIR 719'0 1IN DY7IN

393

Velsipity

Etrasimod

Velsipity is indicated for the 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

D1Iw 16-18 12 12y - 702 n'%'75nn n1aon nanin

al0n N'MP7T 'wn NYNn DY 1A n7In2 719'07 NN N9NNn
219'0 IX 21711 X7 '719'0 - 0TI 719'0 nx¥'nw Ulcerative colitis
A7
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394 |Litfulo Ritlectinib LITFULO is a kinase inhibitor indicated for the - 202 n%70n naon nann n7yni 01w 12 12 0771 012 0712 719'0 NN N9NNN LK
treatment of severe alopecia areata in adults and n7uni 12 7an 0'71n2 MmN NVXKIXR N'0DI7RA 719'0 .MINN NUKRIX N'¥OI7X DY
adolescents 12 years and older. n770n 7NN TARD NIMN NOURIX DXOI7NR TN N7 |"YY
o Wwwn 21-49% v q'na n7nn oy 0*7In| L((SALT 50) nojpn nown n7wuni 50% v ' ww Tk L1
TNX D"7NNAL D"PNNAL N9PN Wen 21-49% v q'na W' TR L2
:D'NaN Da¥nan .0'0M21 IX N2 W'Y TIA'R 7¢ NN NIYN
SMFTIRON N7 7V N'7Nnn 7w NtaI712'09 nySwn®| 11y NIKIDIA NNNIM X9 7w DYIN '97 nwy'n 719'0n N7NNn .a
SEOSHINRIRAR AN R PRI i
; NINDY 719'0 'wTIN 6 WNKT7 "719'0 |I7wD*
A¥N2 NN NINNN RV AN W'Y NYYN NN
Rinvoq Upadacitinib Rheumatoid arthritis 7N 0PN 719'07 M1 N9NNN
1. Treatment of moderate to severe active rheumatoid Awxd (Rheumatoid arthritis) n'1'x10nIxY 0'0'INIRA 71910 X
arthritis in adult patients who have responded Q1931 , npoon n11'k DMARDS-n nnoswnn on'won? nannn
inadequately to, or who are intolerant to one or more NN DY
disease-modifying anti-rheumatic drugs (DMARDS). n7'vo (RA-Rheumatoid Arthritis) o' np'? 17 nimy nnvp .1
RINVOQ may be used as monotherapy or in ;N7 JINN NwIwa NRLANNN
sombinatinn sith mathateavots ;NI DP9 YN (NIN'DI1ARD 771D) NP7 T n7nn X
Psoriatic arthritis . . o . DXNN2) NIV [9IX2 NN 02NN CRP Ik DT ny'jpw A
2. Treatment of actlve_ psoriatic arthritis in adult patients (AN 7117
yvho have responded inadequately to, or who are ;DWIAIN DP9 7Y 2010 MY RA-7 DMtoIx DY A
intolerant to one or more DMARDs. ) MM MPEoN2 NMIYNYN 272303 MTAND NTIPON v .1
RINVOQ ey be used as monatherapy or i v s i o
Ankylosing spondylitis NSAIDs-n nnown? nix*wn NISNNA 71900 'I¥'N NN .2
3. Treatment of active ankylosing spondylitis in adult -DMARDs-n nnown? ni>"win ni9Nn2l
patients who have responded inadequately to 17 219'0 AINKT7 N7 NAAN YTYND 719100 I¥'ND T AT 1YY
~anventinnal theranv -2 Y 1 719'01 NSAIDs-n nnoswnn NIMMp7T '0Ix NIDSNNA [IYX)
Non-radiographic axial spondyloarthritis (nr-axSpA) ,oxoVINN NN Nnkw DMARDSs-n nnoswnn nino? nisnn 3
4. RINVOQ is indicated for the treatment of active non- NINSY7 0'9I¥1 D'WTIN 3 Jwna
radiographic axial spondyloarthritis in adult patients with NI710NIXN2 NNAM X9N YR M 719'0n .3
objective signs of inflammation as indicated by elevated

C-reactive protein (CRP) and/or magnetic resonance N1 nnin N1 Atopic dermatitis-a 719107 n'onnnd A
imaging (MRI), who have responded inadequately to X7 on7nnw 0'7ina (4 1k 3 N T IGA n%707 DRNN1) NWp TV
nonsteroidal anti-inflammatory drugs (NSAIDs). 219'0 171 MIpPn 719'0 ANKYT T2 N'IN DNYR DAY IX DV
395 Atopic dermatitis NNIYIN N'INN7 DXNNA - 702 077900 NNaon Nann . nINS7 TNX 1L0'0
. - ,Cyclosporine - n'78n TNX> 2WN' 'NVO'O 719'0 NT |"YY7)
396 5. Treatment of moderate to severe atopic dermatitis 712 993 DMAAnn A - 701 A799nn naon hamn| TR 25 pwmw ,(Azathioprine, Mycophenolate, Methotrexate

in adults and adolescents 12 years and older who
are candidates for systemic therapy.

,AYR TV N7 NN DT 27N aronnmd 17
Ta1 N'MIN DAY NN YUK IX NV7W] X7 DN7NnY
(D"7i7'210 DY'WONA |17WD INKY) M 719'0 TNKT

2¥N2 N'NIYAYN NNNn 7w DMjpna oyn ,0'wTIin 3 NIN9Y
YNN NNWOXA [I'RY 'XII7 NIYOIN INNONNINTNA IX N72INN
Moo

IX Abrocitinib ix Dupilumab oy a17'wa nae X7 719'0n
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397

398

399

400

401

Ulcerative colitis

6. RINVOQ is indicated for the treatment of adult
patients with moderately to severely active ulcerative
colitis who have had an inadequate response, lost
response or were intolerant to either conventional

tharanv ar a hinlanin anant

Crohn's disease

7. Treatment of adult patients with moderately to
severely active Crohn's disease who have had an
inadequate response, lost response or were
intolerant to either conventional therapy or a
biologic agent.

N'INN? okNN2 - (7 'on NfIMN) N'HNN N90IN
nnivIn

N7 219'0 1772 - (7 'on NMIMN) NINN NO0IN
21711 1'WON2 719'0 N¥'NY N7INd

Polyarticular Juvenile Idiopathic arthritis

8. Treatment of patients 2 years of age and older
with active polyarticular juvenile idiopathic arthritis
who have had an inadequate response or
intolerance to one or more TNF blockers.
Limitations of Use: RINVOQ is not recommended for
use in combination with other JAK inhibitors,
biologic DMARDSs, or with potent
immunosuppressants such as azathioprine and

(8 'on n'unn) n'NN NOoOIN
7w 702 n77Dnn maon? nnima , TNF-1 17w nKx)
(Xeljanz

Juvenile psoriatic arthritis

9. Treatment of pediatric patients 2 years of age and
older with active juvenile psoriatic arthritis who have
had an inadequate response or intolerance to one or
more TNF blockers.

Limitations of Use: RINVOQ is not recommended for
use in combination with other JAK inhibitors,
biologic DMARDSs, or with potent
immunosuppressants such as azathioprine and

cvelnennrine

(9 'on nNN) n'INN NOOIN
7w 702 n77Dnn maon? nnima , TNF-1 17w nKx)
(Xeljanz

Giant cell arteritis
10. Treatment of aiant cell arteritis in adults.

(10 ' on n'MN) N'INN NO0IN

.Baricitinib
, Dupilumab-2 719'0 7227 '®oT n'2INN N IM7Nn 77nna

.Upadacitinib, Abrocitinib, Baricitinib — nionnn wi?wn nnxai

|1 1Y NRIDIA NNNIM 7¢ DYIN '97 NYY NIINKD NONNN [N
7 NA7RMRE NA7RA DNnim IX

RN IY 71910 170, NNTRNALNT'YO N'ORMI0D D'7190 N7 T .2
.TNF m1yn nnoswnn 1'wdn1 719'0 '1x¥m KXY

v 719'0 172 ,(Ankylosing spondylitis) or0'7' 1190 AT N LT
.TNF 125yn nnoswnn 1'wdn1 719'0 ¥ INR7 X701

17> nwjiz TV N1 nhnin nanTa Ulcerative colitis-a 719'0 .n
171 1'wONA 71910 X' INKYT DX Y 71910

402

Niktimvo

Axatilimab

NIKTIMVO is indicated for the treatment of chronic
graft-versus-host disease (cGVHD) after failure of at
least two prior lines of systemic therapy in adult and
pediatric patients weighing at least 40 kg.

YTn 'YdN
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403 |Uplizna Inebilizumab Treatment of neuromyelitis optica spectrum disorder NNIYIN DYINN7 DXNNA - WTN 1'WON
404 (NMOSD) in adult patients who are anti-aquaporin-4 7w 702 N775NN NA0N7 DRNNA - WTN 1'WON
(AQP4) antibody positive. :Enspryng
N7R 7D 7w Ny n7Ina 719107 N1 n9nnn .
Neuromyelitis Optica Syndrome 7w ninax .1
Disorder
AQP4 (serum aquaporin-47 n1Tan .2
.(immunoglobulin G antibodies
IX '2'01910111N'K 1'WINA 0TI 719'0 'IX' WNXY? .3
.Rituximab
N9 7¥ DWON '97 NWYT DNIMKN N9NNA 719'0n A
.NA7M709IX-N'NA IR NAI7N'N2 NN
405 |Tepezza Teprotumumab Treatment of thyroid eye disease regardless of - 702 n7'7Dnn naon nann NN NNN2 N''Y TR N7NN2a 719'0%7 In1n nonnn .1
thyroid eye disease activity or duration. nnin N1 (TED) na'w TR n'7nna 0'7in 1y 7R 7D 7y 0'Ivn 0*7IN AR TV N1y
n"n 29w (0'1109N9) |'V V71 DY N'72YNI NYP-N1INA ;'Y NANKRA N7 N7 T 27NN NIy .
T2 NI K771 ,0"1'Y NYINA AYI9N IX NNl ;n'72vni 3 9w 7w Clinical activity score (CAS) .a
CAS| py niN972 0™y NIYINA N72a0 IX "N 2 NINS7 7w 'y 071 A
406 - 702 077500 naon nannn TINX
(M7uni CAS 3 TM) n'aropx n72nn 0y TED *2IN1 quyy naiona nnnm xon Y@ nwnn 199 nwy nenna Yio'on .2
IN 0'TIVDVIN9] NITN K77 ,N7WnI NYWR N1 N1
1IN 71911 177 NmMiy nunn nivnon
407 |Briumvi Ublituximab Treatment of adult patients with relapsing forms of UTN 1'wON

multiple sclerosis (RMS) with active disease defined
by clinical or imaanina featiires
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408 | Tavneos Avacopan Tavneos, in combination with rituximab or nNnIvAN AMNNY oxkNNA - 702 N300 nMaon nanin| v/ Rituximab oy Tn 0rT'RNLOA 'vNTIVO 719V Dy AI7'WA X
cyclophosphamide regimen, is indicated for the ANCA-1 719'07 In1'n nonnin ,Cyclophosphamide

409 treatment of adult patients with severe, active TAX 7Y 0IIYA 1Y - 701 177500 NNa0N 1NN associated vasculitis (granulomatosis with polyangitis
granulomatosis with polyangitis (GPA) or NN oy n7'wai nmn ((GPA), microscopic polyangitis (MPA)

microscopic polyangitis (MPA) .N7NNN 7Y NINF7NNN 07210 .X| M50 TIFONA NY'a9 DY 071N ;12X IX D' NI1DON AW n7Nn

20 n N7 0'N'7¥n X7 ,NMI107191 A7Nnn 07110 A .noni " 1.73 /np1/7™ 30 Yw 7wa eGFR-1 nkvannn

.MV '¥N UN1 DI'7 ITITI9 2" 7R TAKRD 2 TAIM 12X IR DN N1D0N NP N'7Nn 0T |"yY

;N7We o'vvNINNIa Ll

SN DIN'T .2

;'nin o'u'71rol .3

;NTPNN N'Y7RM7 IX NYZRM91'9 Ao L4

12010IK VMITIROD .5

;0'0M770 .6

;0'0"71701 Vi v 71d'vin mowna nm'T .7

[(0'0'TMIPIMI 0'V' TP [12D) 0'V*7IROI Vi 7Y 27 Nitnn .8

nNNM XN 7¥ 0w '97 nwy'n noNN2 719'0n N7NNn A

.N1A17N912 NNNIM X9 IX N*AI710NIKN2

410 |Piasky Crovalimab Piasky as monotherapy is indicated for the treatment | '9% [nn7 n72200 NN - 702 %7500 "MMaon nann Paroxysmal nocturnal-a 719'0%7 |[ma'n nonnn .X
of adult and paediatric patients 12 years of DT NN 190N ;78N TNX 7V navn n'7ina hemoglobinuria

age or older with a weight of 40 kg and above with (M7 N1 Ik 0T nim 12 79 pdx) o7 Hnwa in Ll

paroxysmal nocturnal haemoglobinuria (PNH) In TNX 7V MIvn MwY 0T NN 12-n nine 7w 1wt ppman n'in .2

patients with haemolysis with clinical symptom(s) 7NN

indicative of high disease activity who had not been ;IM7NNY7 M1WRN 0N 201 '0IANINN YN'RN 720 X

previously treated with a complement-inhibitor 30-7 nNNn 210X '11'9) NMIYAYA NN 1Yo 7210 .2

therapy (naive). (hi1/7"n

;NN 70N
Ix Eculizumab oy ai7'wa jnat X7 1'wona 719'on A

.Pegcetacoplan ix Ravulizumab

NNNIN X9 7¢ DWIN '97 WY NNIMKD N9INNN NN .2
.Na7unna

411 |Voydeya Danicopan Voydeya is indicated as an add-on to ravulizumab or UTN 1'WON

eculizumab for the treatment of adult patients with
paroxysmal nocturnal haemoglobinuria (PNH) who

havaracidiial haoamalutic anaagmia
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Soliris Eculizumab For the treatment of patients with: NIX2N NNIY2 V'S "
412 1. Paroxysmal nocturnal haemoglobinuria (PNH). '9% INN7 n72a00 DTN - 702 N7750N NNaon nann

Evidence of clinical benefit is demonstrated in
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

DT NN 90N

2. Atvpical h.ae?ridl\-/t.ic Qrem‘i(.: svndrom_e (aHUS) .

3. Refractory generalized myasthenia gravis (gMG) in
patients who are anti-acetylcholine receptor (AChR)
antihodv-nositive.

4. Neuromyelitis optica spectrum disorder (NMOSD) in
patients who are anti-aquaporin-4 (AQP4) antibody-
positive with a relapsing course of the disease who have
received nrior theranv

:N7RN DNPNA 719107 N1 N9INNN

:N7RN TNXR 7V N1 n'72Ina Paroxysmal nocturnal hemoglobinuria .

;(MY7 N1 Ik 07 nim 12 79 nd>Mx) 0T *Nwa .

NN TRR 7V Navn Mwh 0T nin 12-n nino ¢ v gpman nin .

;IN7NNY7 YN 0N 20N 'VIANNN YIN'RN 720 .

;(NPT/7"" 0 30-7 nnNn 12'OXRR 12'9) NTMIVNWN NN Nyaon 7110 .

;M )7nna .

.Crovalimab ix Pegcetacoplan ix Ravulizumab oy ai7'wa [ma X7 nonna 719'on
.N1AI710NN2 NNNIN 7¥ DY '97 nWY DINKN N9NNN NN

W NP P X B

:N78n TNX D"Nnal atypical hemolytic uremic syndrome .2

17X 72 DUpnNA L IWRY YR DY D710 LR

N{?'T12 NINAXN DX JANYT W' WOKRN NT'NA NI NP'90 'RI N'UDIAIRINPZ'M NN NITOXRNNN n7nnn 7210 n7inn .1
.0'NN MY DY DT NLVYN ,N191 0'¥IANNN ,NT7MN — D78 72 0NN N'UDIMINNP™M NMIR VTAIN AT |"YY7 .N'01
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.(5% 7yn nin1) ADAMT13 n'77¢ ,min'T qignn HUS n7'%w - mimon'? nank na'o n77wa .2
.aHUS 9w mnown yj; v nin% .3
;78N TNXR 0"pnna ,aHUS 7w mnswn yi 'R 07N nTna 4
.("mnx Ik CVA 120) N7 nwjpp n'7nn .
10 717nn2a 0'M®n0%79 719'0 4 AINKR7 119'W 1TV 0'T19N0797 NITNY 1TAN AT ["1y7) 0'T19Nn0797 nTny n7nn A
.("7nn% D'1wxIN DD
7R D ovpnina (Relapse) nth m7nnw n'7in .2
N{?"T22 NINAXRN DX JANY W' WORN NT'NA .NI'D Nj7'90 'KI N'UDINMIRNP'M N'AINA NIOXRNNN N'7NNn 7110 n7inn .1
.D'NN MAY OY DT NUWYN 0191 U'YIANINN ,AT7IMN — N7R 75 D'PNNA N'UDIINNP™M N'IX YTAN AT Y7 .N'0aa
.(5% yn ninn) ADAMT13 n'77w ,min'T Nipnn HUS n'7'7w - mimon'? nnnx na'o n77wa .2
.aHUS v mnown yj, wr n'7in .3
("X ik CVA 123) N7 nwip n7nnn 7210 n7Inn Awxd ,aHUS v 'mnoswn v 'R n7in7 nTna 4
TR IT "MY7 .NI710n0 NINNOoNY 1ayn n'7'w9 n7Nn DY NN ATY7RT? WA D910 NIYZD Nir'o0 'R 72100 n7In .2
TARD NMINK NIMNON* .21 C3 N1 ,N1I9I0NIANNN ,NT7INN 78N TNK? N'NTayN NITYd NRI7Ionn nonnon*
.MMN2 07T "7 N7Nn ,Nfaa% ,nfaxy :n7Nn
NTTIAN 27D NYNUNY TAvimn N910 NIY? NP'90 RN 71100 NN LT
.aHUS 9w nyain wr 070 n7nwn INKY DX ,INK RIS Y0 7Y N19I0 NP N'90 'X Ay N7 NNwN INR? n7In .0
N NZ0Y) [IUKI YIN'R DY 071N 112V MTAINY 177500 NNA0n7 DXNNAI 1'WONA 79101 [IWXRY VIR 72100 1 TaIr N1 n7in
(N7 9o
.Ravulizumab oy ai7'wa |n1'n X7 nannn
.0"T7' N117N912 NN 7¥ DWan '97 nwy' NNINKN N9NNN NN
413 |Fabhalta Iptacopan PNH 1'on nuMn - TN Y'WON
1. Monotherapy for the treatment of adult patients
with paroxysmal nocturnal haemoglobinuria (PNH)
wihn hava haamanhitic anaamia
414 C3G 2'on M - ¥TN 1'won
2. Treatment of adult patients with complement 3
glomerulopathy (C3G) in combination with a renin-
angiotensin system (RAS) inhibitor, or in patients
who are RAS-inhibitor intolerant, or for whom a RAS
415 Immunoglobulin A Nephropathy 3'on NN - TN 1'WON
3. FABHALTA is indicated to reduce proteinuriain
adults with primary immunoglobulin A nephropathy
(IgAN) at risk of rapid disease progression, generally
a urine protein-to-creatinine ratio (UPCR) 21.5 g/g.
This indication is approved under accelerated
approval based on reduction of proteinuria. It has
not been established whether FABHALTA slows
kidney function decline in patients with IgAN.
Continued approval for this indication may be
contingent upon verification and description of
clinical benefit in a confirmatory clinical trial.
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416 |Aspavelli Pegcetacoplan NNIYA NN nMNa0n7 DRNNA - 702 N77OnN Naon nanan Paroxysmal nocturnal-a 719'0%7 |n1'n nonnn X
Aspaveli is indicated in the treatment of adult patients :Ravulizumab 7w 702 077500 3 qwn% C5 2dyna 0TI 719'0 72w n'21In2 hemoglobinuria
with paroxysmal nocturnal haemoglobinuria (PNH) who :N7XRN DN 719107 N1 N9nnn X" TINT DY NDYNNA N'MIRA 7210 AT 719'0 X V1 NINSY? D'UTIN
are anaemic after treatment with a C5 inhibitor for at. n71na Paroxysmal nocturnal hemoglobinuria .1 DINKX D' 177w1w N7 2"¥T/D0a 10.5-n nidima rarzamn
least 3 months ;7NN TNR 7V Nvn N7101 YIn AT T2 nnary
AN IR DT NN 12 5w ndNY) 0T M i LK Ix Eculizumab oy ar7'wa jmat X7 'wona 710'on a2
ASPAVELI is indicated as monotherapy in the ;(mw? .Crovalimab x Ravulizumab
treatment of adult patients with paroxysmal MY 0T NN 12-n NINS 7w WY Fpnan ain A NN X9N W DYIN '97 NWY' NMIIMKN N9NNN NN .2
nocturnal haemoglobinuria (PNH) who have 7NN TR 7Y NN .nar7onna
.haemolytic anaemia ;IM7NN7 wEn 0N pon *'vIanNn yiN'kn 710 .1
|"1'ORO? M2'9) N'NIYNYN N7 nyraon 7110 .2
;(NP1/7"n 30-7 nnnn
;MmN 70N .3
Ix Eculizumab oy ai7'wa [mat X7 nonna 719'on
.Crovalimab ix Ravulizumab
nNNmM ¥ DYIN '97 NYYT NNImKN N9NNn nn
".nuizunna
417 |Ultomiris Ravulizumab 1. Treatment of adult and and paediatric patients '9%7 INN7 N72a00 DTN - 702 07750 MNaon nann NIXAN NNV o9 M
with a body weight of 10 kg or above with 0T NN 190N
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.
2. Treatment of patients with a body weight of 10 kg or
above with atypical haemolytic uremic syndrome (aHUS)
who are complement inhibitor treatment-naive or have
received eculizumab for at least 3 months and have
avidance nf raennnee tn aciiliziimah
418 3. Treatment of adult patients with anti-acetylcholine - 202 n%70n naon nann
receptor (AChR) antibody-positive generalized D11 oy gMG n'7'75 01112 NIVOK™ 71N 71910
myasthenia gravis (gMG). 719'0 "1 1xM K7W L,|*712'7'0XK7 1109XN TA1d DTN
Rituximab X IVIG 2 o'
419 - 202 n%70n naon nann

D017an oy gMG Nn*7'75 01172 N1IVOX'A 71N 71910
2190 I ,"712'7'0¥X7 71VOXIN TA1d DTN
NINAN NINDYNNN NNX 721 D'WONA

;TIVOK |'71D7'0UXN DYN X

;D'WUTIN 3 NINS7 (WN2A D' T'RNVOIRF'0IIR .

;0'WTIN 6 NIND7 qJwn1 12r'01vI01IN'K 719'0 .2
niN9Y? Ywna Rituximab X D1™717anmRa 71910 .1

nwimin
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420 4. Treatment of adult patients with NMOSD who are N'INNY DxNNA - (4 'on N'INN) NIND N9OIN
anti-aquaporin 4 (AQP4) antibody-positive. nnivan
421 719'0 1¥'M NXY7 - (4 'on NYIMN) N'IND NSoIN

Rituximab 1x 'a'on910nm'x 1'wona

7NN DNPNA 719'0%7 NN N9NNN .

:N7RN TNXR 7V N1 n'72Ina Paroxysmal nocturnal hemoglobinuria .

(MW7 N1 Ik 07T nim 12 79 nd>Mx) 0T *Nwa .

NN TAR 7Y Nvn Mwh 0T NN 12-n nino ¢ vt gpman nin .

;IN7NNY MIYRN 0N 20N 'VIANNN YIN'RN 720 .

;(NPT/7"n 30-7 nNNn 'ORYR 12'9) NTMIYRYN DM Nyaon 710 .

;MmN )7nna .

.Crovalimab 1x Pegcetacoplan ix Eculizumab oy 217'wa jna» X7 nonna 719'on
.N1AI710NN2 NNNIN 7¥ DY '97 nWY" DINKN N9NNN NN

W NP Y X PP X

:N78n TNX D"Nnal atypical hemolytic uremic syndrome .2

NI 9D 0NN L IWURY V'R DY DYIN X

N7 "Y7 .N'01A NP T2 NINARN DX JANYT U¥Y NI N'90 'RINFUDIIRNZ™M N'NIXA NIYOXNAN N7nnn 7110 n7inn .1
.0'XN MY DY DT NUYN ,NABI0NIANNN ,NT7MN :N7XR 7D N2 D'NYPNNY NNIX = "N'0DIIRNEM N'NIR"

.(5% %yn ninn) ADAMT13 n'7"7w ,ain't ipnn HUS n7'9w - nimon? nanx na'o n77w .2

9NN TR 0vpnna ,aHUS v 'mnown v 'R n7In7 oxiL,aHUS 9w mnown vy wr n72in? .3

.(nnx ix CVA 12d) n2'77 nwp n7nn .

107702 0'119N079 *719'0 4 ANK7 N19'W 1 TY*ND 0'TI9N0797 NITNY TTAN AT |'Y7) 0'T1910797 NT'AY n7Nn .2
.("7Nn7 pwxN o'

:N'7X ' nvpnina (Relapse) natn im7nnw n7in A

N7 "Y7 .N'01A NP T2 NINARD DX JANYT U¥Y NI N'90 'RINFUDIINNZ™M N'NIXA NIYOXNAN N7nnn 7110 n7inn .1
.0'XN MY DY DT NUYN ,N1IBI0NIANNN ,NT7MN DX 7D N2 D'ATPRNY DMK - "N'09IMIRNE™M N'NIX"

.(5% %yn ninn) ADAMT13 n'7"7w ,ain't ipnn HUS n7'9w - nimon? nanx n2'o n77wa .2

[122) N7 Wi n7nnn 7210 n7INN AWK ,aHUS v 'mnswn v 'R NN oxiL,aHUS 7w 'mnoswn v wr n'2in? .3
(nnnx ik CVA
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NINNONY 1ayn N'7'wo N7Nn? NINX NIINNON DY NIND NTHRT? WATI N1I9I0 NP N7'90 'Kn 71100 7N A
JDa70nn
- N7 My
.21 C3 N1 ,N19I0'¥IANINN ,NT7IMN :N7RA TNXK? N'MTAvA NIy "narzionn nimnon”
.MMN2 07T "7 N7Nn ,n12% ,n1axy 7N TNX - "NINXK Ninnon®
DTTIAN 09D NNUNT TAVINN N1910 N7 NP'90 'Rn 71100 n7in .1
.aHUS % nyoin v n'Dn nnwn INKYT DX ,INK RIS Y0 7V N'I910 NI Np'90 'R Ay N7 nnwn Nk n7in .0
AINKXD [IYRY YVN'R DY 071N 11252 MTAINY 077500 N1NAon? DRNNAL'WIONA 7910 [IWRY VIN'RN 72100 1 TAI N 7N
.N.Mun Njoo
.0"T7' N117N912 NNNIN 7¥ DY '97 nwy NNINKN N9NNN NN
.Eculizumab oy 217'wa |n1'n X7 nonnin
NINK 751 DN'WONA 719'0 IXMY,[*712'7'0XK7 T1VOXIN TA1D DAI'N DTN DY N'770 0272 NVOXR™M 71N 719'0 .3
NINAN NINDYNAN
;TI0ON |"710'7'0XK dYN . X
;D'WTIN 3 NINSY JwNa D' T'RNLOIZ'VIIE A
;D'WUTIN 6 NIN97 W1 12'019101IN'K 719'0 A
;D'WTIN 3 NIND7 YJwna n'7a17anm'Ra 7190 .1
.0'wTIn 3 NN qwna Rituximab .n
.Efgartigimod oy a17'wa |ma X7 719000
.N117N'N2 NNNRM 7w DYWan '9% nYy' n9Inna 719'on nYnnn
422 |Vyvgart Efgartigimod Myasthenia gravis - 702 n7'DNN Maon NN 0Tan DY NY77) 0112 N1VOKR'N 71N 719'07 NN N9INNN K
1. Treatment of generalized myasthenia gravis (gMG) 02721 oy gMG n*775 01273 N1VOKRTM 71N 71910 750 DM'WONA 719'0 1XYW *7127'0XN7 109X TA1D DMAIN
in adult patients who are anti-acetylcholine receptor 219'0 IX'Y ,|"7107'0¥KT 1VO¥IN TA1d DTN NINAN NINSYNNN NNX
(AChR) antibody positive. NINAN NINSWNAN NNX 751 DM'WHONA ;TIVOK |"710'7'0XK dYN . X
;TI0ON |"717'0X¥N DYN X ;0'YUTIN 3 NIND7 JwNa D' T'RNVOIR'VIIR .
An add-on to standard therapy for the treatment of ;D'UTIN 3 NINS7 (WN2 D T'RNVOIF'0IIR . ;D'UTIN 6 NIND7 qwN2a '2'0N9I0NIM'R 719'0 .2
adult patients with generalised Myasthenia Gravis ;0'WUTIN 6 NIND7 TWN1 '12'019I01IN'K 71910 .2 ;0'wTIN 3 NIN9Y7 qwN 01'717anIn'RA 7190 T
(gMG) who are anti-acetylcholine receptor (AChR) nino? Ywna Rituximab X n1*7a7anmeaxa 7i0to .1 .0'wTIn 3 niNoY Ywna Rituximab .n
i iti ounin 9 .Eculizumab ix Ravulizumab oy ai7'wa jnat X7 710'on .
423 antibody positive. -701 770N 1300 NANN nNnn x9N ¥ owIn '9% nYyn nsn:nnl 719'0n N7NNN A
D11 oy gMG n'7'75 01112 NIVOK™M 71N 719'0 AR

219'0 ' 1x'A K7W ,"712'7'0¥K7 1109¥IN TAD DTN

Rituximab 1x IVIG 2 n'nTip

424 CIDP 2'on nMIMN - 21NN N90IN

2. Vyvgart is indicated as monotherapy for the
treatment of adult patients with progressive or
relapsing active chronic inflammatory demyelinating
polyneuropathy (CIDP) after prior treatment with
corticosteroids or immunoglobulins.
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425

426

427

428

429

Imaavy

Nipocalimab

IMAAVY is indicated for the treatment of generalized
myasthenia gravis (gMG) in adult and

pediatric patients 12 years of age and older who are
anti-acetylcholine receptor (AChR) or antimuscle-
specific tyrosine kinase (MuSK) antibody positive.

NNIYIN N'INNY7 DXNNA - UTN 1'WON

FCcRN-7 nnima naon - wTn 1'wdn

Dy N'7%5 0272 NVOXR™M 71N 719'0Y7 |NI'N NONNN
219'0 IX'AW L|*712'7'0XN7 N1VOXIN TA1D DAI'N DATAD
NINAN NINDYNNN NNX 791 D'wHONA

.TI0OK |"717'0X¥K dYN .X

.DT'RNVOIF'ONIR A

.12'019101IN'N 71910 .2

.0"720721M'N2 7190 T

.Rituximab .n

IXx Ravulizumab oy ar7'wa |mat X7 719100

- wTN 'WON
,12 '11am 2yl pMaIan 01aRNA N1VOKM 71N 719104
-anti :0"IVS¥INN TNX TA1d D"2I'N DA DY
acetylcholine receptor [AChR], anti-muscle
-specific tyrosine kinase [MuSK], or anti-low
density lipoprotein receptor related protein 4
[LRP4]

NINSYNNN NNKX 721 D1'WONA 719'0 'IX'N INKRY?
NINAN

.TI0ON |"717'0X¥K "dYN .X

O TNNVOoIP'OIIR A

i b o

- YTN 'wOn
DT oy gMG n''75 01112 NIVOKRM 71N 719'0
21910 1XYW ,["712'7'0¥X7 110OXN TA1D DTAIN
NIN2N NINSWANA NNX 721 D1'WON2

TIVON |"712'7'UXN 2DYN . K

D'wTIN 3 NIN97 JwNa D' T'RNVOIZ'IIR .2

D'WTIN 6 NIN97 TWN2 2'019101IN'K 719'0 .2

niNeY Ywna Rituximab 1k Du'72172n1mRa 71900 .71

SN

- YTNn 'wON

01T oy gMG n'7'75 01112 NIVOKR™M 71N 719'0
:DMIVOXINN TAX TA1d DN

anti acetylcholine receptor (AChR)

muscle specifi tyrosine kinase (MuSK)
NINSYNNN NNKX 721 01'WON2 719'0 'IX'n INKRY?
NINAN

.TI0ON |"717'0X¥K dYN .X

.DTRNVOI'OIR A

.2'0191011IN'R 71910 A

.0n"11720mxa 7190 LT
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430 - UTN 1'WON
D072 oy gMG N*7'75 01173 N1IVOKX'A 71N 71910
219'0 71X K7W L,*7107'0XKT 109¥N TA1d DN
Ritiiximah i/ IVIG -2 ninTin
431 [-Pomalidomide |Pomalidomide 1. Pomalidomide in combination with - 702 770N naon nann 25 D"PNNAINXID] NNITRMA 719107 [NI'N MMKRD n9NNn .1
Teva dexamethasone is indicated in the treatment of adult ,Carfilzomib nisnnn" n72ann 71012 NN
patients with relapsed and refractory multiple ".N"Mwn Dy NNX 217'wa a1t X7 Pomalidomide 172 719'0 'I¥' INN7 1Y IX DTNV IN7NNY 271N 719107 .X
myeloma who have received at least two prior NIN9Y TNX DT 719'0
treatment regimens, including both lenalidomide and nnx a7'wa nnat X7 Carfilzomib, Pomalidomide nisnnn .2
bortezomib, and have demonstrated disease -ntvn oy
progression on the last therapy. IN N'AI7172IN] NNNIN 7Y DY 197 NWY MINRN 19NN NN .2
432 2. Pomalidomide in combination with bortezomib - 702 n%75nn naon nann AATIOANA ANAN KON
and dexamethasone is indicated in the treatment of ,Carfilzomib nisnnn" n72ann 71012
adult patients with multiple myeloma who have ".nmwn oy nNx 27'wa nm+ X7 Pomalidomide
received at least one prior treatment regimen
tmaliidima lanmalidavmaida
Botox Botulinum toxin Neurologic disorders: 7NN NrINNY [Nt noinna 719'on
1. Focal spasticity associated with dynamic equinus foot IX (Blepharospasm) quoyn Ny 7w n'onivsn'o n7n .X
deformity due to spasticity in paediatric cerebral palsy .12 72 un n'2ina VI axy 7w nivaon
patients two vears of age or older. NNNA N*I71 NETRIN NYIA9A1 019N N'¥NN 7w Ny 2190 A
2. Focal spastic?tv of the wrist a_nd ha_md in _adult 720 n'71in2 07 17'n 21 (associated focal dystonia) nnwin
3. Focal spasticity of the lower limb, including ankle and auni 12
foot in adult. - . - DIYN NNNA NARIX DY 79 0RMONNI DIN'ON NNNSN A
4. Blepharosp:_;\sm_ or VIl nerve dlsorde_rs in patients over ‘Dmamm (cervical dystonia)
12 years, hemifacial spasm and associated focal
) ; - . D'T72 NI'0O0N NYANN 7270 92 7w N¥NI9Ta 7190 .1
dys_tonlas as well as the correction of strabismus in w01 DY 790 FRm pnen oaion
natients 12 vears of ane and ahave
5. Reduction of the signs and symptoms of Cervical NN DUPNNALLMIYA N9AA NIRPI9 NIT00DO .0
dvstonia_(spasmodic torticollis) in adults. 719'0 INN NSNYN NI'R WK T2 AWP NI009O DV 0*7ina .1
433 6. Symptom relief in adults fulfilling criteria for N'INN7 DXNNA - (6 'on N'INN) NINN N90IN AV'9MMNI'O'D I 'MID
chronic migraine (headaches on 215 days per month nnIvIn D'719'0N 1Y NNN 1I9'W INDINY D7IN7 [N 719100 qwnn .2
434 of which at least 8 days with migraine) in patients '97NN NYIN7 71910 - (6 'on NYINN) MMM NLOIN A'YON DIIYRIN
who have responded inadequately or are intolerant -YIN'Y 2Py UK 1NN 072100 N1NAM 71N n1nan NN 7D DUPNNALL,NANNN N9 NRPID NIFVODO .
of prophylactic migraine medications . 71122 219'07 NISNNA N DNMYR DR DAWAN YR TV N1 AYAIN NAYTA NIrvoso L1
(MOH — medication averiise headache) 710070 20w
435 N1NA'NA '"Myan 71910 - (6 ‘on n'”nn) n'lIINn NS0In D070 INYAVI9 IX DD N7 2va ninn L2
D'NTIP D"NYIN 07190 !X INN7 DXAIAN2 D'719'0N 1Y TNN 1I9'W INDINY D9INY M1* 21900 qwnn .3
A'WWON2 DRIYKIN
436 DT7NA 719'0 17> - (6 'on 'IiNA) A'INA NSOM 2V N2aN' MY N'NISYY DY 071N NV NN N0YY 'R 719'0 T
"2 DAY I NITA0-RIIN 1K 1230 X7W DN vy Vi U IR NNTY V1IN IRIXT? NN D2 DYIA9 Vi
D172 NUINY 0NN 0N'YHONY 1721 DiMin
437 N1MamMY% myan 71910 - (6 'on N'INN) N'INN NOOIN
D'719'0 2-1 17w INKY) 'Y 7190 172 DND
(0T 0'nuan
438 11?7 myan 719103 - (6 'on n'INN) N'INN N9OIN

0'719'0 31 [I7¥D INKY) 'Y 719'0 172 DN
(D'NTIZ D'NYIN
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INX7 NMam nyan? - (6 'on N'INN) NtINN N90IN
OV D20 NINTIR NIMYIA DISNN Wi 17w
DN L,WTIN2 WK 2RO ' 15-7 yn) nand n1mam

(h1Namn int R ninaY

Bladder disorders:

7. Management of overactive bladder with symptoms of
urinary incontinence, urgency and frequency in adult

patients who have an inadequate response to, or are
intalerant af antichalinernic medication

(7 'on n'Nn) NN N9oIN

8. Urinary incontinence in adults with neurogenic
detrusor overactivity resulting from neurogenic bladder

due to stable sub-cervical spinal cord injury, or multiple
sclernsis

Skin and skin appendadge disorder:

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

(9 'on nNN) n'INN NOOIN

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

a. moderate to severe vertical lines between the
evebrows seen at maximum frown (alabellar lines).

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

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

440

Lodoco

Colchicine

To reduce the risk of myocardial infarction (Ml),
stroke, coronary revascularization, and
cardiovascular death in adult patients with
established atherosclerotic disease or with multiple

il faont £ ol lac o

202 71750 7'vo MiINY NN NooIn

12y yaign Tvimnn 701 717 7'wen minn
Acute gouty arthritis, familial mediterranean fever (FMF)
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Crysvita Burosumab X-linked Hypophosphatemia X-linked hypophosphataemia-a 719'0%7 [n1n nannn X
1. Treatment of X-linked hypophosphatemia (XLH) in 78N TNXR 7V DY
adult and nediatric natients 1 vear of ane and older. NI7'Wo n7'Ta NI'Ni7I DXy N7NN7 N'oMarT NIy oy o'7in .1
441 Tumor-induced Osteomalacia (2 'on n'nin) nINMn Noon NINI7 IAKY TYE MY 20 0T 1Y [T 2I900n AT ryY
2. Treatment of FGF23-related hypophosphatemia in n7Tan
tumor-induced osteomalacia (TIO) associated with 7NN TNR 7Y 021N NIP'Wo n'7*Ta nirni? X477 0'7in .2
phosphaturic mesenchymal tumors that cannot be ;7'%7/2"n 2-n ndIM [NAT NN LR
curatively resected or localized in adult and pediatric ;010190 DAY ITINODI DAY .
patients 2 years of age and older. ;n1aam alkaline phosphatase nnn .a
;NN DMy IR T
JTOI0NIN NINY 1197 (MW '¥N) DTN 719'0 .0
IX NAI70MPITINA NNNIN 7w DWOn '97 nwy' n9NNn [N A
.DXVN 7¥ NI'7200 NI7NNA IX NfA710912 NNnin
442 |Evenity Romosozumab EVENITY is indicated for the treatment of severe - 202 n%77nn naon nann NX2N MY o 1
X osteoporosis in postmenopausal women at high risk ‘X Qo
for fracture, defined as a history of osteoporotic IN 'TIOI'T'R O'TNIDINVOIN DY 071N [IUXT 71910 17 .X
fracture, or multiple risk factors for fracture; or TINN D122 1202 DIXNN NIYTINDINVOIS NI7OI0N
patients who have failed or are intolerant to other NIINNXD D'NIYA NINSY7 TNX 12W NAY WK ,1aW7
available osteoporosis therapy. -a-aN (t score) -2.5-n ndm1 nxy NI9'ox ny
. ) -
442 - 202 n775nn nMaon nanan
a 1AW Nindi X77 .2 9o

t score) nwj O'TNISIX'VOIX DY D'7IN] |IWRY 7190 17
RYHORIDINIYOIR Y- Y- BRI (-3.5-n 11m
DUV (AYUR ATARNR DI KTYW TIYR IUDIN TR

VLTSV
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7NN TNXR DUPNNA 71907 [N N9NNN
-2.5-n NdIN1 DXY NI9'9X DY NNNNKN D*NIYA NINSY TNX 1AW NAY TWK ,12W7 TINN N2 [12'02 DTIXNN NIYITIXDINVOID NITOIVA IX MOIT'R O'TNISIXVOIN DY D'7IN [IUKI 719'0 177 .X
JDNMN NNNTR IR T2 DM vy 9 Teriparatide oy 719'0 727 071> Da'wi (t score)
:N7NN TRX 7V Nwd Teriparatide oy 719'0 727 715' 11'RY 79100 YTl N7 VY
IX NINTIRZ NIIX'N NP L,0XY NNRAN 7W NNI100T IX NI NNMALL'AD N7NN (120 NI7Ia0n Dxy NiTRA (DMWY 0NA1IAN IX DFT7') NINMD NIT'O'OX - NNIPIOIN'VOINY? ANt [1D'0 .1
JIMYNIN NI7NNIEDXYN IR NI700 7'nDM
JDIN'RAN 7Y 12y 1K N1INOY (010 ,TY (U0 MY ,NNIDN'™ ,NNITR™M 12 IMIX 2YY7 NIYY IX 72V191 D¥YN NN DX NIWAN DFNRNN L NMIIonN nirnkan .2
.Teriparatide-a 719'0n N2V NN NI D¥P'OY7R 79 NNNNN DY DY7910N0 7710 NN D¥RoN7RI nmx7ion .3
.NMINNX7? NUNINAY IX n7'V9 n7nn — 07D 1ax? nvom 4
.Mmn N1 nzoo 'R .5
.6
NN L7
|MN2 0'VXIAIDOID0) INK 719'0 7277 0'7210N DI'X WK (MW7 N72NN D21 K7W T7WA 1UOIN TITRA 1AW) 'UNIDIR'VOIX 1AV IX (-3.5-n N1 t Score) nwp O'TNIIN'VOIX DY DY7IN .2
JIRI7 NIYOIN IX T2 NIKN 2PY (19'0177 IX "TII N IR 'MI9
;NNNNRD D'MYA (MW 07200 D121 K7W 77w 1Y9IXK NITRA 1Y) 'ONIDIR'VOIN 1AW 7w D'WN'R 1vI (-3.5-n ) t score) nwjz 0'TNISIX'VOIN DY D'7IN2 IUXKY 719'0 17 A
:N7RN TNXD NNTAINN ,*DAXN NNIYNAYN NNTYITA N70 ([9'07171 IX "TI1 JIM IX MI9 [MN2 D'UKNIID0ID0 771D) DINK 0'719'0 17NNAY O'TNIDIX'VOIX ™IN . T
JSoNdIN'VoIN "Y1
7v n'mw nX? ((total hip) 17 Ik NNTwn Tmya ,5% niN9? 7w ,2'winn 7w TN NIYL NX N771D0 ,NTIY) NTTAN NIYV7 12y ,0XVYN NI9'OYX 7 NNTIN NITTN2 Nnam nyn .2
SDYUMINT 91K DT TTN W'Y NIYWYYT W' ,01710M7IMIRT IRV DTIARD 79 NIPNoNN TIR? ;NN .0m"pn 09719'00 'IXn
A"1D1 PTH-2 9Ty ,D potia non 120 17219100 [17wD'7 Nivo NIA'o N7*7w7 19 (2)-1 (X) NIWn NIRZO9] 1NN
.0"712KIX D1'YONA DM719'0 D'0NIZ 1WA 719'0 7277 'ROT N 7NN INYNn )70na
NATNPITIRT N7RYN DTIARD NIXAN Moy D waTn? W' inyn®
90170 IX FTAIIN IX MI9 NN D'UNIAIDOID0N] D719'0 7W N7VUNI NIY INKY? 21 N1'D N7INN XN N'NIYNYN NNTYTHN NTan-
-1 719'07 112YY7 .07 719'0 AN NNTITNN 21NN DX 72131 ,* TN UKRI9019011] 719107 DTIZ MAyY? [N Romosozumab [nn'? N n'imn niinn 'K 19'0pI712 719'0N NYA 12W NYSIN-
443 |Elevidys Delandistrogene 1. Treatment of ambulatory pediatric patients aged 4 - YUTN 1'WON
Moxeparvovec to under 8 years, with Duchenne muscular dystrophy | 771> X7) 01w 4-8 722 ,0M10720K |WIT "IN 7191047
(DMD) with a confirmed mutation in the DMD gene. |22 n'xom oy (8
X771 9 18/1 8 D1Io7NA YoN Nryvin K77 ,DMD-%
AA\/rh7A4.5 ninTan
444 |Exondys 51 Eteplirsen Treatment of Duchenne muscular dystrophy (DMD) UTN 1'wON
in patients who have a confirmed mutation of the
DMD gene that is amenable to exon 51 skipping.
445 |Duvyzat Givinostat DUVYZAT is a histone deacetylase inhibitor UTN 1'wON

indicated for the treatment of Duchenne muscular
dystrophy (DMD) in patients 6 years of age and older.
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447

448

449

450

451

452

453

454

455

456

Qulipta

Atogepant

Quliptais indicated for the preventive treatment of

migraine in adults

NNIYIN N'INNY7 DXNNA - UTN 1'WON

2IN2 N1AM 9PN NYINYT 71910 - TN 1'WON
NISNNA MN'-WIN'Y 27V WX AN 072100 N1Nan
n1Mama 719104

(MOH — medication nveriise headache)

INX7 DMA12N2 N1NANA 'MYIN 719'0d - WTN 1'WON
0'NTIZ D"NYIN 0719'0 'I¥'N

IN,1220 X7¥ 0'71N2 0DTPNA 71910 1775 - WTN 1'WON
DY'WONY? TA1 NIMIN *7u2 DI'NY IR ,NI720-'X 1IN
N172A' NYInY DN

,N1IND N1Nam ny D'71n2 2w 719'0 1172 - UTh Y'YWDn
NNRNIND N1 NY'IN7 DNK DY'WONT? T NIMIN Dy
T2 NN IX NIDI0 ,NNUVOK |12 ni7 niznnn

iaVin iv]eYIli inYv)

-1 N'1N3 N1NA' OY 071N Y 71910 1770 - WTN 1'WON
n7uni 30 7w 1va BMI

219'0 172 N1IND N1NAMY7 My 719'00 - UTN 1'WON
.(0mTIZ p"NYan 0'719'0 2-2 17w N Wy

719'0 172 NN N7 MY 719'0d - YTN V'WON
.(0'mTI7 D"NYIn 0'719'0 3-2 17D NKY) 'van

wI7Y 17w INK7 N1MA NYInY - UTn 'won
NN NINAM DY DNAIRNY NINTIR NIMYRN NI9NN
n' 8 NINSY? DN ,WTIN WX 2N M 15-7 7un)
("1namn

I7A D' TIT'OR NNAMYT My 719'0d - UTN V1'WON
D"NY N 0'19'0 2-1 [I7WD INXYT) WY 71910
(omTin

1?72 D'TIT'OX N1 Myan 719'0d - YN 1'WON

(0TI 0Ny 0*719'0 3-2 17w INKY) ' 7190
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457 |Vyepti Eptinezumab Prophylaxis of migraine in adults who have at least 4 NNIYIN N'INNY7 DXNNA - WUTN Y'WON
458 migraine days per month 2IN2 N1AM 9PN NYINYT 71910 - TN 1'WON
AN'-YIN'Y 2PV WX 'ANON 072100 N1IND NN
N2 719'07 NIDNN2
(MOH — medication nveriise headache)
459 INXY7 DMAIANA NN My 719'0) - UTN 1'WON
D'MTIZ D"NYN 07190 XM
460 IN,[220 K7W D'71N2 DTN 719'0 1773 - WTN 1'WON
DMY'WONY? TA1 NININ 7V DI'NY IR ,NIP'0-'N 1IN
N172'N NYnY 0NN
461 ,I11ND N11a'M DY 071N AW 719'0 1170 - UTN 1'WON
NXYITD N17AM NY1INY DNNN D'YWONY T2 NININ Dy
721 NN I NN2I0 ,NNVOK 12D N7 Ni7NNn
nnY1z01T D
462 -1 NN N1NAM DY 071N YW 719'0 1779 - UTN 1'WON
n7uni 30 7w 1va BMI
463 719'0 1j72 NN N7 My 719'0d - WTN 1'WON
.(DMmTIZ D"NYINn 0'19'0 2-1 17w NKT) WY
464 719'0 172 NN N7 MY 719'0d - YTN V'WON
.(0'mTI7 D"NYIn 0'719'0 3-2 17D NKY) 'van
465 172 D' TIT'OR NNA'MYT My 719'0d - TN 1'WON
D"NYIN 0W19'0 2-1 [I7WD INKY) WY 71910
(omTa
466 172 D'TIT'OR NINAMYT My 719'0 - UTN 1'WON

(0TI 0"Nyan 0'219'0 3-2 )17wD ANKY7) 'YW 7190
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468

469

470

471

472

473

474

475

476

Aimovig Erenumab

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

with Aimovig

NNIYIN N'INNY7 DXNNA - UTN 1'WON

2IN2 N1AM 9PN NYINYT 71910 - TN 1'WON
AN'-YIN'Y 2PV WX 'ANON 072100 N1IND NN
N2 719'07 NIDNN2

(MOH — medication nveriise headache)

INX7 DMA12N2 N1NANA 'MYIN 719'0d - WTN 1'WON
0'NTIZ D"NYIN 0719'0 'I¥'N

IN,1220 X7¥ 0'71N2 0DTPNA 71910 1775 - WTN 1'WON
DY'WONY? TA1 NIMIN *7u2 DI'NY IR ,NI720-'X 1IN
N172A' NYInY DN

,N1IND N1Nam ny D'71n2 2w 719'0 1172 - UTh Y'YWDn
NNRNIND N1 NY'IN7 DNK DY'WONT? T NIMIN Dy
T2 NN IX NIDI0 ,NNUVOK |12 ni7 niznnn

iaVin iv]eYIli inYv)

-1 N'1N3 N1NA' OY 071N Y 71910 1770 - WTN 1'WON
n7uni 30 7w 1va BMI

219'0 172 N1IND N1NAMY7 My 719'00 - UTN 1'WON
.(0mTIZ p"NYan 0'719'0 2-2 17w N Wy

VI [17¢D INKR? N1NaM Ny - TN 'won
D202 NN DY DNAIANA NINTIZ DIMYIN NI9SNN
m' 8 NIN97 DN ,WTIN2 WX 2XD 't 15-7 7un)
(A1namn

172 D' TIT'OR N1NA'MYT My 719'0d - TN V'WON
D"NYIN 0W19'0 2-1 [I7WUD INKY) WY 71910
(o1
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478

479

480

481

482

483

484

485

486

Ajovy Fremanezumab

Prophylaxis of migraine in adults who have at least 4

migraine days per month.

NNIYIN N'INNY7 DXNNA - UTN 1'WON

2IN2 N1AM 9PN NYINYT 71910 - TN 1'WON
AN'-YIN'Y 2PV WX 'ANON 072100 N1IND NN
N2 719'07 NIDNN2

(MOH — medication nveriise headache)
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-1 N'1N3 N1NA' OY 071N Y 71910 1770 - WTN 1'WON
n7uni 30 7w 1va BMI
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491

492

493

494

495

496

497

Emgality Galcanezumab

Prophylaxis of migraine in adults who have at least 4

migraine days per month

NNIYIN NMINNY? DXNNA - (1 'on n'inn) wTN 1'wON

2IN2 N1AM 9PN NYINYT 71910 - TN 1'WON
AN'-YIN'Y 2PV WX 'ANON 072100 N1IND NN
N2 719'07 NIDNN2

(MOH — medication nveriise headache)
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506

507

Nurtec ODT

Rimegepant

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

NNIYIN NMINNY? DXNNA - (1 'on n'inn) wTN 1'wON

19NN 'VIPKR 719'0D - 702 N775NN NNaon NN
D'7IN2 NN

NNSYNN NISNNA WIN'Y7 NN TI'RI0IR DY
severe hepatic 12d) (triptans) nnvsvn
impairment and/or severe renal impairment
(excluding ESRD)

IX

17X NISNN7 DN DI'RY

IX

2. Preventive Treatment of Episodic Migraine

Preventive treatment of episodic migraine in adults.

nNIYan NN oxNNA - (2 'on ntinn) wIn 1'won

"2IN2 N1AM 9PN NYINYT 719'0 - TN 1'WON
AN-YIN'Y QY UKD 'ARON 072100 NIND N1Nam

N1A'2 719'07 NIvNNI
(MOH — medication nveriise headache)
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508 |Ubrelvy Ubrogepant Ubrelvy is a calcitonin gene-related peptide receptor | nniwan n'INN7 DXNNA - 702 177900 NNA0N NANTN| DMAIANA NIRK 72 IR DY 11NN 'OIPK 719'0D NN N9NNN X
antagonist indicated for the acute treatment of NI9SNNA YWIN'Y7 T21 DMIN DDA WK D710 T n7nn oy
509 migraine with or without aura in adults. '9PNNA 'VIPN 719'03 - 701 775NN NNA0N MAMA| (MI AnKY 7215 IHD) 1ot 27 N7nn [123) 01U VN NNOWNN
Limitations of Use D'7IN2 N1 NN IXIRIXD Y 7w nwao L (PVD) niopn 0y nwno
Ubrelvy is not indicated for the preventive treatment NNSWNA NISNNI WIN'W? A'¥7 TIKI0IP DY| niyaon ,27 N'90 'K ,nimnon ninn ,(TIA Ik CVA kY 7210)
of migraine. severe hepatic [120) (triptans) navonon (P11 axp
impairment and/or severe renal impairment nNNIM x9N 7¥ DWIN '9% WY nonn1 719'0n nYAnn.a
(excluding ESRD) R
IX
178 NI9NNYT D'2'AN DI'RY
IX
7Y 'NII7D NIYOIN DX 71207 0'71>' DI'X
510 n7nnn" n72ann nhon - 702 n775nn Naon nann
nNNIin X9N 7¥ DWIN '97 nWyn nd9NN1 719'0n
"nniz2ntn
511 |Zavzpret Zavegepant Acute treatment of migraine with or without aura in NNIYIN N'INNY7 DXNNA - TN 1'WON
512 adults. '97NNA FOIPR 719'0D - 702 N7'75NN NNAon NANN
Limitations of Use: ZAVZPRET is not indicated for 0712 N
the preventive treatment of migraine. NNSYNN NIDINN WIN'W7 N'¥R TI'RI0IF DY
severe hepatic [120) (triptans) navonvn
impairment and/or severe renal impairment
(excluding ESRD)
IX
178 NI9NNYT D'2'AN DI'RY
IX
513 |Zebinix Eslicarbazepine Zebinix is indicated as: ¥R 71910 1?3 - 702 N775NN NNaon nann MY1 719'00 X' INK7 ,N'097'9XA 719'07 NN NDNNN LK

acetate

* 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 generalisation.

IN97 NINTI NI'U97'9X 'VIX NIDINN
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Reagila Cariprazine 1.Treatment of schizophrenia in adult patients. :N7RN DPNA NI NNINKD N9INNA 719'0N X
2. Acute treatment of manic or mixed episodes TNX 7Y MY QWK ,NNI9ITHO0 N7IN KINY 1A noianY .1
associated with bipolar | disorder in adults. NYNN D'NINNN
3. Treatment of depreSSiVe epiSOdeS associated with ;Aripiprazole_l DT||7 '7|9|D'7 |N||'7 NIYOIN NN'O .X
biDO|§r | diS.Ol'deI’ (bi00|al’ deDreSSion) in aduhlts. "”9!0 17 il NIN1Y N'VID'OY 'VIX NO9NNA '7|9|0'7 nlp'7n hh e
515 4. Adjunctive therapy to antidepressants in the - 202 n77nn nMaon nann D2 partial a10n '017'09 01X 1WANA V19107 TAYIN KINT 0TI
treatment of major depressive disorder (MDD) in @3 nnaiana (MDD) mi'an [IXd' T2 N'Y0INAIR 719'0 ;agonist
adults. Lwxa ot NISNNN NNOWNA NI IX NISNN MY T2 12 27INY N XY
JI'9'URN NI'VID'OD'VIND
(mixed) NN NITIT'OXR IX NINA 7Y NI9N NITIT'ON .2
NIy 1N AWK | 210 N1VIE IT NP9 DY DNAIAN 0Y7910N
NK 'WONA 719'02 RIZ NIYOIN IN/ NN
4 n nino 7w YMRS 07102 T 070 NIy AT 0t |ty
DITin
| nRavIE IT NYI9N DY DNA1IAN 0791002 [IND'T 72U NITIT'ON .3
NKR 'WINA 719102 RI7 NIYDIN IR/ NR7N DI 1IN WK
Ix HDRS-17 n'7102 "7 n'?'7n N7y ATam at 1y
.20%-n nino 7¥ MADRS
major depressive disorder a1on [IX>'TA N*¥VINAIX 719'0 .4
IX Aripiprazole-7 'xii? niysin inn'ow 0710 112y ,(MDD)
.Brexpiprazole
nNNIN X9N 7 INXIIN ' 72V 2'NN N9NNA 719'0n N7NNn A
"N 197 ,N2annnl 770 7w NMOKR''09 IX NMUND'I09]
Fanapt lloperidone 1. Fanapt is an atypical antipsychotic agent indicated for 7R TNXRT7 M1 DNIMRN N9NN2 719'0N K
the treatment of schizophrenia in adults. ;NI9ITD0 N7IN NINW 1A hoian? .1
516 2. Acute treatment of manic or mixed episodes (2 'on nuNN) NfNN N9oIN ;INNN NTI2'091 IN N'19ITD0N 72100 |'uj NvIanY .2
associated with bipolar | disorder in adults. NNNIM X9N 7¢ IMKIIN '9 72V 2NN N9NNA 719'00 N7NNN A
197 ,N1217N'02 IX 22NNN1ET7'N 7w NMOKRD'09 IK NMUKD'09]
;"N
NID9NNN NNOYNAN NI IX NISINN MY AT 12 17IN7 11N X7 .2
DI'D'UNN NI'VID'OD'VIXRN
517 |Cobenfy Xanomeline + Treatment of schizophrenia in adults. NNIYIN N'INNY DXNNA - WTN 1'WON
518 Trospium 2 NIN9Y NaY WK 0™7IN 71907 - WTN 1'WON
DNNKRN D'WTIN 12 2 011Y 0"0I1>'09-'VIX 0'719'0
NIYDIN 1IN IX N790N NAIAN 'YW X7 WK NI 724
Wi
519 |Quviviq Daridorexant Treatment of adult patients with insomnia UTN 1'WON
characterised by symptoms present for at least 3
months and considerable impact on daytime
fitnr~tinninm
520 | Auvelity Dextromethorphan Treatment of major depressive disorder (MDD) in NNIYIN NMINNY7 DXNNA ,N'9INNAIMD - UTN V'WON
521 HBr + Bupropion HCI |adults. 219'0 "Ij7 1WA 719'0 INKYT ,N'OINNIND - YTN 1'WON

D'N2N NIIND'TA NTITIOND DMIINITT 'DIN
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Spravato Esketamine 1. Spravato, in combination with a SSRI or SNRI, is SNRI Ix SSRI nnownn noNn oy 27'w2a NN N9NNN X
indicated for adults with treatment-resistant Major Resistant major depressive) Tny Mi'an IX>*T12a 719107
Depressive Disorder, who have not responded to at least D'™MIND'T '0IX 719'0 "I7 W7 21N X7 Na1an n'72ina L (disorder
two different treatments with antidepressants in the NIUXI'TN NTIT'OXA NINSY7 NNRIY NIAIZIPNID NIXIAP 'MUn
currant mndarata tn cavara danracciva anienda N'Nonn
522 2. Spravato, co-administered with oral (2 'on n'NN) NN N9oIN

antidepressant therapy, is indicated in adults with a
moderate to severe episode of Major Depressive
Disorder, as acute short-term treatment, for the rapid
reduction of depressive symptoms, which according
to clinical judgement constitute a psychiatric
emergency.

Limitations of Use: The effectiveness of SPRAVATO
in preventing suicide or in reducing suicidal ideation
or behavior has not been demonstrated. Use of
SPRAVATO does not preclude the need for
hospitalization if clinically warranted, even if patients
experience improvement after an initial dose of

3. SPRAVATO is indicated, in conjunction with an oral
antidepressant, for the treatment of

*Treatment resistant depression (TRD) in adults as
monotherapy or in conjunction with an oral
antidepressant

*Depressive symptoms in adults with major depressive
disorder (MDD) with acute suicidal ideation or behavior
in conjunction with an oral antidepressant

Limitations of Use: The effectiveness of SPRAVATO in
preventing suicide or in reducing suicidal ideation or
behavior has not been demonstrated. Use of
SPRAVATO does not preclude the need for
hospitalization if clinically warranted, even if patients
experience improvement after an initial dose of
SPRAVATO.

SPRAVATO is not approved as an anesthetic agent.
The safety and effectiveness of SPRAVATO as an
anesthetic agent have not been established.

N1A0N2 ,NMUKD'09] NNNIN 7W DWIN 97 NWY'" NONNN NN A
275'w (D'"7IN N2 IX N7'NPA DX ) U9IN NIRMAT DN

YNl DMy ,ARTNN Y¥A7 N7 17700 1990 RO 7w novyn
,ANI9IN N2'VN ITIN2 NONONNY NI'NINY DXNNA 7910N NX
.011'oN 71N NdNIERONY |17V
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523 |Attent Dextroamphetamine | 1. Treatment of Attention Deficit Hyperactivity Disorder D'T72 IWXR) 719'0 17 - 702 077900 naon nantn| ADHD (Attention — 1151 2wz ny1ona 719107 [N1'N N9NNN K
524 saccharate + (ADHD) D21aN - 701 077500 MAoN NN ANX7 oTp7Nn 719'0 17> o172 (deficit hyperactivity disorder

Amphetamine
aspartate +
monohydrate
dextroamphetamine
sulfate +
Amphetamine sulfate

2. Treatment of Narcolepsy.

.Methylphenidate-a 719'0 'Ix'n

19 7V IWUKRIN 1772 719'0%7 NOON X7 N2AND YT 719'0 XN
"219'0 |17wD) ADHD RS IV T ' 7y y¥xannw n1'7 ndvn
(28 7yn j¥d A Tar

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

79 YT 717'Y 19 7Y - IWRIN 172 719'02 NIY{ 'RIT7 NIYOIN IX
.X9NN

NIN2AN NIDSNNNA NNXY? N9NNYT 'RIOT A7INN A IN7NN 170na .2
,/Atomoxetine —

Dextroamphetamine saccharate + Amphetamine aspartate
monohydrate dextroamphetamine sulfate + Amphetamine +
sulfate (CD), Lisdexamfetamine

.Lisdexamfetamine ny aI'7'wa n1* X7 719'0n .2
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526 [JAMP Guanfacine NINAN NNIYA "My VD " UTN 1'WON
Guanfacine XR

Indicated as monotherapy for the treatment of Attention Deficit Hyperactivity Disorder (ADHD) in children and adolescents aged 6 to 17 years.
also indicated as adjunctive therapy to psychostimulants for the treatment of ADHD in children and Adolescents, aged 6 to 17 years, with a sub-optimal
response to psychostimulants.
A diagnosis of ADHD (DSM-IV-TR®) implies the presence of hyperactive-impulsive and/or inattentive symptoms that cause impairment and were present
before the age of 7 years. The symptoms must be persistent, must be more severe than is typically observed in individuals at a comparable level of
development, must cause clinically significant impairment, e.g., in social, academic, or occupational functioning, and be present in two or more settings, e.g.,
school (or work), and at home. The symptoms must not be better accounted for by another mental disorder. For the Inattentive Type, at least six of the
following symptoms must have persisted for at least 6 months: lack of attention to details/careless mistakes, lack of sustained attention, poor listener, failure
to follow through on tasks, poor organization, avoids tasks requiring sustained mental effort, loses things, easily distracted, forgetful.
For the Hyperactive-Impulsive Type, at least six of the following symptoms must have persisted for at least 6 months: fidgeting/squirming, leaving seat,
inappropriate running/climbing, difficulty with quiet activities, “on the go”, excessive talking, blurting answers, can’t wait turn, intrusive. For a Combined
Type diagnosis, both inattentive and hyperactive-impulsive criteria must be met.
Special Diagnostic Considerations:
The specific etiology of ADHD is unknown, and there is no single diagnostic test. Adequate diagnosis requires the use not only of medical but also of special
psychological, educational, and social resources. Learning may or may not be impaired. The diagnosis must be based upon a complete history and
evaluation of the patient and not solely on the presence of the required number of DSM-IV characteristics.
Need for Comprehensive Treatment Program:
Guanfacine Medomie is indicated as an integral part of a total treatment program for ADHD that may include other measures (psychological,
educational/vocational, social) for patients with this syndrome. Drug treatment may not be indicated for all patients with this syndrome. Drug treatment is not
intended for use in a patient who exhibits symptoms secondary to environmental factors and/or other primary psychiatric disorders, including psychosis.
Appropriate educational/vocational placement is essential for patients with this diagnosis and psychosocial intervention is often helpful. When remedial
measures alone are insufficient, the decision to prescribe drug treatment will depend upon the physician's assessment of the chronicity and severity of the
child's symptoms and on the level of functional impairment.
Long-term Use:
The effectiveness of guanfacine hydrochloride extended-release tablets for long-term use, i.e., for more than 9 weeks in 6-12 year olds and more than 15
weeks in 13-17 year olds, has not been systematically evaluated in controlled monotherapy trials, nor has it been systematically evaluated in controlled
adjunctive trials for longer than 9 weeks in 6-17 year olds. Therefore the physician electing to use Guanfacine Medomie for extended periods should
periodically re-evaluate the long-term usefulness of the drug for the individual patient.
Pediatrics (<6 years of age): The safety and efficacy of guanfacine hydrochloride extended-release tablets in children less than 6 years of age have not been
studied.
Adults (>18 years of age): Guanfacine hydrochloride extended-release tablets has not been systematically studied in and is therefore not indicated for use in
adults (over 18 years of age).

527 |Kisunla Donanemab Treatment of Alzheimer's disease. wTN 1'WON

Treatment with Kinsula should be initiated in

patients with mild cognitive impairment or mild

dementia stage of disease, the population in which
s

i i £ initiotad ia il Livial
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529

Legembi

Lecanemab

LEQEMBI is indicated as a disease-modifying
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.

NNIYIN N'INNY7 DXNNA - UTN 1'WON

Apolipoprotein E € onw 079100 112y - YTN 1'WON
.(ApOE ¢ 4) heterozygotes or non-carriers 4

530

Agneursa

Levacetylleucine

Treatment of neurological manifestations of
Niemann-Pick disease type C (NPC) in adults and

nadiatrie natiante weainhina 315 ka

YTN 2'YON

531

Brineura

Cerliponase alfa

Treatment of neuronal ceroid lipofuscinosis type 2
(CLN2) disease, also known as tripeptidyl

neantidacea.1 (TPP1) daficiencv

YTn 1'YdNn

532

Skyclarys

Omaveloxolone

Treatment of Friedreich’s ataxia in adults and
adolescents aaed 16 vears and older.

YTN 2'YON

533

Wakix

Pitolisant
hydrochloride

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

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

o an : P NN ~XN

(2 'on n'Nn) NN NOoOIN

2V DIy 071N 0'0971711 71N NN 1I9'WYT NI N9NNN LK

7NN TNR

n'o7790 i 09I L1

1Y 71910 1773 ,N'0j77907) X77 N0 717 .2

Solriamfetol ai'7'wa ma* X7 1'wonin 2

IX NAI7M'112 NNNIN X9N 7 DYAN '97 nWY" N9NNN NN A
.N1'Y NTAYNI NN x9N

534

Qalsody

Tofersen

Treatment of amyotrophic lateral sclerosis (ALS) in
adults who have a mutation in the superoxide
diemiitace 1 (SOND1) nene

YTN 1'YdN

535

Daybue

Trofinetide

Treatment of Rett syndrome in adults and pediatric
natients 2 vears of age and older.

YTN 2'YON

536

Amvuttra

Vutrisiran

1. Treatment of hereditary transthyretin-mediated
amyloidosis (hATTR amyloidosis) in adult patients with
staae 1 or staae 2 nolvneuraonathv.

2. Treatment of the wild type or hereditary

transthyretin-mediated amyloidosis in adult patients
with cardiomvanathvy (ATTR_CIM)

(2 'on nNN) ntNN NSO
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Trimbow Formoterol fumarate |COPD NIRN DNPNA 719107 N1 N9INNN
+ Beclomethasone 1. Maintenance treatment in adult patients with moderate COPD - Chronic Obstructive) n1aim n:mn'on NIk N7Nn .X
dipropionate + to severe chronic obstructive pulmonary disease (COPD) .(Pulmonary Disease
Glycopyrronium who are not adequately treated by a combination of an 37X 7D 7Y D11YYW NNVOK DY DN1'AQ DY7IN2 NPTAK 719'0 A
bromide inhaled corticosteroid and a long-acting beta2-agonist or D'T'RNVOIFP'ONIZ 7w 271wUn 719'02 NIAa [1'a 0*7910n .1
a combination of a long-acting beta2-agonist and a long- Long acting beta agonists-n nnawnn nisnni (ICS) no'xwa
AntinA Miinaarvinia antanAnint ) LABA
537 m ) - (2 9wo) 702 2¥7nA Maon nann mwa on7nn 7w nnx (exacerbation) nnnn nlns('v n 2)
2. Maintenance treatment of asthma, in adults not “Y-RSHPY NNUVON DY DA D7IN2 NPTAR 719'0 . D"NVO'0 DFTRINBOA Y1910 NANY MIMNRA
adequately controlled with a maintenance AR
combination of a long-acting beta2-agonist and —IHYR-HDII I R-BooR—T
medium dose of inhaled corticosteroid, and who “RRSUAR-RISARHICS) ASRUI- B TRIAVOIFONUT
experienced one or more asthma exacerbations in -Long-acting-beta-agenists (EABA)
the previous year. -BR7AR-FU-RRR{(exacerbation)-mRR-RIRDTHR-2
AHATOO- RTINSO AU RRUAY-RIARANA-IYY
538 |Trelegy ellipta - |Vilanterol + Asthma - (2 9wo) 702 "n775nn NMaon NN 7N DN 719'07 M1 N9NNN
Asthma Fluticasone + 1. Maintenance treatment of asthma in patients aged “P-BHPY NNVON DY DA 071N ApTRXR 719'0 2| COPD — Chronic Obstructive) n'an nfmn'on NINKA N7nn X
Umeclidinium 18 years and older. HIND .(Pulmonary Disease
Trelegy Ellipta should be prescribed for patients who Y IHGA- A R A o1 7R 72 7Y DIIYW NnVOX DY 0'1'A2 071N NPTRR 719'0 A
are not adequately controlled on maintenance -ARRSYAR-RISARHICS AN B TINPIOH O R D'T'RNVOIF'0NIR 7w 271Wn 719'02 na (' 0*'7o10n .1
asthma medication, such as an ICS/LABA. -Leng-acting-betaagenists{LABA)| Long acting beta agonists-n nnownn nionni (ICS) no'xwa
Important Limitations of Use: Trelegy Elliptais NOT | BR?RR-7U-RAN{(eXacerbation) AmAR-RIRSTHA-2 (LABA)
indicated for the relief of acute asthma. “BURBOO-BTNABOY DU AY-THRRNA-TIYY MW Dn7nn 7w NNX (exacerbation) nannn ning? nn .2
COPD (Chronic Obstructive Pulmonary Disease) -0"N0O'0 BT'RNVOA 719'0 AANY MINNKA
2. Maintenance treatment in adult patients with moderate
to severe chronic obstructive pulmonary disease (COPD)
who are not adequately treated by a combination of an
inhaled corticosteroid and a long-acting 32-agonist or a
combination of a long-acting 32-agonist and a long-
Fasenra Benralizumab 1. Add-on maintenance treatment in adult patients with 12 0'7IN2 NNINN NY7'9IIFTIRK NMNNOXA 719'07 NN NONNN .X

539

severe eosinophilic asthma inadequately controlled
despite high-dose inhaled corticosteroids plus long-
actina R-aannists

2. Treatment of adult patients with eosinophilic
granulomatosis with polyangiitis (EGPA).

nMNa0n? DRNNA - (2 'on INN) NYIND NO0IN
IT n'uNn'? Mepolizumab 7w 702 077500

NN D 9 DN nvninaw 12

"y mnaxky (GINA nirnan ' 7v) nw nnin NNT2 nnnox .1
, 177 N2I72MRIE N1AY7RA NNNIM X9 IR NI NRIDIA NNAIN
(GINA nirnan '@ 2v) N2 "2 ICS-1 yiap win'y 97 nTamn
.LABA %75 11T ,n"™aw nonn oy 1N*

cabana oo b a0
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541

542

543

544

Nucala

Mepolizumab

Severe Eosinophilic Asthma
1. Nucala is indicated as an add-on treatment for severe
refractorv ensinonhilic asthma in adult natients

Chronic rhinosinusitis with nasal polyposis
(CRSwWNP)

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.
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0'71m 719'07 - (2 'on N'INN) - N'INN NO0IN
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Chronic Rhinosinusitis with Nasal) nox n'o*7192
719'0 Dy ,(Polyps [CRSWNP]
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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-22
40 <

0 Diagnosis of comorbid asthma: Asthma

COPD
3. As add-on maintenance treatment of adult patients
with chronic obstructive pulmonary disease (COPD)

wiith an ancinnnhilinr nhanntvina

(3 'on n'MN) NN N9oIn

Eosinophilic Granulomatosis with Polyangiitis (EGPA)
4. Treatment of adult patients with eosinophilic
granulomatosis with polyangiitis (EGPA).
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Hypereosinophilic syndrome (HES)

5. As an add-on treatment for adult patients with
inadequately controlled hypereosinophilic syndrome
without an identifiable non-haematologic secondary

[ad=10[~=]

:N7RN DNPNA 719107 NN N9NNN X
:N7X 73 7V DN nyni 0w 12 12 0'7ina nimn NY7'ITINK Nnnox .1

'9 7u) N2 1'2 ICS-2 yiap win'y '97 nTamn N7 DRI70MIRENIRA DNNM X9N IX NIRM DX nnnim 'y mnaikw (GINA nirnin ' 2y) nw Nnin NaT2 NNNOK X

.LABA 77 1112 ,n"w nainn oy Tn' (GINA nirnin
N8N TNXR 72V DY .

a
7NN TR NINSYT 7Y DIV AWK NINNRD D'NIYAN DT NPT MY 2'72uni 107N 19 0'kn 150 7w inna 0T n'2'9in' Tk X
JITING K7 ANNOKX 27V NINNKN MWL TIDYK IX [IM7 1119 NDMIXN [AN NNK NINDT AWK ANIF IK NN 'ny .1
.0m' NYI7Y NINDY7 |wN1 0'MV0'0 DM T'RINVOA 719'07 IPPTIY NINNKN MY NI IX NNNNN Wity .2

3

a

.N7NN2 VI7Y? NVNa ;NN 50% NINS7 YWN? MI NN DFT'RNVOIRP'VIIPA YIAR 719107 D'PIPTN NANOK *7IN .
n7yni 2"n 5 DRIN YA [11'0) 'AI9 NN DT'RNLVOIF'ONIZA VIA 91X D'7910NN NIRINNKD D'NMIYAN DT NPT 'Y ,N0ni 070 19 o'’kn 400 7w NN DT D791 TIRK .
017w7 MVN2 ((719'0N N7'NNYT NATPY ND'¥ K7 IX ND'¥ NOIPNYT) NIYA D'YUTIN DWW NINSY qwn? 07 IT1T19 n7yni a"n 5 7un 7w |11'n2a D T'RNVOIP'0NIPA YIN'Y IX DIY7 [ITITIO

.n7nna
.Omalizumab oy 217'wa Ix Dupilumab oy ar7'wa nae X7 719'00 .2

.]'l']"7|7 N11701N'R1 N1AN7R2 NNNIM X9N IR NIKM NRI9NA NNNIN X9 7W DWIN '97 nWy" 1INKN 19NN 719'0n .1

N9 7D 7Y DN DM 0'7In2 NNTIN NINR'?NN DY IR NNI090 Eosinophilc granulomatosis with polyangitis (EGPA) .

NN N .

.0IMupn "9y N2'9N NN'ON D'MNATAN N9'WA "TI7ON V2 KINW ,N1N78] NNNm IX ]'1']"7|7 N1171210'X2 NNNIM IR NIRN NIXRI9IA NNNIN 27VN1 'IXNN NNUOKA |NAIRN .

2
Y
1
.(0%n o'xnn n'oon 10% 7yn ik o'kn 1500 7yn NNXR NP*TA NINSD'7) NTANN D791 TIRK .2
a
1
2

:D'RaNN DY 7Y My .
;INY?3 12'RN N'091"11 DTN 7D 91T D7'9ITINK DY 0'0'71701

nn17,7"10) orormipir / (A7 1R A"pR DR T T 0 ©"Y) o' Mo 7w noim yineR v/ (RBC 171'72) 0101911701727 o'knnn MY ypwn IX 072 NT09I1A 0'0M1917nni7a .

(070 DTN 202 NE'7T YW nndin o) MIIR ('arn aisno

;(Mya na nminT 27NNY% NITY X771 NRpy am TN Nt 3 T 7Y 1IN TINY DNTI9N 010N LYNY DN 010N 771D K7) NI NNTI9N NITIXN IR N7IRNIR DIN'T .3

127 \inn 121 Tiny

NIXN2N TIYN ,NIRNMAN 702 NIAI7ID0 NDWN7 9aRN




nIvNN N?'HPa7 nivpa - 2026 70 |1>TVY

on

non oY

)2 DY

TdY7ANN DM'YONN 077192 NINIYA NIIINN nYjan ninn 202 n7'Han naon - 702 ' aTNa
.00{7UN 122 NIYATIN NIYZIAN NI'INA)
(*210 X7 n'UNA NON - NIVIN NI'NINA VOPL
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Xolair Omalizumab Allergic Asthma: NN DMPNA 719'07 NN NIMRD N9NNN
1. In patients 6 years of age and older with moderate to ‘9o oy IX 'n 9o oy TN* T-X 0'9'wo Dvpnina .1
severe persistent asthma who have a positive skin test GINA 9% g1 121 27'n *719'0 NNNYYW NTANN Y7 NNUOKN .X
or in vitro reactivity to a perennial aeroallergen and ANk 12% v 11'w) 7'on 2170 N WY NITIKA NI L4 QY
whose symptoms are inadequately controlled with .(mndn'o a'nn nn X7 FEV1 oaya
inhaled corticosteroids. NNUVON D1'ANNN DINK D' 1791VYI [WYN 1I1'RY 271N A
Xolair has been shown to decrease the incidence of .(MoNN ,n'Mpioyn No'wN ,0"A7K)
asthma exacerbations in these patients. X9 IX NN NI7NNY NNNIM X9 1WA, NN NNVOK A
- — ' X¥N1 7R 1N 1Ay A7INNY 'RINA RN NI7nn annim
Chronic Spontaneous Urticaria (CSU): _ SO TRy
2. As add-on the_rap_y fgr the treatment of chronic IR 1500-7 30 12 IgE nimn T
spontaneous urtlcarla_ln gdult and adolescent (12 years 'oPNN W MY ,4 29w GINA ' %y a0m Y19'0 NAN7Y D4IN .0
a“‘? a_lbove_) patients with inadequate response to H1 WYY DY D'T'RNVO DY 'NVO'O 719'0 IYITY NI IX NNVOKR
antihictamina treatmant
545 Chronic rhinosinusitis with nasal polyps (CRSWNP) | nniwn aumn? oxnna - (3 'on n*imn) n'imn Nooin -DRANKA DUTINN
3. Xolair is indicated as an add-on therapy with D'T'RINVO 7W DMTIN D'0NIZ [MNY? NI'ON' TAY NIFINN DI .1
546 intranasal corticosteroids (INC) for the treatment of NN 7IN97 ANKY - (3 'on AnA) Anna noom | -(O'TNISIKVOIX [122) NI71 NI7NN IX N7 NIYOIN 792 D*'NLO'O
adults (18 years and above) with severe CRSWNP for NINY NIWY? [N X7 D2 D177 019) TR FESS . o
whom therapy with INC does not provide adequate TNY2X NN AYIY 2v 02l (N'RIo1 na'on 75 7y n21yn n*71n2 chronic spontaneous urticaria-a ‘7|9-.0 2
disease control. - D'Kan DMLz N
0 Evidence of type 2 inflammation: Tissue eos| NIN97 N2WN1 DN7NN TWX N1LIISO NN NMF'OTINA DY2IN K
hpf, OR blood eos 2250, OR total IgE 2100/10<|  DIY1 |11'02 0'1'AVO'N '0IXA 719107 NT'NY NINI D'WTIN DWW
0 Need for systemic corticosteroids in the past or| ~— D"VAW wna (7a1nd [N 3-4 '9) 122 207 Awan Wi
contraindication to systemic steroids: = 2 courses AD"1'N00'N '0IXN NN N7'NNN NIWIAY VIR
per year, OR long term (>3 months) low dose 17781 NNNIM X9N 7¢ DWIN '97 nwy' 9Nl 719'on .
steroids .'"ai 1Y NXRIDIA IX N7 NN
O Significantly impaired quality of life: SNOT-22
40 <
O Diagnosis of comorbid asthma: Asthma
547 2v D21 0710 N - (3 'on NMIMN) N'INN NSoIN
NIN'D
Tnx FESS nina ninsY? nay
2 7w muo'o 71907 I - NV'7WA N1'R DN7NN
NINNKN MW D'T'RINVO 7w D'ONIR
150 oma 0'7'911'TIRK) type 2 77T D'yan 0'or71on
NIy Ix n7yni 100 o2 IGE nn1 ik n'7yni
(nro91ma N7 TIRKY
NN DNA7 NN AWK D'7IN7 DA WWORN' 719100
AR 7y 0N FESS nima Ix orTRNV0o Nn? 1
548 | Alyftrek Vanzacaftor + ALYFTREK is indicated for the treatment of cystic UTN 1'WON
Tezacaftor + fibrosis (CF) in patients aged 6 years and older who
Deutivacaftor have at least one F508del mutation or another
rocennncivo miitatinn in tho CCTD noano
549 |Akantior Polihexanide Treatment of Acanthamoeba keratitis in adults and UTN 1'wdN

children from 12 vears of age
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550 | Vyzulta Latanoprostene Bunod |[Reduction of interocular pressure in patients with UTN 1'WON

onen-anale alaucoma or ocular hvnertension.
551 |Eylea Aflibercept 1. Treatment of neovascular (wet) age-related N'INN7 oxkNN2 - (1 'on n'INN) N'INN N90IN NN2N NMIYA LN

macular degeneration (AMD) S
552 v 021w 0*7In N - (1 'on nMMN) n'INN Noon

;7NN TNR
Avastin-a "719'0 |I7wd WINKY*

Avastin-a 719'0 nnn X7 Nysimn n'7110*
ANy Yiani b19% nab wwiavn VY Ivienn navn*

2. Treatment of visual impairment due to macular
oedema secondary to retinal vein occlusion (branch
CRVO or central RVO)

3. Treatment of visual impairment due to diabetic
macular oedema (DME)

4. Treatment of visual impairment due to myopic
choroidal neovascularisation (mvonic CNV).

:N7RN DNPNA 719107 NN N9NNN X

.Bevacizumab-a 719'0 ixnw n'721n2 (Diabetic macular edema - DME) n'n1210 n17ipn ng¥a yid 7y 'k nyao .1
Aflibercept, Dexamethasone implant, Faricimab, Ranibizumab — nisnnnn nnxa 71910 727 '®o7 N'nr 270 IN7nn 17nna

.Bevacizumab-a 719'0 1xmw n'7ina 27imo (n'orm) n'x1 7 nawn CNV v 72w atkda nyaae .2
Aflibercept, Ranibizumab — nisnnnn nnxa 719'0 72577 '®d1 ' 07N NN 170N

.Bevacizumab-a 719'0 Ixmw n"71n2 (RVO — Retinal vein occlusion) n'nwan 111 7w nn'on'? nawn nn7ipn ng¥a v 7w 'k nyae .3
Aflibercept, Dexamethasone implant, Faricimab, Ranibizumab — nisnnnn nnxa 71910 727 '®o7 N0 270 IM7nn 17nna

NINRN D'RINN 727 DRNNA YTA XA AT M7 A

. (TN nnX npT)Bevacizumab NIt YaIX NINGY? 7w naTo NK7 07N .1
.Bevacizumab njath D10 n'kxnn? nXiwna NN nmwnn i [Nz 50 1k 10% 7w a7y Ik kN DTN niv ninet v a2

IX

npm™ bho D'RXNINY AXRIYN WTN 770 7¢ NNA0XN IXK NA'90 VTN IX N'TINN NN 1aa 25%-n NiNo 7w N1 IN A'RIN NITN2 "IN NIND 7w 119 IX '1'w 7N K7

.Bevacizumab

.03 NIXI9IA NNAIN XON YW DWIN '© 7y pwy' noinna 7219'0n .a
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Vabysmo Faricimab VABYSMO is a vascular endothelial growth factor NM717N NExa Y 7 Ntk nwaoa 719107 NN 9NN .X
(VEGF) and angiopoietin-2 (Ang-2) inhibitor 219'0 1¥'nw 071N (Diabetic macular edema - DME) n'ndio
553 1. Neovascular (Wet) Age-Related Macular n'NNY? oxNN2 - (1 'on n'INN) NINN NOOIN .Bevacizumab-a
Degeneration (nAMD). anivan — NISNNNN NNXKA 719'0 7277 '8OT D' 71N IM7Nn 170N
554 IX '719'0 |17WD WNXY7 - (1 'on n'INN) N'INN N90IN ,Aflibercept, Dexamethasone implant, Faricimab
ANNIT'YNIA 7V 'RI7 NIYOIN .Ranibizumab
555 071N [IUXY 719'0 1773 - (1 'on n'Mn) n'INN Noomn

PCV ( polypoidal choroidal aion nAMD oy NYRN D'RINN 757 DXNN2 YTA I AT My A
— (vasculonathy Bevacizumab nipnt yaIx ninoy 7w nnTo K7 0'7in L1
2. D_|abet|_c Mapular Edema (DME) . (&TIN NNR NPT
3. Vls_ual |m_pa|rment_due to macular edema secondary N'INN7 DRkNNA - (3 'on NfIMN) N'INN N90IN 50 I8 10% 2w AW IX KA MR NI NINSY 2w AT .2
to retinal vein occlusion (branch RVO or central RVO) nniwan DTN D0 D'RYNNY DRIYAA NTYNN IFMYAA A [N
.Bevacizumab
IX
27U DT IR RN NITNA NIYNA NIND 7w 1I9'W IR 'Y 7N XY
TNINALVXN IX NA'D0 ITVN IX N'TIINN DMWY 21va 25%-n nino
.Bevacizumab nptn D10 o'Ry¥An? ARIwNa wIN 71 v
TINIDIA NNNIN X9N 7W DWIN '9 7Y nwy' nonna 719'on .a
.omy
556 |Lucentis Ranibizumab 1. Treatment of patients with neovascular (wet) age- (1 'on n'unn) n'Nn N9OIN 7NN DN 719107 NN N9NNN X
557 related macular degeneration (AMD). 2y DN 0*In 1Y - (1 'on NMN) A'INN N9oIN Diabetic) n'n1310 N717n Np¥a vy W Atkna nwae L1

:N7NN TN
Avastin-a "719'0 17w INXY*
Avastin-a 719'0 nnn 'XNY niysinn n'7a10*

ANy Yian 519% nab wviavn VY Ivienn navn*

2. Treatment of adult patients with visual impairment due
to diabetic macular oedema (DME) .

3. Treatment of visual impairement due to macular
oedema secondary to retinal vein occulsion (RVO).

4. Treatment of visual impaiment due to choroidal
neovacularization (CNV).

5.Lucentis is indicated in preterm infants for: the
treatment of retinopathy of prematurity (ROP) with zone |
(stage 1+, 2+, 3 or 3+), zone Il (stage 3+) or AP-ROP
(aggressive posterior ROP) disease.

6. Treatment of proliferative diabetic retinopathy (PDR)

.Bevacizumab-a 719'0 Ixnw n'71n2 (macular edema - DME
— NI9NNNN NNXA 719'0 727 'ROT ' n7IN IM7nn 7nna
Aflibercept, Dexamethasone implant, Ranibizumab
217M9 (n'o1'n) 'R XIR? nawn CNV vy 7y nfkna nyae .2
.Bevacizumab-a 719'0 1xmw n'7ina

— NI9NNNN NNXA 719'0 727 'ROT N n7IN IN7nn 7nna
Aflibercept, Ranibizumab

NIRN D'RINN D7 DRNNATAI XA DT M7 A

NPT Y2IX NIN9Y 7w n1T0 'NX7 07N .1

. (uTIN? NnX njzT)Bevacizumab

50 1x 10% 7w N7y IX N'RIN NITNA MY NIN9Y 7w nT1r .2
N{PITN DIV D'R¥ANY7 DRIYNA N'TIIND N'NYIN A [N
.Bevacizumab

IX

27U DT IR D'RIN NITN2 NIYN NIND 7 19 IX 'Y 70 K7
TNINAVXN IX NA'90 ITVN IX N'TIINN DMWY 21yl 25%-n nino
.Bevacizumab njptn D10 D'R¥ANY? AXIWNA WTN 7T 7Y

TNIRI9NA NNNIN X9N 7 DWIN '9 7V nwy' noNNa 719'0n .2
.nmy
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558

Izervay

Avacincaptad

Treatment of geographic atrophy (GA) secondary to
aane-related macular deaeneration (AMD).

YTn 1'YdN

559

Syfovre

Pegcetacoplan

Treatment of geographic atrophy (GA) secondary to
aae related macular deaeneration (AMD).

YTN 2'YON

560

Acarizax

Dermatophagoides
pteronyssinus +
Dermatophagoides
farina

1. ACARIZAX is indicated in adult patients (18-65 years)
diagnosed by clinical history and a positive test of house
dust mite sensitisation (skin prick test and/or specific
IgE) with at least one of the following conditions:

» persistent moderate to severe house dust mite allergic
rhinitis despite use of symptom-relieving medication

* house dust mite allergic asthma not well controlled by
inhaled corticosteroids and associated with mild to
severe house dust mite allergic rhinitis. Patients' asthma
status should be carefully evaluated before the initiation
of treatment.

2. ACARIZAX is indicated in adolescents (12-17 years)
diagnosed by clinical history and a positive test of house
dust mite sensitisation (skin prick test and/or specific
IgE) with persistent moderate to severe house dust mite
allergic rhinitis despite use of symptom-relieving

mandiratinn

3. ACARIZAX is indicated in children (5-17 years)
diagnosed by clinical history and a positive test of
house dust mite sensitisation (skin prick test and/or
specific IgE) with persistent moderate to severe
house dust mite allergic rhinitis despite use of

nnaRY 01w 11 Ty 5 12 017 Ay - tnn No9om

SIgE Ix D'y D'uov NN AR NP7 NIYAN DY

vin'y NiNnY ,nNimn TV 11127 N'a7X N71n 0'alol
D'2'N0N 'TAN

0'7210n 01w 65 Ty 12 7'an 0'7ina 719'07 [N1'N NONNN X
IR 72 7Y 0N nIR Nmn

QX 7V ,N0™7W NNN DI'XY NINN NATA N1 1'onn b0 .1
0'071N2 D'T'RMNVOIF'VIIPA NID'XIA NINSY? D'WTIN 6 JwN1 719'0
.0'2'ML0O' 'VIX DYY'WONAI XY

.SIgE Ix D'y 0'uova TA72 NN PAR N'TR7 NIYAN NRxN .2
197 ,'"MOINN 719'02 N'P7N NITIKA IX NITINA NNVOXN 07210 .3
.GINA nIrman

D778 NNNIM X9N 7w DWN 'S 7V Ny’ 1'WONn NN A

LR NI7NN IX N9 Na7nme NI

561

Lokelma

Sodium zirconium
cyclosilicate

Treatment of hybe'rkalaémié in adult patients

- 202 n%70n naon nann

2V N1Ivn n7In2 nmY19'02a 719107 [N n9NNn X
7NN TNX

5 7y 3 naaT (CKD) nand n' nnna n7in .1
IR Y N ATRT 79100 1'RY
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564 |Siiltibcy Mycobacterium A diagnostic aid for detection of Mycobacterium UTN 1'wON
tuberculosis derived  |tuberculosis infection, including disease, in adults
antigens (rdESAT-6  |and children aged 28 days or older.
and rCEP-10) Thic madirinal nradiiert ic far diannnctic 11ca nnlv
565 | Pluvicto (Lu- Lutetium-177 prostate |1. Treatment of adult patients with prostate-specific NNIYIN N'iNN7 0NN - (1 'on n'inn) ¥Tn 1'won
566 |PSMA-617) specific membrane  |membrane antigen (PSMA)-positive metastatic ,NNIYIN N1INN? DDA - (1 'on NN wTN 'won
antigen 617 castration-resistant prostate cancer (NCRPC) who petPSMA SUVmean > 9.9 ny
567 have been treated with androgen receptor (AR) 719'0 7217w 0N 1Ay - (1'0n NNN) W 'eON
pathway inhibition and taxane-based chemotherapy 100N 71910 117 1Y A1 AR 20Yn |0 772w 0TI
or who are not medically suitable for taxanes. DINOPRO
568 2. Treatment of adult patients with prostate-specific (2 'on n'unn) wTN 1'wON

membrane antigen (PSMA)-positive metastatic
castration-resistant prostate cancer (NCRPC) who
have been treated with androgen receptor pathway
inhibitor (ARPI) therapy, and are considered
appropriate to delay taxane-based chemotherapy.
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