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Bylvay Odevixibat 1. Treatment of progressive familial intrahepatic 0'TRUOY7IdN NRXIND NWZ TIAQ 71907 [NI'N NIIMKRN N9NNN LXK
cholestasis (PFIC) in patients aged 6 months or older. (PFIC) (progressive familial bTpnn 'ox9n-x101'K
n7nn oy nyni 0'wTIN 6 12 07N (intrahepatic cholestasis
1 2. Treatment of cholestatic pruritus in patients 12 (2 'on n'uNN) N'INN NOOIN 077100 719'0 "R NWITYY 120 XYY DR T T
months of age and older with Alagille syndrome a1 ") Ursodeoxycholic Acid-1 Rifampicin ,namuoorn'oix
(ALGS). (2 M2 X" DUYTIN |WN2A 719'0 INK7 A TAIN NAIAN Y0IN
T2 N7NWUN INKY [N X7 1'wONna 719'0n .
Maralixibat ny ar7'wa [ma» X7 1'wona 719'0n .2
nNnmM X9 7¥ DYIn '9%7 NYY'M n9Nna 719'0n N7NNN .2
.D'T7' NA7NVININVOAL NNNIN KD IX N'AI7NVIXINVOAL
Trulance Plecanatide Trulance is a tuanylate cyclase-C agonist indicated
in adults for treatment of
1. Chronic idiopathic constipation (CIC)
2 2. Irritable bowel syndrome with constipation (IBS-C) NNIYIN 2NN DRNNA - (2 'on n'inn) WTN 'WoN
3 D"1'Y [12D 0'719'07 1220 K7W 071N 112 - (2 'on N'INN) WTN 1'WON
1Y NIN971 719'07 D'T'NYd D TVINAI (D"NITH D2'0 ND0IN) D'MITN
(o'ynn n*7¢%wnl DvVMOIX 07N [120) DY7WWN YW DIV D210
NIN9? 0'wTIin 12 qunma
4 NINON DY D'7IN2 MW NAYTA NIN'XYA 71910 - (2 'on N'liNn) WTN 1'WdN
X7 2w ,nin9%? 300 7w (IBS-SSS) nnin naama (IBS-C) main 'wnn
,(D"MITN D'2'0 NDOIN) D'NATN DY [12D DMIYKRI D'719'07 1210
[120) D*7w7wn 7¥ D1IY D'A10 W NIND7A 719'07 DTNV DFTVINNI
NIN9Y7 0'wTIN 12 quna (o'ynn 0'7¢7wni DUVINOIX D'YW7WN
1 NoINN 719'0 Ywnn WiIR' Trulance -2 lwxN 719'00 WTIN ANRY
NR'¥' NINSY 7¥ NOOIND NITAINN ,N719'0 NAAN AXRIN 7910NN1 DTN
S719'0n N7'NN 197w 2¥n7 nRiwna (CSBM) viaw? nnx nX'7n n1o1ivo
N2I7N0IXNNVOA7 NNNIN 7Y DYAN '97 NYY" 19NN NN
5 |Kyggevi Doxecitine + Treatment of paediatric and adult patients with UTN 'WON
Doxribtimine genetically confirmed thymidine kinase 2 deficiency
(TK2d) with an age of symptom onset on or before 12
years.
6 |Rezdiffra Resmetirom Rezdiffrais indicated in conjunction with diet and UTN Y'WON
exercise for the treatment of adults with noncirrhotic
metabolic dysfunction-associated steatohepatitis
(MASH) with moderate to advanced liver fibrosis
(fibrosis stages F2 to F3).
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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
ilinesses, etc.)

YTN Y'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
illnesses, etc.)

YTN Y'Ydn

N9

a9

10

11

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
years of age and above.

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

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

Imcivree-7 nn7un njp'ma

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

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

3. Treatment of obesity and the control of hunger in
adults and children 4 years of age and above with
acquired hypothalamic obesity (aHO) due to
hypothalamic injury or impairment.

(3 'on n'unn) wIn 1'wON

12

Onswik

Insulin efsitora alfa

Treatment of type 2 diabetes mellitus in adults.

YTN Y'Yon

13

Awiqli

Insulin icodec

1. Treatment of Type 2 Diabetes in adults.

1 'on NN - WTN Y'WON

2. Treatment of Type 1 Diabetes in adults, in conjunction
with a bolus insulin, where daily basal insulin injections
are not suitable.
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14 |Trulicity Dulaglutide Type 2 Diabetes Mellitus n7uni 7% 77wa HbAlc-7 X 9o 'n'w - 702 n7'75nn n1aon nann N7RN TAXR 7V D21YN 2 210 NNDI0 71N 71907 NN NIDINNN
Trulicity is indicated for the treatment of adults with (28 n1") n7yni 25 YW 1wa BMI-I (7.5% ni'd)| X' nXY? ,n'7vni 28 17wa BMI oy ,n'72vni HbAlc 7.5% 1w X
insufficiently controlled type 2 diabetes mellitus as 1710 X7 AUKI,NINON 727 ,NIMI9 NISNN MY 'MOINNA 719'0N
an adjunct to diet and exercise -0'0'OKAZISN N2V
sas monotherapy when metformin is considered D'2Inn ,n7vni 25 v BMI ny ,n'7vni HbAlc 7.5% Ty .Aa
inappropriate due to intolerance or contraindications n7NN ,N"7I70IN2N0 N7NN ,N773 27 N7NN — 0'RANN TR
«in addition to other medicinal products for the PVD - Peripheral) - n"1919 0T *2> n7nn ,nnd 12
treatment of diabetes. N'MI® N9INN2 'MONNN 719'0N '1I¥' INKY? (vascular disease
.0'0'UXI7191 1Y 1720 K7 WWKIL,NINON 727 NNR
D'71nn ,n'7vni 25 1wa BMI oy ,6.5-7.5% 2 HbAlc 1w .2
n7nn ,n"171701N210 N7Nn 0770 17 N7Nn - 0'Kann TN
PVD - Peripheral) - n 1919 07 *75 n7nn ,nand a7
NI9NN MY2 MONNN 719'00 '1I¥' 1NRY7 (vascular disease
.0'0'UXRIPION 12YA 1720 X7 TWNILNINON 727 NIMID
15 |Foundayo Orforglipron FOUNDAYO is indicated in combination with a YN Y'WON
reduced-calorie diet and increased physical activity
to reduce excess body weight and maintain weight
reduction long term in adults with obesity or adults
with overweight in the presence of at least one
weight-related comorbid condition.
Limitations of Use: Concomitant use with another
GLP-1 receptor agonist is not recommended.
16 |Ozempic Semaglutide Treatment of adults with insufficiently controlled n7wni 7% 7va HbAlc-7 X g'vo "11'w - 702 n7'75nn niaon namn 7NN TRR 7V D21YN 2 210 D210 71N 719107 [N1'N N9INNN

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.

« to reduce the risk of sustained eGFR decline, end-
stage kidney disease and cardiovascular death in
adults with type 2 diabetes mellitus and chronic
kidney disease

(28 n1") n'2yni 25 Y 1wa BMI-I (7.5% i)

¥ INX7 ,n7uni 28 1a BMI oy ,n'7yni HbAlc 7.5% 1y .x
1720 X7 AWNI ,NINON 727 ,NI'MID NIDINN 'MW 'M9NNN 719'0n
.0'0'UKI19N 1AV

D"721nn ,n"7uni 25 1wa BMI oy ,n'7yni HbAlc 7.5% 1w .a
n7nn ,NM71701M270 N7Nn ,N'7'75 27 N7NNn — D'RANN TR
PVD - Peripheral) - n"1919 0T "5 n'7nn ,n1Md 0"

N'NIS N9NNA 'MONNN 719'0N 'I¥'n NKY7 ,(vascular disease
.0'0'URIP19N 12V 1710 X7 TWKILNINON 727 NNR

D"72inn ,n"7vyni 25 1wa BMI oy ,6.5-7.5% |'a HbALlc 7w .a
n7nn ,N"171701N270 n7Nn ,N'7'*70 27 N7Nn - D'RANN TR
PVD - Peripheral) - n"1919 0T "5 n'7nn ,n1Md 0"
NI9NN M1 'MONNN 719'00 'Ix'n INXY7 ,(vascular disease
.0'0'UXKN?19N 12V 1720 X7 TWNI,NINDN 727 NIMID
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17 |Rybelsus Semaglutide Treatment of adults with insufficiently controlled n7uni 7% 77wa HbAlc-7 X 9o 'n'w - 702 n7'75nn n1aon nann N7RN TAR 7V D21YN 2 210 NNDI0 71N 719107 NN N9INNN
type 2 diabetes mellitus to improve glycaemic (28 n1") n7yni 25 YW 1wa BMI-I (7.5% ni'd)| X' nXY? ,n'7vni 28 17wa BMI oy ,n'72vni HbAlc 7.5% 1w X
control as an adjunct to diet and exercise 1720 X7 2WUKI,NINON 727 ,NIMI9 NIDNN MY 'MONNN 719'0N
* as monotherapy when metformin is considered -0'0'UXRAION N2V
inappropriate due to intolerance or contraindications 0*7Inn ,n7vni 25 72 BMI oy ,n7wni HbAlce 7.5% 1w 2
* in combination with other medicinal products for n7nn ,N"71701N110 17NN ,N'773 27 N7NN — 0'RAN TR
the treatment of diabetes. PVD - Peripheral) - nm9m9 0T '3 n72nn ,n1nd a7
N'MI® N9INN2 'MONNN 719'0N '1I¥' INKY? (vascular disease
.0'0'UXI7191 1Y 1720 K7 WWKIL,NINON 727 NNR
D'71nn ,n'7vni 25 1wa BMI oy ,6.5-7.5% 2 HbAlc 1w .2
n7nn ,n"171701N210 N7Nn 0770 17 N7Nn - 0'Kann TN
PVD - Peripheral) - n 1919 07 *75 n7nn ,nand a7
NI9NN MY2 MONNN 719'00 '1I¥' 1NRY7 (vascular disease
.0'0'UXRN719N 12V 1720 K7 TWNILNIN9N 727 NIMIS
18 |Wegovy Semaglutide 1. Wegovy is indicated as an adjunct to a reduced- MMIYIN 2NN okNNA - (1 'on n'uNN) N'INN N90IN|  NNN9IN NNTNY? 772N 7wn NNN9NY 719'00 NN N9NNN .X
calorie diet and increased physical activity for nmwn oy ,0nvw 17 Ty 12 12 0Maanna ,N'o' NITWSI NIMIe
19 weight management, including weight loss and 12 D120 1Y - MIYIA A'TINN7 DRNNA - (1 'on Atinn) n'inn n9om (Im1 72 niooian N7 12 BMI nix710 'o 7v n'7vni 95 Ininx)
weight maintenance, in adults with an initial Body 01w 28 11 18 A" 60 7yn 7pwni
20 Mass Index (BMI) of NINWN IX 7P7wn 9TIV DY DA - (1 'on n'NN) NTNN N90IN| RIS APYA 717ONW NWIXEN 117 NN NN 1'WONA 719'0n .
« 230 kg/m2 (obesity), or nn"' NN7IFoI T ARIZNNI ST
« 227 kg/m2 to <30 kg/m2 (overweight) in the nNNIN X9 ¥ DWIN '97 NWY'N N9INNA 719'0n N7NNAN .a
presence of at least one weight-related comorbidity NNDIN2 NNNIN KON IX DT NA7IRNPITIR I NAI70N7ITIRA
e.g. dysglycaemia (prediabetes or type 2 diabetes NNV 719'07 NTIYT
mellitus), hypertension, dyslipidaemia, obstructive
sleep apnoea or cardiovascular disease.
2. Wegovy is indicated as an adjunct to a reduced-
calorie diet and increased physical activity for weight
management in adolescents ages 12 years and above
with
« obesity* and
« body weight above 60 kg.
Treatment with Wegovy should be discontinued and re-
evaluated if adolescent patients have not reduced their
BMI by at least 5% after 12 weeks on the 2.4 mg or
maximum tolerated dose.
*Obesity (BMI 295th percentile) as defined on sex- and
age-specific BMI growth charts.
21 3. Treatment of noncirrhotic metabolic dysfunction- (3 'on n'uNN) NYINN NOOIN

associated steatohepatitis (MASH), formerly known
as nonalcoholic steatohepatitis (NASH), with
moderate to advanced liver fibrosis (consistent with
stages F2 to F3 fibrosis) in adults.
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22 |Forxiga Dapagliflozin Type 2 diabetes mellitus - 202 n7'7DnN Maon nann :N7RN DNPNnA 719'07 [N1'N N9INNN
1. Forxigais indicated in adults aged 18 years and TN 'RI9T A¥NA NN K77 YW 719'0 17 7R 72 72V 01N 2 210 NDIO 71N NNDIO X
older for the treatment of insufficiently controlled 77NN nz'nn<- .on7nnY? TR 719'0 X 7y ,n%wni 7.0% 1wa HbAlc .1
type 2 diabetes mellitus as an adjunct to diet and N7RN TNXR 7w NInax .3 N2 w2 X NN " 1.73/np1/7"n 30 45 1wa eGFR .2
exercise 170 1MW DUIR X .DIYMIN 'KINY DRNN2 NI
«as monotherapy when metformin is considered (CABG) p'opyn nina .2 7NN TNX 7w nInax .3
inappropriate due to intolerance. 'M0'R 27 N7NN .2 170 1MW DUIN X
«in addition to other medicinal products for the :DIYNIN 'RINT DRNNAL,N7RN TNRD NNTAMN ,NINd 27 n7nn .1 (CABG) o'oj7yn nina .a
treatment of type 2 diabetes. D12/ 2"n 30 7yn roxnp / or ont L1 N'MD0'R 17 N7nn .2
.NPT/7" 60-n 1M1 eGFR .2|:D1wMin 'Xan? DXNN2 ,N7RN TNRD NNTAMN NN A9 n7nn T
DA/ 2" 30 7yn rroxnp / 'nx on 1
23 - %02 77500 Maon namn .N7/7"n 60-n 1 eGFR .2

N'MYIV 27 N7NNA NI7N7 12211 15'02 D*I¥XAN 071N 112V Y 719'0 177D
IX D'9011 |12'0 '"MIA 2-1 n7yni mMw 55 7115 ADA2026 7 n'ninn D'ij72a)
(P1'N7X IX N'RT'9'70'T,0T YN AN, (1YWY ,NINYD N1

:3 901 waTInN 77NN No0IN

‘DT 721 2% N7NNY7 722 (12'02 IX N7RN TNR 7w NInax .3

170 1w DUIR X

(CABG) n'opyn nin1a .a

.N'MD0'X 17 N7Nn A

DIYNIN 'RINYT DNNNA L,N7RN TARD NTAmMN NN ' nnn .1

D12 /2" 30 7yn roxp /o ont 1

.NP1/7"n 60-n M1 eGFR .2

Heart Failure
2. Forxiga is indicated in adults for the treatment of
symptomatic chronic heart failure.

Chronic kidney disease
3. Forxiga is indicated in adults for the treatment of
chronic kidney disease.

oy 0*721m2 (NYHA [I-IV Tizon niaaT) n''non 17 niz'oo 'R .a
NN WK ,noni 40% 7w 1wa (HFrEF) 1 nute von
.0n7Nn% avm 719'0 'I¥X'n NINNY7 D"VNIVON'O

10yn) RAS ndun nnownn nisinn 7175 aom 71910 nr "
.02 moini (ARB nnown ,ACE

oy 0'71n2 (NYHA [I-IV TI7on niaaT) Nn'2'non 27 Njz'so 'X .2
2Ny nuYo yopn

1OyYn NNSYNN 1'WdDNA 0'7910NN 071N ,NIND N7 N7nn .71
:DIYNIN 'RINY7 DRNNA ,N78Nn TNX 7V Dnivinl ARB Ik ACE
eGFR-1 n7yni 01a/2"n 200 v |nwa 'oxp / i ont L1
.NP7/7"n 90 75-7 45 25

nwa 'roxap /'R ont DA nin K77 20-45 2 eGFR .2
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24 |Jardiance Empagliflozin 1. Jardiance is indicated as an adjunct to diet and - 202 n%'75nn Maon namn 7NN DNPNA 719'07 NN N9NNN
exercise to improve glycemic control in adult and OTAIM 'RI9T AXN] NNINN K77 W 71910 17D :N9X 72 7Y 0N 07102 2 210 NIDI0 *7IN2 NIDIO LK
pediatric patients aged 10 years and older with type 77NN np'nn<- .ON7NN7 0TI 719'0 qr 7 ,n7wni 7.0% 7w HbAlc .1
2 diabetes mellitus. 7N TNXR 7w Mnax 3| N niaa wa Ik ,n'wni ' 1.73/np1/%"n 30 1wa eGFR .2
170 1MW DUIR X .DIYMIN 'RINYT DRNN2
(CABG) n'opyn nin1a .2 7R TNR 7w nInax .3
NMOO'R A7 N7nn .2 17N 1MW DUIX X
:DIYMIN 'KINY DRNNA ,N7KN TNKD NOTAIMND NN 27 Nnn T (CABG) o'oj7yn nina .a
D12 /2" 30 7yn roxp /it ont L1 .N'MdOo'R 17 Nnn 2
.NPT/7" 60-n 1M1 eGFR .2|:D1wMin 'Xan? DXNN2 ,N7RN TNRD NNTAMN NN A9 n7nn T
DA/ 2" 30 7yn rroxnp / 'nx on 1
25 - %02 77500 Maon namn .N7/7"n 60-n 1 eGFR .2
N'MYIV 27 N7NNA NI7N7 12211 15'02 D*I¥XAN 071N 112V Y 719'0 177D
IX 0'9011 [12'0 'MIA 2-1 n7vni v 55 710 ADA2026 7w n'ninn n'iiia) .N7uni 01w 10 12 0772 2 210 NdI0 A
(P1'N7X IX N'RT'9'70'T,0T YN AN, (1YWY ,NINYD N1
:3 9'woa waTInn 770N N9oIn oy 0'7in2 (NYHA [I-IV TIj790 niaT) n'2'non 27 Np'so 'K .a
:0T 3127 NYNnY 722 [1>'02 IX N7RN TNX 7w NINaX .3 NN WK nont 40% 7w 1wa (HFrEF) Tt nut7e yopn
%0 1WA DUIX X .DN7NNY7 'a0m 719'0 'I¥' NINNY7 D'ONIVON'O
(CABG) n'opyn nina A 15un) RAS 1dyn nNownn NIsNN 7173 avm 71910 Nt "y
N'MOO'X 17 NYNN A .02 moini (ARB nnown ,ACE
DIYNIN 'RINYT DNNNA L,N7RN TARD NTAmMN NN ' nnn .1
07/ 2" 30 2un proxnp / mnax ont L1 oy 0'721m2 (NYHA [I-IV Tipon niaT) n''non 17 nz'oo 'R . T
.NP1/7"n 60-n M1 eGFR .2 Amy nuYe von
15Yn NNSYNN 1'WoN2 0'7910nN 071N, NN 19D N7nn .n
:DIYNMIN 'RINY7 DRNNA ,N78Nn TNX 7V Dtivinl ARB Ik ACE
eGFR-1 n7yni 01a/2"n 200 v |nwa 'oxap / iR ont L1
2. To reduce the risk of cardiovascular death and Ni71/7"n 90-7 45 2
hospitalization for heart failure in adults with heart failure. MWa ORI / IR7R on' WA NN K77 20-45 1 eGFR .2
3. To reduce the risk of cardiovascular death in adult
patients with type 2 diabetes mellitus and established
cardiovascular disease.
4. To reduce the risk of sustained decline in eGFR, end-
stage kidney disease, cardiovascular death, and
hospitalization in adults with chronic kidney disease at
risk of progression
26 |Inpefa Sotagliflozin Indicated to reduce the risk of cardiovascular death, YN 1'WON

hospitalization for heart failure, and urgent heart
failure visit in adults with:

* Heart failure or

* Type 2 diabetes mellitus, chronic kidney disease,
and other cardiovascular risk factors.
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27 |Mounjaro Tirzepatide Diabetes mellitus nMIYIN NINN? okNN2 - (1 'on ntmn) U '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.

28 2. Treatment of adolescents and children aged 10 (2 'on n'unn) N'INN NOOIN
years and above 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.

29 Weight management NNIYIN 21INNY7 DRNNA - (3 'on n'nn) wIn 1'wdn
3. Mounjaro is indicated as an adjunct to a reduced-

30 calorie diet and increased physical activity for 17 NP'90-'NNI NINYAN D*72100 0710 1A - (3 'on NYINN) WD 'wOn
weight management, including weight loss and 2N N9 yopn ny

31 weight maintenance, in adults with an initial Body nN'Y1 DITI NINWNN 072100 071N 112 - (3 'on NYNN) WTN 'won
Mass Index (BMI) of ninn T N2 nnina (OSA) n1'va 'an'on

* 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,
prediabetes, or type 2 diabetes mellitus).

For trial results with respect to obstructive sleep
apnoea (OSA) in adults with obesity, see

section 5.1

32 |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
older with Stage 2 type 1 diabetes.

33 |Lamzede Velmanase alfa Enzyme replacement therapy for the treatment of NNIYIN 2'1INNY DXNNA - UTN 1'WON
34 non-neurological manifestations in patients with 2y - UTN 'WON
mild to moderate alpha mannosidosis. .DXY NN N7NWN 112Y7 D'NRNN DI'RY 071N
NP K71 N7W1 DYV Nn N7NYN DN 0'7In*
35 |Upstaza Eladocagene Treatment of patients aged 18 months and older with wTN Y'WON
exuparvovec (AAV2- |aclinical, molecular, and genetically confirmed
hAADC) diagnosis of aromatic L-amino acid decarboxylase

(AADC) deficiency with a severe phenotype.
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36 |Sephience Sepiapterin Treatment of hyperphenylalaninemia (HPA) in adult YN 1'WON
and paediatric patients with phenylketonuria (PKU).
37 |Gattex Teduglutide Gattex is indicated for the treatment of patients aged - (0Mai1an) 702 n77nn naon nanan Short bowel) “¥n 'vnn namona 719107 NN n9NNN .X
1 year and above with Short Bowel Syndrome. D'YUi? D'D12'0 DY D'7IN 7W DIIMUMP 7101) NNIYAN N'NN7 DRNNA| JIN NATh 7w 07N 15001 D'W 02120 DY 0*7INa (Syndrome
Patients should be stable following a period of (@71 Im natn w2 ovn donl N7RN TR DYTAMD DT
intestinal adaptation after surgery. 790NN X9NN T 7V NYYN 719'0 DO wnn 7V nunn N7RN TAXR 7V 021wvn 0Maan L1
TN NITNY N1WN AN T I DATRNnn T2 N7Nn X
N'NIYNYN NNTITH NN'P Apyn 17002 WX ,N7IN7 [N 719'on
'9) ANI'l DNITIX AW N'7V2 10 T INAY ,TAON 'TIRONA
ALT, AST, Alkaline - o'xan o'nmxnn (n7ynl nonnn nwiw
,2Apyni 17nn2 nwninn nt7un WwWRd ,phosphatase, GGT
TN NATaN 7wl
NN NITAY NWN NNNY INN'OW 071N DA 1772 1T NXIA]
I'PN DTN NN NINDIA DA, NI
central vein thrombosis-n nxxim> - Access failure .2
38 - (0774 702 n77nN nMaon nanan

NITNA JwIMnN 91X (N'P'7N IX X'Mm) Dv17ni SBS-n nr7a10n 017 11y
NN NITAN NIND NNN9NY7 NINNKRN NIYW2A NNRIFOM 1WY] DN ,NFTAI N
.ANT¥N X797 N

DIV YI7¥ TN DTN NITNA WIN'WI Y TAIN NdWINN NN AT 1y?
.NT AT 779 1IN N'7'N2 NAYINY *72n NNy

-7 NIty - (DT N7R) Sepsis-7 DINA? 0717V DTN MY MIN'T A
AWK MY DIN'T? 2w DT N7R 7Y NIWA N IR DY 2
fungemia 7¢ TNX Y1'R ,|'917'N7 IX TID9WUX D'A'NN

a¥nY? 7210 YUK ,DIN'TA 1720 YUK 071N DA 1772 IT MNaona
.D'MNITA D'9'NON |1Ad DN [DON

DT IN NATHA 719107 AWEN INK DN [D0N 1177 a¥n T

/ niMwaNN — 0197712 TN NIYR DIYVISN (12D AT IXKYT Jwnin
.00 D'OY?NVPIR ATRN / 0'02-NXNIN |TRN

:N7RN TNX 7Y DIvn 0T .2

1Y NINDY? 1WY1 DN ,N'TAIE M NITN2 X7 [9IX2 DYITN .X
X177 DT INN NATAN NINMD NNN9NY NINNRD NIW2A NRITON
.nn7x¥n

DY YI7Y TN NPT IN NITN WIN'WD YTAIN NIYN AT Hy?
n>1xn Jon 80% NiNSY? Npoonn yiawa om' 7 Jwna ,nins?
Dni7pn

NI'MT 01NN 072100 DTN NATNA P70 91K DN A
NN Y T1d 17NN 0'7210W IX 07172 DT 79 nwp
NIY2 NNI'0] 1YW NINDY 1WY1 DN NPT YN NITN WIn'Y?
.NN7¥N X77 NTAEIMN NATAN NIND INN9NY7 NINNRN
DTIN MNIX 'AIN'T DY DTN NITHA P70 |DIKA DYI7N .2
AN IR DWIA'R 2-7 NITY - (DT N7R) sepsis-7 DA 01w
IN TIDUN DANN TN INIY DINT? 2wn 0T N7X 7w nwa
fungemia 7w TNX y'X P01 N7

a¥nY? 7210 WK ,DIN'TA 1720 YUK 071N DA 1772 IT "Naona
.D'ANIT 0'S'NOM |1Ad DN |DON

.N2I7NVIXINVOA NNNIN 7W DYAN 'S 7V NN N9NNN .2
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39 |Avlayah Tividenofusp AVLAYAH is indicated for the treatment of YN 1'WON
neurologic manifestations of Hunter syndrome
(Mucopolysaccharidosis type Il, MPS Il) when
initiated in presymptomatic or symptomatic pediatric
patients weighing at least 5 kg prior to advanced
neurologic impairment.
X 40 |Sunharbo Asundexian SUNHARBO® is an oral factor Xla inhibitor indicated NNIYIN N'INNY7 DRNNA - WTN 1'WON
to reduce the risk of stroke in adults after a non-
1240 cardioembolic ischemic stroke or transient ischemic ,7120KR- 1T NIENN 1KY MD0'R Yaw DY D'7910Nn 1Y - WTN 1'WON
attack (TIA). nindna, MRS 0-3 7w Tipon nni NIHSS < 6 oy 777 Yawd "mamn
219'0%7 M'RNN NI'RY 20%< 7w 1Y'wa D91 DIV DY YN0
'NINY
41 |Hemgenix Etranacogene Treatment of severe and moderately severe NNIYIN N'INNY7 DXNNA - UTN 1'WON
42 dezaparvovec-delb Haemophilia B (congenital Factor IX deficiency) in .UTN 'won
adult patients without a history of Factor IX 'WONN IAY NYRIAN n7750 niaon
inhibitors. 1109 7¥ 17 Yon) B n'7'omn *7ina 719107 M1 HEMGENIX 2 719'0n
:0'NaN DIMLVNEN 73 omtpnn ona (IX
NINN-N112 IR (severe) namn naTa B n'7'omn oy o otin L1
nMIvon X77 (1272 2% Tv 0T 9 VR NI7'Ye - moderately severe)
. IXop9h nnTan v
17nw Ix ,C 0'0'09N2 12Ya 17N X7 WK 02PN TAD MTIPON DY 071N .2
|'01707 IN*7NNY YA TAdN NI7NN DINN2 nnnin XoN1 C 0'0'v9Na 1ava
.n7nnnn
nn1 oy IX AAV5 (adeno-associated virus 5) 7 0770 naTan x77 .3
.(1:898 n qm1) AAV5 7 n1aTan 10'0 7 ndina
TIX Y¥27 NIAYANNI Y012 719'0 1727 Nndon 0910 7y onn n7INn .4
719'0N ANXY7I 197 NIYATIN NI TANE 2pynn
43 AAVS5 (adeno-associated virus 5)-7 nuT1an np'1a
Hympavzi Marstacimab Routine prophylaxis of bleeding episodes in patients
12 years of age and older, weighing at least 35 kg,
with:
44 1. Severe haemophilia A (congenital factor Vil (1 'on n'unn) wTN Y'wON
deficiency, FVIIl < 1%) without factor VIl inhibitors
45 2. Severe haemophilia B (congenital factor IX (2 'on n'uNn) wTN 'WON

deficiency, FIX < 1%) without factor IX inhibitors.
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46 |Ferric Teva Ferric carboxymaltose |Ferric Teva is indicated for treatment of iron -702 n7'7D0N Maon NaNN| - 7122 i 719'0 DN 071N 7122 [0N2 719107 N1 N9INNN
deficiency when oral iron preparations are N{PO0N X7 NN IX NI7A0 'R DY N7UNI NIY 12 0771 0NN AY| TNR 7V 01Ivn 777122 'A19 719'0 7277 01'7210' DI'RY IX 7'V' 11'K]
ineffective or cannot be used. MI9 |NN1 7117 7NN
a7 The diagnosis must be based on laboratory tests. - 202 nY7nn maon namin| HHT (Hereditary hemorrhagic telangiectasia) minon '7in .1
NTRITA DTN MR NIND D7D N7NN DY DNAIAN MAY| TN 772 Y DIRT AWUREL 7T 'Ion 719'0n DX Iy
.07 NN 7w NM2am ndMIX7 IN 09PN
48 -%02 nY7nn maon nanmn| g/dL 9 7w arzamin N7 nana 17w WWKR 07107 [N 1'WONn
exercise 19w7 nnuna NYHA clas II/1ll 27 nj'o0 'x Dy DMan 12y |21721M0 NN 79000 X9NN NYT? DN D'TNIM DN IR)
capacity 78N TRRY D'PIPT AWK (DAY N1'D N0
D"YIAWA DY9Y7 72un 7w NNFTNA CTAI I A Y LK
.UTIN2 NNX DT NN 7yn ndAY A
Inflammatory bowel) n'n'71 0"yn n7nnn o'7a10n0 DT .2
212 Y DIpT AWKRIE L7122 1o 719'0n NR vy (disease
.07 NN W NN2aIM NdMIX7 IX 09PN TN
7NN TRR 7V DIYN 07107 [N 'WONN
7¢ D"YTIN ANX7 DN7NN2 NI9'WY N K7W NINP7NN YW 2vna X
;g/dL 10 -7 nnnn Dn7w 1al7amnn nnai 7190
NN D'WTIN 4 -n 27un7 QWK ,NAI9N IX NINZ7NN 7w axna A
;0/dL 11 2y a1y IR DN7Y a7amnn
7V 719'0 Y UNN7 DPIRTI,TIDYUNR AT NNXR DT NN NINSY 172/ .A
.N1PN ar72amn nn? yant nn
49 |Reblozyl Luspatercept-aamt 1. Treatment of adult patients with transfusion- (1 'on n'unn) n'uNN NLOIN -X02 Y 7V DY DYTN DTN 719107 [N1'N N9INNN LK
dependent anaemia due to very low, low and ring-sideroblasts (RS) positive nnw n'71na - 1w 71910 175 .n'noYn
intermediate-risk myelodysplastic syndromes (MDS) DT NN MY NINSY 7¥W NINFTNA 0T "IN NIN YTAIN AT |y?
.D"YTIN JWUNY NIYVIAY NYaIXR '
2.Treatment of adult patients with transfusion-dependent -NQI7100N2 ANNIN KON 7¢ DYIN 197 NWY" NONNA NN .2
anaemia associated with beta-thalassemia.
50 3. Reblozyl is indicated in adults and adolescents (3 'on n'unn) NN NOOIN
(aged >12 years) for the treatment of anaemia
associated with non transfusion dependent beta
thalassemia.
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51 |Orladeyo Berotralstat Prophylaxis to prevent attacks of hereditary :(bopLN IAQ D'WATIN D'YRIANN D'1I'WN) 702 N775nn MNaon namn|  aion (HAE) n'mwnim nnTRIMIR n7IN2 719'07 [N1'N N9NNn .X
angioedema (HAE) in adults and pediatric patients 12 | Tnx 72w navn ,C1 9w n'pn nimy oy Ix (21X 1 aion) HAE *2inaiw|  nawn ,C1-INH (HAE-nC1-INH) 7w nn'pn nim oy Ik 2 1x 1
years of age and older. :D'NAN 0'9'YOoN NYIYUN NRN TRR 7Y
YXINNA TNX 97NN IX TAX UTIN JWN1 NINDYZ D'9PNN nWIZY 1IN .X|  D'UTINN NYY 17001 WTIN [uNn2 NINSY 0'opnn nwitw nin .1
NI'X DNYNNI,DINNRND D'YUTIND NYY an D'WTIN AYIiYY 170na wTing|  -DI'D D'AYRPR 0171900 NIYXNKA N0YYA NI'R INTNNEDINNRD
.0I'N D'MYEN 0Y719'0N NIYYNNA NO™wA|  VIF07 N97 WATIW N7IN] Y TAIN NU7WA NI'RW 27NN AT Y
NINS9Y7 'RI9T VI'07 WUITIY N7IN1 VTAIN NU™MWA NI'RY 07NN 0T "7 'NI9T TIV'N DY ,D'UTIN Y'Y 17002 0'NY9 WITY NINS'Y7 'RIO
QNIYA/PMa 9nn v TIV oY ,D'WTIN Y'Y 17001 0MyD Ui 9ennn 7w
("10';\'1/"70]”9) N'NI9N 1‘7nn1 ,TVINN DN 20N N'NYAIN ANTRIMAIX 97NNl np"f 2
NMIYN 170N, TVINN ,0"N 20N N'MYIIN NNTRINIX Q7NN 177 .2 -NINNKRD YN
A"NY N1 NS0 72170 A TAI' DYA 20N 7NN AT Y7 .NINNKRN 2""NY NI NIND01 72171 YTAI' 0N |20 QPN AT ["V7
.TIDUR TIDUR
NIXM2D Y02 Y1990 INK Myan 419107 DaIAN Y0IN IX N0 J0In . .Lanadelumab oy ar7'wa n1n X7 nonnn .2
N2I70M'K2 NNNIM X9 7¥ DYN '97 nWy* N9NN1A 719'0n .2
.N77R1 N
52 (vojPvN qIA2 D'WATIN D'WPIANN D'I'WN) - 702 177500 NYaon Nann

IX 2 Ix 1 a10n ) HAE) n'nwnin nnTRIfMIR n7In2 719107 [N1'N n9NNN X
:N'78n TRR 7Y navn INH1-nC-HAE (INH1-C) 7w ni'pn nina oy
NN IM7NNI D'WTIN AW Y7ana NiNe? 0'opnn nwitw nin .1
.OI'N 0'A"PN 0'719'0N NIYXNNA N0Y7WA

'XI91 VI'07 N'197 WITIW 171N W TAIN NVYWA NI'RY 17NN AT Y7
QPNNN 7Y RIS TIV'N DY ,D'WUTIN NY'Y 17002 D'NYS WI7Y NINSY
("7012'7 IX "702119) N'XI9Y ANIWA/P'NA

NIYN 170N2 ,TVINN DN 20N N'YIIN DATRININ 7NN N7 .2
2'"NY D21 NIND0A 721PNnd 2V TAI' DA PON 7NN AT [*IY7 .NINNKRN
.TIDUNR

.Berotralstat ix Lanadelumab oy 217'wa [n1'n X7 nonnn .a
N7 N2I71M'R2 NNNIM X9 7W DYAN '97 NWY NDINNA 719'0N A
NN

121 inn 11 Ty

AN YTN NI'RIS NIMI7100 N2'ON ,NINMAN 702 NIRI7ID0 N>WNYT 9QaxRn




NIDSNN N7 niwpa - 2027 70 1TV

on inon nv " DY D"'YONN 07192 DIYNY NITAyin / NINIYA NfMA nYpan ninn 202 077500 Maon - 702 7171 TN
(vojrun A2 NIYATIN NIYRIAN NI'INA) Md'7Na
53 |Andembry Garadacimab Routine prevention of recurrent attacks of hereditary (vojPuN QA2 D'WATIN D'WPIANN DYII'WN) - 702 N7790N NMaon namn|  aion (HAE) n'mwnaim nnTxIfaax n7ina 719107 [N nonnn .
angioedema (HAE) in adult and adolescent patients IX 21X 1 a10n ) HAE) n'nwnin nnTRIfIx n'7in2 719107 [narn nonnn .X| 72w navn C1-INH (HAE-nC1-INH) 7w n'pn nim oy IR 2 IR 1
aged 12 years and older. ;78N TNR 7Y navin INH1-nC-HAE (INH1-C) 7w ni'pn ninn oy N7RN TRX
NN IN7NNI D'WTIN AW Y7ana NINSY 0'opnn nwItw niin 1| D'WUTIND MWW 170N UTIN |WN1 NINS7 097N nwI7w nnn .1
.OI'N D'A"PN D'719'0N NIYXANA NOYWA| .0 DMUPR 0719100 NIVYARK] N0'7WA NI'R IN7NNE DRIINNKRD
'RIDT YI'0Y7 N1197 WITIW N7IN 1TAIM N0™7WA NIRY AN AT MY VIM07 N1197 WNTIW N7IN NTAIN NUM7WA NI'RY N7NN NT My
9NN 7Y RIS TIY'N DY ,0'WUTIN NY'Y 17002 0'RYS WI7Y NINSY X191 TIV'N DY ,D'WUTIN NY'Y 17002 0'NYS UIW NINDY7 'RION
L("7012'7 IX "7021N9) N'RISY ANIVAY/'NA .Qpnnn v
NIYN 17NN2 ,TVINN DN 20N N'TYIIN DATRININ 7NN N7 .2 77001, TVINN 0N 20N NFNYIIN ANTRININ QPN N7 .2
2''NY D21 NIND0A 721PNnd 1 TAI' DA PON 7NN AT [*IY7 .NINNKRN .NINNKRD NMUN
TIOWUX A''NY N1 NIND0A 7217Nnd 2 TAI' D'A 20N 97NN AT |y
.Berotralstat ix Lanadelumab oy a17'wa jn1'n X7 nonnn .2 TIDUK
NP NA7DINK NNNIN X9N 7w DWAn 97 nwy nonna 7ioun .a|  .Berotralstat Ix Lanadelumab oy 217'wa [ni'n X7 nonnn A
N7 N2I70M'K2 NNNIM X9 7¥ DYN '97 nWy* N9NN1A 719'0n .2
.N77R1 N
54 ((VOjLVN M D'WATIN D'WZIANN DY1'UN) 702 n775NN NNaon NanTn

TnX 72V 0wn ,C1 9w ni'pn nim oy IR (2 18 1 aion) HAE *7in iy
D'NAN 0'9'YON NWI7UN

YXINNA TNX 9PNN IX TNX UTIN JUN2 NINSY7 D'OPNN NWIY 1IN .X
NI'NX DN7NN1,DINNKD D'YTIND NYY ['an D'YTIN AWI7Y 1700 wTIinYg
.OI'N 0'A"PN 0'719'0N NIYXNNA N0Y7WA

NINDY7 'RI91 YI'07 YITIW N7IN2 1TAN N0™WA NI'RY 27NN DT "y7
QNIYA/P'ma gpnn ¥ TIV DY ,D'WTIN Y'Y 17002 DMyD Uit
("7012r7/"7021N19) N'NI9ID

NIYN 17002, TVINN ,0"N 20N N'NYIIN MNTRIIXK QNN 177 .2
2"NY N1 NIND0A 72170 A TAI' DA 20N 97NN AT Y7 .NINNKN
.TIDWUN

NIXM2N 702 71750 DX 'My1an 719'0% Daian 1oin IX NI7'20 10In .a
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55 |Takhzyro Lanadelumab Routine prevention of recurrent attacks of hereditary :(bopLN QIAd D'WATIN D'YIAN D'I'W) 702 N775nN MNaon namn|  aion (HAE) n'mwnim nnTRIMIR n7IN2 719107 [N1'N N9NNn .X
angioedema (HAE) in patients aged 2 years and older. :D'R2nNn TNR 7V N 2 IX 1 2100 n'Tnwnin anTRR n7ina 710'o| nawn ,C1-INH (HAE-nC1-INH) 9w nn'pn nmh oy Ik 2 I 1
NV NN IN7NNI DYTIN AYITY Y70na 0'opNN NWI?Y nnn L1 NI TR 7Y
.0I'N D'A"PR 071900 NIYXANY | D'WUTINN YW 17002 UTIN (Und NINgY? 0'opnn nwitw nin .1
INIDT YI'0Y7 11197 WATIY 171N W TAIN N0YWA NIRY 7NN AT May?| .0 DMUER 0719100 NIVYARK] N0'7WA NI'R IN7NNE DRINNKRD
[ g'ma qpnnn 7w 'RI9Y TIVI DY ,D'WTIN QY'Y 1700d 0ye 3 ninsY|  VI'07 1197 WITIW N7IN ATAIN N0WA NI'RY 17NN AT 1YY
(170127 IN "JUIND) NXIDT INIYA 'XI9N TIYV'N DY ,D'WTIN NY'Y 17002 DY WI%Y NINDY 'RI9N
MWD 17002, TVINN 0N 20N N'NYIIN INTRINIX 9PNl N7 .2 qQennn v
.MINNXD 37nN2 ,TVINN ,0''N [201 NFMYAIN MNTRIFAIX Qpnna N7 .2
TIDYUNR 2"'NYW NTID1 NND0A 721570d 1T DN 20N QNN AT "Y7 -NINNKRD MYn
A''NY N1 NIND0A 7217Nnd 2 TAI' D'A 20N 97NN AT |y
TIDUNR
N2170M'K2 NNNIM X9 7W DWIN '97 nwy' NN 719'0N A
.NA77R1 N
56 :(bopLN QA2 D'WATIN D'YRIANN D'I'UN) 702 N7'75NN NNaon nann
Tnx 7y own ,C1 7w ni'pn nim oy IR (21X 1 2ion) HAE *2in 1y
:D'NAN 0'9'YoN NYIWN
Y¥Inna TNX 9N IX TNX YTIN JWN2 NINSY 0'9PNN NWITW 1IN .X
N1'X DN7NNIL,DINNRD D'YTIND NYY 'an D'WTIN Wiy 17002 wTinY
.0I'N D'A"PN 0'719'0N NIY¥NARA N0Y7WA
NIN9Y7 'RI9T YI'07 WITIW N7IN2 1TAIN NO'7WA NI'RY D700 DT |7
QNIYA/p'Ma 9pnn v TIV oY ,D'WTIN Y'Y 17001 DMyD Ui
(*791217/"702N9) N'XISIN
MYN 17NN2 ,TVINN ,D''N 20N N'YIIN DATRINIX 97NN 177 .2
2''NY N1 NIND0A 721PNnd 2V TAI' D'A PON 7NN AT ["IY7 .NINNKRN
.TIDUNR
NIXNAN 702 71790 INX 'Myn 219'07 DaIAN Y0IN IX NI7'A0 101N .a
57 |Ryplazim Plasminogen, human- |Ryplazim (plasminogen, human-tmvh) is plasma- UTN 'WON
tmvh derived human plasminogen indicated for the
treatment of patients with plasminogen deficiency
type 1 (hypoplasminogenemia).
58 |Mimrylo Rusfertide Treatment of adults with polycythemia vera. UTN 1'WON
59 |Baxfendy Baxdrostat BAXFENDY is an aldosterone synthase inhibitor UTN 1'WON

indicated for the treatment of hypertension in
combination with other antihypertensive drugs, to
lower blood pressure in adults who are not
adequately controlled on other agents.

Lowering blood pressure reduces the risk of fatal
and nonfatal cardiovascular events, primarily
strokes and myocardial infarctions.
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Kerendia Finerenone 1. To reduce the risk of sustained estimated glomerular 2 210 N2I02 MIYRN NYIND N'75 N'7NNa 719107 [N1'N n9INNn
filtration rate (eGFR) decline, end stage kidney disease, D12/2"n 300 7w Mwa '1'oxap /e onr oy (4-1 3 27v)
cardiovascular death, non-fatal myocardial infarction, 7'oR? / Mia7x ont IR np1/7"n 90-7 25 2 eGFR-1 n7ynl
and hospitalization for heart failure in adult patients with ,N71/7"n 60-7 25 2 eGFR-1 n7yni D1a/a"n 100-300 |2 |nwa
chronic kidney disease (CKD) associated with type 2 7R TNR 7V DY 071N
diabetes. n1vVNAN DI DR YN K71 SGLT2 1dyna 0791000 071N X
60 2. To reduce the risk of sustained estimated MIYIN 2'INNY7 DXNNA - (2 'on NYIMN) NYINN NS0Im NIVIAY NYIIX M
glomerular filtration rate (eGFR) decline, end-stage .SGLT2-2 719'0 727 0'710' K7W 071N .2
61 kidney disease, cardiovascular death, non-fatal 25-90 71wa eGFR ny 079101 112 - (2 'on 2'inn) Nfimn N9oIn TNXRD NTAIr SGLT2-2 719'0 727 0712 K7W D'71I0 0T [y
myocardial infarction, and hospitalization for heart 2/2"n 200-n n7yn%? 7w w2 n'nRRENET/7'n bladder outlet ,yiap nw (oL D'RWNN 079100 N7RN
failure in adult patients with chronic kidney disease DMIN'T ,0'TIT'YRIOP 7Y YR IINYW D*79100 , obstruction
(CKD) associated with type 1 (T1DM) diabetes. n7Nn DY 0'7910N ,'MY'IN 719'0 NINNY DTN IN DNINN 07013
..NNMDY7 [12'02 D'R¥NIN NIIMN N9 0T ')
62 3. Indicated to reduce the risk of cardiovascular NMIYIN 2INNY7 DRNNA - (3 'on n'unn) NN NOoIN
death, hospitalization for heart failure, and urgent
63 heart failure visits in adults with heart failure and left IX SGLT2 2dyna 719'0%7 nooind - (3 'on n'INN) N'INN NOOIN
ventricular ejection fraction (LVEF) of 240%. .SGLT2 '2d5yna 719'0%7 NI7'20 'R DY IX 719'0 72777 D*71>' K7W D*7910NnY
64 ,N72uni 50% 1wa LVEF oy 0*7ina - (3 'on n'mn) n'nn No0In
oy IX 719'0 72177 0'71D' K7W 0791017 IX SGLT2 '1dyna 719'07 nooind
.SGLT2 25yna 719'07 ni7ao '®
65 |Widaplik Candesartan + WIDAPLIK is a combination tablet of telmisartrtan, YN V'WON
66 Amlodipine + anangiotensin Il receptor blocker, amlodipine, a Nn7'122 n7yni 140/90) MmN Ty 112 0T yn? AN 719107 - TN 'WON
Indapamide O dihydropyridinecalcium channel blocker and 23 1IN 27 N7NN2a 071N IR/ N 71O (1210 Y7V 0'7910Na (NXOIN
indapamide, a thiazide-like diuretic. MY 7Y 217'Ya NINSY 719'0 WTIN INXY? DTN YN? |IT'K7 0'V'AN DI'RY ,0T
Widaplik is indicated for the treatment of DTN YN? NTIN7 NI9NN
hypertension, including as initial treatment, to lower
blood pressure. Lowering blood pressure reduces
the risk of fatal and nononfatal cardiovascular
events, primarily strokes and myocardial infarctions.
67 |Vanrafia Atrasentan Indicated to reduce proteinuria in adults with primary UTN Y'WON
immunoglobulin A nephropathy (IgAN) at risk of
rapid disease progression (urine protein-to-
creatinine ratio {UPCR} 2 1 g/g).
68 |Filspari Sparsentan Treatment of adults with primary immunoglobulin A NNIYIN N'IINNYT DXNNA - UTN 1'WON
69 nephropathy (IgAN) with a urine protein excretion 2 15N 719'0 *72 Ik DY RAAS '1dyna 719'0 'IX'n INK7 - WTN 'WON

1.0 g/day (or urine protein-to-creatinine ratio = 0.75
9/9).

SGLT2
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70 |Praluent Alirocumab Primary hypercholesterolaemia and mixed -702 n7'750N Naon namn D'"M7I70I' T D'WN'R 7W NIIMIY QY'In? NN N9NNN X
dyslipidaemia NNIYIN N'INn7 okNNa HeFH oy 0'2in| 270 7w DUIK 122 1NY VI nNY1IgoIrmMe n'7nn oy 0'7ina
71 1. Praluent is indicated in adults with primary N'M7NV0o71>19' 71N 7Y MWK Ny - 702 n77500 <Naon nann 100 7vn nn7w LDL-n 21 "721anK X7 'Nd0'K 'NiN Yaw IR
hypercholesterolaemia (heterozygous familial and 2"¥7/2"n 160 7yn pn?w LDL -0 'Dyw 07102 ,N'0IA'TNOVN N'NNSWN ,Ezetimibe ny 21'7'wa p1'vVOA AN 719'0 NINNY 7" T/A"N
non-familial) or mixed dyslipidaemia, and in pediatric Ezetimibe-a1 01'ovo2 7201 27 719'0 NNNY NIN9Y7 D"YTIN (UN?
patients 8 years of age and older with heterozygous NNNIN X9 7¢ DWIN '97 DYV NDINA 719'0N N7'NN A
72 familial hypercholesterolemia, as an adjunct to diet: - 202 770N Maon nann .N2711102 NNNIN KON IR D'T'9'72 NNNIM X9N IR D271
-in combination with a statin or statin with other "o 719'0 gr 7y 7"x¥1/2"n 70-n 0'niaa LDL Yy oy HeFH oy n'7in
lipid lowering therapies in patients unable to reach A'M'0TR DY 2I7'w2 D1'0VOL
LDL-C goals with the maximum tolerated dose of a
73 statin or, - %02 n%7nn Maon nann
- alone or in combination with other lipid-lowering 0'NI2a DN7w LDL 71,0001 [12'0 'NIAn 07110 UK He"FH E'|'_\J 0'2In
therapies in patients who are statin-intolerant, or for AM'OTR DY 272 01'0001 *N"OPN 7190 AN 7 7'¥T/A"n 55-n
whom a statin is contraindicated.
74 nM7MV0o71’19'N oy 8 7'an 017 1Y - 702 N770nN NYAon Nann
(D207 702 01D Nt NI2anN X77) N'VIR'TNVN N'NNSWN
75 Dy N7yni DY 8 12 D772 NIYKY NN - 702 77000 NNaon nann
LDL-C 71n00%71> 'y Dy ,N'0IATIN0N N'NN9WN N'M7N0071019
DY 217'¥2 0'1'0V01 7101 '7RN'OPN 719'0 X 7Y 7"T/2"n 130-n 0'nan
2M'OTR
76 nnivan 2'inn? oknna ASCVYD 71N - 702 077500 naon nann
7 - 202 077500 Naon namn
IX 270 1Y DUIX MW IINY AYIT D701 N'7Nn oy 0710 11y
ninnY ,7"x¥71/2"n 70 7yn nn?w LDL-N '1y1 "7120K K7 'MO0'N 'Nin Yaw
.NIN9Y? n"wTIN YwnY ,Ezetimibe ny 217'wa n11'vvVoa AN 7190
78 - 702 077500 Naon namn
IX 270 7MY DUIX 722 INY AYIT D710 TR 17NN Dy 0710 1Y
ninnY ,%"x¥71/2"n 55 2un nnw LDL-n Dy1 '71anK X7 MO0 'Nin Yaw
.NIN97 n"wTIN Ywn? ,Ezetimibe ny a17'wa 0'1'vvoa 'an 7190
79 - 202 n775nn Maon nann
55 7yn nn7¥ LDL-n w1 nyIT nM7izon Tz n7nn oy 0710 112y
qwnY ,Ezetimibe oy a17'wa 0'2'00V02 2N 719'0 NNNY ,7"¥1/2"N
.NIN9Y7 D"YTIN
80 - 202 077500 Naon namn

-0 'YW ,12Y2 901 VIR IINELAYIT NN71R011 T n'7nn oy 071N 11y
D'2'0LOA 27N 11! 719'0 NNNY 7" T/2™ 70 2yn Dn?w 7NVoY71> LDL
20T DY 217'wa
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81

82

- 202 n7'7DnN Maon nann

-0 '>IYY NIDI0 '"7IND DINAIRNA ,AYIT NM71I701 T N7NN Dy 0'7I0 112y
D'2'0LOA 1M 11! 719'0 NN ,7"¥T/2"n 70 7un D 7NVoYD LDL
2'M'0TR DY 217'wa

- 202 077500 Naon namn

-0 DY PVD *7Ind D1NIRA ,AYIT NN71701 TR N'7Nn DY 0710 112y
D'2'0LOA 1M [11'M2 719'0 NINNY? ,7"¥T/2"n 70 7yn Dnw 7NVoY71 LDL
2'n'0TR DY 2I7'wa

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
whom a statin is contraindicated.

83

84

Nexletol

Bempedoic acid

1. As an adjunct to diet, in combination with other
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).

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

2. 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:

o established cardiovascular disease (CVD), or

o a high risk for a CVD event but without established
CVD.

(2 'on n'unn) wTN 1'WON
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85 |Repatha Evolocumab Hypercholesterolaemia and mixed dyslipidaemia - 702 n7'75nn Maon nann N7RN DNPNa 719'07 NN N9INNN X
1. Repatha is indicated in adults with primary nnivan n'inn? oknna HeFH oy n'2in Homozygous-n 72100 n7IN2 n'7Mvo71>19'na 719'0 .1
86 hypercholesterolaemia (heterozygous familial and N'N7M00713719'0 71N 7w NIWKY NYan - 702 nY7500 NNaon NanTn| DY 0'1'0Vo 7w 7191V ¥ nXY? familial hypercholesterolemia
non-familial) or mixed dyslipidaemia, and in 2"¥7/2"n 160 7yn pn?w LDL -0 'Dyw 07102 ,N'0IA'TNOVN N'NNSWN .Ezetimibe
paediatric patients aged 10 years and over with Ezetimibe-a1 01'ovo2 7201 27 719'0 NNNY N7NNn oy 071N 020 TR D'WIN'K W NIMY Ny .2
heterozygous familial hypercholesterolaemia, as an NN Y2W IN 270 1YW DOIX 12V INY QYT N71701 TR
87 adjunct to diet: -%02 077500 Naon namn ninnY ,7"x¥71/2"n 90 yn nn'7w LDL-n w1 *71anX X7 'MD0'N
« in combination with a statin or statin with other "o 719'0 gr 7y 7"x¥1/2"n 70-n 0'niaa LDL Yy oy HeFH oy n'7in D"wTIN YwnY? ,Ezetimibe ny a17'wa 0'1'ovoa 1 n 7190
lipid-lowering therapies in patients unable to reach A'M'0TR DY 2I7'w2 D1'0VOL Jino?
LDL-C goals with the maximum tolerated dose of a ANNIN X9 79 DYIN '97 NWY™ NONNA 719'07 N7NNN .2
88 statin or - 202 n770nN Maon nann .N"1710'12 NNNIA X9 IR D'T'9'72 NNNIM X9N IX DA77
» alone or in combination with other lipid-lowering 012 pn79 LDL '31:' oo o -;mm n:;mo W"f, HSHFH/E",” Dsgm
therapies in patients who are statin-intolerant, or for AMOTR DY 21710 D1'000 /N0PN 21910 AN 7Y FXTIAM 55N
whom a statin is contraindicated.
89 n7yni 0w 10 12 0772 NIYKRY NN - 702 077500 1naon nanin
NNIYIN DNINNYT DXNNA ,N'VIATIN0N N'NNDWN N'M7N0071D19' DY
90 n7yni 0w 10 12 0772 NIYKRY DN - 702 077500 1naon nanin
LDL-C 71n00%713 'y Dy ,N'0IRTILN NMNOWN n'M71N0071019'0 Dy
DY 217'¥2 0'1'0V01 7101 '7RN'OPN 719'0 X 7Y 7"T/2"n 130-n 0'nan
2M'OTR
91 nniwan ntnn%? oknna ASCVD 71N - 702 n775nn nnaon nanin
92 - 202 770N Maon nann
DY 7MV0%715 LDL-n yw ayIT nnM71o1r T n'7nn oy 0710 11y
2'M'0TN DY 217'wa 0'2'000A 719'0 NINNY 7"y T/a" 55 2un
93 - 202 770N Maon nann
IX 270 1Y DUIX N2 IINY YT D701 N'7Nn Dy 0710 11y
ninnY ,7"x¥71/2"n 70 yn on7w LDL-n 'y1 720K X7 'MO0'X 'Nin Yaw
NIN9? n"wTIn Ywn? ,Ezetimibe ny 217'wa n11'vvoa 2N 7190
94 - 202 n77O5nn Maon nann
IN 270 7MY DUIX 1Y INY ,DYIT NM21701 T2 N'7NN DY 0710 112y
S2"¥T/2" 55 7un onw 7N00Y715 LDL-n 1Awi 71anK X7 0N 'Nin Yaw
NIN9Y D"YTIN JwnY? ,2M'0TX DY 1217'Wa 0'1'0VOA AN 719'0 NINNY
95 - 202 n775nn Maon nann

-0 DWW 1Y 901 YR LINELAVIT D210 N'7Nn DY D710 1y
D'2'0LOA 1M [11'2 719'0 NN ,7"¥T/2"n 70 7yn D 7NVoY1> LDL
2™M'OTN DY 217'wa
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96 - 202 n7'7DnN Maon nann
-0 'DIYY NIDI0 71N DINAIRNA L, AVIT NM71I701 T N7Nn Dy 0'7I0 112y
D'2'0LOA 1M 11! 719'0 NN ,7"¥T/2"n 70 7un D 7NVoYD LDL
2'M'0TR DY 217'wa
97 - 202 n775nN Maon nann

-0 DY PVD *7Ind D1NIRA ,AYIT NN71701 TR N'7Nn DY 0710 112y
D'2'0LOA 1M [11'M2 719'0 NINNY? ,7"¥T/2"n 70 7yn Dnw 7NVoY71 LDL
2'n'0TR DY 2I7'wa

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-
lowering therapies.

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
whom a statin is contraindicated.
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98 |Leqvio Inclisiran Leqvio is indicated in adults with primary - 702 n775n0 Maon namn N7Nn oy 071N N'M7N0071>19'NA 719107 |NI'N N9INNN X
hypercholesterolaemia (heterozygous familial and nNnIYIN n'inn? okNna HeFH oy n'2in NN Yaw IX 270 1Y DVIR 122 INY QYT D210
99 non familial) or mixed dyslipidaemia, as an adjunct - 701 n%75nn naon nann nnnY ,2"¥71/2"n 90 7yn pn7w LDL-n DI *71anR K7 MoK
to diet: 219'0 X 7y 7"¥7/2"n 160-n 0'niaa LDL Yy oy HeFH oy n'7in D"wTINn Ywn7 ,Ezetimibe ny 217'wa n1'vvoa AN 7190
+ in combination with a statin or statin with other 2'0'0TR DY 217'W2 01'0LOA MO -ninoY?
lipid lowering therapies in patients unable to reach nNNIN K9 7¢ DYIN 197 AWY'N A9NNA 719'00 N7'NN .2
100 LDL C goals with the maximum tolerated dose of a -701 070N Maon MINA| N7 ANNIM KON IX DIT'9'7] NNNIM KON IX N7
statin. or "nropn 719'0 ax 7y 7"¥1/2"n 70-n 0'niaa LDL 1w oy HeFH ny o'2in
« alone or in combination with other lipid lowering A'M'0TR DY 2I7'w2 D1'0VOL
therapies in patients who are statin intolerant, or for
101 whom a statin is contraindicated. - 701 n7>0N Naon NN
0'NIaa on7w LDL '5ayi1,0'901 (1210 'nian 07110 'wx HeFH oy o'72in
A'N'OTR DY 2U7'W2 0''0DVO '7N'oPN 719'0 R 7y 7"¥T/a"n 55-n
102 - 202 077500 Naon namn
n7ynl 0Y 12 12 n'0RTNoN NMNSYN N'NM7N0071519N Dy 071N 1Y
719'0 X 7y 7"7/2"n 130-n 0'niaan) LDL) C-LDL 7nvo%1> 1y oy
2'n'0TR DY 117'w2 0'1'0V0] 7201 YINN'ON
103 nMivan 2'inn? oknna ASCVYD 71N - 702 077500 naon nann
104 - 202 077500 Naon namn
IX 270 1MW DUIX 722 HNY ,AYIT NN2IR01N T n7Nn Dy 071N 1Ay
S2"¥7/2" 70 7yn Dn7w 7N00%715 LDL-n w1 712K X7 'D0'N 'Nin Yaw
NINSY7 D"YTIN JWN7 ,2'M'0TR DY 217'Y2 0Y1'VVOA AN 7190 NINNY
105 -'702 077500 Naon namn
IX 270 1Y DUIX 722 INY ,AYIT NN7IR0N T n7Nn DY 071N 1Y
J2"¥T/2" 55 7un onw 7N00Y715 LDL-n 1Awi 71anK X7 0N 'Nin Yaw
NINSY7 D"YTIN YWUN7 ,2'M'OTR DY 217'Y2 01'VVOA AN 719'0 NINNY
106 - 202 n775nn Maon nann
DN 7MV0Y71d> LDL-n 27y ,nyiT nn21zon T n'7nn oy 070 12y
qwn? ,2'N'0TX DY 117'Ya D'0V0A 1IN 719'0 NINNY ,7"¥T/a"n 55 7un
niNgY? D"'YTIN
107 - 702 077500 Naon namn
-0 DIYY ,12Y2 901 YR TINELAYIT NM7IR0N T n7nn Dy 0710 11y
D'2'0LOA 1M 11! 719'0 NINNY ,2"¥T/2"n 70 7un DY 7NVoYD LDL
2'n'0TX DY A17'wa
108 - 202 n%'75nn Maon namn

1YY ,NIDI0 '7IND DRNAIRAN ,AYIT NN7IR0NTZ n7NN DY 071N 1Ay
1M ' 719'0 NNk 7"y 1/2"n 70 7yn pn7w 71n0o%71d LDL-n
2'M'OTR DY 117'Y2 D1'VLVOL
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109 - 202 n7'7DnN Maon nann
-n v ,PVD 71N> nanaiknn ,nyIT NM7IR0I T n7Nn oy 0'710 1Ay
D'2'0LOA 1M 11! 719'0 NN ,7"¥T/2"n 70 7un D 7NVoYD LDL
2'M'0TR DY 217'wa

110 2. Indicated as an adjunct to diet and exercise to DRNNA DY 12-18 12 079100 1Ay - (2 'on AMIMA) NINN NS0

reduce low-density lipoprotein cholesterol (LDL-C) in nnivan n'innY

111 pediatric patients aged 12 years and older with ¥ K7 ,01w 12-18 12 079100 1w - (2 'on ntMN) NYIMN NS0

homozygous familial hypercholesterolemia (HoFH) Ezetimibe-a1 n1'ov01 719'0

112 |Nexlizet Bempedoic acid + 1. Indicated as an adjunct to diet and maximally (1 'on n'unn) wTN 1'WON
Ezetimibe tolerated statin therapy for the treatment

of adults with heterozygous familial
hypercholesterolemia or established
atheroscleroticcardiovascular disease who require
additional lowering of LDL-C.

Limitations of Use The effect of NEXLIZET on
cardiovascular morbidity and mortality has not been
determined.

113 2. NEXLIZET, a combination of bempedoic acid and (2 'on n'unn) wTN 'WON
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).

The bempedoic acid component of NEXLIZET is
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:

o established cardiovascular disease (CVD), or

o a high risk for a CVD event but without established

CVD.
114 |Vyjuvek Beremagene 1. Treatment of wounds in patients 6 months of age (1 'on n'unn) wTN 'WON
geperpavec-svdt and older with dystrophic epidermolysis bullosa with

mutation(s) in the collagen type VIl alpha 1 chain
(COL7A1) gene.

115 2. Treatment of wounds in patients 6 months of age D2v 12 Ty 0'wTIN 6 "2 0T 1Y - (2 'on NYIMN) WTN 'wON
and older with recessive dystrophic epidermolysis
bullosa with mutation(s) in the collagen type VIl
alpha 1 chain (COL7A1) gene.
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116 |Cibingo Abrocitinib Cibingo is indicated for the treatment of moderate-to- - 202 n%'75nn Maon namn Atopic dermatitis-a 719'07 n'oNNIND 719'07 N1 NONNN
severe atopic dermatitis in adults and adolescents 0wl (418 3 NanT IGA n7p07 DRNNA) NWR TV 112 NNIN DT
12 years and older who are candidates for systemic IX Dupilumab-a 719'0 7277 '®oT n7INN NN IN7NN 17002] 719'0 INK7 T2 DTN NNTE DAY IX NO7W1 X7 DN7NNY 071N
therapy. ,Upadacitinib, Abrocitinib — nisnnn wi?wn nnxai Lebrikizumab MNIN9Y7 TNX 'MVO'0 71910 171 MIEN
.Baricitinib ,Cyclosporine - n7xn TNXD awn' 'Mo0'o 719'0 0T |"W7)
:Xan nonY| TNXR 75 pwmw (Azathioprine, Mycophenolate, Methotrexate
IX Dupilumab-a 719'0 727 '®0T 71NN N IN7Nn 170N 2¥N2 N'NIYAYN NN 7¢ 0NNl vyn? ,0'wTIin 3 NINSY
,Upadacitinib, Abrocitinib — nionnn wi?wn ntnwai Lebrikizumab UNN NNWORN [I'RY 'RII7 NIYOIN INNONAI AT IX N7INN
.Baricitinib L1910
Ix Upadacitinib ix Dupilumab oy ar7'wa jna» X7 719100
.Lebrikizumab 1x Baricitinib
Ix Dupilumab-a 719'0 2277 'ROT 221NN N IN7NNn 7002
,Upadacitinib — mionnn wi?wn nnxai Lebrikizumab
Abrocitinib, Baricitinib
|'™I M1V DRI NNNIN 7w DYIN '97 WY NNINKD 9NN NN
N7 DA7RIMREN7R NNnm IX
117 |Anzupgo Delgocitinib Treatment of moderate to severe chronic hand DTN NIDd 7¢ NIND NNTERN 072100 DM2IAN D710 112Y - WTN 1'WON
eczema (CHE) in adults for whom topical NN DT 0Y19'0 YW NINDZA 1731 TWKX ,NINN TV NI N1
corticosteroids are inadequate or inappropriate. NINSY TNX WUTIN (wNY7 [N 0NN TR 7 TR ,|707 D'01I9nN 0171900
N'9INIVIDI D*'AVO'0 D'T'RINVO ,D"'AIZN D' T'RINVO
Dupixent Dupilumab 1. Atopic Dermatitis : NIXIN NNIYA 0D "
DUPIXENT is indicated for the treatment of patients
aged 6 months of age and older with moderate-to
severe atopic dermatitis whose disease is not
adequately controlled with topical prescription therapies
or when those therapies are not advisable. DUPIXENT
can be used with or without topical corticosteroids.
Prurigo Nodularis
2. DUPIXENT is indicated for the treatment of adult
patients with prurigo nodularis (PN).
118 Bullous Pemphigoid (3 'on n'unn) n'uNn NLoIN

Treatment of adult patients with bullous pemphigoid
(BP).

Asthma

4. DUPIXENT is indicated as an add-on maintenance
treatment of adult and pediatric patients aged 6 years
and older with moderate-to-severe asthma characterized
by an eosinophilic phenotype or with oral corticosteroid
dependent asthma.

Limitation of Use :

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

121 inn 21 Ty

AN YTN NI'RIS NIMI7100 N2'ON ,NINMAN 702 NIRI7ID0 N>WNYT 9QaxRn




NIDSNN N7 niwpa - 2027 70 1TV

on mnon nv " oy D"'YONN 0;7192 DIYMY? NITYIN / NN DM nYpan ninn 702 n'7'750n nMaon - 702 7171 TN
(vojzun QIA2 NIYATIN NIYZIAN NINA) Md'7nNa

119 Chronic Rhinosinusitis with Nasal Polyposis nNIYY 2NNt okNN2 - 5 'on 2tinn) NN Nooim
5. As an add-on maintenance treatment in adult and

120 pediatric patients aged 12 years and older with 7R 72 7Y 0w 0*7in 1w - (5 'on ntNN) 2NN N9OIN
inadequately controlled chronic rhinosinusitis with Tnx FESS nima nino? nay
nasal polyps (CRSWNP). D'T'RINVO 7W D'0NIF 2 7W 'NVO'0 719'07 17711 - NV*7WA NI'R DN7NN

NINNXN Nwa
IGE nn1 Ix n7yni 150 o1 0*7'91'TIRK) type 2 Np'7Tn 0'yai 0'o'71on
(n'091M1 N9 TIRKY NITY IX n7yni 100 nTa

IX D'T'RINVO [NN7 T2 NN DNAA7 NP TWR 07107 DA WWORN' 719'0N
D021IMVPN IR 7V nawn FESS nima

121 17X 72 7Y DN 0*7in a1 - (5 'on ntINN) N'INN NL0IN
TnX FESS nina nino7 nay

0'77) D'T'RINVOA 'Y 719'0 NINNY MITIXN NI'R DN7NN

NINNKN NIYWA D'T'RINVO 7W D'0NIP 2 7¥ 'NV0'o 719'07 1PN

IGE nn Ix n7yni 250 nTa 0*7'91'TIRK) type 2 N7 0'wan 0'or71on
(n'oo1m2 N7 TIRK? NITY IX n7yni 100 bTa

122 NN NP'7T DY DM 07 719107 - (5 'on n'NN) - N'MN NOOIN
Chronic Rhinosinusitis with) n''ox 0'9*7192 ni'7nn xn nNyna nimn
NINYI D T'RNVOIF'VIEA 719'0 DAY ,(Nasal Polyps [CRSWNP]
.N7NN2 NPOON NU™W DIWOKRN K7 NINNKN DY WY

123 019) TNX FESS nina nino%? anx? - (5 'on n'umn) n'inn noom
M NI 7Y D21l (NTRIDT N2'ON NINYI NIYY? N1 X7 DN DN
. D'KAN DIMLMPN NYIR

0 Evidence of type 2 inflammation: Tissue eos 210/hpf, OR blood
eos 2250, OR total IgE 2100

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

O Significantly impaired quality of life: SNOT-22 = 40

0 Diagnosis of comorbid asthma: Asthma needing regular inhaled
corticosteroids
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124 Chronic Obstructive Pulmonary Disease nNIvaN n'innY oknN2 - (6 'on NTIMN) NN N90IM
6. As an add-on maintenance treatment of adult
125 patients with inadequately controlled chronic 0'7'01'TIXR N oy COPD *7in 11 - (6 'on A'imn) n'imnn nooin
obstructive pulmonary disease (COPD) and an TV WIUn 719'01 [17WD ANK? nuni W0*7np'n 19 o'kn 300 7w 0Ta
eosinophilic phenotype. whiun 719'0 ox (Dual therapy) 7193 71910 IX (triple therapy) n'oxwna
Limitations of Use: DUPIXENT is not indicated for NI NIINZ?NN 2 IX INK YR NINZYNRN N2 WK TA DI nn
the relief of acute bronchospasm (GOLD E) ninnxn mwen

Eosinophilic esophagitis (EoE)

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

171 M7 719'0 INX? T21 NN NN DI IK NV7WI X7 DN7NNY 27uni 0w 12 11 0'7im (4 18 3 0T IGA %707 DrNN2) nwp TV N1 nnin NN Atopic dermatitis-a 719107 n'onnnm .x
N'NIYAYN Nnnn 7w 0pna vyn? ,0'wTIn 3 NIN9?7 TNX 75 pwmw ,(Cyclosporine, Azathioprine, Mycophenolate, Methotrexate - n'7xn TNX> AwN' '"VO'O 719'V NT "1V7) NIND7 TNKX 'NVO'O 719'0
.719'0 YUNN NNWOKA [I'RY 'RII7 NIYOIN INNSNNI NTNA IX 171NN ¥

.Lebrikizumab 1x Baricitinib 1x Upadacitinib i1x Abrocitinib oy a17'wa |ma X7 719'0n

.Upadacitinib, Abrocitinib, Baricitinib — nionnn wi?wn nnxai ,Lebrikizumab 1x Dupilumab-a 71910 22577 '%o1 n'72Inn ' IMPnn 17nna

17 NRI71IMIRENNTR2 NNNIM XN X 'Y RIS NNNIM KON 7W DWAN '97 NWY MINKN N9NNN NN

T2 NN DY DI IR NV7WI X7 DN7NNnw 09w 12 DR INT X n7uni o'wTin 6 2 0'7ina (4 1k 3 a0 T IGA n%707 DkNN2) N TV N1 nanin NN Atopic dermatitis-a 719107 n'oannim A
X219'0 TUNN NNYONA |I'RY 'RII7 NIWYOIN INNSNNI AT IX 171NN 2¥N2 N'MIVAYA 1INNN 7¢ DNPnd vyn7? ,0'UTIN 3 NIND7 \WNIY 'Mipn 719'0 TNK7?

.Lebrikizumab 1x Baricitinib 1x Upadacitinib i1x Abrocitinib oy a17'wa [ma X7 719'0n

.Upadacitinib, Abrocitinib, Baricitinib — nionnn wi?wn nnxai ,Lebrikizumab ix Dupilumab-a 71910 22577 '%d1 n'2Inn ' IM7nn 7702

NYi TV 11112 nnin nanTa Prurigo nodularis oy 1'aa n71ina 719107 0'9INnm .07 nRI71mRE NRIRA NNNIM X9N X 'Y IRIDIA NNNIM X9 7¢ DWIN 97 nWy MINKN N9NNN NN
NIND7 TNX MVO'0 71910 171 'AIPN 719'0 INK7 , T2 N'MIN NI NNt IR NV7W1 X7 IN7NnY (4 Ik 3 "N T IGA n'7707 oknnd)

NT'N IX N7INN 2¥N NMMIYNYN NInnn 7w 0Mpna byn? ,0'wTin 3 nind? TnX 7> pwmw ,Cyclosporine, Azathioprine, Mycophenolate, Methotrexate - n7xn TNX> 2wN' 'NVO'0 719'0 NT |"IYY7
719'0 TUNN NNWONA [I'RY 'RII7 NIYOIN INNONNI

17 NRI71RIMRENNIR2 NNNIM XN IR 'Y RIS NNNIM X9 7¢W DWAN '97 NWY MINKN N9NNN NN

78N TNX 72V 021N N72ynl 01w 12 12 07102 nwp Nnin D212 NNVOX LT

78N TNX NIND7 7V D1IY QWK ,NNNNKD D'NYAN 0T NIR'TA 'MYa n7ni 1070 19 o'kn 150 7w nnna oma a'7onnikk oy o'7in .1

ITINA X7 NNNOX 2PV NINNKRN NIWA TIDYK IX [I'N7 1119 N2MIXN [N NNKR NINSDY YUK NI IX NINANN 'NY .X

.0'M' NYI7Y NIND7 JUN2 0''MV0'0 D'T'RINVOA 719'07 IPPTIY NINNKN MY NIY IX NNNNN WY A

.N7NN2 VY'Y NV TN 50% NINS7 YWN7 'MID NNA DFT'RINVOIF'VIIFA VAP 719'07 D'PIPTN NNNOKX 71N .2

Benralizumab, Mepolizumab, Reslizumab — n'7xn nisNNNN NNX oy 217'wa [N X7 719'0n

X 72 7Y DN L NRNNRD D'MIYAN DT NI A "My ,N0Ni 10*7NnEm 19 o'k 400 7w nna D72 N'7'91ITIRK DY DY7IN .2

(ICS) No'RWA D'T'RNVOIFP'VIIPA YIAR WIN'Y 'O7 NNTANN N7 NAI7IARI NPAN7RA NNNIM X9 IX NIXN NIRIDIA nnnm x9N 'y mnaikw (GINA nirnan ' 7v) nwi nnin NAYT2 nanoxa o'l .X
.LABA %75 7012 ,noon nonn oy 27w (GINA nirmn ' 7v) niaa ji'na

M1 D'YUTIN NY'Y NIND7 qUn? DI'7 IMT9 n7wni a"n 5 %yn 7w j1'a 0rT'RNVOIZ'0NIRA WIN'Y IR DI'7 ITITI9 n7uni A"n 5 DXIN yiap [11') MI9 [NN2 D'T'RNVOIR'0NIRA VI 91X 0'7910N .2
.N'7NN2 VY'Y NVN ((719'VN N7'NN7 NNTPY NO'XT K7 IX N9 NBIPNY)

Benralizumab, Mepolizumab, Reslizumab — n'7xn nisNNAn NNX oy 217'wa [N X7 719'0n
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.IL-5 'noin nnownn NisnNN2a 7190 (17U INRY NYR NININ N2 NNVOKN .3
NN TARD YTAI 21910 17w DT MY
19'0 7w M AnX7 'M7nnnn 'ninn 50%-n NiNS W AT IR L0 ITIT9 2" 5-n NINSY7 0'NI9 0 T'RNVO [I' TIINY? N7-R L1
.0"p 217mn 719100 NNnY (o' 3 YN 0UAI9 DFT'RINVO |11 NR7YN IR [N DIYIITR) Mwa Dingnn 'my .2
Benralizumab, Mepolizumab, Reslizumab — n'7xn niosNNNN NNX DY 217'wa [Nt X7 719'00
N7 DRI NNTRA NNNIM K91 IR NIRM NIRIDIA NNAIM X9N 7¢ DWIA 97 NWY" AIMKN N9NNN [N
:N7XR 72 72w 01N DY 6-12 722 o772 (GINA nirman ' 7v) nw Nanin N2 NY7OINTIRK NNUVOK .0
;N9 NRAI7IMRENTAN7RA NNNIM X9 IR DFT?' NIRM NIKI9NA NNNIM 89N "y nIn2IRY n'7nn .1
;N7NNN 7Y VI7Y7 NVNa NPon NN oy A17'wa (GINA niIrmn ' 7v) niaa A (ICS) N9'XxWA D'T'RINVOIZ'VIPA NINDY D'WTIN 6 YwnY? viap win'y .2
:N7NRN TNR NINDY7 7V DIYN ,NIINARN D'NIYAN DT NI'T2 'MY2 DY ,n7uni ppb 25 v 71va FeNO Ix n'7vni 10*7np' 19 o'kn 150 7w D72 0Y7'91TIRK NN T 70 D791 TIRK D717 NIy .3
;NINNXN NIYWA D'AVO'0 DT'RINVO 7V 7I9'0 MITNN YA UIN'Y .X
;NINNKN NIYA TISYR NYITY NNVOK NINR7NN .2
219'00 T DR 2w K71 NN 0'wTin 3 qywmw Omalizumab-a 7190 .2
.IL5 "21dyn nnownn NiIoNn oy 217'wa Mt K7 719'0n T
7 DRI71RIMRENRTR2 NNNIM X9 IX DFT7' NIRN2 NNNIM K91 IR NI NRIDIA NNAIM X9 7W DYIN '97 NWy" MIINKN N9NNN NN
[11'2 NINSY D'WUTIN 3 Ywn7) D'T'RNVOIF'OIRI PPIS nnoswnn nisnna 719'0 '1x'n WNX7 0Tnn 719'0 1775 (eosinophilic esophagitis (EOE) n*7'911 1INk 0WI N'7T DY N7uni MW 12 071N 71910 .1
X212'wn Nd>wN Mipn NN (NAI9N NRIWA INKR7 20 APTRR [1'0 IR ,D'¥PITIRY "7n'opn
.N'9I70NVOA NP'TAN N'0DI2 N*AI7IVO'N N0 7V WAP' 719'0 'IX'AI N7NNN NINAX
NP NRI7IMIRENTAN7RA NNNM X9N IR N1AI7MVIRINVOA] NNNIN X9 7 DYWIN '97 NYWY'N N9NN2 719'00 N7NNN
126 |Opzelura Ruxolitinib 1. Topical short-term and non-continuous chronic nMIvIn 2nn? oxknna - (1 'on n'unn) TN 'WON
treatment of mild to moderate atopic dermatitis in
127 nonimmunocompromised adults and pediatric - (1 'on n'nin) wTN Y'wON
patients 2 years of age and older whose disease is (D'7i7'9102 [17W2) Mipn 719'0 N7 2-11 792 077 Y
not adequately controlled with topical prescription
128 therapies or when those therapies are not advisable. - (1 'on nnn) wTN Y'WON
N'"IN NNYP DY IX NV7WI X7 DN7NNY 0w 12-17 721 paann 1y
nipn 719'0 INK7 T
129 - (1'on n'Nn) WTN 'WON
TNX 'NV0'0 719'0 17 IX'NY 071N 112y
130 2. Topical treatment of nonsegmental vitiligo in adult NNIYIN 2INNY7 DRNNA - (2 'on N'iNn) WTN 'WON
and pediatric patients 12 years of age and older.
131 D190 1Y 7Y NIQNIYN DY 0791001 - (2 'on nYIMn) UTN 1'Won
Limitations of Use: Use of OPZELURA in
combination with therapeutic biologics, other Janus
kinase (JAK) inhibitors, or potent
immunosuppressants such as azathioprine or
cyclosporine is not recommended.
132 |Abound 'NI9N [ITN] IX D'WYD 'IN'X D'YIITA DAYN] NFNITN An7waY? *TIy" It -YTn 'WON
wind QIa Non n'a 19 "YU DUNINY D'WXSI YRT 'YXON 072100 D*7IN7 *TIV* [ITn
133 |Ensure plus INI9N |ITN NIMI772 1'WY 0110 K77 IN DY [TINNI X' *TIV" [ITh YN7 'vxon 072100 07107 TV ITRD - 702 N7'75N0 <Naon nann
MTAY? IX N'MITh NN7WnY? D'PIpTY D'WINYT TVIMI,JIa'7nal 191 "YU D"NIN' D'VXOI
nmn
134 |Ensure plus 'XI9N |ITN| DMARN Y¥ D'NATH 0DYXY7 Dxnna ,HMB %na iy im ALS "IN 112y - wTn 'won
advance ,1"MYW Non TR YW DA I/ ANTh NnYUaY? DpipTa

TIE9N AT YW DD
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135 |Glucerna plus 'NI9N |ITN ¢ n"niTha 07 oxnima ,HMB %900 myn it | ,n7uni 01w 65 12 012N N1d10 7N 11w - 701 N%7750N Naon nann V10 NINAX DY DAI7AIR D*7IN7 NFNAUTN NN7WNYT " TIV! |ITD
advance Yw DN Ix/I NITAA NNYWAY D'PIPTA DPNIDI0 DMAIA| 97 NITN NN ATAN AT "W7) 8%-n nina HbALC oyl nitn nna oUixnn 19 7'an ,NIRM VYOI 712'YN NOWN TR IRIX URY TR
.TIONA AT MW DD 1Y Non TR (ICD-10-CM malnutrition nnTan nuni
ALS
Ataxia Telangiectasia
,(N7uni DY 19 12) DN2AIANT7 701X INIY NIWXNRA IV I
NITND NN NI7INISN DN 071N AT IRT NI 'axny
v
136 |Easy fiber NI9N [ITN - 202 N300 naon namn
137 |Easy daily ¢ NINax oy ,n7uni 19 7an 0713 07N naitn anwn My jim
138 |Easy drink NIAI7IZAIRIONN NI7NN
139 |Easy meal k2
140 |Ensure compact
Ensure plus
141 |Ensure plus
142 |advance
Glucerna plus
143 advgnce
Jevity
144 Jevity plus
Nepro HP
145
Nepro LP
146
Novasource
147 renal
148 Nutren 2.0
Osmolite HN
149 Peptamen AF
150 Peptamen
151 prebio
152 | perative
Vital 1.5
153
155 |Lynkuet Elinzanetant Treatment of moderate to severe vasomotor 1I'n TY |UI07 D'7WUN 1MPITIR 719'0 NIPAPNAN D'Y1 NIAY - UTN 'WON
symptoms (VMS) associated with menopause. D'™MI0INITI D'2'AON NHINTL[INVOAND IX/I ]ANVOXYT NVOXY?
156 ‘DY D'YI - UTN 1'WON
J'R AWK ,01INTIN 17N INK JUI0 7Y NMIVOM IR ,TY |UI0 7w NMIVo'
IX,7'W9 2171731X 71910 NI7apn
N'7'9120N0 NYI9N 72 IX,NITAILIR NI NY1IANKRIANNL N7NN DY 0'w)
NN
157 |Veoza Fezolinetant Treatment of moderate to severe vasomotor ‘DY D'YI - UTN 1'WON
symptoms (VMS) associated with menopause. 'R MWK 011NN 7N INK (U0 7Y NNIVOT IX ,TY (VN0 7Y NMIVOo'N
IX,7'WO 217172IX 719'0 Ni7apn
N'7'9120N0 NYISN 73 IX,NTIIE IR NIV N'71IaNKRIANN0 N'7NN DY D'
NX
158 2I'N TV V07 D*7WUN MPITIR 719'0 NI7APNN D'WI 1Y - WTN 1'WON

D'MIVINITI D2'A0N NN L|INVOAND IX/1 ANVOKN7 NVOX7
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159 |Rekovelle Follitropin Delta Controlled ovarian stimulation for the development YN 1'WON
of multiple follicles in women undergoing assisted
reproductive technologies (ART) such as an in vitro
fertilisation (IVF) or intracytoplasmic sperm injection
(ICsl) cycle.
Ryeqo Relugolix + Estradiol |1. Indicated in adult women of reproductive age for N7RN DMPNA 719'07 NN N9NNN LK
+ Norethindrone symptomatic treatment of endometriosis in women with 172'7¥ NIMIDN 722 'Y O'TIMLAITINA 'VNIVON'O 7190 .1
a history of previous medical or surgical treatment for M7nnY7 (20D IR 'MOINN) DTIR 719'0
their endometriosis 0'Y1d DNN2 DAY % DAIMN Ty 012 0'ona 719'0 .2
160 2. Treatment of moderate to severe symptoms of RPIIT IX7) 'MIynwn DnT DY 0'W1 1Ay - 702 077500 NNaon nanin N'NIX7 DAY 122N DNTN NIZ210N 0'W1 1A ,NIMIdN 722
uterine fibroids in adult women of reproductive age. TIXN I'RY IX 1221 'NINA [12'0 7¢2 NINIY NIN'KNN [I'RY IR (N'NIX om 719'07 N2an N1RY (7"¥1/D12 10-7 nnnn a17amn)
NN Yy X7 2nn X Ik GNRH IX 111 ,miI9 [Nna 712 nivynxa
12211 'NIMM (12'0 W2 NINMY NIN'RNN 'K TWUKRI N
Efmody Hydrocortisone 1. Treatment of congenital adrenal hyperplasia (CAH) in 12 1232 727TRD W DTN NT79191 719107 NN N9 NN X
adolescents aged 12 years and over and adults .Nuni
nnNNM x9N 7¢ 0YIN% DXNN2 NYY' 1'WONA 719'0N N7'NN A
161 2. Treatment of primary adrenal insufficiency (PAI) (2 'on n'unn) NfINN NLOIN 0T ATNMPITIR IR NA70M7IMNR
in adolescents aged 12 years and over and adults.
.'M2'701 NIXMA NIV PIN N7NNN 2170 7'von MniInn
NN VAN TYINA D970 071N N9IPA AININ I
Addison's disease, chronic adrenocortical insufficiency
secondary to hypopituitarism
162 |Agamree Vamorolone Treatment of duchenne muscular dystrophy (DMD) in .N7yni DNV 12 0'7910N 1Y - 702 177NN Mo NaNN D'T72 |YIT 2100 NNV A'9NVO'TA 719'07 [NI'N N9NNN .X

patients aged 2 years and older

.01v 18 TV 4 12 nMaannl
nNNIN IX 02170102 NNARM 7Y Dwan '97 nwy" n9nnn |Nn .2
.0'T7' N7

121 inn 26 Ty

AN YTN NI'RIS NIMI7100 N2'ON ,NINMAN 702 NIRI7ID0 N>WNYT 9QaxRn




NIDSNN N7 niwpa - 2027 70 1TV

on inon nv " DY D"'YONN 07192 DIYNY NITAyin / NINIYA NfMA nYpan ninn 202 077500 Maon - 702 7171 TN
(vojrun A2 NIYATIN NIYRIAN NI'INA) Md'7Na

163 |Isturisa Osilodrostat Treatment of endogenous Cushing’s syndrome in - 702 n775n0 Maon namn N2AIMIX 'Y NINONA 719'07 N'9INNIND NN N9NNN .X

phosphate adult patients for whom surgery is not an option or -1 719'01 AN 719'0 1X'D AWK 071N NMAITIR A1'WIZ MINOoN2 7190 Y2 MONN 719101 AN 719'0 IX'1 TWK DMAIAN 07N

has not been curative MmN 197 Mo IrR7 1wan X7) Ketoconazole ix Metyrapone X721 (Metyrapone ,Ketoconazole |12>) nin®? o'nTi D'WON

.(M1'720 '®/T20 N'IN/721N 'MTAYN 7V 719'0 1¥' IR 720 M1y (1M 197 Mo ITR7 1wnan

N1720 'R IR T2 N'MIN YN

:N'78n TNRD 1 TaIr Ketoconazole 'ixm Nt |y

7n'0n Mt |11'0 NNN MY 910'K1 7IT'01I17 NN 7m0 Ty Ll

.(2"n 600-800 ninoY7) 72101

NNYOKRN [I'RY NIMIYNYN 'RI7 NIYOIN IX 719'07 NI720 'R .2

'RII7 NIY9IN ,01222 DT'TAIAIDN ,NTAd NI7'WA [120) 719'0 qwnin

.(qrmiynwn Gl

T nmin .3

78N TNXD YTt Metyrapone 'ix'm 0t |"y?

7n'0n MIt |11'n NNN MY 910'K1 7110117 NN 7ma Ty Ll

("2 1.5 ninoY) 7201

219'0 \UNN NNYONA [1'RY 'RII7 NIYOIN IX 719'07 NI7'20 'K .2

(721 ,0'w12 DTANTIRION ,OT YN7 AN ,NMY719'0 [12d)

T nmin .3

.Levoketoconazole ny a17'wa M1 X7 719'0n .2

nNNM X9 7¥ DYIn '9%7 NYY'M N9NN2 719'0n N7NNN A

.Na7nNpImsa
164 |Eladynos Abaloparatide Treatment of osteoporosis in postmenopausal .Romosozumab 7w 701 n%75nn NMaon? kNN - WTN 1'WON
women at increased risk of fracture. - DY'WONN IWN TNXA 719'0 72777 '8OT 'Rt 27INN IM7nn 7nna
Abaloparatide, Romosozumab

165 | Yorvipath Palopegteriparatide Yorvipath is a parathyroid hormone (PTH) Teriparatide-1 17910 X7w D710 N2y - 702 775NN NNAON NANA|,N'IND DTFT'RINMADIDN DY A2 271N 719107 [N N9INNN .X

replacement therapy indicated for the treatment of
adults with chronic hypoparathyroidism.

MO L,|T'0 770w 20 'MOINN 719'0 X 7V MITINA NI IN7NNY
7N TNX 7Y qona N n'7inni, Teriparatide-1 D

71N | T'0) 7"¥T7 2"n 7.0-7 nnnn nmon nmxpion .1
NI'NT MY L2777 2"n 6 7un N'nvs0IvO N IX (I'MIR7R?
;NINNKRN MY NI

|T'ON NINNQ NITIN A2 MY '¥N1 |1I'n7 N9 "Ny NINSY .2
;(NXY79 IR NMX7RIDN)

7'wo T 'm0l IX DI A" 1500 7yn 7w i |7'0 qoima ¥ .3
;0" 2 7w nma

60 7 nnnn eGFR 2 N7 IX 0'T1'¥77N91 IX O'TR'M7N9) .4
;NPT 0"

'7DN Nnon 7vn  nniRx7ien L5

nNNIN X9N 7¥ DY 97 NUYT NNINKN N9NNN [Nn .2
NRfnEImsa
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166 |Teriparatide Teriparatide Treatment of Postmenopausal Women with - 202 n%'75nn Maon namn :N78N TNR D"PNN2 719'07 [N N9INNN
Teva Osteoporosis at High Risk for Fracture: niorox ny" X' "(t score) -2.5-n nd1M1 nxy Nio'ox ny" nigna 3 9'wo 7aw IX (-3.5-n ma t score) nwi o'TNISIN'VOIX DY D*7IN .1
1. Treatment of postmenopausal women with "(t score) -2.0-n ndin1 DXy (Nwi N72Nn DM K7W T7WA "1'OIN NITRA 1AW) 'UNIDIR'VOIN
osteoporosis at high risk for fracture, defined as a IN MI9 [NN2 D'VXAIDOIDO'I) INK 719'0 72777 D'7AI0N DI'X TWUK
167 history of osteoporotic fracture, multiple risk factors 12WY7 TINA NIAA [12'0 DY 071N IWX) 17 - 702 N'7750N Naon nann ;'RI7 NIYOIN IX T21 NIRAIN Ay (907177 IX "TI IN
for fracture, or patients who have failed or are MIVNYN 'UNISIR'VOIX 12W7 20% 7yn awinn FRAX |ix 194
intolerant to other available osteoporosis therapy. In 719'0 1173 (-3.5-n M1 t SCOre) NWiZ O'TNISIN'VOIX DY 0*7IN .2
postmenopausal women with osteoporosis, 2W NINdHA NI K77, [IUKY
Teriparatide Teva increases BMD reduces the risk of
vertebral and nonvertebral fractures. NI79100 IX MOIT'R O'TNISIKVOIX DY D'7INA [IUKRY 719'0 177 .3
72W N2V UK ,1AW7 TINA D123 [12'02 DIXAN NIY?TINDINV0ID
t) -2.5-n N21N1 DXV NID'OY DY NIINNRN D'NIYA NINSY TNX
Increase of Bone Mass in Men with Primary or .(score
Hypogonadal Osteoporosis at High Risk for Fracture:
2. To increase bone mass in men with primary or 7712) DINKR 0'719'0 17NN2Y O'TNIIX'VOIX '7In .4
hypogonadal osteoporosis at high risk for fracture, NNTITN N70 (]9'0177 IX TN IX 'AID [NNA D'UNIID0ID0
defined as a history of osteoporotic fracture, multiple risk :N78N TNXD NNTAMNN ,*DAXN] N'NIvRYN
factors for fracture, or patients who have failed or are JONISDIN'VOIN M1V . X
intolerant to other available osteoporosis therapy . NIY0'7 12Yn DXV NID'OY 7w NNTIN NITTNA NNAm QYN .2
NIN97 7w ,2'wdnn 7¥ N1 TAN NIYO DX D770 ,nTY) nT N
[ 168 | Treatment of Men and Women with Glucocorticoid- -702 n775nn Maon Nann '1¥'n 7w 0vmw InR? ((total hip) 111 ik nTwn Tinwa 5%

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.
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169 |Hepcludex Bulevirtide Treatment of chronic hepatitis delta virus (HDV) YN 1'WON
infection in plasma (or serum) HDV-RNA positive
adult patients with compensated liver disease.

170 |Yeztugo Lenacapavir indicated in combination with safer sex practices for 7021 71700 7'w9 MMIN? N'INN N90IM| 1707 NVIISAN NNA0NT7 DXNNA 70N NAONA 717 7'WON InINN
pre-exposure prophylaxis (PrEP) to reduce the risk HIV 'xw1a 719'07 ,0NK D7711NVY'VIR D'YON DY A17'YA X
of sexually acquired HIV-1 infection in adults and NITMWOX 722 "X 1IDIT 'WN X7 YUK DNN 0'719'07 DTy
adolescents with increased HIV-1 acquisition risk, JIntpn 719'0n
weighing at least 35 kg. .Ibalizumab oy 217'wa n1v X7 719'0n .2

,0T"N2 719'07 NXOIN 7NN 7w DWIN '©7 nwY DN NN .2

(AAIDS ™71 12 10 7nmny 'Xi191 Toina

Hyqvia Immunoglobulin 1. Replacement therapy in adults, and children and :N7RN DMPNa 719'07 [N1'N N9INNN
normal human (SC)  |adolescents (0-18 years) in: [123 01T 1IX"] NIIWRY DY DY 0'7IN) "IWRD 110N 10N .X

a. Primary immunodeficiency syndromes (PID) with ITP (Idiopathic ,nm1'7'1217an219'0 IX N'M1*712172a0aK

impaired antibody production. ;((thrombocytopenic purpura

171 b. Secondary immunodeficiencies (SID) in patients facilitated subcutaneous 2w '2*7n 719'0 - NN Noon| N7 A 0'0'V9N ,NIXNA 719'V IX NY'IN,'D'¥D0 1I0'N 10N .2
who suffer from severe or recurrent infections, Secondary) 11w 110'n Yon oy 0'7ina immunoglobulin (fSCIG) CIDP — Chronic inflammatory demyelineating .
ineffective antimicrobial treatment and either proven NIMVo'o 'Ni7 NiyoInn n'7alon(immunodeficiency ;polyneuropathy
specific antibody failure (PSAF)* or serum IgG level N\ T IN [MNA 027120721108 7190 NIAZYA NIMIYRYN n'n127ia17an?a19tnn 07100 CLL alon a7 '71n1 219'0.7
of <4 gll. .0'2'7121722M'KA 719'0 NN NIX7 DT DY NAYNL WIR -D'TIN D'AIN'TE NN N1Yn
*PSAF = failure to mount at least a 2-fold rise in IgG
antibody titre to pneumococcal polysaccharide and
polypeptide antigen vaccines.

2. Chronic inflammatory demyelinating polyneuropathy

(CIDP) as maintenance therapy after stabilization with

IVIg.

172 |Bexsero Meningococcal group |Bexsero is indicated for active immunization of Neisseria "y nn210 N1IW219 N7P1R121'10 07NN T2 10N - WTN 1'WON 78N TNXRA NRI7N NN Mt lonn
B vaccine individuals from 2 months of age and older against D"YTIN 720 7nn meningitidis group B|  .NT7m IX NW71 ,N'TIRON IX NMIVIX N1179019' ,N1'790K .X
invasive meningococcal disease caused by 297011 719119 ,D 110792 10N (120 0'7wnn Nd>Iyna 1on .
173 Neisseria meningitidis group B. Neisseria "y N0 NIY219 7171210 27NN TA10 10N - WTN 1'WON IX Eculizumab-a n™7910n nian? ,C3 1x C5-9 n'wnin
D'wTIN 12 72 V1 DTN 7an 7nn meningitidis group B .Ravulizumab
HIV iRkwn

174 |Capvaxive Pneumococcal 21- Active immunisation for the prevention of invasive NNIYIN N'IINNY DXNNA - UTN 1'WON

175 valent conjugate disease and pneumonia caused by Streptococcus n7uni 50 7an n'oI?2IXN 770 - wTN 1'wON

176 vaccine pneumoniae in individuals 18 years of age and older Vi1 ni7nn oy 01 19-49 11 - TN 'WON
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177 | Shingrix Varicella zoster Shingrix is indicated for prevention of herpes zoster - 701 n775nn nMaon nann N'U9IN VOID N'A7'I TVOIT 09N NY'INT [N V'WONN
glycoprotein E + (HZ) and post-herpetic neuralgia (PHN), in: 0¥ 64 Ty 01w 50 7'an DN Ny 7R TNX 7V D11YN DM2IaN
178 Varicella zoster virus |« adults 50 years of age or older; - %02 Y750 M2on NamMN ;%N 0w 65 11 .

adjuvanted with
ASO1B

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

ni?Nn ,M1210) Y ni7nn oy 01 64 Ty 50 12 0naan 1y
(COPD, CKD ,nim7izoirmp

.VOIT 09107 N2am |1>'0 DY N7yni DY 18 ma A

AWK [10'NN DDA 7w '1D'T DY N7IN2 Y TAI' 122m [13'0 AT |7
7NN TNR 7V qona Ny

;UTa RN Ntnwin nay L1

;' T'710 MR Nnwn Nay L2

JHIV ke .3

;'9NIN'D 219'0 INRI 197 N7'Wo N'T710 NiN'knn .4

.N7'Wo nazionn nn'knn .5

NINJTN NT NIPNA .[10'NN NIIYA DX NN TAN NSINNA 79101 .6
M719'0n DI'on MY '¥N TV NN

:N78N NNKD [10'NN NDYA DX DX TAN NONN VTAIN N7 |*yY?
;01"7 2" 20 7y n71vn mir M2 yiap 719'02 0T'RINVO X

112> (DMARDs) Disease modifiying antirheumatic drugs .2
I"IDIMINTN L, ['T70N9710 ,|1170172'07N TN 7211779 ,0O7VINN
;DN

;TNF-alpha 'aoun .a

NIz nIvNN LT

;N'9ININD .0

;(@nmiT arnropint) anti CD20 (125> ,B 'kn 1212 NI9INN .
;CAR-T (chimeric antigen receptor T cell) 719'0 .1

NIMIN'T NI7NN2 NNNIN X9 YIV" 'S 7V ,ANK 110'N 10N 2¥n .7
.DINN2 NNNINN INKR X9 IR
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179 |Comirnaty Tris |COVID-19 vaccine, Active immunization to prevent COVID-19 caused by NNIYIN 2'1INNY7 DXNNA - WTN 'WON

180 |10 mMRNA SARS-CoV-2 virus, in children aged 5 to 11 years. 212y - UTN V'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 meets one of the
following criteria:

O Chronic kidney failure, nephrotic syndrome, or patients on
dialysis;

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

0 functional asplenia such as in sickle cell disease.

0 Bone marrow transplant recipients

0 Solid organ transplant recipients;

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

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

0 People living with HIV.

181 112y - UTN Y'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.

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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182 |Comirnaty Tris |COVID-19 vaccine, Active immunization to prevent COVID-19 caused by NNIYIN 2'1INNY7 DXNNA - WTN 'WON
183 |30 MRNA SARS-CoV-2 virus, in individuals 12 years of age and n7uni DY 65 11 1Y - WTN 1'WON
184 older. 112y - UTN 1'WON!
Individuals aged 12 and older with an increased risk of Covid
infection.

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

00 Chronic kidney failure, nephrotic syndrome, or patients on
dialysis;

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

0 functional asplenia such as in sickle cell disease.

00 Bone marrow transplant recipients

0 Solid organ transplant recipients;

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

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

0 People living with HIV.

185 112y - UTN 1'WON!

Individuals aged 12 and older 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.

186 | Spikevax COVID-19 vaccine, Active immunisation to prevent COVID 19 caused by wUTN V'WON
(Moderna Covid [mRNA SARS CoV- 2 in individuals 6 months of age and
19 vaccine) older
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187 |Abrysvo RSV subgroup A 1. Passive protection against lower respiratory tract nNIvaN R'inn? oknna - (1 'on n'nn) wIN 'wON
stabilised prefusion F |disease caused by respiratory syncytial virus
188 antigen (RSV) in infants from birth through 6 months of age RSV-n nuya n17n Tinwd - (1 'on n'unn) UTN 'WON
following maternal immunisation during
pregnancy.
189 2. Active immunisation of individuals 18 years of age NNIYIN D'INNY7 DRNNA - (2 'on NYInn) WTN 1'wOn
and older for the prevention of lower respiratory
190 tract disease caused by RSV. - (2'on n'NN) WTN WON
n7yni 75 12 onann
17NN [123) NN Y71 N7Nn IR 110'N 13T Dy 74 Ty 18 2 nmainnl
,N1ND T2 N7Nn NN NI N7nn ,N1Nd A7 N7nn ,NNd NIKN
(nwa710mn ny19n ,NtaI7ntm nNn NdIo
191 (2 'on n'unn) wn 'wdN
n7yni 75 12 nnainn
192 |Arexvy RSV vaccine Arexvy is indicated for active immunisation for the NNIYIN N'IINNY DXNNA - UTN Y'WON
193 prevention of lower respiratory tract disease (LRTD) 1Ay - UTN 'WON
caused by respiratory syncytial virus in: n7yuni 75 11 nann
194 - adults 60 years of age and older; Y - UTN WON
- adults 50 through 59 years of age who are at NN 27 n'7nn ,nnvox Ik COPD) vy ni7nn oy n'7yni 60 12 onainn
increased risk for RSV disease. (CKD ,n10 ,CAD, HF 12>
195 1Y - UTN 1'Won
RSV-7 722 j12'0 oy n7yni 18 12 pMaian
196 [IMRESVIA RSV mRNA vaccine  |Active immunization for the prevention of lower UTN 1'WON
respiratory tract disease (LRTD) caused by
respiratory syncytial virus (RSV) in
*individuals 60 years of age and older.
*adults 18 through 59 years of age who are at
increased risk for LRTD caused by RSV.
197 |Pepaxti Melphalan flufenamide |Pepaxti is indicated, in combination with YN 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.
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198 |Inlexzo (Taris) |Gemcitabine Treatment of adult patients with Bacillus Calmette- NNIYIN N'INNY? DRNNA - 702 71700 '7'w9 niN? n'imn Nooin :[7n"%7 VI19ND NIRMAN NN 702 7170 Gemcitabine
Guérin (BCG)-unresponsive, high-risk, non-muscle N7RN DM 719'07 NN noNnn .1
199 invasive bladder cancer (HR-NMIBC) with carcinoma IX D'A'RNN D)'RY 071N 112V - 701 71700 7'Y9 Wnin? n'inn noom ;non small cell 210n 'NNA IK DTPNA ARM V0 X
in situ (CIS), with or without papillary tumors. NMIVPVO'Y 1AV D'YINI| -1 719'0 INKY? IR 27270 7 N'MNNA IX NATRNN NNI'IPRTX .2
;5FU
;17TINN 27w MWD N'NIDYY |VNO A
ANK7 NITN DN7NNY 071N 'NINA IR 3TIN M TV U0 . T
Neo) ‘o117 181 I (Adjuvant) o*7wn 'oanimt 71910
719'07 T2 NNIN DAY DR K7R) "77'¥KOMIR 770 2R (Adjvuant
;(07yNAMINa
DV 2U7'¥2 IX N'9INIIND TN IX DTN N7NY U0 .0
;N'OINIM™
N2I717IKA NNNIN 7 DY '97 NWY' DIMKRN N9NNN NN .2
790NN N'AI7172'22 NNNIN X9 IX NAI7NIK2 NNAIM XN IR
NI7172'2 DAI7172IKA
200 | Scemblix Asciminib 1. Treatment of adult patients with newly diagnosed D'wTN 01NN - (1 'on ') n'inn neom| narn (CML) nand nreRI7Rm nmpi?a 719107 NN n9nnn .X
Philadelphia chromosome positive chronic myeloid (Philadelphia chromosome positive) n'o717'o niomn>4
leukaemia (Ph+ CML) in chronic phase (CP). |'TN'0 "215VUn 1w 0TI 719'0 N¥'NY a2 171N ,1NdN 27wa
.N7uni TRy
201 2. Treatment of adult patients with previously treated QW 219'0 17 - (2 'on NINR) A'nA nooin|  N'AI7IRAIKA NNIN 7Y DWIN 197 DUV NNINRD N9NNN NN .2
202 Philadelphia chromosome positive chronic myeloid AITA TN 'TIN'0 20VNA 0TI 719'0 INKY - (2 'on AMIMA) NMINA N90IN -NI7I0NN2 ANNIN IX
leukaemia (Ph+ CML) in chronic phase (CP). n7wni 2
3. Treatment of adult patients with Philadelphia
chromosome-positive chronic myeloid leukemia (Ph+
CML) in chronic phase (CP), with the T315I mutation
Iclusig Ponatinib 1. Indicated in adult patients with chronic phase, N7RN DMPNA 719107 NN 9NN LK
accelerated phase, or blast phase chronic myeloid oy 71N Ix T3151 a1on n'xoin oy 0*7in2 CML aion nmij? .1
leukaemia (CML) who are resistant to dasatinib or INY' |'TIN'0 20YNn?7 D170 101N IR NITY
nilotinib; who are intolerant to dasatinib or nilotinib and n71n2 Ix T315l1 aion n'xvin oy 0'7ina Ph+ ALL aion nmj7 .2
for whom subsequent treatment with imatinib is not TXY'P ['TN'0 "20Yn? NI7220 101N IX NIT'RY DY
clinically appropriate; or who have the T315| mutation. nNNIM X9N 7w DY '97 WY NMIIMKN N9NNN NN .2
.N1I710NN2 NNNIM X9 IX NRAI7I7IINA
2. Indicated in adult patients with Philadelphia
chromosome positive acute lymphoblastic leukaemia
(Ph+ ALL) who are resistant to dasatinib; who are
intolerant to dasatinib and for whom subsequent
treatment with imatinib is not clinically appropriate; or
who have the T315I mutation.
203 3. In combination with reduced-intensity (3 'on n'unn) N'INN NOOIN

chemotherapy in adult patients with newly
diagnosed Philadelphia-chromosome-positive acute
lymphoblastic leukaemia (Ph+ ALL)
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204

205

206

Cybixxio

Aumolertinib

As monotherapy is indicated for:

1. First-line treatment of adult patients with
advanced non-small cell lung cancer (NSCLC) whose
tumours have EGFR exon 19 deletions or exon 21
(L858R) substitution mutations.

TKI-7 p"a'xa 0*2in 1w - (1 'on 2'unn) wn 'wdn

2. Treatment of adult patients with advanced EGFR
T790M mutation positive NSCLC (for biomarker-
based patient selection).

TKI-7 o"a'x1 0*2in 1w - (2 'on n'unin) wn 1'wdn

TKI-7 no'wn 1nx7 0*7in 112w - (2 'on n'Inn) wIn 1'wdn

207

Ojemda

Tovorafenib

Treatment of patients 6 months of age and older with
relapsed or refractory pediatric low-grade glioma
(LGG) harboring a BRAF fusion or rearrangement, or
BRAF V600 mutation.

YUTN Y'Yon

208

Gomekli

Mirdametinib

Ttreatment of adult and pediatric patients 2 years of
age and older with neurofibromatosis type 1

(NF1) who have symptomatic plexiform
neurofibromas (PN) not amenable to complete
resection.

YTN Y'Ydn

209

Koselugo
granules

Selumetinib

Treatment of pediatric patients 1 year of age and
older with neurofibromatosis type 1 (NF1) who have
symptomatic, inoperable plexiform neurofibromas
(PN).

n7uni Nw 12 0T Y - 702 077500 Niaon nann

|2 171N 1 210N 0'TIVNNA'ON'NA 719107 NN NONNN .X

'N'72 NI'0NIVON'O ,NI'MIID'O779 NINNA'DIN'I DY N7yNI DU MY
.N7INN 7Y ITIPON7 NIysnn NN

IX N'21710NN2 NNAM X9 7¥ DYIN '97 NWY" N9NNN NN .2
.N2I7173I8
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210 |Kisqali Ribociclib Early breast cancer nMIYIN nINn? oknn2 - (1 'on ntmn) n'inn noom N7RN DMPNA 719107 NN N9INNN LK
1. Kisgali in combination with an aromatase inhibitor VOID D'WI "1PITIXR 719'0D TRUNINK "Dy Oy A7'wa .1
211 is indicated for the adjuvant treatment of patients n775nn Nlaon 7y 0N 079100 1 - (1 'on NfIMN) N'HNN N90IN ,;arrn HR a10n 'mana X DTpnn TV (0102 NIZINA NIMTIRD N
with hormone receptor (HR)-positive, human .0'7wnn 17wa CDK4/6-1 719107 702 NTPNAN N7NnY7 1MIm 7219'0 172 oaow
epidermal growth factor receptor 2 (HER2)-negative V0I5 D'WId 1MPITIK 719'0D Fulvestrant oy a17'wa .2
early breast cancer at high risk of recurrence. 1NN 0TRM 27w7 Verzenio 7w 701 0700 maon| ,1arn HR a10n 'MAna Ik 0TpNn TV (0102 NIZIND NITITINSIN
In pre- or perimenopausal women, or in men, the TY |UI0 DV DAQ D'7IN] D7WN 719'0D "IMPITIK 719'0 DY 217'wa .1 0TI "IPITIN 71910 1727w
aromatase inhibitor should be combined with a DA Nrrn nen'? nimwp oy ,*7*w HER2 arn HR aion oTpm CDK 4/6 10yna n'7910 D0W n7IN7 M1 N9NN2 719'0N
luteinising hormone-releasing hormone (LHRH) -N7N0N MTN7 123 1303 -n7nn?
agonist. 178N TARD N7NN NNTN? NI2AD'0 YTAr AT 7| T272 NNKR N9NNA 719'07 N'KIT N'NN N7INN AN7NN 170N .2
;NN NON'Y? NIMYR YAIX NINSY .X .CDK 4/6 aoyn nnownn
78N TNR NINDZI NN 9N NIMYR WITYY? NNX 2.2 NNNIN X9N 7W DYIN '97 WY NNINKN N9NNN NN A
;Nwnin"o 5% Al NI
;3 nui7v0t AT .2
.n'2vn1 20% %w 11wa Ki-67 proliferation index .3
.0"MIY 7Y N7 X7 1T NMINNY 1'won1 719'0n Ywn
.nn7nn% CDK 4/6 15yna n7910 DIVY N7IN7 N1* N9NNA 719'0N
17w2 TV 010 11D N7NN NNIRD 1T X7 DTRIN 27w TW 010 AT 1YY
SMNA IR DTNN
NNSYNn T171 NNX N9NNA 719'07 N'RIT N'N N7INN NN7Nn 170N .2
.CDK 4/6 25yn
17w2 TV 010 11D N7NN NNIRD 1T X7 DTRIN 27w TW 010 AT 1YY
SMNA IR DTNN
.N1I7172IK2 NNNIM X9N 7w DY '97 WY NIIMKN N9NNN |nn .3
212 X77 07NN MATN7 N2 1>'02 NI791I0N 1w - (1 'on A'NN) NYIMN N90IN
.(NO) niy121 non*? nivi7a
,Grade 3 ,n"0 5-n 7172 717'2 :0'Xx2nn TNX '97 1 TAIM D122 |1D'0
n'nm a1 Ki67>20%
213 X77 n7nn NTN% Naa [12'02 NI7o1VN 1w - (1 'on NYINN) NYIND N90IN

.(NO) niy1a1 non'? nivi?a
Grade 3, Ki67>20% ,n"o 5-n 7172 7172 :0'xann TNX '97 1 TAI' NIAA |1D'0

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.
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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.

214

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
trastuzumab based therapy.

- 202 770N Maon nann
NINATIA NIYIA1 197 NIVIZA YR NINDY IN¥m .3" 77nn Njp'nn
"2 1N 719'0 DK NTMIRY N7Nn™ IN97nnl ".n'oo1na

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
based regimens in the metastatic setting.

(2 'on n'unn) NfIMN NLOIN

(extended adjuvant) 12X 0*7wn 719'0> NN N9NNN X
7R 75 7Y DIy 071N 0TRIN A7WA TV (VN0

arn HER-2 nixxn'n? nity nn» - 'n'a HER2 n'xvan .1
FISH np'1a ix (IHC) n'mnivonnm'x nz'ma +3 7w nnna
n7yuni 2.0 7¢ 1wa narn

.0marn 0"7ImIn 0MIveY v .2

IX N'091'12 NINATIA NIVIA1 N9N'7 NIVI7A YIIX NINDYT IX¥M .3
.(hon pCR) 'v12IATX IX1 719'0 AINX7 NN N'NMIRY N'7NNn 7D
D01V DX (Adjuvant) o'7wn 719'0> Trastuzumab n7ap WNX? .4
.NT 719'0 DINN MW N97N

MY 7Y N7y X7 1T DN 'wdna 719'0n qwn A

.NI7173IN2 NNNIM X9 7w DWIN '97 Nwy* NN 719'0n .2

215

216

Hyrnuo

Sevabertinib

1. Treatment of adult patients with locally advanced
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.

(1 'on n'unn) wIn Y'wON

2. Treatment of adult patients with locally advanced
or metastatic non-squamous non-small cell lung
cancer (NSCLC) whose tumors have HER2 (ERBB2)
tyrosine kinase domain (TKD)

activating mutations.

(1wx 1) (2 'on n'INN) WTN 'WON

217

Hernexeos

Zongeritinib

1. HERNEXEOS is indicated for the 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.

2. HERNEXEOS is a kinase inhibitor indicated for the
treatment of adult patients with unresectable or
metastatic non-squamous nonsmall cell lung cancer
(NSCLC) whose tumors have HER2 (ERBBZ2) tyrosine
kinase domain activating mutations, as detected by
an authorized test.

2'on n'nn - WTN 1'WOn
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218

Vonjo

Pacritinib

Treatment of adults with intermediate or high risk
primary or secondary (post-polycythemia vera or
post essential thromobocythemia) myelofibrosis

with a platelet count below 50 * 109/L

YTN Y'Ydn

219

Fruzagla

Fruquintinib

Treatment of adult patients with metastatic
colorectal cancer (MCRC) who have been previously
treated with fluoropyrimidine-, oxaliplatin-, and
irinotecan-based chemotherapy, an anti-VEGF
therapy, and, if RAS wild-type and medically
appropriate, an anti-EGFR therapy.

- 202 n%75nn Maon namn

NI'MYONN NNXA 719'07 'XOT A7INN A IN7N0 7002 22 9'vo 71ua
Trifluridine+Tipiracil (CD) 7w 2%1wn nn ,Fruquintinib — n'2xn 719000
.Bevacizumab oy

DIV IX 02 'Yn [VI02Q 71907 NN NONNN ,N'9INNIND .X
N'9NIN'D 1772 DMTIR 719'0 P 1WA 7910 AWK N7IN2 ,'MNNA
1oyn ,Fluoropyrimidine, Oxaliplatin, Irinotecan nooian
.EGFR 25yn pa - RAS wt nnw n'721in 2121 ,VEGF

719'0N NI'NWONN NNXKA 719107 'XOT N7INN 'Y IN7Nn )70m A

Trifluridine+Tipiracil (CD) 7w 2%1wn nn ,Fruquintinib — n'zxn
.Bevacizumab oy
.N2I7173IN2 NNNIM 7¥ DWN 197 NWYT DNIMKN N9NNN NN .2

220

Imbruvica

Ibrutinib

Mantle cell ymphoma

1. Treatment of adult patients with MCL (Mantle Cell
Lymphoma) who have received at least one prior
therapy.

2. IMBRUVICA in combination with rituximab,
cyclophosphamide, doxorubicin, vincristine, and
prednisolone (IMBRUVICA + R-CHOP) alternating with
R-DHAP (or R-DHAOX) without IMBRUVICA, followed by
IMBRUVICA monotherapy, is indicated for the treatment
of adult patients with previously untreated mantle cell
lymphoma (MCL) who would be eligible for autologous
stem cell transplantation (ASCT).

Chronic Lymphocytic Leukemia/Small Lymphocytic
Lymphoma

3. Treatment of adult patients, with chronic lymphocytic
leukemia (CLL)/Small lymphocytic lymphoma (SLL)

4. Treatment of adult patients with chronic lymphocytic
leukemia (CLL) /Small Lymphocytic Lymphoma (SLL)
with 17p deletion.

Waldenstrém’s Macroglobulinemia
5.Treatment of adult patients with Waldenstrom’s
macroglobulinemia

Marginal Zone Lymphoma

6. Treatment of adult patients with marginal zone
lymphoma (MZL) who require systemic therapy and
have received at least one prior anti-CD20-based
therapy.

Y 177 719'00 I INTEN - 702 n7'7500 NYaon nanmn

Chronic Graft versus Host Disease

7. Treatment of adult patients with chronic graft-versus-
host disease (cGVHD) after failure of one or more lines
of systemic therapy.

NN2N NIWa LD M
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8. Treatment of pediatric patients aged 1 year and older
with cGVHD after failure of one or more lines of systemic
therapy.
:N7RN DNPNA 719'07 NN N9INNN X
XINI IM7NN7 719'0 72'7 DIVW 112 n7ina ,Mantle cell aion nniont™a 719107 ,0mMY 7y Ny K7W 71910 qwn? n'onnmd pn X7 R-DHAP oy ain'o71 R-CHOP aion n'onnnim'xim® oy ai7'wa .1
.(HSCT) nai71oix yma 'xn n7nwin7 o'xnn
.BTK m1yn nnownn 1271 nNX n91NN2 719107 'ROT N n7INnn I7nn 17nn2a
.IN7nn7 BTK 25yna 7910 Dhow n7In7 (N1 n9INna 719'0n
.NIN9Y7 TNX DTIP 719'0 1NXY (relapsed) nth on7nnw n'7in N1ava Mantle cell aion nnion'7a 719107 |N1'n nonnn .2
.Bortezomib oy 217'wa [n1'n X7 n9nnn
.BTK m1yn nnownn 1272 nNX n91NN2 719107 'ROT N n7INnn IN7nn 17nn2a
.IN7nn7 BTK 25yna 7910 Dhow n7In% (N1 n9Inna 719'0n
.In'7nnY lbrutinib-a 7910 VW 7MY N1t 'wONA 719100
Ix Obinutuzumab 1x FCR Ix BR aion 719'0 q0wn 775w nTip 719107 (refractory) nTny nn'n Ix (relapsed) natn Im7nnw n'72in2 Ix IM'7nnY 719'0 727 pow n'7ina CLL aion nmji7a 719107 .3
.Venetoclax 1x anti CD20 |1an oy Chlormabucil
MW7 07190) ,TNR 719'0 17 AWRA NI DITIY NDINT WAT K7 27NN - 0TIR 719107 DTy |ty
.(Nms1uxiannn I8/ nx) N7nnn 7w 41k 3 217¢% 12N Ik 7IN0N 7w 1101 07T IR DRTED 7Y N0 R7TAN IR D'YTN N9 MR nwoin 1IN/ (MW n7950) D'UXIoN'? N7Yd 1 TAIM NRYN
%w a1'7'wa 12-1 Ibrutinib oy n'onnind nwi?w) 71910 Mithn 15 9y nyr X7 271wnn 719'00 qun 0T NN annnY 719'0 727 010w n7in2 271wn 719103 byn? Venetoclax oy 117'wa [N K7 N9NNN
.(Ibrutinib oy Venetoclax
219102 ,Venetoclax oy Tnt Acalabrutinib 7w a17'wa 1k Venetoclax oy Tn' Ibrutinib 7w a17'wa 17910 "wx 0710 bynY? ,BTK '1dyn nnoswnn 1Ta%3 NNXK 19NN 719107 'ROT At 271NN IN7Nn 17002
.91 BTK 25yna on 71910 177 0'RIT 1N AWK [IURD 172 [AT2 Q1%
JlwxN 172 BTK 25un oy Venetoclax 7¢ TN 2%wn? '®dT n'nr n'7in Im7nn 77nn2
BTK 25yna qon 719'0 177 0'81T I'N' WK [IUKX) 172 [AT2 21X 719'02 Venetoclax oy Tne Ibrutinib 7w a17'wa 17910 2wx 0710 vynY? ,in7nnY% BTK 215yna 7910 p10w 0707 [N1 noinna 7190'on
.N'9INNINd
.anti-CD20 ooian n'n DN TNX WWX ,0MTIR 719'0 17 1w NINSY 72! TWKRI 'V0'0 719'0Y7 IpTn n7in2 Marginal zone lymphoma-a 719107 .4
NIN9Y TNX 719'0 17 WNKY? Nn TN IN7Nnw n721ina Waldenstrom's macroglobulinemia-a 719107 n'oniam .5
.BTK m1yn nnownn 1272 nNX N91NN2 719107 'ROT N n7INN IN7nn 17nn2a
.IN7nn7 BTK 25yna 7910 Dhow n7In7 (N1 n9INna 719'0n
.N1A171001N2 NNAIM X9 IX NRAI7IZIINA NNNRIM 7Y DWIN '97 nYY" DINKN N9NNN [N A
Jaypirca Pirtobrutinib MCL nawa ,Mantle cell (MCL) aion nnisn'7a 719107 ,n'onnmo .x
1. As monotherapy is indicated for the treatment of adult DN ,N7Yni D'MV0'0 719'0 'Y AW DTIR 719'0 INK7 ,NTNY IX
patients with relapsed or refractory mantle cell .BTK 2oyn ny TnX
lymphoma (MCL) who have been previously treated with IX NAI7172IX2 NNNIN X9 7¥ DY '97 W' N9INNN NN .
a Bruton'’s tyrosine kinase (BTK) inhibitor.. .N2I7100N2 NNNIM X9N
221 Chronic Lymphocytic Leukemia/Small Lymphocytic BTK 2dyna 719'0 Ixmw 07107 - (2 'on n'mn) n'Iinn Noom
Lymphoma
222 2. Jaypirca as monotherapy is indicated for the 2oyni BTK 210yna 719'0 1w 0*7in7 - (2 'on n'imn) n'inn N9oIn

treatment of adult patients with relapsed or
refractory chronic lymphocytic leukemia (CLL) who
have been previously treated with a BTK inhibitor.
(post BTK - ANCHOR, post BTK + BCL - AA)

BCL-2
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Brukinsa Zanubrutinib 1. Treatment of adult patients with mantle cell lymphoma N7RN DMPNA 719107 NN N9INNN LK
(MCL) who have received at least one prior therapy. D'71n 712w Mantle cell aion nnion'7a 719107 [N nonnn .1
NIN9Y TNX DTIR 719'0 WNXY? (relapsed) nTtn on7nnw
2. Treatment of adult patients with Waldenstrom's .Bortezomib ny 217'wa [n1'n X7 n9annn
macroglobulinemia (WM) T272 NNX N9NNA 719'07 'RIT N R7INN IM7NNn 170N
223 3. Treatment of adult patients with relapsed or N7'7200 Maon? NnIm) 'w7w 719'0 1773 - (3 'on N'INN) 2NN NOOIN .BTK 210un nnownn
refractory marginal zone lymphoma (MZL) who have (it n'nn? Ibrutinib 7w 702 .Im7nn? BTK 20yna 7910 pow 27in7 [M1*' n9inna 719'on
received at least one anti-CD20-based regimen. Waldenstrom's macroglobulinemia-a 719107 n'oniam .2
224 Y 719'0 1773 - (3 'on N'uNN) NYIMN N90IM NIN9Y7 TNX 719'0 17 ANK? NNTPNN IN7NNY 71N
Ta%2 NNX N9INNA 719'0%7 'ROT NN N7INN IN7NNn Y7nna
4. Treatment of adult patients with chronic lymphocytic .BTK dyn nnownn
leukemia (CLL) or small lymphocytic lymphoma (SLL) .IN7nn7 BTK 25yna 7910 Dhow n7In7 (N1 n9INna 719'0n
219'0 72'7 VW n'72Ina CLL aion nmpiza 719107 ,n'onninimo .3
225 5. Brukinsa in combination with obinutuzumab is (5 'on n'uNN) NN NLOIN NTNY ANUN IR (relapsed) Nt IN?NnY 271N IR IN7NNY?
indicated for the treatment of adult patients with IX FCR Ix BR a10n 7190 qown 775w nTip 719104 (refractory)
refractory or relapsed follicular lymphoma (FL) who Ix anti CD20 |1an oy Chlorambucil ix Obinutuzumab
have received at least two prior systemic therapies. -Venetoclax
N7 NITNY NRINY WAT K7 2700 - 0TIR 719'07 nimay e
W7 019N, TNR 719'0 1P "WRN
MR NYoIN IN/1 (N1WA N7950) D'0'¥I9N'7 N'M7Vd T TAIN DY
2¢ N0 NN IR/ DMTEN YW NN NYTAN IN D'WTN nonty
I8/l N'MIR) NN 7w 41X 3 27w7 1avn I 7Inon
(N1v10'xanNN
Ta%2 NNX N9INNA 719'0%7 'ROT NN 071NN IN7NN 170na
.BTK m15yn nnownn
.IN7nn7 BTK 25yna 7910 D1ow n7In7 (N1 n9INna 719'0n
.Venetoclax ny a17'wa [na1'n X7 nonnn
NA7I72IK2 NNNIN 7Y DY '97 WY NNIMKRD N9NNN NN .2
.N1AI7101N2 NNNRIM KON IR
226 |Itovebi Inavolisib ITOVEBI, in combination with palbociclib and HR 2101 'MNa I N'ipn DTNNn TY |00 IUKY 17 719'0 - wTN 1'WON
fulvestrant, is indicated for the treatment of adults 219'0% NIty oy 0*72ina ,PIK3CA-1 n'xom oy ,*7*7¢ HER2 1arn
with endocrine-resistant, PIK3CA-mutated, hormone AMNKRT IN 12700 ANTENN DN7NNY 09wn 1MRIMK
receptor (HR)_pOsi’(i\/e7 human epiderma| growth S1RIMINR Q19'01 CDK4/6 15yn ny a17'wa |nar Z19'0n
factor receptor 2 (HER2)-negative, locally advanced
or metastatic breast cancer, following recurrence on
or after completing adjuvant endocrine therapy.
227 |Orpathys Savolitinib Orpathys in combination with osimertinib is UTN 1'WON

indicated for the treatment of adult patients with
locally advanced or metastatic non-small cell lung
cancer (NSCLC) whose tumours have an EGFR-
mutation as well as MET overexpression and/or
amplification, and who had disease progression on
or after osimertinib. (SAVANNAH)
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Ayvakit Avapritinib 1. Treatment of adults with unresectable or metastatic N7RN DMPNA 719107 NN N9INNN LK
gastrointestinal stromal tumor (GIST) harboring a GIST (Gastrointestinal stromal aion nniz10 oy 112 n7in .1
platelet-derived growth factor receptor alpha (PDGFRA) aion 18 jiojxa n'xuIn DY ,N'MNNA IX NN X7 (tumor
exon 18 mutation, including PDGFRA D842V mutations. ,PDGFRA (platelet-derived growth factor receptor alpha)
PDGFRA D842V. aion ni'xum 7710
2. Treatment of adult patients with advanced systemic Advanced) nnTpnn NMvo'o 0'TIV'XIVON DY 1A N7IN .2
mastocytosis (AdvSM). AdvSM includes patients with systemic
aggressive systemic mastocytosis (ASM), systemic .(mastocytosis
mastocytosis with an associated hematological .Midostaurin oy ai7'wa [ma" X7 1'wONn
neoplasm (SM-AHN), and mast cell leukemia (MCL). nNNM X9N U 0wIn '97 YY" MIIMRN N9NNN NN .2
Limitations of Use: AYVAKIT is not recommended for .N2I710NN2 NNNIM X9 IX NAI717IKA
the treatment of patients with AdvSM with platelet
counts of less than 50 x 1079/L.
228 3. Treatment of adult patients with indolent systemic (3 'on n'unn) n'unn Noon
mastocytosis (ISM).
Limitations of Use: AYVAKIT is not recommended
for the treatment of patients with ISM with platelet
counts of less than 50 X 109/L.
Cabometyx Cabozantinib Renal cell carcinoma :Cabozantinib
monotherapy for advanced renal cell carcinoma (RCC): N7RN DMPNA 719'07 NN N9NNN LK
(UKD 71910 175 D2) 'MNNA IR DTpNn A7 oo .1
1. Ttreatment-naive adults as first-line treatment of adult DTC aion T'RIN'Min 7w |0102 719'0%7 ,n'9NNIMd .2
patients with intermediate or poor risk, per IMDC criteria. IX mipn oTpnn 27w (Differentiated thyroid carcinomay)
T 719'07 TAYIN NI'RY IR DTNY 27NN oY 271N ,'NNNa
2. Adults following prior vascular endothelial growth MV0o'o 719'0 INKYT IX 17NN NNTPNN IN7NAYI ,20PRIMT
factor (VEGF)-targeted therapy. .0TIp
3. Cabometyx, in combination with nivolumab, is "IN 1MPITRNTM 71T DY 12 27N 719107 ,ntonnnimd .3
indicated for the first-line treatment of advanced renal oZmnn MM v ik nem ke (well differentiated) 200
cell carcinoma in adults. 719'0 NINSY7 ANX7 IN7NN 7¥ ninTpnn NN YW ,(PNET) 27172
Hepatocellular carcinoma (4 'on n'uNN) NN N9OIN .|'0LOIVNIOY 217N 112'NY DTIZ TNX 'NVO'O
4. Monotherapy for the treatment of hepatocellular Dy D'7IN2 ,1v 13 Mt 71900 77w SSTR o1vvo ny 07N
carcinoma (HCC) Child Pugh A in adults who have 2y 1D Mt 719'0n 'arrn SSTR olvvo
previously been treated with sorafenib. nNNIM X9N ¢ 0w '97 YY" MIIMKRN N9NNN NN .2
Differentiated thyroid carcinoma (DTC) N1AI7MINA 79000 NA7NINA DNNIM X9 IR NAI7IIINA
5. Cabometyx is indicated as monotherapy for the TINIDNA NNAIM KON IX NAIZIMPITINA ANAIM KON IX NAI7I7IR
treatment of adult patients with locally advanced or NATIR QR
metastatic differentiated thyroid carcinoma (DTC),
refractory or not eligible to radioactive iodine (RAI) who :Nivolumab oy ai7'wa
have progressed during or after prior systemic therapy. NIIYN 171N 'MINA IX DTPNA 117 U102 719107 [N1'N A9NNN
N7RN TRR 7Y
229 Neuroendocrine tumors (NET) extra pancreatic NET - Y01 n¥75nn niaon nama| (120 MA0Ta ot7im Ipilimumab oy arzwa iwx 79to 1 .1

6. Treatment of adult patients with unresectable or
metastatic, well differentiated extra-pancreatic
(epNET) and pancreatic (pNET) neuroendocrine
tumours who have progressed following at least one
prior systemic therapy other than somatostatin
analogues.

.intermediate 1x poor
112'0 Na1 T2 021N ,Cabozantinib oy aI7'wa jIwkY 7219'0 123 .2

intermediate 1x poor
.DTIj '719'02 7w ANK7 A

NISINNNA TA72 NNX N9NNY7 'ROT 27NN At IN7nn 7002
.Checkpoint inhibitors-n nnown? nip*nwnn
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230 | Trugap Capivasertib 1. Trugap, in combination with fulvestrant, is INDMON 'N'Y - K 'O - 702 N7'720N NNaon nann VoI9 D'w1a 719'0Y7 ,Fulvestrant by a17'wa [NI'N NONNN X
indicated for the treatment of adult patients with .(M"7x10M n7nn X497 0710 1Ay DANIN) NN I T2 NN XYY IR oY Dy DNV ,0TPNN TY [V102 071NN ,0M221 ,NIFPTINSIN
hormone receptor (HR)-positive, human epidermal aion 'on ''w oy ,HER2-7 079w ,0:1m 107 0" arrn nMiusx
growth factor receptor 2 (HER2)-negative, locally 219'0 X7 M TENN o7y ,PTEN Ix AKT1 ix PIK3CA
advanced or metastatic breast cancer with one or -NRMA IX T332 NNMA DY DRI IMRIMIR
more PIK3CA/AKT1/PTEN-alteration as detected by — NISNNNN NNXA 7907 'XOT A7INN A IN7NNn 1700 2
an approved test following progression on at least Alpelisib, Capivasertib
one endocrine-based regimen in the metastatic .NI7173IN2 NNNIM 7¥ DYIN 197 NWYT DNIMKN N9NNN NN .
setting or recurrence on or within 12 months of
completing adjuvant therapy.
231 2. Trugap, in combination with abiraterone and (2 'on n'unn) NfINN NOOIN
androgen deprivation therapy (ADT) is indicated for
the treatment of adults with de-novo metastatic
hormone-sensitive prostate cancer (mMHSPC) in
patients diagnosed with PTEN loss. (Capitello-281)
232 |Pimjetmi Pimicotinib Treatment of adult patients with symptomatic YTN 1'WON
tenosynovial giant cell tumor (TGCT) who are
candidates for systemic therapy.
Retevmo Selpercatinib Metastatic RET Fusion-Positive Non-Small Cell Lung N7RN DMPNA 719107 NN N9NNN LK
Cancer -RET aion ,'n1Na IX DTN 27wa ,0'nn nui?a 7w julo .1
1. Treatment of adult patients with metastatic RET 719'0%7 D'T'RYN ,"MV0'o 719107 D'7ipTn 07N Lfusion positive
fusion-positive non-small cell lung cancer (NSCLC). JOPNITTY T
exhausted. 2101 ,'MNINA IX DTPNN 272 ,0MNN NVI7a 7w 171 jJv1o .2
RET-Mutant Medullary Thyroid Cancer .'uo'o 719'07 o'pIpTn 0*7INa ,RET-mutant
2. RETEVMO is indicated for the treatment of adult and ,RET fusion positive onw 0'721n2 ,0Tpnn 17w 1717 [v10 .3
pediatric patients 12 years of age and older with .RET-7 nnion 2'RY NINNKX 719'0 NILYOIX 'I¥'™M INKR7?
advanced or metastatic RET-mutant medullary thyroid IR RET 20yna 719'0%7 '80T n7Inn n'nt IN7nn 17nm 2
cancer (MTC) who require systemic therapy. IN NRI7172IX2 NNNIN 7 DY '97 NWY' DIIMKD N9NNN NN .2
RET Fusion-Positive Thyroid Cancer DA |TIR X NIRIDD IX NAI7IMPITINA
3. Treatment of adult and pediatric patients 12 years of
age and older with advanced or metastatic RET fusion-
positive thyroid cancer who require systemic therapy and
who are radioactive iodine-refractory (if radioactive
iodine is appropriate).
233 Other RET Fusion-Positive Solid Tumors NNIYIN N'INNY7 DRNNA - 702 177000 NYaon nann
4. RETEVMO as monotherapy is indicated for the
234 treatment of adults and pediatric patients 2 years of .N7yni DNV 12 0'7910N 1Y - 702 177500 Mo NaNN
age and older with advanced RET fusion-positive
solid tumors, when treatment options not targeting
RET provide limited clinical benefit, or have been
exhausted.
235 |Ibtrozi Taletrectinib Treatment of adult patients with locally advanced or UTN 1'YON

metastatic ROS1-positive non-small cell lung cancer
(NSCLC).
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Gazyva Obinutuzumab Chronic Lymphocytic Leukaemia (CLL) N7RN DMPNA 719107 NN N9INNN LK
1. Gazyva, in combination with chlorambucil is indicated 0"21n2 CLL a1on nmjp17a 219107 'x1ianx0i'7d oy a7'wa 1
for the treatment of patients with previously 219'0%7 (unfit) Dm'RkNN DI'X WWKI,DN7NNY 71910 1727 DVY
untreated chronic lymphocytic Leukaemia (CLL). STIRON 2N IX Y NITNN IR 72 Y0 7Y 12'0101'K 'ONI'D
Follicular Lymphoma (FL) INKD 071N NPTRR 719100 Wnw' X7 1'wONN
Gazyva in combination with chemotherapy, followed by IX Rituximab ix Bendamustine ny a17'wa [na* X7 1'wdnn
Gazyva maintenance therapy in patients .Ofatumumab
achieving a response, is indicated for the treatment of n7ina CLL aion n'pi7a 71907 ,Acalabrutinib oy a1'7'wa .2
patients with previously untreated advanced follicular IX (relapsed) natn IM7nnw n7iN2 IX IN7NNY? 719'0 72'7 VY
lymphoma. alon 719'0 Yown 775w 0TI 71910Y (refractory) nTy nntn
3. Gazyva in combination with bendamustine followed by anti |Tan oy Chlormabucil ix Obinutuzumab x FCR I1x BR
Gazyva monotherapy is indicated for the .Venetoclax ix CD20
treatment of patients with follicular lymphoma (FL) who AN NITNY NDING YT X7 27NN - 0TIR 719107 NiThy 'y
did not respond or who progressed during or up to 6 S2w% v15Nd TN 71910 17 YWRN
months after treatment with a rituximab-containing MR NYOIN IX/I (M2 N'7900) D'O'XIDN'? N"'7Vd T TAN DY
regimen. 7w M2 NPTAN IR DR YW N0 NTTAN IR D'WTN Nont?
236 Lupus nephritis NNIYIN N1INNY DN - (4 'on NYINN) NYIMN N90IN I8/l N'IR) n7nnn 7w 4 1x 327w7 1awn I 7Inon
4. Gazyva in combination with mycophenolate (n1o10¥iannn
237 mofetil (MMF) is indicated for the treatment of adult - (4 'on n'nin) N'NN N9OIN [P INK71,A19ININ'D DY AI7'WL N2I7*219 nnionty .3

patients with active Class Il or IV, with or without
concomitant Class V, lupus nephritis (LN).

J0ITIVO 719'0 072NN N7'YD 0'0MID1 01917 *71IN 719'0

7900 NN K7 TNX 2'01910110'K 719107 NAIANNY INK7 [N1" 719'00
MR 719'0 7277 072100 DI'RY IR

2'0719101IN'RN 719107 O 719'0N NX NN7 N'AY [N N7R DN
(Axnm™22 1y 702 o'avEn DUIMVNET? NNIM) 'UNTIVON

.DN7NNY7 719'0 172'7 DALY 071N ,NPTARN 27w N'OINNIND
.Rituximab oy ar7'wa |na» X7 v'wonn

00Ian 719'0%7 120 K7W 071N N71'719 Nnion'y 4

D'YUTIN NY'Y N2 IX 17002 AnTpnn bN7nnw IX Rituximab
Dy 217'wa N1t v'wdNn Rituximab ooian o1z 719'02 DIron
.N'9INNIND [N INXY7I,N'OININD

Obinutuzumab-a 7910 DYV N7INY7 NA' 'WONA 719'0N
.In7nn%?

.Rituximab oy ar7'wa |na» X7 v'wdonn

NNNIN X9 7W DYWIN '9%7 Yy NIIMKN N9NNN NN .2
.N"1710NN2 NNNIM X9 IX NAI7I7IINA
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Darzalex Daratumumab Multiple myeloma N7RN DMPNA 719'07 NN N9NNN LK
1. In combination with lenalidomide and dexamethasone IR 71910 17D NXI9] NniRm .1
or with bortezomib, melphalan and prednisone for the Dexamethasone-1 Thalidomide, Bortezomib ny a17'wa .x
treatment of adult patients with newly diagnosed multiple UM 'RN N7NUNY DTRVINN 0791010 111y
myeloma who are ineligible for autologous stem cell VT2 RN NINYN INKYT NRTNR 719'00 [N X7 DT 27wn2a 719'0n
transplant. Dexamethasone-1 Lenlidomide, Bortezomib ny a17'wa .2
2. In combination with bortezomib, thalidomide and VT2 'RN N7NUN? D'TAvINn 0791010 NIy
dexamethasone for the treatment of adult patients with VT2 RN N7NYN NKYT NRTNR 719100 [N X7 DT 27wn1a 719'0n
newly diagnosed multiple myeloma who are eligible for 112y Prednisone-1 Bortezomib, Melphalan oy a1'7'wa .2
autologous stem cell transplant. JUTA 'RN N7NYUNY D'TAYIN DI'RY D'7910N
3. In combination with lenalidomide and n'7910n 112y Dexamethasone-i Lenalidomide oy a1'7'wa .1
dexamethasone, or bortezomib and dexamethasone, for UT2 'RN NTNUNY7 D'TRYIN DI'RY
the treatment of adult patients with multiple myeloma 1Y 719'0 172 NXI9 NNITRN .2
who have received at least one prior therapy. Im7nnw n'71na Dexamethasone-i Lenalidomide oy a1'7'wa .X
IX Thalidomide 775w 2%wna nTiR 719'0 WNKY? NnTPNn
4. Treatment of adult patients with multiple myeloma in .Lenalidomide 77> x'721 Bortezomib
combination with pomalidomide and dexamethasone in Im7nnv n'71n2 Dexamethasone-1 Bortezomib oy a17'wa a2
patients who have received at least one prior line of .Lenalidomide 775w 27wna pTiz 719'0 ANX? NnTrNn
therapy including lenalidomide and a proteasome NXI9) NNIZR'MA 719107 AR 'Y 719'0 172 N'oNnIMd .3
inhibitor. NI9SNNA 719'0 'I¥'N INX7 NIWI IX NTNY IN7NNY 17N
5. As monotherapy for the treatment of adult patients DY'WONN NNOYNN NISINNI DITRVIND 'A5YN NNOWNN
with relapsed and refractory multiple myeloma, whose .D'MI07ITINDM'RN
prior therapy included a proteasome inhibitor and an Daratumumab-a 7910 D0W N7IN7 [N N9INN2A 719'0N A
immunomodulatory agent and who have demonstrated n'7nn?
disease progression on the last therapy. 7272 NNX N9NNA 719'07 IN7NN 170N 'RIT N RTINN 2
,Daratumumab, Elotuzumab - |7n? nivI9NN NI9INNNN
6. In combination with bortezomib, lenalidomide, and Ixazomib
dexamethasone for for the treatment of adult patients NIX2N NISNNNN NNX N7NNN 7Y DNTRIN D'IRA 7910 DR D7IN
with newly diagnosed multiple myeloma who are -2 7910 X471 — Carfilzomib, Elotuzumab, Ixazomib —
ineligible for autologous stem cell transplant. -1 719'0n N72p N7INNN YN 1 P2 a'n X7 Daratumumab
238 7. In combination with bortezomib, lenalidomide, and YTA 'XN NYNWN INKY NPTAR 719'03 - 702 N%990N NN2on namn A7 (3) 9'wo? bknna 'y 1pa Daratumumab

dexamethasone, followed by maintenance
treatment in combination with lenalidomide, for the
treatment of adult patients with newly

diagnosed multiple myeloma who are eligible for
autologous stem cell transplant

(ASCT) nui710ix

Light chain (AL) amyloidosis

8. in combination with cyclophosphamide, bortezomib
and dexamethasone for the treatment of adult patients
with newly diagnosed systemic AL amyloidosis.

IN NAI71721N2 NNNIN 7w DWIN '97 Ny NNIMKN N9NNn nn LT
.N1710nN2 NN
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239 |Enhertu Trastuzumab HER2-Positive Early Breast Cancer (1 'on n'unn) NMN NL0IN N7RN DMPNA 719'07 NN N9NNN LK
deruxtecan 1. Enhertu followed by a taxane, trastuzumab, and AN HER2 0'k0ann 0'7ina "M IX n'm X7 Tw juo .1
pertuzumab (THP) is indicated for the neoadjuvant TNX?7 DNNN2 ,0N7NN%7 HER2 'ooian nmTip 071910 1Y 1727w
treatment of adult patients with HER2-positive (IHC 7NN
3+ or ISH+) Stage Il or Il breast cancer. (DB11) ,'MNNA Q%7 ANTPENNE DTZIN 27w NINAIK DN7NNY 071N X
172 |M1* ,0T7Inn n7nnn 27wa HER2 121 719'0 1727 ©wK
240 2. Adjuvant treatment of adult patients with HER2- ANIYAN N'IMNY DXNNA - (2 'on AMINA) NN N90IM pn?7nn? n2w HERZ 0010 IUR) 17 1NK7 ,T271 1Y 7190
N positive (IHC3+ or ISH+) breast cancer who have Jmnan
. ) . . . ) " IN W 719'0 172 N1 ,'NNNA 272 NINAIK DN7NNY 071N A
240 residual invasive disease following neoadjuvant - (2 'on n'Nn) N'UINN NOOIN
i i TN vy
a trastuzumab (with or without pertuzumab) and 11'n-HER2 a10n 7w [010 DY NNAIKY D212 07N 719'0) 101X
D'I'N DAY ,'NNNA IX NN X7 TV [0102 719'0 ,N'9 NN .2
taxane-based treatment. (DB05). ANKX7 NIM7'0R NIVIT12 I'NMIRY NIW7I9 n7nn oy ,(+IHC 3+ or ISH)
. IHC 1+ or IHC) 71 HER2 101 ny ,01im1In? 0107177
.N2/3 1x T4 2%wa n7nn Dy NNAINY IX ,'0IAIATR-IN] 7190
TAX 'OININ'D 719'0 171 1PITIR 719'0 '1¥ NRY? ,(ISHneg/+2
IX 170Nn2 07NN NTN IINY D*7IN2 IX N'NNINA NNA0N2 [NIY
— - ; .NN'79n N1a0n2 N'ONIN'D DI'on D'WTIN 6 N2
241 HER2-Positive Metastatic Breast Cancer (3 'on n'unn) N'MN NLoIN ' ' 1
3 binat ith " b for the first li ,'MIN2A IX NN X7 ,0N1 N (0102 719'0%7 ,n'onnmd .3
-ncom ”;acliorll wi . per u;u;na or ebllrs ine 219'0 172'7 WK ,(+IHC3) 'n'a HER2 p'Rkvann oaa o'7ima
treatmen't of adult pat'u.ants with unresectable or .DN7NNY7 NIMWOKRN 719'0N NI'YDIX DX 1¥'N DI DTIP 'NV0'O
metastatic HER2-positive (IHC 3+ or ISH+) breast 071N MM IR NN X7 ,nYNY U102 Y1907 ,N'onnmd .4
cancer. (DB09) 'nvoro 719'0 172' WWK ,(+IHC3) "na HER2 n'xvann pMaa
4. Treatment of adult patients with unresectable or .DNYNNY NIMWYOXN Y1900 NI'YSIX NN I¥M DAl 0TI
metastatic HER2-positive breast (IHC3+ or ISH positive) TN IR N X7 ,0070 IRIY 0102 719107 ,'9ANnmd .5
cancer Whp have received a prior anti-HER2-based 919'0 1927 YUK ,(+IHC3) "N HER2 o'kuann 0mna ovina
regimen either: ) ) .DN7NNY7 NIMWOKN 719'0N NI'YDIX DX 1¥'N DI DTIP '"NV0'O
*in the metastatic setting, or . IN N'M1 X7 ,DI0PIN IX 0N 'WNN 7¢ (0102 219'0Y ,N'9 NN .6
«in the neoa_dJuvant or adjuvant sgttlng aqd havg 1727 AW ,(+IHC3) "na HER2 n'kvann Ml 0ina , miina
developed disease recurrence during or within six NIMWONN YI9'0N NIYDIX NIX ¥ DNl OTIF 'MV0'0 21910
months of completing therapy. .On7nnY
HER2-Low Metastatic Breast Cancer ,MIMA IX NN X7 ,07NN 'DITA (V1A 71907 ,n'oNnmd .7
5. Treatment of adult patients with unresectable or 2190 1727 WK ,(+IHC3) \na HER2 o'kvann b o'vina
metastatic HER2-low (IHC 1+ or IHC 2+/ISH-) breast .DN7NNY7 NIMWONN 719100 NIYOIN NIX 1¥'N DI DTIP '"V0'0
cancer who have received a prior chemotherapy in the D712 ,'MINA IX N'NA X7 ,ANM (V02 719107 ,N'oNnIMmd .8
metastatic setting or developed disease recurrence 'nV0'o 19'0 1727 WK ,(+IHC3) ".nta HER2 n'kvann M
during or within 6 months of completing adjuvant .DN7NNY NIMYORN 719100 NIYDIN MR X' DA DI
chemotherapy. (DB04) /TNMA IX AT XY ,[NWN AT (0102 219'0Y A9 NS .9
242 6. Treatment of adult patients with unresectable or (6 'on N'INN) NINA NPOIN| - 71910 19217 WK L,(+IHC3) "n'a HER2 n'kvann oA 0'7ina

metastatic hormone receptor (HR)-positive HER2-low
(IHC 1+ or IHC 2+/ISH-) or HER2-ultralow (IHC 0 with
membrane staining) breast cancer, that has
progressed on one or more endocrine therapies in
the metastatic setting. (DB06)

.DN7NNY NIMWORN 719'0N NI'YDIX NX I¥'M DI DTIj7 '"AV0'0

Trastuzumab-a 7910 DIVW 7107 [N NDINNA 719'0N A
.IN7nn7 deruxtecan

.N2I7172IK2 NNNIM 7Y DYAN '9%7 WY DIIMKD NONNN NN A
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243 HER-2 mutant Unresectable or Metastatic Non-Small (7 'on n'unn) NfIMN NLoIN
Cell Lung Cancer

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

244 HER2 positive Locally Advanced or Metastatic (8 'on n'unn) N'INN NLOIN
Gastric Cancer

8. 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
trastuzumab-based regimen.

245 HER2-Positive (IHC 3+) Unresectable or Metastatic Salivary glands - 702 n'775nn n1aon nann
Solid Tumors

9. ENHERTU is indicated for the treatment of adult
patients with unresectable or metastatic HER2-
positive (IHC3+) solid tumors who have received
prior systemic treatment and have no satisfactory
alternative treatment options.
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Tecentrigq Atezolizumab Locally Advanced or Metastatic Urothelial Carcinoma NIXAN NNIYA 0D "

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

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

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 1A
NSCLC whose tumors have PD-L1 expression on = 50%
of tumor cells (TCs).

Non small cell lung cancer

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

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 indicated only after failure
of appropriate targeted therapies

6. Tecentrig In combination with paclitaxel protein bound
and carboplatin, is indicated for the first line treatment of
adult patients with metastatic non-squamous non small
cell lung cancer (NSq NSCLC) with no EGFR or ALK
genomic tumor aberrations.
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247

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

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 [lIA
NSCLC whose tumors have PD-L1 expression on = 50%
of tumor cells (TCs).

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 cancer (ES-
SCLC).

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 Tecentriq
SC, carboplatin and etoposide.

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
metastatic disease.

Colon cancer

12. TECENTRIQ, in combination with chemotherapy,
is indicated for the adjuvant treatment of adult and
pediatric patients 2 years of age and older with
Stage I, microsatellite instability-high (MSI-H) or
mismatch repair deficient (dMMR) colon cancer, as
determined by an approved test.

(12 'on n'MN) n'NN NSOIN

Hepatocellular carcinoma

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

14. Tecentriq, 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

15. 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
part sarcoma (ASPS).

N7RN DMPNa 719'07 NN N9INNN X

NN TAR 7V NIV N7IN2 [NUA DT 7Y 'MNNA IR MIpn DTN [V10A 719107 N'onnind .1

;N'MNNAN IN7NNY DI'0Y9 NN 7'70W 10WNA 0TIR '9INIM' 719'0 727w WK NnTpnn IN7Nn .X
.noeoadjuvant Ix (adjuvant) nn'7un N1a0N2 DI'UY9 N2APIN 775W VYN '9ININY 719'0N D'WTIN 12 JIN2 ARTENN IN7Nn A
.Checkpoint inhibitors-n nnown? Nid"NwNN NI9INNN 1272 NNXK N9NNYT 'NROT A7INN ANt IN7NN 1700

NN TRR 7V NIV N7IN2 IWRD 719'0 1770 INWN DT 7¢ 'MNNA IR 'AIpn DTN |00 N'oNnm .2

197 PDL1 xvani Cisplatin 7200 'onimn 2%wna 719'0%7 D'knn 12'K .X

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

78N TNX 7w nwd 2T Cisplatin 7'onn 'o7nim' 2%wna 719107 D'RNN 'Y D710 0T |y

.70%-7 60% "2 1wa Karnofsky performance status '97 1x 2 7yn ECOG ix WHO '9%7 'Tij7on oivvo .1
Nj77/7"n 60-n 1M1 (QUINA IX TTNI) '1'ORTP 111D .2

;CTCAE '9% 2-n Ni2a 1w nonirTIX nyny [Taix .3

;CTCAE '97 2-n niaa 1wa n'7RoMe amoinn 4

.NYHA-n 97 lll naa12a n2a%7 nz'vo 'k .5

.PDL1 "1v'a nnha nitn X77 ,'nw'7D Do nanan 7'onn n'onim 2A7wna 719'07 0'RNn 11'K .2

.Checkpoint inhibitors-n nnown? ni>*nwnn NISINNNA Ta%72 NNX N9INNYT 'RIT N7INN NN IN7NN 170na)

nn1a PDL1 xvann Lllla 7y 1l n'7nn 27w NSCLC aion nx™ 0102 ,012'079 00Ian '9ININ'D 719'01 NN INKY? 0'7wn 719'00 N'onnm .3
ALK 1x EGFR 2a10n nirYuin Xxuan n')kwi L, 7Iman 'kna n'7uni 50% v

MY 7Y N7V X7 1T 2NN 1'wdn1a 719'0n un

.Checkpoint inhibitors-n nnown? Nid*NwnN NI9INNN TA72 NNX N9NNYT 'ROT A7INN NN IN7NN 170N
.Atezolizumab-a nina nx7? 0'7wn 719107 Ix Nivolumab-a 'nima oo 719107 '®OT N7INN D' MY 07NN 2%e))
.NIN2 110N 12 27W2 XM [0I0 1ND N7NN ANIXD 1TAI X7 ('MNA IR NN XY7) DTPNN 27w RN 010 DT 1YY

121 inn 49 Ty

AN YTN NI'RIS NIMI7100 N2'ON ,NINMAN 702 NIRI7ID0 N>WNYT 9QaxRn




NIDSNN N7 niwpa - 2027 70 1TV

on inon nv " DY D"'YONN 07192 DIYNY NITAyin / NINIYA NfMA nYpan ninn 202 077500 Maon - 702 7171 TN
(vojrun A2 NIYATIN NIYRIAN NI'INA) Md'7Na
0012n DTIR '9NIND 219'0 17 INRY? nnTpnn on7nnw or'7ina Non small cell lung cancer (NSCLC) aion 'mina nx™M 0102 n'oninimod .4
.01'0'79
.Checkpoint inhibitors-n nnown? Ni>*Nwnn NI9INNN 1272 NNXK NDNNYT 'ROT A7INN ANt IN7NN 170N
PDL1 p27n o')xvann o'7ina NSCLC aion 'm1ina nx™M (0102 IWRY 719'0 172 Bevacizumab-1 n'onim' oy 217'wa Ix n'onnmd .5
.EGFR, ALK, ROS1 a10n ni'xum n'xvan D1'’w ,n7vni 50% 7w nna
.Checkpoint inhibitors-n nnown? Ni>"NwnnN NI9INNN 1272 NNXK N9NNYT 'ROT A7INN ANt IN7NN 170N
50%-n 21 nn1a PDL1 ji2a%n nina oy 0+7in2 NSCLC a10n 'M1ina XM ju102 [IWKRY 719'0 172 Bevacizumab-i n'oanm oy a17'wa .6
.EGFR, ALK, ROS1 aion ni'vuin o'xvan n1'’v ,(PDL1 o'xvan D1'Rkw 0'71n 7710)
.Checkpoint inhibitors-n nnown? Nid"NwNN NI9INNN 1272 NNXK NDMNNYT 'ROT A7INN ANt IN7NN 1700
,N'7vni 1% 7w 2wa PDL1 xvann triple negative (TNBC) 2101 'M1iMa IX NfM X7 mipn DTpNN TY [010 n?7iN2 N'9Nim' oy A17'wa .7
'MNAN IR DATPNAN IN7NNY7 '99nm 719'0 727 DI0 WK
.Checkpoint inhibitors-n nnown Nix"NwNN NI9INNN 1272 NNXK NDNNYT 'NROT A7INN ANt IN7NN 1700
.DN7NnY% 'MYo'o 719'0 1727 DLW 071N ,'NNNA IX NN K7 IIR7I7X1090 |V10a 719107 ,Bevacizumab oy 217'wa .8
+ Atezolizumab + Bevacizumab, Lenvatinib, Sorafenib, Durvalumab — nixan nisinnnn nNx7 '®dT n2INN At NN 17002
.Tremelimumab, Nivolumab + Ipilimumab
oy Durvalumab ai7'w nt |"w'7) Checkpoint inhibitors-n nnown? ni>*nwnn NiI9NnNn 1272 NNX N9NNY7 'XIT N7INN DAY IN7NN 17nN2
.(mnx nonnd 1awn' Nivolumab + Ipilimumab a17'w Ix Tremelimumab
mna Ik nntma X7 Alveolar soft part sarcoma (ASPS) aion nnizno oy n7yni D"MY 12 07721 0NN 719107 ,n'onnimo .9
RI7172IR N2I7NIK 790100 N1AI7NINA NNNRM IR NAI7I71IN DNNIM 7¢ DYANn '97 nYyYT n1mKN N9NNN [Mn .2
Libtayo Cemiplimab Cutaneous Sguamous Cell Carcinoma N7RN DMPNA 719107 NN N9NNN LK
1. LIBTAYO as monotherapy is indicated for the SquUamous) D"WPW D'RN 210N 1Y [U102 719107 N'oNnMd .1
treatment of adult patients with metastatic or locally 12'RY 12120 n7in2 ,'MMa IX mipn oTpnn (cell carcinoma
advanced cutaneous squamous cell carcinoma who are DI'OXKIE NINPN IR NOKRIIR D2ANND NNoNY Tavin
not candidates for curative surgery or curative radiation. Basal cell) 0'02 'xn 2100 11y [V102 719'07 N'OANNIMD .2
INXY7 72120 171N ,'MNNA IX MIpn DTN (carcinoma
248 2. LIBTAYO as monotherapy is indicated for the (2 'on n'unn) NMN NLoIN 2'N1 '1d5Yn NNSYNN N9NN7 NI70 'K IX 7NN NINTENN
adjuvant treatment of adult patients with CSCC at .Hedgehog (HHIs)
high risk of recurrence after surgery and radiation. NI9NNN 7272 NNK N9NNY 'NOT N7INN A'A* IN7NN 170n2
.Checkpoint inhibitors-n nnown? nin"*nwnn
Basal Cell Carcinoma nNNIM X9N 7¥ DY '97 WY NAIMKN N9NNN NN .2
3. LIBTAYO as monotherapy is indicated for the N2I710N1 T2 790NN NA7IVATTA NNAM KON IR NAI7IZIINA
treatment of adult patients with locally advanced or /M TIR AN TIRIDN IR N'AI7IIR
metastatic basal cell carcinoma (laBCC or mBCC) who
have progressed on or are intolerant to a hedgehog
pathway inhibitor (HHI).
249 Non-Small Cell Lung Cancer NNIYIN 2'INNY7 DRNNA - (4 'on N'IMN) NINN N90IN
4. LIBTAYO in combination with platinum-based
250 chemotherapy is indicated for the first-line treatment N'MIEn NNTENN N2nn oY 0*21I07 - (4 'on nYINN) A'INN N90IM

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.
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251 5. LIBTAYO as a single agent is indicated for the first- nMIYIN 2Mn? oknna - (5 'on n'unn) NN NOoIN
line treatment of adult patients with NSCLC whose
252 tumors have high PD-L1 expression [Tumor n'nipn NNTENNn n7nn oy 0'7In7 - (5 'on AYMN) N'INN Noom
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 in combination with 7NN DN 719'07 NN 9NN K
carboplatin and paclitaxel for the first-line treatment of UKD 17 719107 ,1'9INNIND [N INK7I N'OININD Dy 27w .1
adult patients with primary advanced or recurrent 21 ,2TIN IX A1 X7 2IWKRY DTPNN 27w 0NN NN 7w (1o
endometrial cancer (EC) and who are candidates for MSI-H x'nw n'721n2 ,nIN ANX7 07NN NIRY 7 Dpna
systemic therapy. dMMR (mismatch repair ix (microsatellite instability high)
2. Jemperli is indicated in combination with carboplatin .(PMMR (mismatch repair proficient x'‘nw n'21na Ix (deficient
and paclitaxel for the first-line treatment of adult patients .01 WY 7u 07 K7 1T D'INNY 'wdna 719'0n (un
with primary advanced or recurrent endometrial cancer -MSI X0y 071N 'NNMN2 DNN NN 010A 719107 N'9NNIMD .2
(EC) and who are candidates for systemic therapy. dMMR (mismatch repair Ix ((microsatellite instability highH
NI IR TRR 719'0 17 INK7 N Tpnn nn'7nnw (deficient
253 3. Treatment of untreated stage Il/lll AIMMR/MSI-H (3 'on N'NA) ATINN NDOIN| NI9INNNA TA72 NNXK N9NN7 N'RIT A7INN AN ANYNN 17NN .

Locally Advanced Rectal Cancer.

.Checkpoint inhibitors-n nnown? nid*nwnn
.NI7171IN2 NN 7¥ DWN 197 NWYT ANIMKN N9NNN | .2
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Imfinzi Durvalumab Urothelial Carcinoma: N7RN DMPNA 719107 NN N9INNN LK
1. Treatment of patients with PD-L1 high (Tumor cell = DT 7Y MM IX "IN DTENn 01021 719'07 N'onnInd .1
25% or IC = 25%) locally advanced or metastatic 7N TR 7Y nawini (TC > 25%) niaa PDL1 oy n71ima nwn
urothelial carcinoma who: VYN DTIR '9ININ 719'0 72w AINKYT AnTENn IN7Nn LK
« have disease progression during or following platinum- ;'MINAN IN7NNY7 D079 NaPAN 77)w
containing chemotherapy. 0WN '9NIND 719'0n D'WTIN 12 I AnTpnn Innn A
» Have disease progression within 12 months of IX (adjuvant) nn'7wn naona D'V NaPIN 77HY
neoadjuvant or adjuvant treatment with platinum .noeoadjuvant
containing chemotherapy. NISNNA T172 NNX N9INNY 'XOT N7INN A 7NN 7002
254 Bladder Cancer (2 'on n'NN) N'INN NBOIN .Checkpoint inhibitors-n nnown? ni>'nwnn
2. Imfinzi in combination with Bacillus Calmette- ANKY7 N'OINNIMDI 'VAIATIR IXIN 27w D' NI Dy A7'wa 2
Guérin (BCG) is indicated for the treatment of adult N'NIS7Y [DI0 DY A2 N7IN NIN' IINKI 197 719'07,NINY
patients with BCG-naive, high-risk non-muscle nnNa X?? T4a v T2 1'% 2% ,(MIBC) 1w 1Tin 27w [nwn
invasive bladder cancer (NMIBC).(POTOMAC) ['0'790'¥ NOOIAN N'9ININA 71907 D'kNNN n72In,(NO, MO)
77T N'AI0PVOYY 1AV DINNI
3. IMFINZI in combination with gemcitabine and cisplatin A19'0 TN 1279 290* K7 1T 2'INNY7 1'WONA 719100 un
as neoadjuvant treatment, followed by single agent NISNNNA TA72 NNX N9NNY? 'ROT 27NN NN IN7nn 17002
IMFINZI as adjuvant treatment following radical .Checkpoint inhibitors-n nnown’s ni>*nenn
cystectomy, is indicated for the treatment of adult 07N ,n'ma X7 [l 2w NSCLC alon nx" |02 n'onnimd .3
patients witiﬁmuscle invasive bladder cancer (MIBC). NOOMN N'9INIMDI 271N 219'0 INNT ANTFNA N7 DN2n0Y
The NIAGARA study was not designed to analyze and by A N WAy .nml,;mll DN'e79
assess the efficacy of Imfinzi in the neoadjuvant and MY 7V VTR ATTINNT 1WINA 71910 YN
adjuvant treatment phase separately (see — NISNNN 'MYN NNKY? 'ROT A7IND ' IN7Nn 7nna
“Properties/Effects”. (The additional adjuvant therapy -Osimertinib, Durvalumab
with Imfinzi compared to the neoadjuvant treatment NISNNN TA72 NNX NONN7 'XOT AZINN N'D* IN7NN 1703
phase alone was associated with additional toxicity (see .Checkpoint inhibitors-n nnown’ ni>*nenn
"Warnings and precautions’)). (NIAGARA) ATam X7 n'ma X7 111 2%w NSCLC a1on nxn [v10 N7 y?
’ IV 2%7wa NSCLC a10n nx" |00 D 27NN NNIND
722m 12%7wa (SCLC) n1ujp 0'XN 10N ARN (V01 719'0 .4
Non-Small Cell Lung Cancer. 219'0 AINX7 NMNTPNN X7 DN7Nnw 071N, (Limited stage)
» - = .N'9INI'TI DI'V79 NOOIAN N'OININDA A7IWN
4. Treatment of patients with unresectable Stage IIl non- ! '
small cell lung cancer (NSCLC) whose disease has not TISNNN TA7A MK ADNNT 'KOT A7INN N1 IN7nn 7703
. : .Checkpoint inhibitors-n nnown? nin"*Nwnn
progressed following concurrent platinum-based N P , ) ' \ . '
chemotherapy and radiation therapy .0"MY 2y 07V X7 1T 'INNY7 'wona 719'on (wn
5 IMFINZI in combination with trem .Iim mab and 219107 ,719'07 lWXRIN TN Tremelimumab oy a17'wa .5
C co ato . e_ e_ umab a ) 719'0 1727 DLW 071N ,'NINA IX NN X7 IR717¥1090 V102
platinum-based chemotherapy is indicated for the first- DMYNNY "M00'0
line treatment of adults with metastatic NSCLC with no AINAN NISIARAND TNRYT NOT N2INN 1-.'1- nYnn Y9nm
e . . .y . - 1 1 1 1 i 1
sensitising EGFR mutations or ALK positive mutations. Atezolizumab + Bevacizumab, Lenvatinib, Sorafenib
- — - - - .Durvalumab + Tremelimumab, Nivolumab + Ipilimumab
255 6. IMFINZI in combination with platinum-based (6 'on n'unn) n'UNN NLOIN

chemotherapy as neoadjuvant treatment, followed by
IMFINZI as monotherapy as adjuvant treatment, is
indicated for the treatment of adults with resectable
NSCLC at high risk of recurrence and no EGFR
mutations or ALK rearrangements. (AEGEAN)

NISNNNA TA72 NNX N9INNY7 'ROT 27NN NN IN7Nn 7nna
aI7'w At "y'?7) Checkpoint inhibitors-n nnown? ni>*nwnn
+ Nivolumab a17'w Ix Tremelimumab oy Durvalumab
.(Mnx nonnd wn: Ipilimumab

NN MNKRI 197 719107 ,0'9N1IMdI N9 NN oy A17'w1a .6
NA'P-0YI Y29NN 7Y IX NAPN 7Y NNIIPIRTR DY 102 n7in
(VAR 1, 11T 2%w) Nt mipn oTpnn 27w (GEJ)
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Small cell lung cancer (SCLC) H19'0 itnn 14 9y nwr X711 2tmn? A'wona 719'on wn
7. Imfinzi in combination with etoposide and either NISNNA T172 NNX N9INNY 'RIT N7INN ' 7NN 17nn2)
carboplatin or cisplatin is indicated for the first line .Checkpoint inhibitors-n nnown? nid>*nwnn
treatment of adult patients with extensive-stage small

cell lung cancer. (CASPIAN) nNNM X9N 7¢ DY '97 YY" MMIMKRN N9NNN NN .2
8. Imfinzi as a single agent is indicated for the treatment NA7NIKA 79000 NATNIRA NNNIM X9 1K NA7I7INA
of adult patients with limited-stage small cell lung cancer AR

(LS-SCLC) whose disease has not progressed following
platinum-based chemotherapy and radiation therapy
(CRT). (ADRIATIC)

HCC

9. IMFINZI in combination with tremelimumab is
indicated for the first line treatment of adults with
advanced or unresectable hepatocellular carcinoma
(HCC).

256 Biliary Tract Cancers (10 'on n'unn) N'HNN N9OIN
10. IMFINZI in combination with gemcitabine and
cisplatin is indicated for the first-line treatment of
adults with locally advanced, unresectable, or
metastatic biliary tract cancer (BTC).(TOPAZ)

Gastric / GEJ cancer

11. 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).
(MATTERHORN)

257 Endometrial cancer (12 'on n'unn) N'UNN N9OIN
12. 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
mismatch repair deficient (dMMR).
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258

259

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
pediatric patients 12 years and older.

2. Adjuvant treatment of adult and pediatric patients 12
years and older with completely resected Stage IIB, IIC,
I1l, or IV melanoma

Non small cell lung cancer

3.0PDIVO, in combination with platinum-doublet
chemotherapy, is indicated as neoadjuvant treatment of
adult patients with resectable (tumors 24 cm or node
positive) non-small cell lung cancer (NSCLC).

4. 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
as adjuvant treatment after surgery. (77T)

NIYIN 2'INNY7 DXNNA - (4 'on NYIMN) NYINN NS0Im

IIA-1Il n'm1 27w n'7nn oy 0710 0w - (4 'on N'INN) 2NN NOOIN
n7uni 1% 9w nn1a PDL1 no'kvann

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

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

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

Renal cell carcinoma

8. 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).

9. OPDIVO, in combination with cabozantinib, is
indicated for the first-line treatment of adult patients with
advanced RCC

10. 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-angiogenic therapy.

NINAN NNIYA 0D "
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Squamous cell carcinoma of the head and neck

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

Urothelial carcinoma

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

13. Nivolumab in combination with cisplatin and
gemcitabine, is indicated for the first line treatment of
adult patients with unresectable or metastatic urothelial
carcinoma.

14. 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-
containing chemotherapy.

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

15. OPDIVO, in combination with ipilimumab, is
indicated for the first-line treatment of adult and pediatric
patients 12 years and older with unresectable or
metastatic microsatellite instability-high (MSI-H) or
mismatch repair deficient (dMMR) colorectal cancer
(CRC).

16. 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,
oxaliplatin, and irinotecan.

Hepatocellular carcinoma

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

Esophageal cancer

18. Adjuvant treatment of completely resected
esophageal or gastroesophageal junction cancer with
residual pathologic disease in adult patients who have
received neoadjuvant chemoradiotherapy (CRT).
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19. 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
tumour cell PD-L1 expression = 1%.

20. 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
tumour cell PD-L1 expression = 1%.

21. Treatment of adult patients with unresectable,
advanced, recurrent or metastatic esophageal
squamous cell carcinoma (ESCC) after prior
fluoropyrimidine- and platinum-based chemotherapy.

Gastric Cancer, Gastroesophageal Junction Cancer, and
Esophageal Adenocarcinoma

260 22. In combination with fluoropyrimidine- and NNIYIN 2'INNY? okNNA - (22 'on 'iNn) nYIMN NO0IN
platinum-containing chemotherapy, is indicated for

261 the treatment of adult patients with unresectable DY 071N 1Y ,NNIYIN AMINNY DDA - (22 'on AYINN) NYINN N90IN
advanced or metastatic gastric cancer, arn CPS moa

gastroesophageal junction cancer, and esophageal
adenocarcinoma.

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

Classical Hodgkin lymphoma (cHL)

262 24. OPDIVO in combination with doxorubicin, DRNN2) N7yni 0IY 18 12 DNan 1y - (24 'on NYMN) NYINN NS0IM
vinblastine and dacarbazine (AVD) is indicated for (T "'unin%? Brentuximab vedotin n'775n nnaonY
adult and pediatric patients 12 years and older with

263 previously untreated Stage Ill or IV classical Hodgkin 01w 12-17 12 DM2aann 1w - (24 'on NIMN) N'INN N9OIN
lymphoma (cHL).

25. 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
autologous HSCT.
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N7RN DNPNa 719'07 NN N9INNN X

N NN nnon nxY? 1B, 1IC, 1 ora%w nnin'7na o'7wn 2i0ro0 .1

MY 7Y DY K7 1T 2NN 1'wdna 719'0n qun

.Checkpoint inhibitors-n nnown? Ni>*Nwnn NI9INNN 1272 NNXK N9NNYT 'ROT A7INN AN IN7NN 1700

('mYM2 IR N'N1 X7) DTPNN 27w NNR7N D N7NN NNIKD ATAIN X7 NINYA 110N 12 17w nnn'a Nt 1y

SN 7w R NNoN N2YY 071N 'MNN2 Q%A IR N9N'7N NIVI72 YW Nvn oy nninm .2

MY 7Y N7V X7 1T 2NN 1'wdn1 719'0n qun

.PD-1 *1an1 nnownn nisinn Ix MEK noyn iIx BRAF 10yn nnoswnn nisnn oy 217'wa [N X7 n9nna 719'on

.MEK 25yn ny BRAF 2>yn 7w a1'7'w Ix Checkpoint inhibitors-n nnown? nip'nunn nisinnn 1272 nnX n9NNY7 'ROT N7INN N IN7NNn 70N
.("MMa X N1 X7) DTPNN 27W2 NNR7n INd NN NNIKD 1TAIM X7 NINYA 110N 12 27w2 nnnm T "y

.(M'mNa Ik N X7) NnTnn nnn'7na 719107 Ipilimumab oy 217'wa Ik nroannmd .3

.PD-1 *1an1 nnownn niosinn Ix MEK noyn iIx BRAF 10yn nnoswnn nisnn oy 217'wa [N X7 n9nna 719'on

1707 (4) (%) 9'wo? DxNN2 ,(NNM1 NII'RY IX N'MNNA) MnTrnn nnn'7n '7in2 vyn? ,Checkpoint inhibitors-n nnown? n>*nwnn NIvNNNn T2%2 NNR N9INNY7 'XOT N7INN D' IM7NN 170N
.NIN2 N10N 12 27W2 NN I 7NN ANIKD 1 TAIM X7 ("MINA IK 0N X7) DTPNNn 27w nnn'n At vy

Nivolumab + Relatlimab x Pembrolizumab ix Nivolumab-a n'oanimd lwx) 17 719'0 1NX? NnTpNn DN7NN AWK (DRI NI'RY IR ITMNNA) INTpnn nnin'a *7ina 710t0Y Ipilimumab oy ar7'wa 4
.(rechallenge)

7R TAR 7V NIYN 71N 'MNMNA IR DTN 09D |0102a 719'07 NN NN .5

.intermediate I1x poor [15'0 N1 n*7in2 Ipilimumab oy ar7'wa lwKR 71910 170 K

intermediate I1x poor |13'0 Nna1T2 071N ,Cabozantinib oy a17'wa juxa 71910 1775 .2

.0TIj 719'02 7WD ANXT7 2

.Checkpoint inhibitors-n nnown? ni>*nwnn NISNNNA Ta%72 NNX N9INNYT 'RIT N7INN NN IN7NN 170na)

.NSCLC aion (niv17a nixuyn X n7vni n"o 4 71Taa 71T) NN NNon 12 XM (u1oa (neo adjuvant) ‘NN DNV 719'0 ,N'ONM'D Dy 1U7'wa .6

L219'0 NITNN NYI7Y DIIRY 721700 717101097 DRNNA [Nt 719100

.Checkpoint inhibitors-n nnown? NI>*NYNN NISNNA TA72 NNX N9INNY? 'RIT N7INN N'NY IN7NN 170N

Atezolizumab-a nina X7 0*7wn 719107 IX Nivolumab-a 'nima ninwv 719107 'ROT n7INN NN NNl 07NN 272

.NIN12 NN0N 12 27w NIXM |00 11D N7NN ANIRD YTAI X7 ('MINA IR NN X7) DTPNN 27w AR 010 DT 1YY

.EGFR, ALK, ROS1 aion ni'xvin 0'x0an n1'RY 07102 ,)IWXR] 719'0 172 NSCLC a10n 'M1Na IX DTpNn AR (0102 719107 n'onnmi Ipilimumab oy ar7wa .7
.Checkpoint inhibitors-n nnown? N>*NYNN NISNNA TA72 NNXK N9INNYT 'ROT N7INN N'N* IN7NN 170N

.011'0%79 001aN DT '9NIM'D 719'0 17 INXR? NnTpnn on7nnw 0'7in2 NSCLC (Non small cell lung cancer) aion 'maNa Nk jV101 719'0 .8

.Checkpoint inhibitors-n nnown? N>*NWNN NISNNA T272 NNXK N9INNYT 'ROT N7INN D' IN7NN 170n])

sarcomatoid 771> ,non epithelioid a10n n'ar7zivo0'n DY D*7IN MY L IWRY 71910 10 ,nn'M X7 (malignant pleural mesothelioma, MPM) n'knn n'71ix7e nnir7nima 719107 Ipilimumab oy a17'wa .9
.mixed/other/

.Checkpoint inhibitors-n nnown? N>*NWNN NISNNA TA72 NNXK N9INNYT 'ROT N7INN DY IN7NN 170n])

:n78n TNR 7v navn n7ina (Classical Hodgkin's lymphoma) o12'aTin aion nnion'7a n'onnnimod .10

Brentuximab vedotin-a 719'0 72'j71 n'A710IX D¥Y NN N7NWN QY X

.IN7NN7 D'MTIR 719'0 MOWN W NINSY 72')71 DYV NN N7NWRYT Taym N X7 .2

.Checkpoint inhibitors-n nnown? N>*NWNN NISNNA TA72 NNXK N9INNYT 'ROT N7INN N'N* IN7NN 170n))

.n'72yni 1% 1awa PDL1 p'Rvann ,nR7n N'A0ND 20N INK? n7nn 11tn? nia i3'oa 0'7ina L, (MIUC) 1wn N21dw DX YT NWN DT (U102 0'wn 719107 ,n'onnnmd .11
:N7NN TNR 7V D11V NIXDTA YTAIN AT "1y

.['0790'¥ NOOIAN N'VIAIATRINI N'OININD 17247 WK 071N +YpN IR ypT2-ypT4aa7wa MIUC X

.['0790'¥ NOOIAN N'OININ'D DY D*7WN 719107 DM'RNN DRI DI'V7D NOOIAN N'VIAATRINY N'OINM®D 1727 K7W D*7IN2 +pN Ik pT3-pT4aawa MIUC a

.MV 7Y N7Y* X7 1T NiMnY 'wona 719'on qwun

.Checkpoint inhibitors-n nnown? Nid"NwnN NI9INNN 1272 NNXK NDNNYT 'ROT A7INN NNt IN7NN 170N

.NIN12 10N 12 27W2 MY T [010 D N7NN NNIRD VTAI X7 ('MNNA IX N1 XY7) MWD DT 010 ,NT "7
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;N'MNNAN IN7NNY DI'0Y9 NN 7'70W 10WNA DTIR '9INIM'D 719'0 727w IR NnTpnn IN7Nn .X
.noeoadjuvant Ix (adjuvant) nn'7wn N1A0NA DII'V?9 NANIN 775U VYN 'OININD 719'0N D'YUTIN 12 )2 AnTpnn IN7nn .2
.Checkpoint inhibitors-n nnown? Ni>*Nwnn NI9INNN 1272 NNXK N9NNYT 'ROT A7INN AN IN7NN 1700
275w 9N 71910 INKY7 IX 170N nnTENN on7nnw 07N L, (Squamous cell head and neck carcinoma) Dr'wpwi D'RN 2100 IXIY WX 7¢ 'MANA IK ATIN [0 DTPNA 719'0 172 n'oninm .13
.DI1'079 NAPN
.Checkpoint inhibitors-n nnown? Nid"NwnN NI9INNN 1272 NNXK NDNNYT 'ROT A7INN ANt IN7NN 1700
((CRT) '01217XIN' "N TN 719'0 INK7 N2I7INS NXY n'7nn oy 0v7ina (Gastroesophageal junction, GEJ) na'p-uowi waosnn 1ITRA [VI0 IX VYI [VI02 D'7WN 719'0 ,N'S NN .14
MY 2V 7Y K7 1T DINNA 719'00 (wn
.Checkpoint inhibitors-n nnown Nix"NwnnN NI9INNN 1272 NNXK N9NNYT 'NROT A7INN ANt IN7NN 1700
.NIN12 N1oN 12 27wa (GEJ) N2z byl waoni 1ITRA (010 IX VYI [VI0 1ND N7NN NNIXD ATAIY X7 ('MNA IX N X7) (GEJ) na' bwi waonin 1ITRA 010 IX LYIN 7w |U10 AT "7
. n7yni 1% 77ya PDL1 o')kvann nfna IR NN X7 nnTpnn n'7nn oy 0'7in2 (Esophageal Squamous Cell Carcinoma (ESCC) wjpwiz 'Rn 21001 OYI U101 [IYXRD 177 719'0 ,n'o N’ oy 117'wa .15
.Checkpoint inhibitors-n nnown Nid"NwNN NI9INNN 1272 NNXK NDNNYT 'ROT A7INN ANt IN7NN 1700
.NIN12 110N 12 27W2 |VI0 IND N7NN NNIXRD YTAIY X7 'MNNA IX NN X7 [0 AT "7
n7Im2 IX IUKRY 719'0 175 AMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n7uni paw 12 |2 n'71n2 'nNa "7x01717 (V02 Ipilimumab oy AI7'wa Ix N'eNnIMd .16
IRPOIIIRI ['079'707IX ,|"TI'DNINITOL DTIZ 719'0 N¥'M WK
.Checkpoint inhibitors-n nnown? NixNwnn NI9INNN 1272 NNXK NDNNYT 'ROT A7INN ANt IN7NN 1700
.0n7nn% Moo'o 719'0 1727 DIVY 071N ,'MINA IR NN X7 IR717X1090 (V102 719107 Ipilimumab oy ai7'wa .17
.Atezolizumab + Bevacizumab, Lenvatinib, Sorafenib, Durvalumab + Tremelimumab, Nivolumab + Ipilimumab — nixan ni9Nnnn NNXY7 'RdT N7INN NN IN7NN 170N
1awn' Nivolumab + Ipilimumab a17'w ix Tremelimumab oy Durvalumab ai7'w nt "ay7) Checkpoint inhibitors-n nnown? ni>*nwnn nisNnNN 1272 NNX N9NNY? 'XOT A7INN A IN7NN 170n2
O TRtb)
NATIPANR NAI7NIKA 79000 N1A17NIN NNNRM KON IR N1AI7171INA NNNRIM X9 7W DWIN '97 Nwy" DM N9NNN |nn .2
Keytruda Pembrolizumab Melanoma NININ NNIYA 019N
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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 Ill melanoma following complete
resection.

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

radiation.
Non small cell lung cancer

264 5. Keytruda, as a single agent, is indicated for the 7w 77wa PDL1 oy n*7ima" n72ann n1on - 702 077500 n1aon nanin
adjuvant treatment following resection and platinum- "noni 49%

based chemotherapy, of patients with Stage IB (T2a
24 cm), ll, or A NSCLC (KN091).

265 6. Keytruda, in combination with platinum-containing (6 'on n'unn) n'uNN NLOIN
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)

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
aberrations.

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

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
Keytruda.
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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
prior to receiving Keytruda.

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
malignant pleural mesothelioma.

Head and neck Cancer

12. KEYTRUDA is indicated for the treatment of adult
patients with resectable locally advanced stages II-1V
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 as a
single agent.

For Patient with CPS 1-9 see sections "Dosage and
Administration” (2.1) and "Clinical Studies"

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).

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
determined by a validated test

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
chemotherapy.

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
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266 17. KEYTRUDA, in combination with enfortumab (17 'on M) n'INn Noom
vedotin, as neoadjuvant treatment and then
continued after cystectomy as adjuvant treatment, is
indicated for the treatment of adult patients with
muscle invasive bladder cancer (MIBC) who are
eligible for cisplatin-containing chemotherapy. (KN-
B15)

267 18. KEYTRUDA, in combination with enfortumab (18 'on M) N'NN N9oIN
vedotin, as neoadjuvant treatment and then
continued after cystectomy as adjuvant treatment, is
indicated for the treatment of adult patients with
muscle invasive bladder cancer (MIBC) who are
ineligible for cisplatin-containing chemotherapy. (KN-
905)

19. 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.

20. 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.

21. 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
elected not to undergo cystectomy. (KN057)

RCC

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

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

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

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

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

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

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

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

Esophageal cancer

268 27. Treatment of patients with locally advanced or NNIYIN 2'INNY7 DRNNA - (27 'on 2'inn) YN NOoIN
metastatic esophageal or gastroesophageal junction

269 (GEJ) (Siewert type 1) carcinoma that is not DY 0'7IN 112V ,NNIYIN NN DXNNA - (27 'on NYMn) N'INN N90IM
amenable to surgical resection or definitive (CPS>1) 'arn PDL1

chemoradiation, in combination with platinum and
fluoropyrimidine-based chemotherapy. (KN590)

28. 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

270 29. Pembrolizumab in combination with (29 'on nuMN) NfNN NoIN
trastuzumab, fluoropyrimidine- and platinum-
containing chemotherapy is indicated for the first
line treatment of locally advanced unresectable or
metastatic HER2-positive gastric or
gastroesophageal junction (GEJ) adenocarcinomain
adults whose tumors express PD-L1 with a CPS 21
as determined by a validated test. (KN811)

271 30. Pembrolizumab (KEYTRUDA) in combination with (30 'on nuMN) n'INN NLom
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 witha CPS 21 as
determined by a validated test. (KN859)
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Biliary Tract Cancer

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

Breast cancer

32. 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
surgery. (KN522)

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

Cervical cancer

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

35. 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
determined by a validated test.

36. 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 test.

Endometrial cancer

37. 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
or radiation (KN775)

38. 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 regardless of prior adjuvant
treatment (KN868)
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272 Ovarian cancer (39 'on M) n'INN NLom
39. KEYTRUDA, in combination with paclitaxel, with
or without bevacizumab, is indicated for the
treatment of adult patients with platinum-resistant
epithelial ovarian, fallopian tube, or primary
peritoneal carcinoma whose tumors express PD-L1
(CPS 21) as determined by a validated test, and who
have received one or two prior systemic treatment
regimens. (KN-B96)

Tumor mutational burden

40. KEYTRUDA is indicated for the treatment of adult
and pediatric patients with unresectable or metastatic
tumor mutational burden-high (TMB-H) [210
mutations/megabase (mut/Mb)] solid tumors, as
determined by a validated test, that have progressed
following prior treatment and who have no satisfactory
alternative treatment options. (KN158)

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

Classical Hodgkin Lymphoma

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

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

PMBCL

43. 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
cytoreductive therapy.
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N7RN DNPNa 719'07 NN N9INNN X

N NN nnon nxY? 1B, 1IC, 1 ora%w nnin'7na o'7wn 2i0ro0 .1

MY 7Y DY K7 1T 2NN 1'wdna 719'0n qun

.Checkpoint inhibitors-n nnown? Ni>*Nwnn NI9INNN 1272 NNXK N9NNYT 'ROT A7INN AN IN7NN 1700

('mYM2 IR N'N1 X7) DTPNN 27w NNR7N D N7NN NNIKD ATAIN X7 NINYA 110N 12 17w nnn'a Nt 1y

SN 7w R NNoN N2YY 071N 'MNN2 Q%A IR N9N'7N NIVI72 YW Nvn oy nninm .2

MY 7Y N7V X7 1T 2NN 1'wdn1 719'0n qun

.PD-1 *1an1 nnownn nisinn Ix MEK noyn iIx BRAF 10yn nnoswnn nisnn oy 217'wa [N X7 n9nna 719'on

.MEK 25yn ny BRAF 2>yn 7w a1'7'w Ix Checkpoint inhibitors-n nnown? nip'nunn nisinnn 1272 nnX n9NNY7 'ROT N7INN N IN7NNn 70N

('mMa Ix N'M1 X7) DTPNN 27W2 NN M 27NN NNIRD Y1TAIN K7 NIND2 010N 12 27w nnin'n AT vy

(MMM X M X7) nnTpnn nnn'mn .3

.PD-1 r1ain nnownn nisinn Ix MEK 5yn Ix BRAF a10yn nnownn nisnn X IPILIMUMAB oy 217'wa |m* X7 n91Nna 719'0n

N1'RY IX I'MINA) INTzRn nnin'ya *2ina 719107 Nivolumab oy Ipilimumab 7w 2%1wn nn vynY ,Checkpoint inhibitors-n nnown ni>*Nwnn NIBINNN 1272 NNR N9NNY7 'RIT N7INN DY IN7NN 170N2
.Nivolumab + Relatlimab ix Nivolumab ix Pembrolizumab-a n*onnmd jjwxa 17 71910 1nX? nnTpnn DN7nn WK, (nn'M)

.NIN2 N10N 12 27w2 NN I 7NN ANIKD Y TAIM X7 ("MINA IK 0N X7) DTPNNn 27w nnn'n At vy

.Merkel cell ailon n'naNa ANz 710007 ntonnnmd .4

.Checkpoint inhibitors-n nnown? NixNwnn NI9INNN 1272 NNXK NDNNYT 'ROT A7INN ANt IN7NN 1700

1'RYLL7Tan '’na nwuni 50% 7w nnha PDLL xoann A 27w iIx 1127w (4 cm <T2a) IB 2%wa NSCLC alon nx™ [0102,D12'079 001aNn '9ININ'D 219'01 NN INKY? D'7wn 719'0d N'oNnImd .5
(ALK 1x EGFR 2101 ni'xoin xoan

MY 7Y N7V X7 1T 2NN 1'wdn1a 719'0n un

.Checkpoint inhibitors-n nnown? ni>*nwnn NISNNNA Ta%72 NNX N9INNYT 'RIT N7INN NN IN7NN 170na)

.Pembrolizumab x Atezolizumab-a nina 1nx7 n'7wn 719'07 I Nivolumab-a 'nima ninwv 719107 '®T n7INN N N'Ma n7Nn 2%wa

.NIN2 110N 12 27W2 RN [0I0 1PD N7NN ANIXD 1TA X7 ('MNNA IR NN XY7) DTPNN 27w RN 010 DT 1YY

.EGFR, ALK, ROS1 aion nr'xuim o'xvan 01'Rv ,n7wni 50% 7w nn1a PDL1 12%n o'kvann 0*7in2 NSCLC a10n 'n1na Nk (0102 [IWRY 71910 172 N'9ININD DY 217'W1 IR 1'9NNImDd .6
.Checkpoint inhibitors-n nnown? ni>*nwnN NISINNA Ta%72 NNX N9INNYT 'RIT N7INN NN IN7NN 1700

,EGFR, ALK 2a10n ni'yoin o'xvan n1'xw ,(PDL1 n'xvan D1'Rw 0*7in 7715) 50%-n nd1m1 nn1a PDL1 1a7n nimn oy 0'72ina NSCLC aion 'M1na Ak™ 0102 [IWXY 7190 172 N'OINIMD oy A17'wa .7
.ROS1

.DI'0Y79 001AN DTIR '9NIND 71910 17 INKY? NnTpnn on7nnw 071N Non small cell lung cancer (NSCLC) aion 'mna nk™ 0102 N'oNinmod .8

.Checkpoint inhibitors-n nnown% nix''nwnn NIvINNN T1%2 NNX N9INNY 'ROT 071NN A'N' IN7Nn 17nna
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sarcomatoid 771> ,non epithelioid aion n'ar7z1v0'n DY D*7IN MY LIWRY 71910 10 ;NN X7 (malignant pleural mesothelioma, MPM) n'knn n'71ix79 nnir7nita 719107 n'onnim oy 2r7'wa .9
.mixed/other/

.Checkpoint inhibitors-n nnown? Ni>Nwnn NI9INNN 1272 NNXK NDNNYT 'ROT A7INN AN IN7NN 170N

.CPS>1 %w 772 PDL1 xvann ,(IV ix [Il) n'ma mipn oTpnn 2%wa ,(SCCHN) nrwpwi 0'RN 21010 IXIIX WX [010 DY 112 17IN2 NIN K197 719'0 .10

.NININ INK7Y D7WUNN 2702, TN 1'WOND PN INKTI['0790'Y K77 IX DY N'OINI'T DY 217'WaI NN 197 N'9NNnIMmd [n* 719'0n

H19'0 itnn 17 9y nwr X717 2timn'? A'wona 719'on wn

.Checkpoint inhibitors-n nnown? Nid"NwnN NI9INNN 1272 NNXK NDNNYT 'ROT A7INN ANt IN7NN 1700

.NIN'2 NN0N 12 27W2 INIX WX [U10 D 17NN NNIND VTAIF X7 ('MNNA IX N1 XY7) DTN 2702 IRIY UKD (010 AT "7

770w '9Min' 719'0 WNKY IX 17002 nnTEnn on7nnY o'7ina ,(Squamous cell head and neck carcinoma) n"'wipwiz 0'RN 210N IXIX WX 7W MM IX ITIN [0102 DTPZNA 719'0 172 N'onnin .11
.DI1'079 NAPIN

.Checkpoint inhibitors-n nnown? Nix"NwNN NI9INNN 1272 NNXK NDNNYT 'ROT 271NN ANt IN7NN 1700

.NIN'2 NN0N 12 27W2 INIX WX [U10 D 17NN NNIND VTAIF X7 ('MNNA IX N1 XY7) DTN 2702 IRIY WK (010 AT "7

(n7yn1 1 7w 7wa CPS '9Y%) PDL1 xvann n'71na (Squamous cell head and neck carcinoma) n"wpwiz 0'XN 2100 IRIX WX 7¢ N'N1 'M72 171N IR 'NNNA 0102 [IWK) 172 2'9nnim .12
(Squamous cell head and neck carcinoma) D"wjpwi D'RN 2100 IRIX YR 7 N1 N2 TN IX 'MNNA (0102 [IWKY 172 7'¥RIINNINIZOI DI'0YS Dy 117'wa .13

IO NP IR NROKIIZ DR0ND D10NYT TAYI 1'RY 121an 171N ,'MNINA IR TN, 'MIpn DTpnn (squamous cell carcinoma) n"wipwi 0'KN 10N 1y [010A 719'07 N'onnmd .14
.Checkpoint inhibitors-n nnown Nid"NwNN NI9INNN 1272 NNXK NDNNYT 'ROT A7INN ANt IN7NN 1700

:n'7xn TNR 7v navn n7ina (Classical Hodgkin's lymphomay) o1'ain aion nnion'7a n'oaninimod .15

N7RN TAR 7V NIYY "aan X

;NAIZI0IN DYV NN N7Nwn 1y L1

.IN7NN7 0TI TAK 719'0 17 NINDY7 7271 DXY NN N7NWUNYT Tavin N K7 .2

.Brentuximab vedotin oy a17'wa nat X7 719100

NIRN TAR 7Y vy T A

;NMI0791 n7nn L1

.N7nNn7 oMTIR 719'0 17 W NINSY7 INXY? NATIN n7Nn .2

.Checkpoint inhibitors-n nnown? Ni>*NwNN NIDINNNA Ta%72 NNX N9INNYT 'RIT N7INN NN IN7NN 17002
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D0'WIM IX D''RNn D1'RY L(CIS) Dpmn 7T oy ,niaa [1>'02 0vixan 0'7ina ,BCG-7 2anan 11'kw NMIBC (Non muscle invasive bladder cancer) aion nwn n'nisw 7w |0102 719'07 n'onnm .16

.N'MILPLO'Y 1Y

IR TNRD YTAr BCG-7 2nan 1'Rw n7in Nt Y

;BCG-1 719'0 niron o'wTin 12 ima Ta/T1 aion n'7nn oy IX 127 1N Ik wi'y CISe

;BCG-a 719'0 nrron o'wTin 6 11na Ta/T1 aion (high grade) nniaa naaTa nann n'7nne

;BCG-2 719'0n n7nnin Ank7 niwxkan nd>wna (high grade) nniaa nan1a n'7nne

.BCG-a npprnx 719'0 77nn2 (high grade) nniaa nanma 7ima nyoine

.Checkpoint inhibitors-n nnown Ni>"NwnnN NI9INNN 1272 NNXK NDNNYT 'ROT A7INN ANt IN7NN 1700

.('"MMa X N'M X7) DTN 2702 INY N9 (010 113 N7NN ANIRD YT X7 ,NMIBC alon [nw n'nistw julo ,nT Myt
.TA72 IWRD 71910 173 ,'MNNA IX NN X7 2702, )nwin AT 7w (010 DY 112 791una 719107 ,Enfortumab vedotin oy ar7'wa .17
.Checkpoint inhibitors-n nnown? Nix"NwNN NI9INNN 1272 NNXK NDNNYT 'ROT 271NN ANt IN7NN 1700

NN TRR 7V NIYN N7IN2 IURD 7190 1770 INWN DT 7¢ 'MNNA IR 'Alpn DTN [0102 N'oNnm .18

.n'72yn1 10 v 72 ((Combined positive scoreCPS 9% PDL1 xvani Cisplatin 7'onn 'oanim 17wna 719107 o'knn 'K .X
17N TR 7Y nawd Y Tar Cisplatin 7'onn 'onim 27wna 719107 o'RNn 1'RY 7N 0T 1yt

.70%-7 60% "2 1wa Karnofsky performance status '97 1x 2 7yn ECOG ix WHO '9%7 'Tij7on oivvo .1

N77/7"n 60-n 1M1 (QUINA IX TTN) '1'ORTP 111D .2

;CTCAE '9% 2-n Ni2a 1w nMonirTIR nyny [Taix .3

;CTCAE '97 2-n niaa 1wa n'7xoMe amoinn .4

.NYHA-n 97 lll naa12 n2a%7 nz'vo 'k .5

.PDL1 1v'a nnha nitn X77 ,'nw'7D Do nanan 7'onn n'onimD 2A7wna 719107 0'RNn 11'K .

.Checkpoint inhibitors-n nnown? ni>*nwnn NISNNNA Ta%72 NNX N9INNYT 'RIT N7INN NN IN7NN 170na)

NN TRR 7V NIV N7IN2 [NUA DT 7Y MNNA IR MIpn DTN [V10a 719107 N'oniin .19

;N'MNNAN IN7NNY DI'0Y9 NN 770W 10WNA 0TIR '9INIM' 719'0 727w INK7 NnTpnn IN7Nn .X

.noeoadjuvant Ix (adjuvant) nn'7un N1a0N2 DI'UY9 N2ARIN 775W VYN '9ININY 719'0N D'WTIN 12 N2 ARTENN 7NN A

.Checkpoint inhibitors-n nnown? Ni>*NwNN NIDINNNA Ta%72 NNX N9INNYT 'RIT N7INN NN IN7NN 17002
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.D"NNNA D'V NNON K7 IX DY N'AI0I9] INKR7 D'7wN 719'00 ,n7NN NATNY N2 TY N22-2101 12102 07D |v1o .20

IR TARD 17NN NITNYT NI2 TV N2 (120 Y TAIM AT |9

;pT2, grade 4 or sarcomatoid, NO, MO

;pT3, any grade, NO, MO

;pT4, any grade, NO, MO

;any pT, any grade, N+, MO

M1 no evidence of disease (NED) after surgery

.Checkpoint inhibitors-n nnown Ni>"NwnnN NI9INNN 1272 NNXK NDNNYT 'ROT A7INN ANt IN7NN 1700

.NIN2 110N 12 27W2 N7 (V10 1N 17NN NNIXD ITAY X7 ('MNNA IK NN X7) DTPNN 27w2 075 |U10 NT "7

MY 7Y N2V X7 1T 2NN 1'wdn1 719'0n qun

.intermediate 1x poor [1>'0 NA1Ta 0*7In2 Lenvatinib oy ar7'wa 1k Axitinib ny 217'wa 1l 71910 175 'MMa Ik DTN N7 (V1o .21

LTRY' |'TIN'0 '25YN NNSYNNN Y'WON DY Ta72 TR 27wna [N 7210 Wwx ,Checkpoint inhibitors-n nnown? nid"nwnn nisnnn 1272 NNX N9NN7 'ROT N7INN DY IN7NN 17nn2
.FIGO 2014 9% IVa 7y lll 27w ,0n1 XIX (V102 71907 ,N'O NN DY A17'wa .22

.Checkpoint inhibitors-n nnown? ni"NwNN NI9INNA 7172 NNK N9INNYT N'ROT A7INN AN AN7NN 1702

JIUXRD 71910 175 'MNNA IX ITIN IX (persistent) wip'y b XIX (V102 ,(Bevacizumab 7w 702 n%75nn N1aon? bknna nwy' Bevacizumab oy 719'0) Bevacizumab X747 IX Dy n'onim' oy 217'wa .23
.n'7vni 1 7w 77wa CPS (Combined positive score) '9'7 PDL1 nxkvann n7ina ,nx7nI

.Checkpoint inhibitors-n nnown? ni>"NwNn NI9INNA T172 NNK N9INNYT N'ROT A7INN AN AN7NN 1702

.n72yni 1 9w 17wa CPS (Combined positive score) 'o7 PDL1 nixvan [n1 '93N1m' 719'0 17002 IX INK? NnTENn IN7NNY NI7INA 'MNNA IX ITIN DN IXIY (U102 'onnim .24
PMMR X'nw 271N QTIN IR NN X7 2IWRDY DTRPNN 2702 0NN NN 7Y 0102 IWKY 17 719'07 ,0'9N1IMD [Dn INKY7I N'9NIMD oy A17'wa .25

.(mismatch repair proficient)

.Checkpoint inhibitors-n nnown? nip'Nwnn NILNNN 7272 NNX N9INNY N'RIT 171NN NN NN7NN 170n])

N00I2N N'9NINM 770w NI IX TNX 719'0 177 AINX7 IX 17002 nnTpnn nn7nnw ,pMMR (mismatch repair proficient) X'nw n'21n2 27N IX DTPNN DNY DA (V102 719107 Lenvatinib oy a1'7'wa .26
A'ORNIR 7R'NI0I9 DY NN IX NINYY7 DTAYIA NI'R KNI D079

.Checkpoint inhibitors-n nnown? nipNwnn NILINNA TA72 NNX N9INNY N'RIT 171NN N'NN NN7NN 170na)

.0'MTIR 719'0 'R "W NINSY WNXY7 N1Th DN7nnw 0'7ina ,Primary Mediastinal Large B-Cell Lymphoma aion nmivg1o IX DTN nnion'?a n'onnnim .27
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:N7RN TNR 7Y DIV 07107 triple negative (TNBC) aion ni2a [13'02 DT7IN TY U102 ,NIN INKY D'7UN 719'03 N'9INNINDI 'IAATR-ININ 217W2 N'OININD DY 117'wa .28

;T olovoa nitn X977 Niarn NIV .X

101720 01vvoA NITN K T4 IR T3 IX T2 W 2

.Checkpoint inhibitors-n nnown? Ni>*Nwnn NI9INNN 1272 NNXK N9NNYT 'ROT A7INN AN IN7NN 1700

.NIN2 110N 12 27W2 TV |U0 11D 17NN NNIXD ITA' X7 ('MINA IX NN X7) DTN 27w2 TV (010 AT WY

TN D'79UNN1T0IITR IXDN Q707 ,mw 7Y n7pr K7 1T ninnY 'wona 719'on (wn

IN INTPNNN IN7NNY7 '9IN1mD 719'0 727 D10 WK ,n7wni 10 7w CPS 1wa PDL1 xvann triple negative (TNBC) a10n 'm1Ma IX Nt X7 Mipn DTN TV 010 27IN2 N'9 N oy 117'wa .29
NN

.Checkpoint inhibitors-n nnown? Nid"NwNN NI9INNN 1272 NNXK NDMNNYT 'ROT A7INN ANt IN7NN 1700

1% 7va PDL1 o')uann n'maina IR NNl X7 nnTpnn n'7nn oy 07102 (Esophageal Squamous Cell Carcinoma (ESCC)) wipwiz 'RN 2101 VY V10 [IWKRD 177 719103 ,n'o NN oy 217'wa .30
.Nuni

.Checkpoint inhibitors-n nnown Nix"NwNN NI9INNN 1272 NNXK NDNNYT 'NROT A7INN ANt IN7NN 1700

.NIN12 110N 12 272 |VI0 IND N7NN NNIXRD YTAIF X7 'MNNA IX N1 X7 [0 AT "7

DTIR 719'0 N¥M WK IX IN7NNY 719'0 727 bhow dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n'7ina 'mAMa I Nt X7 780711717 10102 719107 N'onnm .31
RO 'O797077IX L[ TN MI'9NINITZOA

.Checkpoint inhibitors-n nnown Nid"NwNN NI9INNN 1272 NNXK NDNNYT 'ROT A7INN ANt IN7NN 1700

AN IR TRR 71910 17 AnKY nnTpnn in7nnw dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n'2ina SCLC aion 'm1ima nkM ju10a 719107 n'onim .32
.Checkpoint inhibitors-n nnown Nix"Nwnn NI9INNN 1272 NNXK N9NNYT 'ROT A7INN ANt IN7NN 1700

AN IR TRR 719'0 17 X7 nnTpnn In7nny. dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n'21na 'mana nn A7 NN jV10a 719107 N'onnm .33
.Checkpoint inhibitors-n nnown? ni>*nwnn NISINNNA Ta%72 NNX N9INNYT 'RIT N7INN NN IN7NN 170na)

AN IR TAR 719'0 17 K7 nnTpnn in7nny. dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n'21na 'mana vwi Vo2 719'07 N'oNIM .34

.Checkpoint inhibitors-n nnown? ni>*nwNN NIDINNNA Ta%72 NNX N9INNYT 'RIT N7INN NN IN7NN 170na)

P 1w AnR? N TEnn Imnnw dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n71n2 'mn1na Gastroesophageal junction IX 1002 V102 71907 N'oNM .35
AN IR 719'0

.Checkpoint inhibitors-n nnown? Ni>*NwNN NIDINNNA Ta%72 NNX N9INNYT 'RIT N7INN NN IN7NN 17002

AN IR 719'0 R v ank? aTpnn mYnnw dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n'7in2 'n1na 2727 jvno2a 719107 NN .36

.Checkpoint inhibitors-n nnown? Ni>*nwnn NISINNNA Ta%72 NNX N9INNYT 'RIT N7INN NN IN7NN 17002

AN IR 719'0 iR v ank? aTpnn mnnw dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n'71n2 'naMa 77 'vn jv102a 719'07 N'oNIM .37

.Checkpoint inhibitors-n nnown? Nid*NwNN NI9INNN T272 NNX N9NNYT 'ROT 271NN NN IN7NN 170N

AN IR 719'0 11 AW NR? nnTpnn In7nnw dMMR (mismatch repair deficient) iIx MSI-H (microsatellite instability high) xinw n71na 'nana arn HER2 aion 1w jun02 719'0%7 n'oannim .38
.Checkpoint inhibitors-n nnown? Nid>*NwNN NI9INNN T272 NNX N9NNYT 'ROT 271NN NN IN7NN 170N

" nuiy AnX? nnTpnn mnny dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n71na 'nana arn Hormone receptor (HR) aion T jun02 719107 n'onnm .39
AN IR 719'0

.Checkpoint inhibitors-n nnown? Nid>*NwNN NI9INNN T272 NNX N9NNYT 'ROT 271NN NN IN7NN 170N

AN IRCTAR 719'0 17 AnK7 nnTpnn in7nny. dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n'2ina 'nana Triple negative aion Tw j0102 719'0%7 n'onnm .40
.Checkpoint inhibitors-n nnown? Nid*NwNN NI9INNN T272 NNX N9NNYT 'ROT A7INN NN IN7NN 170N

MSI-H (microsatellite X'nw n71N2 ,NIN AINK? N7NN NMIRY 79 DNPN2A 1D1,7TIN IR NN X7 QIWRY DTRNN 27W2 0NN DN 79 (0102 [IWKRY 17 719107 ,0'9IN1IMD DN INKY7I N'9INIMD oy A17'wa 41
.(dMMR (mismatch repair deficient Ix (instability high

.Checkpoint inhibitors-n nnown? nin*NwNN NI9NNA T172 NNX N91NNYT N'ROT A7INN N'DN AN7NN 170NN

AN IR TRR 719'0 17 ANK? anTpnn an7nny dMMR (mismatch repair deficient) in MSI-H (microsatellite instability high) x'nw n'21n2 'n1Ma onY 1M VYA 719'07 N'onnIN .42

.Checkpoint inhibitors-n nnown? Ni>*NwNN NI9INNN T272 NNX NONNYT N'RIT N7INN NN IN7NN 170NN

NI IR 719'0 ' W NR? anTenn m7nne dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n71n2 'nana 0N noi7a jvloa 719'v7 n'onnim .43

.Checkpoint inhibitors-n nnown? Nid*NwNN NI9INNN 1272 NNX N9NNYT 'XOT 271NN NN IN7NN 170N

AN IR 719'0 P nyaIX K7 nnTpnn in7nny dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n'21n2 'naMna nmay (Vo1 719'07 n'onnm .44

.Checkpoint inhibitors-n nnown? Nnid>*NwnN NI9INNN 1272 NNX N9NNYT 'ROT A7INN NN IN7NN 170N
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AN IR 719'0 11 aw NKR? anTenn im7nny dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) Xinw n71na n'naMa nniao aion [vloa 719107 N'oniin .45
.Checkpoint inhibitors-n nnown? NixNwnnN NI9INNN 1272 NNXK NDNNYT 'ROT A7INN ANt IN7NN 170N

TNXR 719'0 17 WNX? N TEnn mnny. dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) Xinw n71na n'MANa NYRI0MI91N0T NPT 2101 (0102 719'07 N'o NN .46
AN IR

.Checkpoint inhibitors-n nnown? Ni>*Nwnn NI9INNN TA72 NNXK N9NNYT 'ROT A7INN AN IN7NN 170N

AN IR 71910 1R AW N7 anTenn mnnw (dMMR (mismatch repair deficient 1x ((MSI-H microsatellite instability high xinw n'71na poorly differentiated 'nana pimxin (o2 N NmM .47

.Checkpoint inhibitors-n nnown? Nid"NwnN NI9INNN 1272 NNXK NDNNYT 'ROT A7INN ANt IN7NN 1700

IX 719'0 "7 nWI7Y NXY7 npTenn In7nne (dMMR (mismatch repair deficient ix (MSI-H  microsatellite instability high xinw n7ina well differentiated 'nana 1pimxinm Vo2 n'onnn .48
ane

.Checkpoint inhibitors-n nnown? Nix"Nwnn NI9INNN 1272 NNXK NDNNYT 'ROT A7INN ANt IN7NN 17003

AN IR TRR 71910 17 ANK? AanTrnn Ny dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n2ina n'mNa nnirynim aon (V1o N9 NN .49

.Checkpoint inhibitors-n nnown? Nid"NwnN NI9INNN 1272 NNXK NDNNYT 'ROT A7INN ANt IN7NN 1700

NI IR TRR 719'0 17 K7 M Tpnn imnny (AMMR (mismatch repair deficient ix ((MSI-H microsatellite instability high xinw n'21n2 n'nana n*e7'0717127TR NN A10n (V102 N'oNnMm .50
.Checkpoint inhibitors-n nnown? Nid"Nwnn NI9INNN 1272 NNXK N9NNY 'ROT A7INN ANt IN7NN 1700

AN IR TRR 71910 17 AnK? anTrnn an7nny dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) x'nw n'21n2 'NnaMa N ARix VYo Ao N .51

.Checkpoint inhibitors-n nnown? ni"NwNn NI9INNA T172 NNK N9INNYT N'ROT 271NN A'DN AN7NN 1702

P 1w ANR? N TEnn nn7nny dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) x'nw n71na (Platinum sensitive) nin'0'797 w'an 'mNa n7nw aion jv102 N'oNnIM .52
AN IR 719'0

.Checkpoint inhibitors-n nnown? nipNwnn NILINNN TA72 NNX N9INNY N'RIT 171NN N'NN NN7NN 170n])

nn7nny dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) x'nw n7ina (Platinum refractory / resistant) ni'v79% m10p197/TMY 'MINA N7NY 2101 V102 N'NNRIM .53
QNI IR TRR 71910 17 AINKY AnTnn

.Checkpoint inhibitors-n nnown? nipNwnn NILNNA 7272 NNX N9INNY N'RIT 171NN N'NN NN7NN 170na)

219'0 "1 1w ANX? N TEnn mYnnw dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n'7ina Gliobalstoma multiforme (GBM) aion nin aion junoa n'onnm .54
AN IR

.Checkpoint inhibitors-n nnown? N>*NYNN NISNNA T272 NNXK N9INNYT 'RIT N7INN N'NY IN7NN )170n])

AN UK 719'0 17 AMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) xinw n'21n2 7nn nivI72a 'MMNa jvloa N'e N .55

.Checkpoint inhibitors-n nnown? N>*NWNN NISINNA TA72 NNXK N9INNYT 'ROT N7INN N'N* IN7NN 170n])

NI IR 719'0 ' AW NR? anTenn M7y dMMR (mismatch repair deficient) ix MSI-H (microsatellite instability high) Xinw n7ina 'm1na pWK jv10a 'O NIN .56

.Checkpoint inhibitors-n nnown? N>*NWNN NISNNA TA72 NNXK N9INNYT 'ROT N7INN D' IN7NN 170n))

AN IR 719'0 11 aw nR? anTenn m7nny (dMMR (mismatch repair deficient ix ((MSI-H microsatellite instability high xinw n71ina (Vater) qon "y n'21onxn 7 'maina jvioa n'o N .57
.Checkpoint inhibitors-n nnown? N>*NWNN NISNNA T272 NNXK N9INNYT 'XOT N7INN D' IN7NN 170n))

NRI71222 N1A171721K2 79000 N117172'2 NNNIM KON IR DA NAI7NIRA 79000 NA17NIK NNIM KON IX NAI7I7IKA NNNIM X9 7W DWIN '97 nWY' NIINKD N9NNN NN .2
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273 |Zynyz Retifanlimab-dlwr 1. Treatment of adult patients with metastatic or (1 'on n'unn) wTN Y'wON
recurrent locally advanced Merkel cell carcinoma
(MCC).

274 2. ZYNYZ, in combination with carboplatin and (2 'on n'unn) wTn 1'wON

paclitaxel, is indicated for the first-line

treatment of adult patients with inoperable locally
recurrent or metastatic squamous cell

carcinoma of the anal canal (SCAC).

275 3. ZYNYZ, as a single agent, is indicated for the (3 'on n'unn) wTN 'WON
treatment of adult patients with locally

recurrent or metastatic SCAC with disease
progression on or intolerance to platinum-based
chemotherapy.

276 |Olizu Serplulimab ESCC (1 'on n'unn) UTN 'WON
1. OLIZU in combination with fluoropyrimidine- and
platinum-based chemotherapy is indicated for the
first-line treatment of adult patients with
unresectable, locally advanced, recurrent or
metastatic oesophageal squamous cell carcinoma
whose tumours express PD-L1 with a CPS 2 5.

277 ES SCLC (2 'on n'unn) wTN 'WON
2. Serplulimab in combination with carboplatin and
etoposide is indicated for the first line treatment of
adult patients with extensive stage small cell lung
cancer (ES-SCLC).

278 NSCLC (3 'on n'unn) wTN 'WON
3. Serplulimab in combination with carboplatin and
nab-paclitaxel is indicated for the first-line treatment
of adult patients with unresectable, locally advanced
or metastatic squamous non-small cell lung
carcinoma.

279 4. Serplulimab in combination with carboplatin and (4 'on n'unn) wTN Y'wON
pemetrexed is indicated for the first-line treatment of
adult patients with locally advanced or metastatic
non-squamous non-small cell lung carcinoma who
do not have EGFR or ALK positive mutations.
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Tevimbra Tislelizumab Esophageal squamous cell carcinoma (ESCC) N7RN DMPNA 719107 NN N9INNN LK
1. Tevimbra as monotherapy is indicated for the 272 RN (V0] [IWKRY 719'0 17D ,N'ONIND Dy 2wl L1
treatment of adult patients with unresectable, locally -In' IXN NN NNoNYT DFTAYIN DI'RY 071N 'AIFN DTPNN
advanced or metastatic oesophageal squamous cell ,Squamous NSCLC aion ,'naina 27wa X, (b 27w) naajpn
carcinoma after prior platinum-based chemotherapy. .EGFR, ALK, ROS1 ai0on ni'xuin 0'x0an DI'RY 071N
2. Tevimbra, in combination with platinum-containing NI9NNN T272 NNX N9NNY 'KOT N7INN A 7NN 7N
chemotherapy, is indicated for the first-line treatment of .Checkpoint inhibitors-n nnown? ni>*nwnn
adults with unresectable or metastatic oesophageal 210N NRM [0V102 IR 71910 172,09 NIND Dy 1I7'wa .2
squamous cell carcinoma (OSCC) whose tumors .Extensive stage small cell lung cancer (ES-SCLC)
express PDL1 (21). NISNNA T172 NNX N9INNY 'ROT N7INN N'A* IN7NNn 17nn2)
280 Gastric cancer NNIYIN D1INAY DRNNA - (3 'on N'INA) N'IND NOoIM .Checkpoint inhibitors-n nnown? ni>*nwnn
3. Tevimbra, in combination with platinum and NI 210N VYI VY02 [IYKRY 719'0 1772 ,N'9NIND Dy 17'wa .3
281 fluoropyrimidine-based chemotherapy, is indicated 7¢ CPS nn1a PD-L1 vt oy 0'7in 7iay - (3 'on A'imn) iinn Nooin (Esophageal Squamous Cell Carcinoma (ESCC)) wpwy
for the first-line treatment of adults with .n7uni 5% PDL1 xvann n71n2 'NMa IX NN X7 NnTpnn n?nn 17w
282 unresectable or metastatic HER2-negative gastric or | 7¢ CPS nnna PD-L1 foa oy 0'7in 1w - (3 'on n'unn) NfIMN NLoIN .n7uni 1% 7wa
gastroesophageal junction adenocarcinoma (G/GEJ) n7yni 10% NISNNN T272 ANK N9NNT 'ROT A7INA 'Y IN7NND 77002
whose tumors express PD-L1 (21). .Checkpoint inhibitors-n nnown? nix"nwnn
283 Non-small cell lung cancer (NSCLC) (4'on numn) numn noom| 1970 113 A7AN ANIXD ATAI K7 TINA IX NN K7 (070 AT |07
4. Tevimbra, in combination with platinum- ‘NN NT0N 12 272
containing chemotherapy as neoadjuvant treatment
and then continued as monotherapy as adjuvant .NAI7172IK2 NNNIN 7¥ DWIN 197 nWYT NI N9NNN NN .2Q
treatment, is indicated for the treatment of adult
patients with resectable NSCLC at high risk of
recurrence.
284 5. Tevimbra in combination with pemetrexed and (5 'on n'uNnn) NN NOOIN

platinum-containing chemotherapy is indicated for
the first-line treatment of adult patients with non-
squamous non-small cell lung cancer whose
tumours have PD-L1 expression on 250% of tumour
cells with no EGFR or ALK positive mutations and
who have:

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

* metastatic NSCLC

6. 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
» metastatic NSCLC.
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7. Tevimbra as monotherapy is indicated for the

treatment of adult patients with locally advanced or

metastatic non-small cell lung cancer after prior platinum-

based therapy.

Patients with EGFR mutant or ALK positive NSCLC

should also have received targeted therapies before

receiving tislelizumab.

Small cell lung cancer (SCLC)

8. Tevimbra, in combination with etoposide and platinum

chemotherapy, is indicated for the first-line treatment of

adult patients with extensive-stage small cell lung cancer

(ES-SCLC)

Rybrevant Amivantamab 1. Treatment of adult patients with locally advanced or N7RN DMPNA 719'07 NN N9NNN LK
metastatic non-small cell lung cancer (NSCLC) with Dy 1'a2 n7IN2 719'0%7 DI*VY79 NOOIAN N'ONINYD DY 27w L1
epidermal growth factor receptor (EGFR) Exon 20 oy ,'MNA IX "Mipn 0Tpnn 27w2 NSCLC aion Nk~ o0
insertion mutation, as detected by an approved test, NN IURY 71910 1770 ,EGFR exon 20 insertion aion n'xvuin
whose disease has progressed on or after platinum- LTXY'? |'TIN'0 "2DYn DY 217'wa [N K7 719'00
based chemotherapy. 210N NXM VY0 DY 12 N7INA 719107 Lazertinib oy 217'wa .2
2. Rybrevant is indicated in combination with carboplatin EGFR 2a10n n'xuin oy ,'N1Na IX Mipn 0Tpnn 27w ,NSCLC
and pemetrexed for the first-line treatment of adult Ix exon 19 deletion
patients with locally advanced (not amenable to curative JIURY '719'0 175> ,EGFR exon 21 L858R substitution
therapy) or metastatic non-small cell lung cancer — NIXAN 719'0N NI'YSINA NNXRY 'ROT N7INN DY IN7Nn 17002
(NSCLC) with epidermal growth factor receptor (EGFR) .Lazertinib oy Amivantamab a17'w Ix Osimertinib
exon 20 insertion mutations. -0 NNSYNNn NNX N9NN2 719'07 'ROT N7INN N'A* IN7NN 170N

TKls
3. RYBREVANT in combination with lazertinib, is IX N'M X7) DTpnn 27w NSCLC alon nkM [V10 T MayYh
indicated for the first-line treatment of adult patients with NSCLC a10n XM [010 11D 27NN ANIKD ATAM X7 (‘MM
locally advanced or metastatic non-small cell lung .nNINMa Nnon a1
cancer (NSCLC) with epidermal growth factor receptor
(EGFR) exon 19 deletions or exon 21 L858R substitution Amivantamab-a 7910 DYV N7IN7 [N1* N9NNA 719'0N A
mutations, as detected by an approved test. .m7nn?
285 4. RYBREVANT (amivantamab) in combination with (4 'on AMA) NMA NooM | -NAI7ZIZIING ANNIN 7¢ DYIN 197 WY NNINND N9NNA NN .2

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).
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286

287

Blenrep

Belantamab mafodotin

Treatment of adults with relapsed or refractory
multiple myeloma

1.in combination with bortezomib and
dexamethasone in patients who have received at
least one prior therapy.

1Y 719'0 1772 - 702 N7'75N0 NYaon Nann

2.in combination with pomalidomide and
dexamethasone in patients who have received at
least one prior therapy including lenalidomide.

1Y 719'0 1772 - 702 N7'7500 <Maon Nann

oy 21'7'wa Ik Dexamethasone-1 Pomalidomide oy a1'7'wa X
nni7x'Ma 719107 N1 nonnn ,Dexamethasone-i Bortezomib
D'MTIR 0'719'0 NWI7Y NIND'7 TINKRY7 ,NMIVZI9N IXK NITIN NXIN
.CD38 7210 |Tai1 DITRLVIND 2dYn ,"IVZITINNINM'R 1'WON 17'7DY
219'0 "I WA 719'0 7277 'ROT N7INN A NN 170N A

]'an NNX 1'WON N 71910 177 722 TWKRD (1'7'wa KY7) DrTI9)
,Belantamab mafodotin, Elranatamab, Selinexor- o'wonin
.Talquetamab, Teclistamab

O IX NRIZIZAIXA NNNIN 7Y DWIN '97 nwy' NDNNN [N .2
nuI710nn2 nNnin

288

Korjuny

Catumaxomab

Intraperitoneal treatment of malignant ascites in
adults with epithelial cellular adhesion molecule
(EpCAM)-positive carcinomas, who are not eligible
for further systemic anticancer therapy.

YTN Y'Ydn

289

290

290

291

DatroWay

Datopotamab
deruxtecan (Dato-
DXd)

Unresectable or Metastatic, HR-Positive, HER2-
Negative Breast Cancer

1. Treatment of adult patients with unresectable 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 prior endocrine-based therapy and
chemotherapy for unresectable or metastatic
disease.

(TROPION Breast01)

(1 'on n'unn) wn 'wdN

2. Treatment of adult patients with unresectable or
metastatic triple-negative breast cancer who are not
candidates for PD-1/PD-L1 inhibitor therapy.
(TROPION Breast02)

NMIYAN D'INN7 DXNNA - (2 'on NYIMN) UTN 1'WON

MIYKRI7 179101 NIN2IX DN7NN AWK 071N - (2 'on N'INN) WTN 'wON
n'wTin 0-12 qin (Disease-Free Interval, DFI) nnTpnni oTpin 2%wa
.0'7wnn 719'0N Drr'on

Locally Advanced or Metastatic EGFR-Mutated Non-
Small Cell Lung Cancer (NSCLC)

3. Treatment of adult patients with locally advanced
or metastatic epidermal growth factor receptor-
mutated (EGFR) non-small cell lung cancer (NSCLC)
who have received EGFR-directed therapy and
platinum-based chemotherapy.

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

292

292

Elrexfio

Elranatamab

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

D'MTIR 719'0 IR "W INKY - 702 n77500 NNaon Nanan

A'wON 7w TN 71910 17 INKY - 702 n770nN NYaon nann
.CD38 721 |Ta121 DITRVIND 1dYN ,"IV2ITINNIM'R

,NNI0PI9Y IX MITIN NXI9 NAITRMA 719107 ,0'DINNIMd X
A'WON 1770w D'ATIR 719'0 7 NWI7Y NINSD'Y7 INKY

.CD38 7210 [Tai1 DITRVIND 2dyn ,"IV7ITINAIN'R

219'0 "I WA 719'0 7277 'ROT 7NN A NN 1700 A

|'an TAX 'WON N1+ 719'0 I 751 WWUKD L,(217'wa K7) D9
,Belantamab mafodotin, Elranatamab, Selinexor - n"™y'wann
.Talquetamab, Teclistamab

X9 IX NQIZI7IXA NNNIN 7Y DY 97 nWY' NONNN [N A
.N21710n02 nnnm
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293 |Padcev Enfortumab vedotin- |1. PADCEV, in combination with pembrolizumab, as (1 'on n'unn) NN N9OIM| 7w V10 DY 1A 791UNA 71907 ,Pembrolizumab oy a17'wa X
ejfv neoadjuvant treatment and then continued after .T272 (UKD 719'0 170 ,'MNA IR NN K7 A%, )nun DT

radical cystectomy as adjuvant treatment, is 77NN2 NNK DY9 NT 1'WONA 719'0 7277 'ROT A n7Inn A
indicated for the treatment of adult patients with .m7nn
muscle invasive bladder cancer (MIBC) who are IX NAI7I72IX2 NNNIN 7w DY '97 NWY NIIMKRN N9NNN NN .2
eligible for cisplatin-containing chemotherapy. (EV JRAZAPAN DATNIR
304)

294 2. PADCEV, in combination with pembrolizumab or (2 'on n'unn) n'unn Noon

pembrolizumab and berahyaluronidase alfa-pmph,
as neoadjuvant treatment and then continued after
cystectomy as adjuvant treatment, is indicated for
the treatment of adult patients with muscle invasive
bladder cancer (MIBC) who are ineligible for
cisplatin-containing chemotherapy. (EV303)

3. PADCEV, in combination with pembrolizumab, is
indicated for the first-line treatment of adult patients with
unresectable or metastatic urothelial cancer (mUC).

4. PADCEV, as a single agent, is indicated for the
treatment of adult patients with locally advanced or mUC
who:

*have previously received a programmed death receptor-
1 (PD-1) or programmed death-ligand 1 (PD-L1)
inhibitor, and a platinum-containing chemotherapy in the
neoadjuvant/adjuvant, locally advanced or metastatic
setting

or:

«are ineligible for cisplatin-containing chemotherapy and
have previously received a PD-1/PD-L1 inhibitor.
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Tepkinly Epcoritamab 1. Treatment of adult patients with relapsed or refractory N7RN DMPNA 719107 NN N9INNN LK
diffuse large B-cell lymphoma (DLBCL), not otherwise NTNY IR NTIN NAIDA™MA 071NN 0M2AIAN7 A'oNnmd .1
specified, including DLBCL arising from indolent 1w nKY? ,Diffuse large B cell ymphoma aion (nivpo0)
lymphoma, and high-grade B cell ymphoma after two or .N7uni 719'0 ip
more lines of systemic therapy. — D'N2NN TRXA 719'0%7 'ROT N7IN At IN7Nn 17nna
.Epcoritamab, Glofitamab
2. In combination with rituximab, cyclophosphamide, NM71219 NNISN'72 071NN 0NN 719'07 N'9NNIMD .2
doxorubicin, vincristine, and prednisone (R-CHOP) is .N7uni DMTIR 719'0 R 1Y AINK? NNIVPY9 IX <ATIN
indicated for the treatment of adult patients with newly — 0'N2NN TNRA 719'07 'XOT N7INN N IM7NNn )70
diagnosed diffuse large B-cell ymphoma (DLBCL). .Epcoritamab, Mosunetuzumab
nNNIM X9N 7¢ DY '97 YWY NIIMKN N9NNN NN .2
3. Tepkinly as monotherapy is indicated for the .N21710NN2 NNNIM X9 IX NAI717IKA
treatment of adult patients with relapsed or refractory
follicular lymphoma (FL) after two or more lines of
systemic therapy.
296 4. Tepkinly in combination with lenalidomide and (4 'on n'unn) n'uNN NLoIN
rituximab is indicated for the treatment of adult
patients with relapsed or refractory follicular
lymphoma (FL) .
297 |Elahere Mirvetuximab Treatment of adult patients with FRa positive, YTN 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 LMNNA IR N X7 TY 0102 719107 N'DINRIMD (NI N9INNN X
govitecan treatment of adult patients with unresectable or v 172w , TNBC (Triple negative breast cancer) aion
metastatic triple-negative breast cancer (MTNBC) who 2%wa n7nnY N1 DN TNR NINSY7W ,0MTIZ D''MUVO'0 D'719'0
have received two or more prior systemic therapies, .0Tpnn
including at least one of them for advanced disease. nNNIN X9N 7¥ DY '97 YY" NIMKD N9NNN NN .2
N7
298 2. Trodelvy is indicated as monotherapy for the (2 'on n'unn) NMN NLOIN
treatment of adult patients with unresectable locally
advanced or metastatic triple-negative breast cancer
(TNBC) who have not received prior systemic
therapy for metastatic disease and who are not
candidates for PD-1 or PD-L1 inhibitor therapy
(ASCENT-03)
299 3. Trodelvy is indicated in combination with (3 'on n'uNn) NN NOOIN

pembrolizumab, for the treatment of adult patients
with unresectable locally advanced or metastatic
triple-negative breast cancer (TNBC) who have not
received prior systemic therapy for metastatic
disease and whose tumours express PD-L1 with a
combined positive score (CPS) 2 10. (ASCENT-04)
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300 4. Trodelvy is indicated for the treatment of adult (4 'on n'unn) NYIMN NLOIN
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
setting.

301 |Minjuvi Tafasitamab 1. MINJUVI is indicated in combination with 1 9o 7101 - 702 177500 Naon NaNN a17'wa ,DLBCL aion nniosn'? *71na 719107 [N 1'wdNn X
lenalidomide followed by MINJUVI monotherapy for D'A'RNN K7W 071N ,NINDY TNX 719'0 177 AINK7 , T'NIT' N7
the treatment of adult patients with relapsed or .Nmun?
refractory diffuse large B cell lymphoma (DLBCL) — D'N2NN TNRA 719107 'ROT N7IND AN N7 17001 .2
who are not eligible for autologous stem cell n'71n bynY ,Polatuzumab vedotin, Selinexor, Tafasitamab
transplant (ASCT). oy [IUX 1772 17910 Ywx ABC (non GCB) a1on n7nn oy

302 2. MINJUVI is indicated in combination with (2 'on n'Mn) A'INA NPOIM - D'N2AN TNK 901 719'0 177 D'NOT I'* YW, Polatuzumab
Lenalidomide and Rituximab for the treatment of -Tafasitamab 1x Selinexor
adult patients with Relapsed or Refractory Follicular ANAIOBN ANAIN XS '7¢ DYIN 197 MUY NENNN [N 3
Lymphoma.

Limitations of Use: MINJUVI is not indicated and is not
recommended for the treatment of patients with
relapsed or refractory marginal zone lymphoma outside
of controlled clinical trials.
303 |Talvey Talquetamab TALVEY is indicated as monotherapy for the - 202 n%'75nn NMaon namn ,NNI077197 IXN MNTIN NX¥I9 NNI7R'NA 719'07 ,0'OINNRIMD X
X treatment of adult patients with relapsed and D'ATIR 719'0 "7 W NINSY INK7 X §'VO 'WON 1775w D'NTIR 71910 i NWI7W NINDY7 NKY
303 refractory multiple myeloma, who have received at - %021 nY75nn NMaon NanTn .CD38 721> [Tl DITRVIND 2DVN ,NIV2ITINRIM'X
a least 3 prior therapies, including an N122 "2210%7219 12'02 DMITAINN ,IW 71910 172 XIS NNITRM 71N 1Ay 219'0 1 1WA 7190 727 'NOT N7INN ARt IN7Nn 1700 .2
immunomodulatory agent, a proteasome inhibitor, DI'RWI (WX 172 219'00 70 D'wTIN 18 Ty N AnTnn on7nny) ['2n TAN A'WON N1 71910 17 722 WWKD L (217'WI K7) DT
and an anti CD38 antibody and have demonstrated CAR-T -2 719'07 o'yin| ,Belantamab mafodotin, Elranatamab, Selinexor - p'wonn
disease progression on the last therapy. .Talquetamab, Teclistamab
NXOIN IR n'2|'7||7)m1 anNnin v pwan '9% nwyt noNnn DN .a
.N70nna nnnim

304 |Imdelltra Tarlatamab Treatment of adult patients with extensive stage YN 1'WON
small cell lung cancer (ES-SCLC) with disease
progression on or after platinum-based
chemotherapy.

305 |Tecvayli Teclistamab 1. As monotherapy for the treatment of adult patients - 202 n%'75nn N1aon namn ,NNI07197 IX MNTIN NX¥I9 NNI7R'NA 719107 ,0'OINNRIMD X

N with relapsed and refractory multiple myeloma, who D'ATIR 719'0 "7 W NINSY INK7 X §'VO A'WON 17'75W D'NTIR 71910 g NWI7Y NIND'Y7 NKY
305 have received at least three prior therapies, -%02 77500 Naon namn .CD38 121> [Tai1 DITRVIND 1dyn ,"NIV7ITINRIM'R
a including an immunomodulatory agent, a N122 *72'%{7219 [12'0] DNTAINN AW 71910 72 NXIDI NNIZRM 71N 1Y 719'0 "7 W2 719'0 727 'ROT NIND AN IN7NN 7002 .2
proteasome inhibitor, and an anti-CD38 antibody and DIRWI (IUXIN 172 71900 7Y D'wTIN 18 T )M AnTEnn on7nnw) ['AN TNX V'WON [N 719'0 17 731 WK ,(A7'wa X7) DT

have demonstrated disease progression on the last CAR-T -2 719'0Y o'Tavin| ,Belantamab mafodotin, Elranatamab, Selinexor - p'wonn

therapy. .Talquetamab, Teclistamab

— - — X9 IX N2I7I7IIKA NN 7W DYAN '97 nYY" N9NNN NN .2

306 2. In combination with daratumumab is indicated for NMIYIN D'INNY7 DRNNA - (2 'on NYImn) N'Inn Noom AAMINNA NADID
the treatment of adult patients with relapsed or

307 refractory multiple myeloma who have received at -7 DMI1V7191 DI'RY 0'7910N 1Y - (2 'on N'INN) 2NN N90IN

least one prior therapy.

Daratumumab
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308 | Vyloy Zolbetuximab Vyloy, in combination with fluoropyrimidine- and YTN 1'WON
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)
18.2 positive.
309 CLDN 18.2 test n'n np'm
310 |Opdualag + Nivolumab 1. Treatment of adult and pediatric patients 12 years 719'0 NKX Y 172 T'WINN NN IWOKT - 702 177000 MNAon NINA| (MMM IR NN X7) INTERn Nninvna 719'07 [N A9NNN .X
Relatlimab of age or older with unresectable or metastatic YR 172 '9NNIM'X 25Yn NNOWNAN NIDINN DY 217'wa (N1 K7 N9NNA 719'00 A
melanoma. .CTLA-4 1x PD-1 r1ann nnownn nioinn Ix MEK 1oyn ix BRAF
NI9NNN T272 NNX N9NNY7 'ROT A7INN A IN7NN 17002 A
.Checkpoint inhibitors-n nnown? nid*nwnn
ATAN X7 ('MNA IR NN X7) DTN 27w Nnn'a at 1y
.NIN12 NN0N 12 27w NNin Ind a7nn NNIND
nNNIN X9N 7¢ 0w '9%7 NWYT DIIMKRN N9NNN [N LT
N2I710NMT2 790NN N"AI710N7 T NNAM KON IX N7
NI71R
Kyprolis Carfilzomib Kyprolis is a proteasome inhibitor that is indicated 7R DMPNA NXIS) NNIZRIMA 719107 [N NIIMKD NN .X
311 1. Treatment of adult patients with relapsed or refractory -202 n%75nn Maon namn Dexamethasone-I Lenalidomide oy ai7'wa nw 71910 177 .1
multiple myeloma who have received one to three prior aI'7'wa nna X7 Carfilzomib, Pomalidomide nisinnn" n72ann 71012 275w 2%Una 0TIR 719'0 INK? NNTENN IN7NNY n7In2
lines of therapy in combination ".N"WN DY NNN .Lenalidomide 77> X711 Bortezomib ix Thalidomide
a. Lenalidomide and dexamethasone; or NI9NNNNA T172 NNX N9INNA 719'0%7 'KOT N7INN DAY IT NNaona
b. Dexamethasone; or ,Carfilzomib, Daratumomab, Elotuzumab - |7n'7 nivnionn
c. Daratumumab (IV or SC) and dexamethasone. -Ixazomib
312 2. As a single agent for the treatment of adult patients - 202 077500 Naon namn

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

Approval is based on response rate.

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

ar7'wa nmt X7 Carfilzomib, Pomalidomide nisnnn" n?2ann 710
".N"wn Dy NNX

221 719'0 'I¥'n INKY7 N1 IX DTAY IN7NNY NN 7191047 .2
,Thalidomide, Bortezomib — n'7xn nisinnnn TNX

NNX2 T2 NAIN NN N7INY7 |2 DX X7X Lenalidomide
NNINKN NI9INNNN

NISNNNNA TA%72 NNK NDINNA 719'0%7 'XOT N7INN N IT NNA0NA
AWK 71N vynY? ,Carfilzomib, Pomalidomide - |70 nivn19nn
219'0 MITNN 2 W 171910 [1'01 INKYT N7 NARAN A'WN K7
NNINMKN NI9INNNN NNKA

.Dexamethasone oy a17'wa IXN N'9NNIMD ,AX7N1 WY 170 .3

nnX 2a17'wa nnat X7 Carfilzomib, Pomalidomide nisnnn .a
.N"MUN Dy

n7nn% Carfilzomib-a 7910 DVW N7IN7 M1 'wONA 719'0N A
Nig

IN NAI71721N2 NNNIN 7W DWIN '97 Ny NNIMKN N9NNn [nn LT
.n1710nN2 nNnin
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313

314

Akeega

Niraparib +
Abiraterone

1. Akeega is indicated with prednisone or
prednisolone for the treatment of adult patients with
metastatic castration-resistant prostate cancer
(mCRPC) and BRCA 1/2 mutations (germline and/or
somatic) in whom chemotherapy is not clinically
indicated.

(1 'on n'uNn) wTN 'WON

2. Akeega is indicated with prednisone or
prednisolone in combination with androgen
deprivation therapy (ADT) for the treatment of adult
patients with metastatic hormone-sensitive prostate
cancer (mHSPC) and BRCA 1/2 mutations (germline
and/or somatic).

(2 'on n'unn) wn 'wdN

Lynparza

Olaparib

Ovarian cancer

1. Maintenance treatment of adult patients with
advanced (FIGO stages Il and IV) 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
first-line platinum-based chemotherapy.

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

sgenomic instability

3. Maintenance treatment of adult patients with platinum-
sensitive relapsed high-grade epithelial ovarian, fallopian
tube, or primary peritoneal cancer who are in response
(complete response or partial response) to platinum-
based chemotherapy.

Germline BRCA-mutated HER2-negative Metastatic
Breast Cancer

4. In patients with deleterious or suspected deleterious
gBRCAmM, 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
therapy.

N7RN DMPNa 719'07 NN N9INNN X

N7NW 2100 DTPNA [VION N7210N NY'Ad N7INA NPTRX 7190 .1
210N IIYRY '7R1II0MID [VI0 IX NNXIXN [VI0 IR "IX'7N'OR
N'OININY NN IX AR'7A NAIAN Nawn AnxY? ,BRCA mutated
JIUXKIN 719'00 1572 DN'YY9 NooIaN

n72100 N2 N7INA NPTRR 71910 ,Bevacizumab oy a17'wa .2
U0 IX NNXIXN [UI0 IX '7R™N'OX N7NY 210N DTPNA V10N
HRD+ (homologous recombination alon niwxY 7812109
anx7 ,BRCA-2 n'vuin x77 (deficiency (HRD) positive status
172 DI2'VY79 NOOIAN N'OIMNINDY NN IX IXMM NN MWD
WX 719'00

.0"MY 2V 07V X7 1T NN 'wona 719'0on Ywn

N7nY [VoN N7210N NY'AQ N7IN2 NPTRX 719'05 N'oNnM .3
210N DI'0'797 WA ATIN (IWRY '7R1I10MID IR DNXIXN 7710)
ni7ina BRCA (breast cancer susceptibility gene) mutated
M21man 7w nronio nvxvuin Ix germline alon n'xvuin Dy

,BRCA 2a10n nT7In n'xuim oy n71In2 0T TV V101 719'0 .4
.N12a [1>'oa 'ixnn ,*7"7w HER2 n'nw

7NN TAND NIAA (120 VTAI' AT Y

101ATR I 71910 1727w n7IN X

(non pCR) n7nn n"xw oy n7In 7> - Triple negative .1
7wa CPS + EG Tmi n'7nn n'xw 0y n7in - HR positive .2
nynl 3

:0'7wn 719'0 72w NN A

non'? Niui?a IX (>pT2) n"o 2 < 7172 - Triple negative .1
(>pN1) nawn

NIV NoN*7 NIVI7A Yax Ning? — HR positive .2

IN1 719'0 [N1IW '9ININ'D 719'0 INXYT 07N 719'0d N1 719'0N
.NINI INX? D™7YN 719'0D IX '01ATX

MY 7Y N7V K7 1T 2NN 1'wdbna 719'0n un

— N7xn TNRA 719'07 'ROT N7INN NN D™7YUNN 719'0N NNaona
.Pembrolizumab ix Olaparib

germline aion n'xvIn DY N?7IN2 MM TV Vo2 719'0 .5
IN7nn% 'o7nim 719'0 72 nhowi \HER2 xvan X7w BRCA
NN

o0'71m ,(MCRPC) on'o? Ty 'MNa nmay [V1o1 719'0 .6
IN BRCA2 Ix BRCAL a10n n'onio IX NT7In N'¥0In oy
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315

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
gBRCAmM human epidermal growth factor receptor 2
(HER2)-negative high risk early breast cancer who have
been treated with neoadjuvant or adjuvant
chemotherapy. (OLYMPIA)

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
platinum-based chemotherapy regimen

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
companion diagnostic for Lynparza

(7 'on n'unn) NfINN NLOIN

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
treatment with enzalutamide or abiraterone.

-1 0TIy 719'0 "NR7 NATNN DN7NN YUK ,BRCALZ
.Abiraterone ix Enzalutamide

IX N2I7172IX2 NNNIN X9 7W DY '97 WY 19NN NN .
2171722 D2171711IK2 79000 N'AI717222 DNNM X9N

316

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
locally advanced or metastatic breast cancer.

Prostate cancer

2. 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 (mnCRPC).

(2 'on n'unn) NN NLOIM

2101 N'YVIN DY N?7IN2 'MNNA TY [0102 719'0%7 [N1'N N9INNN .X
'97NIN® 719'0 727 pavwi  HER2 xvan X7w germline BRCA

MNan In7nn?
.N2I7171IK2 NNNIM X9 7¥ DWIn '97 nwy" N9NNN NN .2
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317 |Carvykti Ciltacabtagene Treatment of adult patients with relapsed and NNIYIN N'INNY7 DRNNA - TN 1'WON
318 autoleucel (cilta cel)  |refractory multiple myeloma, who have received at nnn ninTpnn) functional high risk o Tamn o710 12y - wTn 1'won
least one prior therapy, including an (o'wTin 18 yma
immunomodulatory agent and a proteasome
inhibitor, have demonstrated disease progression on
the last therapy, and are refractory to lenalidomide.
319 |Abecma Idecabtagene Treatment of adult patients with relapsed and = TCE) 719'0 nixiap 3-7 1I9UMw 071N 112y -UTN 1'WON
Vicleucel refractory multiple myeloma who have received at (CD38 1210 D"7217713M D1TA1 ,DITRVIND 'AOVYN ,D™MIVITINAIN'K
(Ide-Cel CAR-T) least two prior therapies, including an 172 0'wTIN 18 nX nnTenn on7nnw functional high risk-> o Tamn
immunomodulatory agent, a proteasome inhibitor AU 172 D'WTIN 1241 lukan
and an anti-CD38 antibody and have demonstrated
320 disease progression on the last therapy. NR701 W0 719'0 17D - WTN WON
Breyanzi Lisocabtagene DLBCL N7RN DN 719'07 NN 9NN K
maraleucel 1. Treatment of adult patients with large B-cell DLBCL (Diffuse large B cell aion nniosn'7a o*72inn nnain .1
(liso-cel CAR-T) lymphoma (LBCL), including diffuse large B cell N'ONNIM'RINYD DM 0'wTIN 12 3ma mtnw (lymphoma
lymphoma (DLBCL) not otherwise specified (including 172 NINIY A'OINNINRINDY NTNAY IN,[IWK 719'0 172 NINIY
DLBCL arising from indolent lymphoma), high-grade B- IR 719'0
cell ymphoma, primary mediastinal large B-cell — 7NN TNRA 719'07 'XOT 271NN AN 7NN Y702
lymphoma, and follicular lymphoma grade 3B, who have: ,Axicabtagene ciloleucel, Lisocabtagene maraleucel
.Tisagenlecleucel
a. refractory disease to first-line chemoimmunotherapy 2101 (NMI1LPY9Y) NTMY IX NTIN NNISA™A D*7INN DDA .2
or relapse within 12 months of first-line 719'0 ' 1w Wnx? ,DLBCL (Diffuse large B cell lymphoma)
chemoimmunotherapy; or .nni
321 b. refractory disease to first-line (1b 'on A'IMA) N'IMA NLOIN — N7NN TN 719107 'XOT A7INN 'Y IN7NN 77002
chemoimmunotherapy or relapse after first-line ,Axicabtagene ciloleucel, Lisocabtagene maraleucel
chemoimmunotherapy and are not eligible for .Tisagenlecleucel
hematopoietic stem cell transplantation (HSCT) due a10n (NMI10PI9Y) NTMY IX NTIN NNIDA™A D*7INN 0NN .3
to comorbidities or age. 1w X7 ,PMBCL (Primary (mediastinal B-cell ymphoma
2. Treatment of adult patients with relapsed or refractory VNI 90 I
diffuse large B-cell ymphoma (DLBCL), primary - N8N N 719107 'NOT n7INn 't mnn 1702
mediastinal large B-cell lymphoma (PMBCL) and .Axmgbtagene ciloleucel, Lisocabtagene maraleucel
follicular lymphoma grade 3B (FL3B), after two or more HGBL (High grade B cell aion nnion*?a no*7inn onaian .4
lines of systemic therapy N'oNNIM'RINYD DINA D'WTIN 12 32 mthw (lymphoma
322 Follicular lymphoma 119NN DY L,719'0 IR W INKY - (3 'on i) 702 07750 niaon namn P2 MY A'INNIN'NINDT ATV IN,[IWKY 71910 172 MNY

3. Treatment of adult patients with relapsed or
refractory follicular lymphoma (FL) after two or more
lines of systemic therapy.

n7NNNN D'UTIN 24 n NINS I AnTenn on7nn) POD24 7w niaa 1>'o
(*ommmnnmMX 719'0

JIUXT 7190
— 7NN TNRA 719'07 'XOT N7INN A M7 1702

,Axicabtagene ciloleucel, Lisocabtagene maraleucel
Tisanenlacleiicel
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MCL . . NMIVFI9Y IXK MITIN NN2IR219 NNIdN'7a 07NN 0Maan .5
4. Treatment of adult patients with relapsed or re_frac_tory .N9VN1 DNTIF 71910 P AWIMY ANKY
mantle ce_II Iymphomg (MC‘L) after at least two prior lines — AYxn TNNA 919'0Y 'ROT N7INN AR INYAN Y7Am
of systemic therapy, including a Bruton tyrosine kinase ,Axicabtagene ciloleucel, Lisocabtagene maraleucel
(BTK) inhibitor. _Tisagenlecleucel
Cheson '9%7 ,n1vpo1 Ik nanin ,Mantle cell aion nnion'? .6
.BTK 2dyn 7715 ,n'2yni 0"nuo'o 719'0 i 1w nXY criteria
— 7NN NNKA 719'07 'XOT N7INN 'Y IM7NN Y7nna
.Brexucabtagene autoleucel, Lisocabtagene maraleucel
.N2I710002 NNNIM %Y DYWAN '97 Wyt MmN N9NNN (NN A
323 | Adstiladrin Nadofaragene Treatment of adult patients with high-risk Bacillus YTN 1'WON
firadenovec-vncg Calmette-Guérin (BCG)-unresponsive non-Muscle
Invasive Bladder Cancer (NMIBC) with carcinomain
situ (CIS) with or without papillary tumors.
Kymriah Tisagenlecleucel Acute lymphoblastic leukemia (ALL) N7RN DNPNA 719'07 NN N9NNN LK
1. Paediatric and young adult patients up to and 25 nn% IN7n D01 DY 3 DNY IN7AY D'WY DMann o L1
including 25 years of age with CD19+ B-cell acute +CD19 aion (NM10j77191) NT'AY IX DTN N'NPI7a 071NN DY
lymphoblastic leukaemia (ALL) that is refractory, in .B cell Acute Lymphoblastic Leukemia (ALL)
relapse post-transplant or in second or later relapse. IN D'ATIRP 719'0 17 Y 727w 27102 YTAIN DTN 2700 AT MyY?
Diffuse large B-cell ymphoma (DLBCL) .D"ONIDIVNAN YTA 'KN 7Y N7NWN NaYY
2. Adult patients with relapsed or refractory diffuse large — 78N NNXA 719'07 'XOT N7INN 'Y IM7Nn 17nna
B-cell ymphoma (DLBCL) after two or more lines of .Brexucabtagene autoleucel, Tisagenlecleucel
systemic therapy. alon (NMIVPN9Y) NTMY IX MNTIN NNIDA™A D'7INN DNARn .2
Limitation of Use: KYMRIAH is not indicated for .n7vni ‘719'0 ' 1w 1nxY Diffuse large B cell lymphoma
treatment of patients with primary or secondary central — N8N NNXA 719'0%7 'ROT A7INN NN IN7NN 70N
nervous system lymphoma .Axicabtagene ciloleucel, Tisagenlecleucel
324 Follicular lymphoma 'WwhY IR TN - 202 n'77900 Maon namn NMI0PI9Y IX MTIN NN717'719 Nniont?a 0'7inn 0Naian .3
325 3. Adult patients with relapsed or refractory follicular oy ,719'0 P 1Y INXR7 - (3 'on n'inn) 702 n775nn nNaon nanin .N7Unl D'NTIR 719'0 "I NWITY INKY?

lymphoma (FL) after two or more lines of systemic
therapy

D'YUTIN 24 n NINS N nnTPnn on7nn) POD24 v niaa |13'0 "1''9Nn

(*onnmnnmM'R 719'0 n7Nnnn

— N78N NNXA 719'07 'ROT A7INN N IN7Nn Y70na
.Axicabtagene ciloleucel, Tisagenlecleucel
.N21710NN2 NNNIN 7Y DYIN '9%7 WYY NIIMKN N9NNN [N .2
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327

Tibsovo

Ivosidenib

AML

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

(IDH1 aion n'xum uN'K? njpr1a 7710) 1 'on ntiMn - WIN 'WON

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
prior line of systemic therapy.

2'on n'unn - wTN 1'WON

328

329

330

Zepzelca

Lurbinectedin

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

NNIYIN AmnY oxnna - (1 'on NtINN) TN Y'WON

7¢ 1w CTFI) nwan n7nn oy 07210 1w - (1 'on 2'unn) wn 'wdn
(o1 180-n i X471 n7yni o 90

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'unn) wn 1'wON

331

Ogsiveo

Nirogacestat

Ogsiveo as monotherapy is indicated for the
treatment of adult patients with progressing
Desmoid tumors who require systemic treatment.

wTn 2'Ydn

332

Xpovio

Selinexor

Diffuse Large B-Cell Lymphoma

1. Treatment of adult patients with relapsed or refractory
diffuse large B-cell ymphoma (DLBCL), not otherwise
specified, including DLBCL arising from follicular
lymphoma, after at least 2 lines of systemic therapy.

Multiple Myeloma

2. Xpovio® in combination with bortezomib and
dexamethasone is indicated for the treatment of
adult patients with multiple myeloma who have

received at least one prior therapy.

NR7N1 W 719'0 177 - (2 'on N'IMN) 2NN NOOIN

N7RN DPNY N1 9NN 719'0N X

1Y INXY ,NNI10190 Ik NN ,DLBCL aion nnion'7a 719107 .1

.N7NWN7 DM'RNN K7W 07102, NINSDY 71910 iR

— D'NaNN TNRA 719'07 'ROT N7INN At IN7Nn )7nna

n'71n vyn? ,Polatuzumab vedotin, Selinexor, Tafasitamab
oy [IUK 1772 17910 "X ABC (non GCB) aion n'znn oy

- D'NANN TNXA 9011 719'0 177 D'NIT I'N' TwK ,Polatuzumab
.Tafasitamab 1x Selinexor

NIN9Y7 INXY7 ,NMIVPIDY IX NTIN NXID NNI7R'MA 719107 .2
,Bortezomib, Lenalidomide 1775w nmTij7 0'719'0 nyax
.Carfilzomib-1 Daratumumab, Pomalidomide

- NI9INNN ['AN NNXA 719'0 7277 'ROT n7INN Nt IN7Nn 17nna
,Belantamab mafodotin, Elranatamab, Selinexor
.Talquetamab, Teclistamab

IN NAI7172IN2 NNNIN X91N 7 DYIN '97 W' 9NN NN Q.
.N1710nN2
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333 | Sonrotoclax Sonrotoclax Treatment of adult patients with relapsed or YN 1'WON
refractory (R/R) mantle cell lymphoma (MCL) who
have previously been treated with Bruton’s tyrosine
kinase (BTK) inhibitor.
Venclexta Venetoclax Chronic Lymphocytic Leukemia/Small Lymphocytic N7RN DMPNA 719'07 NN N9NNN LK
Lymphoma a1on nMmp17a 719107 Ibrutinib Ix Obinutuzumab oy a7'wa .1
334 1. VENCLEXTA in combination with rituximab or as (relapsed) natn IN7nnw 712 - 702 n'7750n MYaon nann .IM7Nn? Moo 719'0 727 bW n7ina CLL
monotherapy is indicated for the treatment of adult Dy 217'wa Venetoclax-a [IWRD 17 719'0 WNK? NIt IX 0'wTIN 18| mw 7y a7yt X7 Obinutuzumab oy 217'wa A'wona 719'0n (wn
patients with chronic lymphocytic leukaemia (CLL) .Obinutuzumab nwItY) 719'0 Nitnn 15 2y 7y X7 Ibrutinib oy a17'wal
or small lymphocytic lymphoma (SLL), who have oy Venetoclax 7w 217'wa 12-1 Ibrutinib oy n'oaninimo
received at least one prior therapy. -(Ibrutinib
IX WNXY? (relapsed) natn m7nnw n'7ina CLL aion nmijn'7 .2
2. VENCLEXTA in combination with obinutuzumab is . bmw 719107 (refractory) nTny an*a
indicated for the treatment of patients with previously -Rituximab oy 3'I7fw,3 IX 2'9NIND N2 719°00
untreated chronic lymphocytic leukaemia (CLL) or small -Ibrutinib oy 27w M1 K7 719'0n
lymphocytic lymphoma (SLL). .Im7nn? Venetoclax-1 7910 D10w n'7In7 N1 noNNA 719'0n
Acute Myeloid Leukemia IN7NNY7 'Moo'o 719'0 727 VW n7IN2 AML aion nmjn7 .3
3. VENCLEXTA in combination with a hypomethylating AI'A'0I0INAINNIND 719107 D'NIN NI
agent or in combination with low dose cytarabine is i (LDAC) i jn'na Cytarabine oy 217w [m* 215'0n
indicated for newly diagnosed patients with acute Hypomethylating agents-n nnownn nISNN oy 217'¢
myeloid leukemia (AML) who are ineligible for intensive -Decitabine 1x (HMAs) — Azacitidine
chemotherapy. N12171221IX2 NNNIN 7W DY '97 WY NIIMKN N9NNN NN .2
.N2I710n02 NNRM IR
335 |Orserdu Elacestrant Treatment of postmenopausal women or adult men NNIYIN N'IINNY DXNNA - UTN Y'WON
336 with estrogen receptor (ER)-positive, human qwn? CDK4/6 'adyna 0TI 719'0% 1I9WMW 071N 1Ay - UTN 1'WON
epidermal growth factor receptor 2 (HER2)-negative, 'MNAN N7Nnn 27v2 0'wTIn 12 ninoY
ESR1-mutated advanced or metastatic breast cancer
with disease progression following at least one line
of endocrine therapy.
Erleada Apalutamide 1. Treatment of patients with non metastatic castration 'MNNA X7 0N'07 T'Y NIMIY [V102 71907 NN NDNNN X
resistant prostate cancer. .(nmCRPC)
337 2. Indicated in adult men for the treatment of NNIYAN N'INNY DRNNA - (2 'on timn) ntinn noom| Ik Enzalutamide-a 719107 71apna na1m X7 nimkn n9nnn .2
metastatic hormone-sensitive prostate cancer .Abiraterone-a
338 (mHSPC) in combination with androgen deprivation 2w a17'w 2R 0713 DI'RY D70 1Y - (2 'on ATIMN) ATNN ND0IM| IX NRIZIRIINA NNNM 7W DWAN 197 nYYT 2INKN N9INNN NN A
therapy (ADT) NI720 'R IR unfit - paoaxi Ir T NRI7172IK N2AI7NIKA 79010 N1AI7NINA NNNRIM X9N
Nubega Darolutamide 1. NUBEQA, in combination with ADT, is indicated for 'MNNA X7 0N'07 T'Y NIMIY [V102 71907 NN NDNNN X
the treatment of adult men with non-metastatic .(nmCRPC)
castration resistant prostate cancer (hmCRPC) who are IX Enzalutamide-a 719'0% 7'apna [n1'n X7 n1mRn n9Nnn A
at high risk of developing metastatic disease. Apalutamide-a 1x Abiraterone-a
339 2. Treatment of patients with metastatic hormone- (2 'on n'UNN) NN NDOIN| IX NAIZIZAINA NNNIM 7W DYIN 97 NWY" DTMKD N9NNN [N .2
340 sensitive prostate cancer (mHSPC) in combination NI720 ' IX T2 N*AIN DY 071011 - (2 'on N'Inn) AfNn N90IN DII7IK DAI7NIKA 79000 NI7NIKA NN X9
with docetaxel. JIT* 19 IX/I jNVYANY
341 3. In combination with androgen deprivation therapy (3 'on n'unn) n'unn Noon
342 (ADT) for the treatment of adult patients with NI720 ' IX T2 N*IIN DY 071011 - (3 'on N'INn) AfINn N90IN

metastatic hormone-sensitive prostate cancer
(MHSPC).

JIT T IX/1 [NVANY

121 \inn 84 Ty

AN YTN NI'RIS NIMI7100 N2'ON ,NINMAN 702 NIRI7ID0 N>WNYT 9QaxRn




NIDSNN N7 niwpa - 2027 70 1TV

on mnon nv " oy D"'YONN 07192 DIYNY NITAyin / NINIYA NfMA nYpan ninn 702 n'7'750n nMaon - 702 7171 TN
(vojrun A2 NIYATIN NIYRIAN NI'INA) Md'7Na
343 |Enzalutamide  |Enzalutamide 1. As monotherapy or in combination with androgen (1 'on n'uNN) N'IMN N90IM|  0N'07 T'MY) NIINIYN 7W 'MIINA 0102 719'07 [NI'N N9INNN .X

Teva (Taro,
Dexcel, Sandoz)

deprivation therapy for the treatment of adult men
with high risk biochemical recurrent (BCR) non-
metastatic hormone sensitive prostate cancer
(nmHSPC) who are unsuitable for salvage
radiotherapy.

.(CRPC)

Enzalutamide nonna 7910 Dhow n'2In7 [N 'wona 719'0n A
.(X) Mwn njzo®a NIMKN n7NnY

IX NAI7I72IX2 NNNIN 7w DY '97 NWY NIIMKRN N9NNN NN .2
NI71IK NAI7NIKA 79000 N2AI7NIKA

344 2. In combination with androgen deprivation therapy NNIYIN 2'INNY? okNNA - (2 'on n'Imn) AfNn N90IN
for the treatment of adult men with metastatic
345 hormone sensitive prostate cancer (NHSPC). 7w 21'7'w 7277 0710 DI'RY 071N N - (2 'on NYIMN) NN N9oIn
nI7'20 'R IR unfit - NV ITIT9
3. Treatment of adult men with high-risk non-metastatic
castration-resistant prostate cancer (CRPC).
4. Treatment of adult men with metastatic CRPC who
are asymptomatic or mildly symptomatic after failure of
androgen deprivation therapy in whom chemotherapy is
not yet clinically indicated. -for the treatment of adult
men with metastatic CRPC whose disease has
progressed on or after docetaxel therapy.
5. Treatment of adult men with metastatic CRPC whose
disease has progressed on or after docetaxel therapy.
346 |Besremi Ropeginterferon alfa |Monotherapy in adults for the treatment of ANX7 MY 60-n Nk 072w 0710 1Y - 702 177500 NNaon nann 71NV N7TAN K77 N1 AMNYYTI9] 719107 1Y Y'WONN LK
2b polycythaemia vera without symptomatic NNMIR'OPINT'NA 719'07 NITA0 ' IK NITNY 78N TNX 7V D11YN 071N N'ONIVON'0
splenomegaly. ;'ORITIOY 719'07 D'PIpPTH NNl 0w 60 Na n'72in .1
347 ANX7 MY 60-n ANIF 07'aW 071N 1Y - 702 N7750N NNaon nanan NIMIoN 722 0'in .2
DAY ,NRNIN'OZNT'NA 719'07 NIT0 'R INNITNY|  NNNIN X9N 7W 0YIN '97 NWY'N 1'WON1A 719'0n NN N7'NN .2
I8/1 60-70 ma .x .N2I710nna
IN/l TNA "1'nON VTV DY A
I8/1 X"pn n"o 3 T 7w 7IN0 N7TAN DY IR 7IN0 N7TAN K77 2
SCC ix BCC 7w minax oy yIT i .7
348 |Anktiva Nogapendekin alfa Anktiva in combination with Bacillus Calmette- NNIYIN DNINNY DXNNA - WTN 1'WON
349 inbakicept Guerin (BCG) is inidcated for the treatment of adult q12Y'70 0'WIN] IX D'A'RNA D1'RY D122 [12'02 071N 1Y - WTN 'WON
patients with BCG-unresponsive non muscle nMIvPLO'Y
invasive bladder cancer (NMIBC) with carcinoma in
situ (CIS) with or without papillary tumors.
350 |Joenja Leniolisib Treatment of activated phosphoinositide 3 kinase UTN 1'WON

delta syndrome (APDS) in adults and adolescents 12
years of age and older and weighing 45 kg or more.
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351 |ldefirix Imlifidase 1. Desensitisation treatment of highly sensitised qV9WY DNN - (1 'on NNN) wTN "W
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.

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

353 |Jascayd Nerandomilast 1.Treatment of idiopathic pulmonary fibrosis (IPF) in (1 'on n'unn) UTN 'WON
adult patients.

354 2. Treatment of progressive pulmonary fibrosis (PPF) (2 'on n'unn) wTN 'WON
in adult patients.

355 |Rhapsido Remibrutinib Treatment of chronic spontaneous urticaria (CSU) in YTN 1'WON

adult patients with inadequate response to H1
antihistamine treatment.
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358

Skyrizi

Risankizumab

Plague psoriasis
1. Treatment of moderate to severe plaque psoriasis in

adults who are candidates for systemic therapy.

1b. Treatment of moderate to severe plaque
psoriasis in children and adolescents from the age
of 6 years who are candidates for systemic therapy.

(1b n'unn) n'nn nooin

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-
modifying antirheumatic drugs (DMARDS).

3. Treatment of active psoriatic arthritis in adults and
pediatric patients 5 years of age and older.

N7uni DY 5 12 077 11y - (3 'on AYMN) NtINN NooIm

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
advisable.

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.

IURT 172 719107 - 702 n775nN NNaon Nanan

:N7RN DNPNnA 719'07 [N1'N N9INNN

NR7N1 W 719'0 175 DY TV 11122 "ININ DANTA [N 17NN LK
L2171 'woNA 719'0 XY n7ina

719'0 n¥'nw n'7Ina Ulcerative colitis aion n'njp771 'wn n7nn .2
L(NX7N1 v a7 1p) a7 o

359

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
(AQP4-1gG) seropositive.

- 702 077500 Naon namn
IN 2'0191011N'K 1'WONA DTIR 719'0 ¥ WNX?" 3 9o nj'nn
"Rituximab

NN 7D 72V NN n71Ina 719107 NN NoNNN LR
Neuromyelitis Optica Syndrome Disorder 7w ninax .1
AQP4 (serum aquaporin-4 immunoglobulin G%7 n1aTan .2
.(antibodies

.Rituximab IX '2'0191011M'X V'WONA DTIR 719'0 'IX'A INKY? .3
nNNM X9 7w DYIn '9% nYYT nImKn 9NN 719'on A
.NI7IM709IX-N'N2 IX NRAI7NN
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Tremfya Guselkumab 1. Plague psoriasis :N7RN TRRN 7210 N7INN LK

Tremfya is indicated for the treatment of adults with ;50 7un PASI IX qia nuw 7w 50%-7 7yn nowion n7nn .1
moderate-to-severe plaque psoriasis who are 2197 ARIX D19 1772 198 DNITR - DY Q12 NITRA D'V .2
candidates for systemic therapy or phototherapy. AW D700 TR ,0M720 NI9D L0 T NIDD Y
2. Psoriatic arthritis 50% 7w N19'w X77 NIND7 D"VO'0 0'719'0 W 72 N7INN .2
Tremfya, alone or in combination with methotrexate X19'00 N7'NNY7 ARIYNA 719'00 D1I'o K7 PASI-a nino?
(MTX), is indicated for the treatment of active psoriatic 0'719'0 1w 72 n7inn (2)(x)(1) njzoo 72y NN n7IN% ontnina
arthritis in adult patients who have had an inadequate NXIYNA 719'0N DI'0 INKY? MIYNYN 119'W X721 NINS7 0''NVo'o
response or who have been intolerant to a prior disease- ;719'00 N7'NNY
modifying antirheumatic drug (DMARD) therapy. .'MI 1Y NXIDIA NNNIM 7¥ DYan 'S 7y NN N9NNn .a

360 3. Crohn’s disease NMIYIN 2INNY7 DRNNA - (3 'on n'unn) NN NOoIN
Tremfya is indicated for the treatment of adult

361 patients with moderately to severely active Crohn’s 219'0 DX N7IN AR 7190 17 - (3 'on NfImN) NN N90IN
disease who have had an inadequate response, lost 217 'wdm
response, or were intolerant to either conventional
therapy or a biologic treatment.

362 4. Ulcerative colitis NNIYIN 21INNY7 DRNNA - (4 'on N'INN) 2NN NOoIN
Tremfya is indicated for the treatment of adult

363 patients with moderately to severely active ulcerative 219'0 "1¥'0 INKT AR Y 71910 172D - (4 'on AYINA) 2NN N90IN

colitis who have had an inadequate response, lost
response, or were intolerant to either conventional
therapy, or a biologic treatment.

2171 1'wOna
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Olumiant Baricitinib Rheumatoid Arthritis N7RN DMPNA 719107 NN N9NNN
1. Treatment of moderate to severe active rheumatoid nannn Wwxd (Rheumatoid arthritis) nrmRIonIxY 0'0MINIX X
arthritis in adult patients who have responded 7R 7D nrpnnal, nroon n1'k DMARDSs-n nnownn D'wony
inadequately to, or who are intolerant to one or more n'7'vo (RA-Rheumatoid Arthritis) n'pao n7717 nitv nnvypp .1
disease modifying anti rheumatic drugs. Olumiant may NN INN NwItwa NRVANNN
be used as monotherapy or in combination with ;NI DP9 YR (NIN'D AR 7713) N'Nr7T n'7Nn X
methotrexate. DRNNL) 'NIYAYN [9I82 NN 0N CRP IX DT ny'pw A
Atopic Dermatitis (NN 71
2. Treatment of moderate to severe atopic dermatitis in ;DWWIAIN D719 7Y 2010 'Ni7'¥a RA-7 Do D'y A
adult and pediatric patients 2 years of age and older who NI ITIZONA N'NIVAYN 17230 MTAIND N'TIRON Yo .1
are candidates for systemic therapy. .NTIAYA INI7'yoa1 07NN Y
NSAIDs-n nnoswn? Nid*wn NI9SNN1A 719'0n '1¥'n NK7? .2
Alopecia areata .DMARDs-n nnown? nin"wn NisinNal
3. Treatment of severe alopecia areata in adult patients. 17 719'0 ANK7 N'1'77 N2IAN ATYND 719100 11X ATAI AT 1YY
-2 v 1 719'01 NSAIDS-n nnownn NiFMp'7T '0IX NIDINNA [IYXK)
364 4. Treatment of severe alopecia areata in adolescent (4 'on n1MA) NMA NooIn|  ,VROFIVINND [AN NNRY DMARDs-N nnownn nins? nisinn 3

patients 12 years of age and older.

Juvenile idiopathic arthritis

5. Treatment of active juvenile idiopathic arthritis in
patients 2 years of age and older who have had an
inadequate response or intolerance to one or more prior
conventional synthetic or biologic disease-modifying
antirheumatic drugs (DMARDS):

- Polyarticular juvenile idiopathic arthritis (polyarticular
rheumatoid factor positive [RF+] or negative [RF-],
extended oligoarticular),

- Enthesitis-related arthritis, and

- Juvenile psoriatic arthritis.

Baricitinib may be used as monotherapy or in
combination with Methotrexate.

.NIN9Y7 0'9IXY D'UTIN 3 Jwna
.NAI710N0IKI2 NNAIM X9 YR N1 719100

.NIINN NOXIR N'YOI7X DY DA 071N 719'0 A

NN TNXD NYINN NORIX D'XOIZR YTAIN AT Y7

.(SALT 50) nopj7n nown n7wni 50% 7w qp'na w'w Tax .1
D"PNNALL,N9PN Wwn 21-49% Y qp'na W'e TR .2
.0'0"M2 IN NN W'Y TIA'R 7Y N1NA NIdivn

.l 1Y NXIDIA NNAIM KON 7W DWIn '97 nwWy'h 719'0n N7Nnn

TV N1 NOnin N1 Atopic dermatitis-a 719107 n'onnm .2
DY 12-18 2 n'7ina (4 1x 3 N1 IGA n't7o7 bknn) nwp
mipn 719'0 INK? T2 NFIN NNTR D11AY IR NV X7 DN7NnY
TAXD AWN' 'O 719'0 DT |'"YY7) NINSY TNKX 'MVO'O 7190 171
,Cyclosporine, Azathioprine, Mycophenolate - n7xn

DPNna byn? ,0'wTIN 3 NINSY7 TNX 73 DWW ,(Methotrexate
NIYSIN INNOSNNI NTNAA IX N7INN A¥NA N'NIYAYN Nnnn 7Y
719'0 \WUNN NNYOKRN |I'RY 'R1IT7

IX Upadacitinib 1x Abrocitinib oy a17'wa [ma X7 719'0n
.Lebrikizumab 1x Dupilumab

IX Dupilumab-2 719'0 7277 '®dT n'72IND NN IM7Nn 170NN
,Upadacitinib — nionnn wi?wn nnxai ,Lebrikizumab
.Abrocitinib, Baricitinib

TINI9NA NNNIN X911 7W DWIN '97 NWY" MINKN 19NN (NN
N7 NIRRT NAY7RA NN RSN IR 11y
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Rinvoq Upadacitinib Rheumatoid arthritis N7RN DMPNA 719107 NN N9NNN
1. Treatment of moderate to severe active rheumatoid AwXd (Rheumatoid arthritis) n'm'xionik1 0'0'INIXa 719'0 X
arthritis in adult patients who have responded Q1931 , NPoon n1'k DMARDSs-n nnownn 0A'woNn? naiann
inadequately to, or who are intolerant to one or more IR Y
disease-modifying anti-rheumatic drugs (DMARDS). n'7'vo (RA-Rheumatoid Arthritis) n'pao nz717 nitv nnvypp .1
RINVOQ may be used as monotherapy or in NN INN NwItwa NRVANNN
combination with methotrexate. ;NI D9 NN (NIN'DI1 2RO 771D) N'Np7T n'7nn X
DRNNL) 'NIYAYN [9I82 NN 0N CRP IX DT ny'pw A
Psoriatic arthritis ;(n7inn 1%
2. Treatment of active psoriatic arthritis in adult patients ;DWIAIN D190 W 20N 'I7'va RA-7 DvoIx 0 'w 2
who have responded inadequately to, or who are mi'nrn ITEon1 NMMIvNYn n72a0> NMTAINN NFTIPON nyao .1
intolerant to one or more DMARDs. .NTIAY2 INI7'woa1 N7INn Y
RINVOQ may be used as monotherapy or in NSAIDs-n nnown? Nid*wn NI9SNN2A 719'0n '1¥'n NK7? .2
combination with methotrexate. .DMARDs-n nnown? ni>"wn nisnnal
Ankylosing spondylitis 17 719'0 ANK7 N7 N2IAN ATYND 719'0N X' YTAI N7 YT
3. Treatment of active ankylosing spondylitis in adult -1 v I 719'01 NSAIDs-n nnswnn NIMp?T '0IX NI9SINNA [IYXK)
patients who have responded inadequately to ,ox07VINN | NNXY DMARDSs-n nnownn nino? nisinn 3
conventional therapy. .NINSY 0'9IxY D'WTIN 3 Jwna
Non-radiographic axial spondyloarthritis (nr-axSpA) .N1AI710NIKI2 NNAIM X9 MIY'RA M 719'0n .3
4. RINVOQ is indicated for the treatment of active non-
radiographic axial spondyloarthritis in adult patients with N1 NN NaT2 Atopic dermatitis-a 719107 n'oannmd 2
objective signs of inflammation as indicated by elevated X7 Dn7nnv 0'7ina (4 1x 3 N T IGA N0 DkNina) Nwp TV
C-reactive protein (CRP) and/or magnetic resonance 719'0 171 MIEN 719'0 INXT7 T NN NNYR DAY IX N7
imaging (MRI), who have responded inadequately to NINSY7 TNX 'MUV0'0
nonsteroidal anti-inflammatory drugs (NSAIDs). ,Cyclosporine - n7xn TNX> 2WN' 'VO'0 719'0 NT |"1V'7)
TNX 75 PwM ,(Azathioprine, Mycophenolate, Methotrexate
Atopic dermatitis 2¥N1 N'NIYyAYN Nnnn Y 0pna vyn? ,0'wTin 3 NINGY
5. Treatment of moderate to severe atopic dermatitis in YNN NNYONA [1'RY 'RIT7 NIYOIN INNSNAT AT'NA IX N7INN
adults and adolescents 12 years and older who are Sio0
candidates for systemic therapy. Ix Abrocitinib ix Dupilumab oy ar7'wa jna X7 719'0n
[ Ulcerative colitis -Baricitinib
6. RINVOQ is indicated for the treatment of adult , Dupilumab-2 719'0 727 '8OT n7INN A'A* IN7NN 770N2
patients with moderately to severely active ulcerative .Upadacitinib, Abrocitinib, Baricitinib — nisnnn witwn nnxal
colitis who have had an inadequate response, lost |"™I 21y XIS NNNIN 7w DYIN '97 WY NNINKD 9NN NN
response or were intolerant to either conventional QM7 DA7IIMINE NN ANDm X
therapy or a biologic agent.
365 Crohn's disease ANIYAN N1INNY DNNAA - (7 '0n A'INAY NN nooin| PR7NEIY 7190 17, NNTENnl '7'WO N'URMIOD D790 NP7 A
7. Treatment of adult patients with moderately to “TNF 125yn nnownn 11N 71910 'I¥'n K7
366 severely active Crohn's disease who have had an 219'0 NX'MY N7IN2 RN 71910 170 - (7 'on ntimn) NN N9oIn

inadequate response, lost response or were
intolerant to either conventional therapy or a
biologic agent.

217 'wona

Y 719'0 1723 ,(Ankylosing spondylitis) o'u'7' 190 117N LT
.TNF 25yn nnownn 1'winN1 71910 'IX'A INXK7? DRI

17> N TV N2 nnin nanTa Ulcerative colitis-a 719'0 .0
L ™ L L L
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368

369

370

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 cyclosporine.

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 cyclosporine.

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

GCA a10n DIy NE7TA [IWRD 172 719107 - 702 077000 NMaon nann
X9 IX 972X N'ATA 'YXNANKA NINAINAN

Alopecia areata
11. Treatment of severe alopecia areata in adults and

adolescents 12 years of age and older.

(11" on n'Mn) 2'UNN NOOIN

Vitiligo

12. Treatment of nonsegmental vitiligo in adults and
pediatric patients 12 years of age and older who are
candidates for systemic therapy.

MIvIN 2'INN? oknNN2 - (12 ' on n'unn) nfmn no9oin

D'IA12N2 7010 1'RY 11'7'0MA 719'07 - (12 ' on N'IMN) NINN NS0
JIURD 172 '00'o 71907 DFTAYINY nynl 12 7'an nMaanni
N'OINIVIO 'WTIN 3 ANX7 [M" 719'0N

TATIT I T OJ31d (19 U I3 13 N7 Tl 19 719 U

Giant cell arthritis a10n 0'1Y NP?T DY 112 27102 71910 .1

.Tocilizumab-a 719'0 "1xm NX? 2w 712 71910 173 (GCA)

.Tocilizumab oy 217'wa |na» X7 719'0n

371

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 Y'Yon

372

Gamifant

Emapalumab lzsg

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

2. Treatment of adult and pediatric (newborn and
older) patients with HLH/macrophage activation
syndrome (MAS) in known or suspected Still's
disease, including systemic Juvenile Idiopathic
Arthritis (sJIA), with an inadequate response or
intolerance to glucocorticoids, or with recurrent MAS.

(2 'on n'uNN) N'INN NOOIN
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Uplizna Inebilizumab 1. Treatment of neuromyelitis optica spectrum disorder
(NMOSD) in adult patients who are anti-aquaporin-4
(AQP4) antibody positive.
373 2. Indicated as an add-on to standard therapy for the (2 'on n'unn) TN 'WON
treatment of gMG in adult patients who are anti- D"IVI9Y 071N VY
acetylcholine receptor (AChR) or antimuscle-specific
tyrosine kinase (MuSK) antibody positive.
374 |Tepezza Teprotumumab Treatment of thyroid eye disease regardless of - 702 n775nn Maon nanmn NININ NNN2 N T'RNM N7NNa 219107 [M1m nsnnn .1
thyroid eye disease activity or duration. n7uni nYE-n112 nnin a1 (TED) 'y 'R n7nna o*7in iy IR 7D 2V DIy 071N N TV N
X771 ,0"1'W NYIN2 ny1on IX N7yl n'n 2 9w (0'T10919) |'v 072 DY ;"W N2NKA N7'WO N7 T n7NnY NIy X
.CAS 7T ni"n ;n'7vni 3 7w 77wa Clinical activity score (CAS) .a
|'V NIN972 01"V NIYNNA N7220 IX " 2 NIN9Y 7w 'y 7] A
375 - 202 077500 Naon namn DINR
NYP N2 naT1 (n7vnl CAS 3 7m) n'a'opx n7nn oy TED '7in| .0"1'V XIS NNNIN X9 7¢ DWAN '97 nwy' n9iNn1 719'on .2
JIUXY 719'0 1772 ,0"1'Y NIYIIN NIYION IX 0'TIVOVNOA NITN K77 ,n7wni
376 |Briumvi Ublituximab Treatment of adult patients with relapsing forms of UTN 1'WON
multiple sclerosis (RMS) with active disease defined
by clinical or imaging features.
377 |Tavneos Avacopan Tavneos, in combination with rituximab or nNIYIN NNINNY DRNNA - 702 077900 MNaon nann| Ik Rituximab oy T o T'RNVOA '0YTIVOo 719'0 DY AI7'WA X
cyclophosphamide regimen, is indicated for the ANCA-1 71907 |In1'n noinnn ,Cyclophosphamide
378 treatment of adult patients with severe, active 7NN TAR 7V 01YN 1Y - 702 177500 NNaon nann associated vasculitis (granulomatosis with polyangitis

granulomatosis with polyangitis (GPA) or
microscopic polyangitis (MPA)

.N7Nnn 7¥ ninpnnn o'7a10 X
DI'7 IT1T19 2"n 15-n N7 0'n'7¥n X7 ,N"MI0719Y N7NnNn 07210 A
.Y '¥N JwUna

oy n'7'vo1 mnn ((GPA), microscopic polyangitis (MPA)
MO0 TIPON2 NY'AD DY 071N, 02K IX DN NID0N NWR 17NN
.noni"n 1.73 /np1/7"n 30 7¥ 12 eGFR-2 nkvannn
78N TNND T TAIN 12X IX DN NIDON N N7Nn AT vy

;N7 0'uMIvI7NNIMA L1

SN DIM'T .2

;'nin 0'0'71701 .3

;NNTPNN N7RDIP I NYRNI9T'D Ao L4
$700IN NI0MITIROD .5

;0'0M7j70 .6

;0'0"71701 Y0 7y 715'vn Ndyna Din'T .7

.(0'0*TIPIMI 0'0*TIPMID 1Ad) 0'0'71701 Vi1 7Y 17 ninn .8
nNNin X9N 7¢ DwIn '9%7 WY NoNNa 719'0n n7NNn A
.N1I71M912 NNNIM X9 IX N*AI710NIKNA
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379 |Piasky Crovalimab Piasky as monotherapy is indicated for the treatment 0T NN 190n '97 [NN7 N72200 NTIN - 702 1977500 N2on Nann Paroxysmal nocturnal-a 719107 [n1'n noNnn .x
of adult and paediatric patients 12 years of age or :N78Nn TNX 72V navin n71ina hemoglobinuria
older with a weight of 40 kg and above with ;(MYY AN Ik 0T nn 12 7w nd>ny) oTrwa Ll
paroxysmal nocturnal haemoglobinuria (PNH): TNXR 7Y N1vn MY 0T nin 12-n ning v N ppnn ntin .2
* In patients with haemolysis with clinical n7Kn
symptom(s) indicative of high disease activity. ;IM7NNY7 NYREn 0N DON '0IANINN VIN'RN 720 X
* In patients who are clinically stable after having 30-7 nnnn 2'0X7 '12'9) N'NIVAYN NPT NY'AoN 7210 .2
been treated with a complement component 5 (C5) (/7™
inhibitor for at least the past 6 months. ) Mn 770m 2
Ix Eculizumab oy a17'wa ma X7 1'wona 71900 2
.Pegcetacoplan ix Ravulizumab
NNNIN X9 7¥ DYIN '97 DYV NIINKD 19NN NN .2
.N2I71onna
380 |Voydeya Danicopan Indicated as an add-on to ravulizumab or eculizumab UTN 1'WON
for the treatment of adult patients with paroxysmal
nocturnal haemoglobinuria (PNH) who have residual
haemolytic anaemia.
Soliris Eculizumab For the treatment of patients with: NIXAN NNIYA VD "
381 1. Paroxysmal nocturnal haemoglobinuria (PNH). DT NIIN 190N '97 [NN7 72200 DTN - 702 177500 NNaon nNann

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
patients with PNH below 11 years of age.

2. Atypical haemolytic uremic syndrome (aHUS) .

3. Refractory generalized myasthenia gravis (gMG) in
patients who are anti-acetylcholine receptor (AChR)
antibody-positive.

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 prior therapy.

178N TNR 72V n1vn n71na Paroxysmal nocturnal hemoglobinuria .
7R TAR 7V NIYN MW7 0T Nim 12-n NiNo 7w Ny prnin n'7in .

;(NPT/7"" 30-7 NNNN 11'ORIP 12'9) NTMIYNYN N nyaon 7310 .

N7XN DMPNa 719'07 (NN N9INNN
;(MY7 A I D7 NN 12 9 nd>Ax) DT HNwa N .

;IN7NN7 2IYEN DYA DON '0IANINN YN'RN 720 .

W N R P X

;N7 .

.Crovalimab Ix Pegcetacoplan X Ravulizumab oy 217'wa jna* X7 nonna 719'on

.N1710NN2 NNNIM 7Y DYIN '9%7 WY DIIMXD N9NNN NN
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:N7RN TNX D"'Pnnal atypical hemolytic uremic syndrome .2
IR D DUpNna L IWRY VIR DY 071N X
ATAM DT Y7 D013 N7PTA2 NINARN NIX JANT7 W IWORN NT'AA .NI'PD N'90 'RI N'UDIINNPM N'NIXA NIOXNAN N'7Nnn 7110 n7inn .1
.O'RN M2V DY DT NUYN ,N191 0'XIANNN ,NT7IMN — N7R 75 DUPNN2 N'ODIMINNP'A N'NIXR
.(5% ‘7un ninn) ADAMT13 n'7*7w ,'ain't Aipnn HUS n''*7w - niinon7 nank na'o n'77wa .2
.aHUS v 'mnoswn v w' n7in? .3
:N7RN TNR 0"pnna ,aHUS 9w 'mnoswn vy 'R 07N nTna 4
.(nmnx Ix CVA 1) n'7p nwi n'7nn .X
D2IWRIN 0N 10 17002 0'T19Nn079 719'0 4 ANKY7 N19'W A TY'ND 0'TI1910797 NITNY 1 TAIN AT |"1YY7) 071910797 nT'Ry n7nn .2
[(n'7nnY%
:N7X D opnna (Relapse) nath in7nnw n'7in A
ATAM DT Y7 D013 N7PTA2 NINARN NIX JANT7 W IWORN NT'AA .NI'YYD N'90 'RI N'UDININNPM N'MNIXA NIOXNAN N'7Nnn 7110 n7inn .1
.O'RN M2V DY DT NVYN ,N191 0'¥IANNN ,NT'7IMN — N7R 75 D'PNNA N'ODIMINNP'A N'NIXR
.(5% 7yn nin) ADAMT13 n'7*7w ,min't ipnn HUS n%7'%w - naimon nnx na'o n'7'7wa .2
.aHUS v mnown vy v n7in? .3
.(nmnx ix CVA [120) N7 nwi n'7nnn 7210 n'72inn Ywxd ,aHUS 7w 'mnswn yp 'R 07N nT'na .4
NIMNON* :NTAI IT ["2Y7 .NA710NN NIINNONYZ 12N N7'V9 N'7NNn DY NN AT7RYT? WAT N9I0 NIY?D Nir'S0 'R 72100 N'7IN A
DT 75 7NN ,N2a% ,Nfaxy ;N8N TARD NINXK NRRNon* .ndima C3 N ,n"oiuNIiannm ,AT7mn 078N TNNY? N'MTavn NiTyd nalzionn
.MM
NTTIAN 27 NYNWUN? TAYINN N19I0 NI Np'90 'kn 71100 NN . T
72103 VT AT 071N .aHUS 9w nyoin ¢ N0 NYNWN INKR7 DR ,INK 'RI9 Y 7V NI9I0 NIYYD N7'o0 'R Apy N7 NYNwN INXR? n7In .0
.(NT 907 X Nj7OD) IWXT YIN'R DY D'7IN 112V NNTAINY 177500 NN201N7 DXNNAI 'WONA 7910 [IUXK) VIN'RA
.Ravulizumab oy a17'wa [n1'n X7 nonnn
.D"T7' NAI7N912 NN 7¥ DYAn '9%7 Yy naImKn N9NNN [Nn
382 |Fabhalta Iptacopan PNH Ny ,1'on ntnn - TN 'WON
1. Monotherapy for the treatment of adult patients -D*7UNN NDWN 2DV 719'07 D'AN1 07N .1
with paroxysmal nocturnal haemoglobinuria (PNH) IN/I
who have haemolytic anaemia D'7WUNN NJIYN 2dYynd 1Ayl 17910W 0'7In .2
383 C3G 2'on n'unn - ¥TN '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
inhibitor is contraindicated.
384 Immunoglobulin A Nephropathy 3'on NN - WTN 'WON
3. FABHALTA is indicated to reduce proteinuria in
adults with primary immunoglobulin A nephropathy
(IgAN) at risk of disease progression)urine protein-to-
creatinine ratio (UPCR) 21.0 g/g).
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385 |Aspavelli Pegcetacoplan 1. ASPAVELI is indicated as monotherapy in the ¢ 702 n770nN NNAon? DRNNA - 702 177900 NNaon Nann Paroxysmal nocturnal-a 719'0%7 [n1'n naiNnn .X
treatment of adult patients with paroxysmal :Ravulizumab 3 qwn? C5 25ynma 0TI 719'0 72'j7w n7In2 hemoglobinuria
nocturnal haemoglobinuria (PNH) who have :N7RN 0PN 719'07 (NN 9NN X" NINY DY NDYNNN N'NIRN 7210 AT 719'0 X 7W1 NINSY7 D'wTIN
haemolytic anaemia. :N'78Nn TNX 7V navn n7ina Paroxysmal nocturnal hemoglobinuria .1 DINK D' 177w K7 7" 7/D02 10.5-n nidima arzamn
;(MYY it In DT NN 12 9w ndMY) DT PNYa N X NN71701 YIN AT7IMN TAN NIk
NN TNR 7V NN Mw? 0T N 12-n nino v 1y gprnn n7ina IX Eculizumab oy a17'wa [ma X7 1'wona 719'on A
;IN7NN7 AYEN 0YA Don 'vIaninn yin'kn 710 .1 .Crovalimab 1x Ravulizumab
;(NP1/7"n 30-7 nnnn '1'0XO '12'D) NTNIYRWN MY ny'aon 7110 .2 nNNM X9 7¥ DYAN '97 DYV DNIMKN N9NNN [N A
;M7 .3 .n1710nna
IXx Ravulizumab x Eculizumab oy a17'wa [ma* X7 noinna 719100
.Crovalimab
".N12I7100N2 NNNIM 7¥ DYAN 197 YT DNImKN N9NNN NN
386 2. Treatment of adult and adolescent patients aged (2 'on n'unn) n'uNn Noon
12 to 17 years with C3 glomerulopathy (C3G) or
primary immune-complex membranoproliferative
glomerulonephritis (IC-MPGN) in combination with a
renin-angiotensin system (RAS) inhibitor, unless
RAS inhibitor treatment is not tolerated or
contraindicated.
387 |Ultomiris Ravulizumab 1. Treatment of adult and and paediatric patients DT NN 190N '97 [NN7 N72200 DTN - 702 177500 Maon nann NINAN NNIY2 0D 1
with a body weight of 10 kg or above with
paroxysmal nocturnal haemoglobinuria (PNH):
* in patients with haemolysis with clinical
symptom(s) indicative of high disease activity
« in patients who are clinically stable after having
been treated with eculizumab for at least the past 6
months.
2. Treatment of patients with a body weight of 10 kg or
above with atypical haemolytic uremic syndrome (aHUS)
who are complement inhibitor treatment-naive or have
received eculizumab for at least 3 months and have
evidence of response to eculizumab
388 3. Treatment of adult patients with anti-acetylcholine - 702 n775nn Maon nann
receptor (AChR) antibody-positive generalized q109XIN TA1d 0N 0T oy gMG N'77) 0127 N1IVOKRTM 71N 71910
myasthenia gravis (gMG). Rituximab Ix IVIG 2 omTip 719'0 'z 1x'n X7w ,|"710'7'0¥X?
389 4. Treatment of adult patients with NMOSD who are NNIYAN 2'INNY? okNNA - (4 'on NYINN) AINN N90IN
anti-aquaporin 4 (AQP4) antibody-positive.
390 IX '2'019101IN'XK 1'WONA 71910 'I¥'M INKY? - (4 'on N'unn) NYIMn N9

Rituximab
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:N7RN DN 719'0% NN N9NNN .

:N78N TNR 7Y navn n7ina Paroxysmal nocturnal hemoglobinuria .

(MW7 N Ik 0T NN 12 9w ndAY) T YA N .

7R TAR 7V NIYN MW7 0T Nim 12-n nino 7w N ppnn nin.

;IN7NNY7 WP DYA DON '0IANINN YN'RN 720 .

;(NPT/7"n 30-7 nnnn 'O '12'9) N'NIYAYN DTN Nyaen 7110 .

;M 7nm .3

.Crovalimab 1x Pegcetacoplan ix Eculizumab oy a17'wa na X7 nonna 719'on
.N1AI7100N2 NNNRM 7Y DWIN '97 nYYT DINKN 19NN (NN

N =P X P X

:N7RN TNX D'PNNal atypical hemolytic uremic syndrome .2
IR 7D DUENNA L IWRY V'R DY 071N X

,N1DI0'YIANNN ,NT7IMN :N7R 75 N2 DM PNNY N'NIXK = "N'ODIMIRNPZM NNIR" DT ["1Y7 .N'01a NP T2 NINARN NIK N7 'IXY D17 NR'90 'RI NFUDINMINNEM N'NINA NIMOXRNNN n7nnn 7110 n7inn .1

,N1DIV'YIANNN ,NT7INN 7R 72 N2 DM PNNY N'NIX - "N'09IMIRNP'™M N'NIR" DT ["1Y7 .N'012 NPT NINAXRD DX JANYT XY NI NP'90 'R N'USIAINNP'A NMIXA NI'OXNNN N'7NNn 7210 n7INN .

.O'XN M2 DY DT NVYN
.(5% 7yn nin) ADAMT13 n'7*7w ,min't 2ipnn HUS n%7'%w - nmaimon? nnk na'o n7'7wn .

N7RN TNXR 0*Pnina ,aHUS % 'mnown vy 'k 07N ox1L,aHUS %9 'mnown v wr n7inY .

.(nmnx Ix CVA 12d) n'7p nw n'7nn .

.(n7nn7 mwxan omn 10 17002 0'M®N079 71910 4 AINKYT 119'W 1TYND 0'TIDN0797 NITMY YTAIN N7 ["1Y7) 071910797 NTMy 7NN
7N D opnna (Relapse) nath in7nny n'7in

Db X wiN

.0'KN MY DY 0T NVY
.(5% 7yn nin1) ADAMT13 n'7*7w ,min't ipnn HUS n%7'9w - nimon? nanx na'o n7'7en .2
.(Nmnx ik CVA 12d) N7 nwi n'7nnn 7210 n'7inn 1wxd ,aHUS 7w 'mnswn vy 'R n7in7 oxi,aHUS 7@ 'mnswn v wr n'7inY .3

N121710N0 NIINNONYT 12WN N7'V9 N7NN7 NINK NIINNON DY NN NT7RT? WATI 11910 NI Np'90 'Rn 71100 27N .a

- N7 Mye

.21 C3 N1 ,NoI0YIANNN ,AT7ImN ;N8N TNRY n'MTavn DIy "nalzionn ninnon”

.N1MNA DT 72 N7NNn ,N2% ,Nfaxy ;0780 TN - "NINK niannon®

NTTIAN 270 N7NWNY Tavinn D910 NIY?D NP'90 'Kn 71100 N7In . T

.aHUS 7w nyoin w' n'7D0 N7NWn INK7 DX ,INK RIS V71 7V N1IDI0 NIY?D NiZ'90 'R APy N7 NNUN INK? n72In .0

N NMIYN N7092 MINKD [IYRY VIR DY 071N 112Y2 MTAINY 177900 NN20N7 DXNNAL 'WINA 7910 [IWRY YIN'RN 72100 AT T 07N

.D'T7' NAI7M912 NN 7¢ DYan 197 Yyt namsn N9NNN [Nn
.Eculizumab ny 217'wa [n1'n X7 nannn

NIXAN NINSYNNN NNX 791 DMI'WINA 71910 I¥ MY ,|*7107'0¥KY7 110DXIN TA1D D*AI'N DI TAID DY N'775 01212 NIVON'MN 71N 7190 .
;TI0ON |'712'7'0XK '1dYN .

;D'WUTIN 3 NINDY7 (WN2 D T'RNVOIF'VII .

;D'YUTIN 6 NINDY7 TWN1 '2'019DI01IN'K 719'0 .

;0'wTIN 3 NINSY YwNa DY7217a0m'Ra 719'0 T

.0'wTIn 3 NN Ywna Rituximab .n

.Nipocalimab x .Efgartigimod ny a17'wa i X7 719100

.70 NNNIN ¥ DwIn '9%7 nwWy'n nonna 719'0n nYnnn

»oHWOX W
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391 |Vyvgart Efgartigimod Myasthenia gravis -702 077500 Maon NaNN| - DATAR DY N'79D 01212 N1VOKRM 71N 719'07 NN NDNNN LK
1. Treatment of generalized myasthenia gravis (QMG) | 109X Ta1d D™aI'n DTN by gMG N7 0'212 NVOKR™T 71N 719'0 750 DN'YONA 719'0 IX'NY L |'71D7'VXK7 11VOXIN TAD DMAIN
in adult patients who are anti-acetylcholine receptor NINAN NINDYUNNN NNK 75N D'WONA 71910 IX'NY ,|'71D7'0xKY NIKAN NINDYNNN NNKR
(AChR) antibody positive. ;TIVOK |'7127'0XN "20VN K ;TI0OK ['7127'0XN 10PN K

;0'wTIN 3 NIND7 qwna D' T'RNVOIF'VIIR .2 ;D'WUTIN 3 NIN97 qwn2 D' T'RNVOIF'OIRE A
2. An add-on to standard therapy for the treatment of ;D'UTIN 6 NIN97 TwUN2 '2'019101IN'K 719'0 .2 ;D'UTIN 6 NINSY7 qUN2 2'01DI0NIN'K 719'0 A
adult patients with generalised Myasthenia Gravis ;0'wTIn 3 NIN9Y quna Rituximab 1X 0'721720mRa 719'0 .1 ;D'WUTIN 3 NIN97 qwna 01*71217anm'Ra 719'0 T
(gMG) who are anti-acetylcholine receptor (AChR) i -D'wTIN 3 NIN97 W Rituximab .n
antibody positive (SC formulation). .Eculizumab 1x Ravulizumab oy ai7'wa [mat X7 719'0n .2
392 - 202 N300 Maon namn NNNIN X9N 7¥ DYIN '97 NYY'N 19NN 719'00 N7NNN .2
A109XIN TA1d 02N 01TAN oY gMG N*7'75 01272 NVOKR™T 1IN 719'0 .Na?nm
Rituximab x IVIG 2 omTi 719'0 " 1x'n X7 ,|"710'7'0xXY?

393 CIDP 3'on n'uNn - NN NS0IMm
3. 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 (SC formulation).

394 |Imaavy Nipocalimab Ttreatment of generalized myasthenia gravis (gMG) -202 077500 Maon NaNMN| DATAI DY N'775 01272 N1VOKRTM 71N 719107 NN NDINNN LK
in adult and pediatric patients 12 years of age and A109XIN TA1d DN 01TAN DY gMG N'7'75 0127 nvoR™M N Y| anti muscle-specific Ta1d Ix '7107'0x¥K7 1VO¥IN TA1d DN
older who are anti-acetylcholine receptor (AChR) or Rituximab ix/1 IVIG -2 o'aTip 719'0 ' 1¥'n 7w ,MuSK Ix |"7107'0¥X7 NNKX 7510 D'WONA 719'0 Ix'Y tyrosine kinase (MuSK)
antimuscle- specific tyrosine kinase (MuSK) NIXIN NINSWNAN
antibody positive. ;TI0ON |'71D7'0¥X 1dyn .1

;0'wTIN 3 NINSDY YwN D' T'RNVOIZ VIR .2

;D'YUTIN 6 NINSY7 TWN1 2'01D101IN'R 71910 .3

;0'UTIN 3 NINDY7 qwna n*7a17anm 'R 719'0 .4

.0'wTIn 3 NiNd? Ywna Rituximab .5

.Efgartigimod ix Ravulizumab oy a17'wa nav X7 719'0n .2
NNNIN X9N 7¥ DY '97 NYY'N N9INNA 719'00 N7NNN .2
.nanmna

395 |Rystiggo Rozanolixizumab Rystiggo is indicated as an add-on to standard NNIYIN N'IINNYT DXNNA - UTN Y'WON

396 therapy for the treatment of generalised myasthenia (Rituximab 1x IVIG 1x'nw n*71n2) 'wmn 719'0 173 - TN 1'WON
gravis (gMG) in adult patients who are anti-

397 acetylcholine receptor (AChR) or anti-muscle- 7w 702 NY7OnN 11MVME? DRNNA) 'Y 719'0 170 - WTN 1'WON

specific tyrosine kinase (MuSK) antibody positive.

(nipocalimab -1 efgartigimod, ravulizumab
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398 |Pomalidomide- |Pomalidomide 1. Pomalidomide in combination with - 202 n%'75nn Maon namn 25 D"PNNAI XIS NNITR™MA 719107 NN NIMKN N9Nnn .1
Teva dexamethasone is indicated in the treatment of adult a17'wa nnav X7 Carfilzomib, Pomalidomide nisnnn" n72ann 7101 NR
patients with relapsed and refractory multiple ".N"wn Dy NNX 172 719'0 I¥'n INKYT NI IK NTNY IN7NNY 271N 71907 .X
myeloma who have received at least two prior .NINSY7 TNX DTIF 719'0
treatment regimens, including both lenalidomide and nnx ar7'wa nnav X7 Carfilzomib, Pomalidomide nisnnn .a
bortezomib, and have demonstrated disease .N'Mwn oy
progression on the last therapy. NI771IK2 NNNIN 7w DY '97 YWY NNINKN 19NN NN .2
.N"A1710NN2 NNARIM X9N IR
399 2. Pomalidomide in combination with bortezomib - 702 077500 Naon namn
and dexamethasone is indicated in the treatment of a17'wa nnav X7 Carfilzomib, Pomalidomide nisinnn" n72ann 71012
adult patients with multiple myeloma who have ".N"MwUn DY NNX
received at least one prior treatment regimen
including lenalidomide.
Botox Botulinum toxin Neurologic disorders: N7RN NINAY [N NonNa 719'0n
1. Focal spasticity associated with dynamic equinus foot IX (Blepharospasm) quoyin Nty 7w nronivon'o n77n .X
deformity due to spasticity in paediatric cerebral palsy .12 72 7yn 0'72ima VIl axy 7w nivon
patients two years of age or older. NN N'I71 NFTRIA NY'A91 019N N'YNN 7W N1 719'0 .2
2. Focal spasticity of the wrist and hand in adult D'71n2 n'7'19 |I7'N |21 (associated focal dystonia) pwn
3. Focal spasticity of the lower limb, including ankle and n7yni 12 79'an
foot in adult. D'IMYN NNNA NIRIX YD 7W DR'MONNI D'IN'0N NNN9N .2
4. Blepharospasm or VIl nerve disorders in patients over .0"Ma1ana (cervical dystonia)
12 years, hemifacial spasm and associated focal D'T72 NI'KOS0N NYINN 727N 9D 7W N'YMIDTA 719'0 .7
dystonias as well as the correction of strabismus in .N7uni D"MY 720 'nin 7IN'Yn 071100
patients 12 years of age and above. 7R 7D DUPNNALLNNYYN N9 NYIRRPID NI'VODO .0
5. Reduction of the signs and symptoms of Cervical 719'0 NN NSNYN NI'K WK T2 NYR NI'0090 DY 071N .1
dystonia (spasmaodic torticollis) in adults. .N'9TNI'0'D IX NI
400 6. Symptom relief in adults fulfilling criteria for NMIYIN 21NnY% DxkNNA - (6 'on n'INN) NN NOOIN D™719'0N W NNN NI9'Y INDINY D'7IN7 [N 719100 qWNn .2
chronic migraine (headaches on 215 days per month 1'WoN DAIURAN
401 of which at least 8 days with migraine) in patients 1172 71N "N 9PN NY'n? 219'0 - (6 'on NINN) N'INN N90IMN NN 7 D"FNNALL,NINNN N9 N'7RPI9 NI'VODO .|
who have responded inadequately or are intolerant 211211 719107 NISNNL M-WIN'Y 2y WK 1NN Di7ion| DY IR NIWNA AYR TV 111012 ANIN MANTA Nt090 .1
of prophylactic migraine medications . -(MOH — medication overuse headache) ‘moapn 20w
.20 IRNYI019 IX D270 N7 VA n7Inn .2
402 1¥'D NN DMAIAN NNANA YN 71910) - (6 'on NN NTINN NDOIN D719'0N W NNN 1I9'Y INDINY 071N [N1* 719'0N wnn .3
D'NTIR DUNYIN 0Y719'0 -1'YON DAIWRAN
NN MY N'NIS7W DY 071N [NY NN N0'Y7Y 'R 71910 .7
403 219'0 172 NAND N7 MYan 7190 - (6 'on A'iNA) numA nooin| MWV V1 2V IX ANTY DINL INIX7 INNN DAY W'D Vi 7y

(0TI o'nytan 0'719'0 3-1 17w INKY) '

Bladder disorders:

7. Management of overactive bladder with symptoms of
urinary incontinence, urgency and frequency in adult
patients who have an inadequate response to, or are
intolerant of, anticholinergic medication.

8. Urinary incontinence in adults with neurogenic
detrusor overactivity resulting from neurogenic bladder
due to stable sub-cervical spinal cord injury, or multiple
sclerosis.

.NXI9]
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Skin and skin appendage disorder:

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

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

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

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

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

404

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
risk factors for cardiovascular disease.

202 71750 '7'v9 NINY? AtINN NooIN

Y VAN Tvimnn 702 7173 7'won Wninn
Acute gouty arthritis, familial mediterranean fever (FMF)

405

Yuviwell

Navepegritide

To increase linear growth in pediatric patients 2
years of age and older with achondroplasia with
open epiphyses.

wTn 2'Ydn
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406 |Evenity Romosozumab Treatment of severe osteoporosis in - 702 n775n0 Maon namn nN2N N2 v 1
postmenopausal women at high risk for fracture, 2un avinn FRAX |I'¥ '97 127 TINN 0122 [12'0 DY NIT9I10N [IUK 17
defined as a history of osteoporotic fracture, or 10 12w? 4.5% 7vni (MOF) 'mivnwn 'onioix'uoix 12w 30%
multiple risk factors for fracture; or patients who
407 have failed or are intolerant to other available - 202 07500 Maon namn
osteoporosis therapy. AW NINdI X77,2 9'W0
-3+(-3.5-n M1 t score) nwi O'TNIDIN'VOIX DY D'7IN [IWRY 719'0 17
78N TNR D'PNNA 719'07 NN N9NNN
(t score) -2.5-n NdIN1 DXV NI9'OX DY NIINNKN D'NIYA NINSY7 TNX 1AW N2V TWUK ,12W7 TINN NI [12'02 DI¥NN NIY?TIXDINVO0ID NITOI0A IX 'MOIT'R O'TNISIXVOIN DY 071N [IUK] 719'0 177 .X
IX "TI )IN IX "MID [NN2 D'UXIID0I90) INK 719'0 71777 0'7210n DI'X WK (W7 N72NN D12 K7W T7W2 '1UOIR TITRA 12W) 'ONIDIR'VOIX 1AV IX (-3.5-n N1 t score) Nz O'TNISIR'VOIX DY 071N A
JIRIN NIYOIN IX TA1 NIRIN A7V (19'0p17N
;NINNRD DTN (NYR 07200 D121 K7W T7W2 991X 1ITRA 1AY) 'ONISIR'VOIX 12V 7w D'WIN'K Wi (-3.5-n 1N t Score) nwi 0'TNISIX'VOIX DY 071N [IWKY 719'0 177 .2
78N TNXD NNTAMN L *DAXN] NFNIYAYN DNTITA D70 (19'0R171 IX T IM X 'AI9 NN D'URIIS0ID01 771D) DMINK 0'719'0 17NN2Y O'TNISIN'VOIX 71N . T
JUNISIR'VOIN N2V .1
0'719'0n 'Ix'n 7w DM NKR7? ((total hip) 7712 Ik nNTwn Tmya ,5% ninet 7w ,1'wonn v TN NIvL DX 17700 ,0TY) ATTTAN NIY0'7 12yn ,0XYN NI9'OY 7W NNTIN NITTNA Nznam avin .2
SDYUINENT DI DT TTN WIN'Y NIYYY W' ,2170M71IMIK? N'7RIWD NTIARD 7¢ NIRMNoNN 1IK? :nyvn .0
A"11 PTH-2 9Ty ,D 'notia non 120 *219'00 [17¢7 Nivon Nin'o N'7*7w7 9193 (2)-1 (X) NIwn NIXPODA MINXN
.D"71I2NIN DN'WONA 071910 D'ONIR WA 719'0 72577 'ROT ' N7INN IM7Nn 17NN
NA7MPITING DKWY ATIRRD DX Moy D waTa? v inayn®
L[9'OPI7Y IX T N IX 'MID [NN2 D'UXAIDOID0] D719V 7W N7WNI MY INKT 71 NI'N N7INN 2¥N N'NIYNAYN TNTYTN MNTAN-
.Romosozumab-a 719'0%7 2127 ,07 719'0 N DNTYITAN 71NN DX 211, TI1 N VXAIDOI90M] 719'07 0TI NAWY? [N Romosozumab [Mn7 N T 2NN NN 1'K [9'0717712 719'0N N2 1AW NYoIN-
408 |Elevidys Delandistrogene 1. Treatment of ambulatory pediatric patients aged 4 - YN 1'WON
Moxeparvovec to under 8 years, with Duchenne muscular dystrophy | -7 |22 n'xom oy ,(8 771> X7) 01w 4-8 721 ,0M107120K |WIT 721N 719107
(DMD) with a confirmed mutation in the DMD gene. AAVrh74-7 puTan X771 9 18/i 8 pniopxa Yon nxvin X77 ,DMD
409 |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.
410 |Duvyzat Givinostat DUVYZAT is a histone deacetylase inhibitor UTN 1'WUON
411 indicated for the treatment of Duchenne muscular N7uni 6 12 DMIV71IaNK 071N 719'07 - WTN 1'WON

dystrophy (DMD) in patients 6 years of age and older.
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412 |Spinraza Nusinersen Treatment of 5q Spinal Muscular Atrophy except type 702 n775nn Naon nanmn Spinal 7¥ n'v1a NIN2X DY 071N 71907 INI'N 9NN .X

0 and type IV. IX Risdiplam py a17'wa jn1'n X7 nonnn" 2 9'wo np'nn .3 1x 2 1x 1 o muscular atrophy (SMA)

NMI0IN T 2K NAYN-'R 7w ax¥na ".Onasemnogene abeparvovec| Onasemnogene Ix Risdiplam oy ai7'wa [nan X7 nonnn 2

-2 719'0 X7 WHO '1* 2v 1vajavw '3 nth nnitna nfiynwn .abeparvovec

. Onasemnogene aberparvovec N217N'02 NNNIM X9N ¢ 0w '9% nWY' A9NNN NN A

.MITYIN9N VIX IX7 7nmn 'T' 7 NYIR WK D'

413 |ltvisma Onasemnogene Treatment of 5q spinal muscular atrophy (SMA) with 701 71750 7'vo MMIN? n'INn nooin 1707 vVISND 7021 717D F'wON NINN

abeparvovec a bi-allelic mutation in the SMN1 gene in patients 6 D"MAIANI DNAANNA LD"NIY 72 7un 0T VY| DMWY (1N 0PI DMWY 72 TY 077 719107 N1 A9NNN.K

months of age and older. aion

spinal muscular atrophy (SMA) with bi-allelic mutations in

.the survival motor neuron 1 (SMN1) gene

37NN NNX DYD DT 1'WONA 719'0 7277 'ROT N n7INnna

.In'7nn

— NISNNNN NNKA 719'0 7227 'ROT D' 07N IM7NN 17002 .2

.Onasemnogene aberparvovec nNusinersen, Risdiplam

Onasemnogene-1 '719'0 17w 7w ax¥N1 71N X7 0T 9'V0

NMI0IN T 2K 7V [TAIKA 10 T Kaw aberparvovec

.NN'YIN NI DI'D NIYXNXA YRR NIYZID NNWINA IXN NNIvnwn

-1 719'0 7NNY DYNIY 72 TV D710 ,2 V0 INRN R Y T

-1 '719'0 727 '8oT N Risdiplam ix Nusinersen

.1019Y 0'XINY? DxNNa ,Onasemnogene aberparvovec

,0'T7' 17002 NNNM 7¥ DWAn 197 nwyt n9NNN NN .0

.MITXN9N YIXA IX? 7000 T 7Y NYIR QWK DTN
415 |Qulipta Atogepant Quliptais indicated for the preventive treatment of NNIYIN N'INNY DXNNA - UTN 1'WON
416 migraine in adults ANDN 072100 N1NAM 71N NNA'A 9NN NY'INY 719'0 - WTN 1'WON
N172'N2 719'07 NIDNNA MN-WIN'Y APV UKD
.(MOH — medication overuse headache)
417 D''MYIN 071910 XM INXY7 DNAIANA NNAMA MY 719'0) - WTN 1'WON
D'nTIp
418 NINTIZ NIFMYIN NIDNN WITY [17¢'D INR7 N1NAM NYanT - UTn 1'WOn
8 niN®? DN ,wTINA WX AXd M 15-7 7yn) 11N n1nan oy 0Nailna
(n1amn m
419 117w ANKY) 'Y 719'0 172 DATIT'ON NNA'AY My 719100 - UTN 'WON

.(omT o"nyan o*719'0 32
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420 |Vyepti Eptinezumab Prophylaxis of migraine in adults who have at least 4 NNIYIN N'INNY DXNNA - UTN 1'WON

421 migraine days per month 0721010 N21ND N1NAM 71N N1NAM 'OPNN NYNY 719'0 - wTN 1'WON
N172'N2 719'07 NIDNNA MN-YIN'Y Ay UK 1ANON
.(MOH — medication overuse headache)

422 D"NY'IN D'719'0 XA INKYT DMAIANA NANA YN 719'00 - UTN 1'WON
[aDayili
423 -1 [17WD ANKY) ' 719'0 172 01N N1NAMY7 Myan 719101 - YN 1'WON

.(omT o"nyan o*79'0 3

424 1179 ANKY) 'Y 719'0 172 DATIT'ON NNA'AY My 719100 - UTN 1'WON
.(omT o"nyan o*719'0 3-2

425 |Aimovig Erenumab Prophylaxis of migraine in adults who have at least 4 NNIYIN N'IINNY DXNNA - UTN Y'WON
426 migraine days per month when initiating treatment 072100 NN N17AM 71N NINAM 'OPNN NYINT 71910 - WTN 1'WON
with Aimovig 117122 719107 NIDNNA MN'-YIN'Y 17V WX "ANON

.(MOH — medication overuse headache)

427 D"NY'IN 0'719'0 'IX' INX7 DNAIANA 11NN YN 719'0) - YTN 1'WON
D'nTIp

428 NINTIRZ NIFMYIN NIDNN WITY [17¢'D INR7 N1NAM NyIn? - UTn 1'won
8 niN®? DN ,wTINA WX AXd M 15-7 7yn) NN n1nan oy 0Naiana

(n1am m

429 117w ANKY) 'Y 719'0 172 DATIT'ON NNA'AY My 719100 - UTN 1'WON

.(omT o"nyan o*719'0 32

430 |Ajovy Fremanezumab 1. Prophylaxis of migraine in adults who have at NNIYIN N'IINNY DXNNA - UTN 1'WON

431 least 4 migraine days per month. 072100 NN N17AM 71N NINAM 'OPNN NYINY 71910 - WTN 1'WON
17122 719107 NIDINNA MN-YIN'Y 17V WX NN
.(MOH — medication overuse headache)

432 D"NY'N D'719'0 XA INKYT DMAIANA NNATA YN 719'0) - WTN 1'WON
D'nTIp

433 NINTIRZ NIFMYIN NIDNN WITY [17¢'D INR7 N1NAM Nyn? - UTn 1'WOn
8 niN®? DN ,WTINA WX AXd M 15-7 7yn) 11N n1nan oy 0Nailna

(n1am me

434 17w ANKY) 'Y 719'0 172 DATIT'ON NNA'AY My 719100 - UTN 'WON

.(omT o"nyan o*719'0 32

435 2. Preventive treatment of episodic migraine in (2 'on n'uNn) wTN 'WON
pediatric patients aged 6 to 17 years of age and who
weigh 45 kg or more.
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436 |Emgality Galcanezumab Prophylaxis of migraine in adults who have at least 4 nMIvIn 2nn? oxknna - (1 'on n'unn) TN 'WON
migraine days per month
437 0'721010 N2N N1NAM 71N 11NN 'OPNN NYINT7 719'0 - UTN 1'WON
N1712'M2 719107 NIDNNA MN'-WIN'Y 17V WX "ANON
.(MOH — medication overuse headache)
438 D"NY'IN 0'719'0 I INK7 DNAIANA 11NN YN 719101 - YTN 1'WON
D'nTIE
439 NINTIRZ NIFMYIN NIDNN WITY [17¢'D INR7 N1NAM NYIn? - UTn 1'won
8 niN®? DN ,wTINA WX AXd M 15-7 7yn) NN n1nan oy 0Naiana
(n1an m
440 1179 ANKY) 'Y 719'0 172 DATIT'ON NNA'AY My 719100 - wTN 1'WON
.(omT o"nyan o*719'0 3-2
441 |Nurtec ODT Rimegepant 1. Acute Treatment of Migraine nnivan n'inn? oknn2 - (1 'on ntinn) 702 077500 niaon nann
Acute treatment of migraine with or without aurain
442 adults. N2101M T T2 NN Dy 0*7i0 3w - (1 'on nnn) wTn 'wdn
009101 YIN'YY?
443 X7 N21an oy 079100 1w - (1 'on n'Nn) 702 n775nn MMaon nann
D1V9MVY? NI?'20 YoIN / NPooN
444 n1Ma'n oy 079100 1w - (1 'on n'nn) 702 n775nn N1aon nann
'NII7 NIYDIN Ay D097 NI720 10IN / NPDON K7 NAIAN DY ,NIND
445 2. Preventive Treatment of Episodic Migraine NNIYAN NINNY DRNNA - (2 'on NYIMN) UTN 1'WON
Preventive treatment of episodic migraine in adults.
446 D"NY'IN 0'719'0 'IX' INX7 DNAIANA 11NN YN 719101 - YTN 'WON
D'nTIp
447 117w ANKY) 'Y 719'0 172 DATIT'ON NNA'AY My 719'0d - UTN 'WON
.(omT o"nyan o*719'0 32
448 |Ubrelvy Ubrogepant Ubrelvy is a calcitonin gene-related peptide receptor NIYIN N'INANY7 DXNNA - 702 077500 NNA0N NANTN| DM212R2 NIRK 72 IX DY NNANA 'VIPK 719'0) NN N9NNN X
antagonist indicated for the acute treatment of NI9NNA YIN'Y? T2 ININ DIINN YR NN2IR010TIE n7Nn Dy
449 migraine with or without aura in adults. NA7IOINM T T2 NN DY 0'7IN 1Ay - 702 077500 nnaon nandn| (M1 Ak 77> IHD) nmdo'x 27 n'7nn [120) D1U9MVN NNSWNN
Limitations of Use: Ubrelvy is not indicated for the 0109V YIN'Y? NINN X WNINYD P 79 neno L, (PVD) n'op'n 0y nwio
450 preventive treatment of migraine. N7 naian oy 079100 Na - (1 'on n'nn) 702 n7500 MMaon NaNn| NIYA9N 27 Np'oo 'k nimnon niznn L(TIA Ik CVA anxY? 771d)
D1V9MVY? NI'20 YoIN / NPooN [(n2'71n1 axy
nNNM X9N ¥ owIn '9%7 NYY'N NoNN1 719'0n N7NNN.a
451 N11am oy 079100 1Y - (1 'on ntMn) 702 N300 Naon Nann .naznm

X117 NIYDIN 2Py D1I0UDMVY? NIZA0 Y0IN / NP9OoN X7 NAIAN DY ,N1I1ND
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452 | Zavzpret Zavegepant Acute treatment of migraine with or without aura in NNIYIN NNINNY DRNNA - WTN 1'WON
453 adults. NN7I01 TR TA1 1IN DY D710 112y - 702 177000 NNaon nann

Limitations of Use: ZAVZPRET is not indicated for D109V YIN'WYY
454 the preventive treatment of migraine X7 naan oy 0791010 11w - (1 'on NN 702 n775nn N1aon nann

DV9107 NI7'20 Y0IN / NPSoN

455 N1 oy 0'79100 1w - (1 'on n'inn) 702 n775nn NYaon nann
'XII7 NIYDIN 2Py D1I0UDMVY7 NIZ'A0 10IN / NF9ON K7 NAAN DY ,N1IND
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456

457

Fintepla

Fenfluramine

Treatment of seizures associated with Dravet
syndrome and Lennox-Gastaut syndrome as an add-
on therapy to other anti-epileptic medicines for
patients 2 years of age and older.

(1 9wo) Dravet namon - 702 n%75nn N1aon nann
".Epidiolex oy ar7'wa [m» X7 1'wona 719'0n" 1T 9o nip'nn

(2 9'vo) Lennox Gastaut nimon - 702 n7'75nn N1aon nann
".Epidiolex oy 217'wa |m1» X7 1'wdna 719'0n0" 1T 9o np'nn

N7RN DNPNa 719'07 NN N9INNN X

:N7R 7D opnnal nyni ovmv 12 Dravet nimona o'7in .1
n217n'2 nnnm x9N "y Dravet nimon ¢ N9 nInax .X
IR 7Y nan 7N, 0T RN X

.0""N7 NIYKXIN MY 17'NNNY DIN *72 I DY D'0D19 .1
.0IN D'Wi? Do .2

,0'7'70 - DIN N7NNA X7 DRIV DAI0N D'VY7WA X7 001D .3
.0117j7I' ,0'0102X ,NIWN 0'775m

NIV IR NURD D'MIY 72 ANKYT1,N'PN NNTRIN DINN9NN .4
\AASD (Autism spectrum disorder) Ix n'NnINNNN

.D'TIR DTV9T'OX 'UIX 719'0 I NYAIXR NINDY? XM INK7 .2
NUKR'T ,NI'UD7'OX 'VIX NIDINN D'ATIR D719'0d AWN' AT |'"MYY?
JXI197 012771, VNS "7xa1 axIp ,naaiogp

:D'N2NN TNX .2

.UTIN2 NWN 77211 IX 775 01219 7w niNo'? TR y'R .1

NN WAITA K 01219 IX OI7'097'9X 01VVO 7W YK .2
.0'UTIN 3-7 NNX 7¥ NIN'TNA D'OTRITITIA

.Epidiolex (CD) (CF) ny aI'7'wa jn1 X7 2'wdna 719'0n .1

D"NNAl n7ynil 0N 11, Lennox-Gastaut namona o'7in .2
NN

nnnm x9N "y Lennox-Gastaut n1inon 7¢ n1'7p NINAX .X
22 2V mayvn 71N ,0'T7' NAI7N'NA ANNIM X9N IX NAI7Na
NN

7'721n ,'775 110K — D'XAN DRAI0NN NLVY7YY7 D'YR D'odTY .1
227 1210 ,11771'n ,'O'OKX '0102X ,NWN

N'775 '0'R 721 T'T N'V97'OXR NI7'WOI 'MOI79¥IX Vi1 Dy EEG .2
N'7NT'0IND N'NM NN NI IN/

ASD (Autism IX D'RINNSNN NA'0 IX 'MINNONN AD .3
.(spectrum disorder

.D'TIR DUU9T'OX 'UIX 719'0 I NYAIX NINOY? 'I¥'M K7 .2
NONR'T ,NI'UD7'OKX 'VIX NI9INN D'ATIR D719'0d QWA NT |"Y7
JX197 0122771, VNS 78231 AxIp ,naioyp

,2IUX — D'N2N DAIONNA NI* IX TNNN YUTINA D'0IDY9 4 NIN9Y .A
2% 710 nawn Ym 1

.Epidiolex (CD) (CF) oy ar7'wa jna* X7 2'wdma 719'on .1

NNNIN X9 7W DYWIN '9%7 YY" NIMKN N9NNN NN .2
0T N7 IR N7
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Fanapt lloperidone 1. Fanapt is an atypical antipsychotic agent indicated for N7RN TRKY [N1" DNIMRN N9INN2 719'00 X
the treatment of schizophrenia in adults. ;NI9ITDO NZIN KINW 1 nuian? .1
458 2. Acute treatment of manic or mixed episodes (2 'on n'unn) NN NOOIN ;MINX NTID'0DN IX N'I9ITDOoN 72100 |'uR NVIANY .2
associated with bipolar | disorder in adults. NNNIN X9 7W IMKXIIN '9 72V 'NN N9NN2 719'0n N7NNN .
197 ,N1171M'112 IX 22NNN1 TN 7Y NMUKRD'09] IK NMUKD'09]
;1Mvn
NI9NNN NNSYNN NI IX NIDNN MY [AT2 12 17107 1IN1" X7 .2
.NI'D'OKRN NI'VID'0D'VINN
459 |Nuplazid Pimavanserin Treatment of hallucinations and delusions NNIYIN N'INNY DRNNA - UTN 1'WON
460 associated with Parkinson’s disease psychosis. NI7'20 101N IX NPO0N X7 NAUAN IX '719'0 [I7W'D INXT - TN 1'WON
.Quetiapine 1 719107
.N17N1'17 NNARM X9N T % AWyt n9NNn [Nn
461 |Cobenfy Xanomeline + Treatment of schizophrenia in adults. NNIYIN DNINNY DXNNA - WTN 1'WON
462 Trospium - TN 'wON
1Y NINDY7 W 17U 12'¥N MWK N'119ITD0N 071100 DA 0179101 112y
N'0I'09N NTIT'ONA NINTIZ NI'VIS'0D 'VIX NIDINNA 7ID'V NNI'ON
'NI7 NIY9IN IX NI7'w Yoin 7w Clozapine-a 71910 7w 17w31 ,n'NdIN
D'UTIN 24-7 oN"NN7 TN 717'U'7) 12v2 1K N'NOI N'VID'09 NTIT'ONA
("n'non nTITeN"
463 - WUTN 1'WON
NIN97 7w 17w 12'¥N TWX N'IDITOON 071101 DA 01791010 112y
N'0I2'09N NTIT'ONA NINTIP NI'VID'OD 'VIX NISINNA 7190 NI NWITY
'NI7 NIYSIN IX NI7'w Yoin 7w Clozapine-a 719'0 7w 17w31 ,n'ndin
D'UTIN 24-7 ON"'NNY7 NTVIN 717'W7) 122 IX D'NDI N'0ID'0D NTIT'ON
("n'non nTITeN™
464 |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
functioning.

121 qimn 106 Tmy
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465 |Atomic Atomoxetine Treatment of Attention-Deficit/Hyperactivity Disorder D220 12y - 702 n775nn nnaon nann| ADHD (Attention — 11511 2w ny1on2a 719'07 NN N9NNN K
(ADHD) in children of 6 years INXY7 DTN 719'0 177> 01712 (deficit hyperactivity disorder
and older, in adolescents and in adults as part of a .Methylphenidate-a 719'0 ¥
comprehensive treatment programme. '9 7V IURIN 172 719107 NEOON X7 NAUAND 1TAI 71910 XN
Treatment must be initiated by a specialist in the *219'0 |17¢13) ADHD RS IV TTn '9 7v yxannw nav7p ndwn
treatment of ADHD, such as a paediatrician, (28 2yn x> YTar
child/adolescent psychiatrist, or psychiatrist. Jain et al, Child and Adolescent Psychiatry and Mental
Diagnosis should be made according to current DSM Health 2011; 5: 35
criteria or the guidelines inICD. 79 IMYT 21'Y 19 7Y - IWURIN 172 719'02 NIY{R 'RIT7 DIYOIN IR
In adults, the presence of symptoms of ADHD that RO
were pre-existing in childhood should be confirmed. TIKAN NISNNAN NNK7 ADIN7 T N7INN A1 M7N0 '1'7an 2
Third-party corroboration is desirable and Atomic . ,A_tomoxetme R
should not be initiated when the verification of Dextroamphetamine saccharate + Amphetamlpe aspartate
. . . + monohydrate dextroamphetamine sulfate +
childhood ADHD symptoms is uncertain. . - .
Diagnosis cannot be made solely on the presence of Amphetamine sulfate, Lisdexamfetamine
nNNM x9N ¥ owIn '9%7 Wy noinna 719'on N7NNn .a
one or morg s'ympltoms of ADHE_)' .07 N'MIUKR!D'09] NNNIM KON IX D'T7' N*AI7NNA
Based on clinical judgment, patients should have
ADHD of at least moderate severity as indicated by at
least moderate functional impairment in 2 or more
settings (for example, social, academic, and/or
occupational functioning), affecting several aspects
of an individual’s life.
466 |Xelstrym Dextroamphetamine | Treatment of Attention Deficit Hyperactivity Disorder YTN 1'WON
(ADHD) in adults and pediatric patients 6 years and
older.
467 |Attent Dextroamphetamine |1. Treatment of Attention Deficit Hyperactivity 0'T72 [IUXY 719'0 17 - 702 n775nn nNaon nann| ADHD (Attention — 71211 2w Ny1ona 719'07 N1 N9NNN .X
saccharate + Disorder (ADHD) aNXY? DTEnn 719'0 173 01712 (deficit hyperactivity disorder
468 Amphetamine DA12N - 702 N775nN MNaon 2NN .Methylphenidate-a 719'0 '1xm

aspartate +
monohydrate
dextroamphetamine
sulfate +
Amphetamine sulfate

2. Treatment of Narcolepsy.

'9 7V [IURIN 172 719107 NPOON X7 NAAND 1TAI 71910 XN
21910 J17wr2) ADHD RS IV 7T '9 7y y¥xannw Nt ndwn
(28 yn j¥o Y Tar

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

79 IMYT 217'Y 19 7V - IURIN 172 719'02 NIY{R 'RIT7 DIYDIN IR
.XOINN

NINAN NIDNNNN NNX? N9NN7 'RIT A7INN NN IN7NN 7002 .2
,Atomoxetine —

Dextroamphetamine saccharate + Amphetamine aspartate
+ monohydrate dextroamphetamine sulfate +
Amphetamine sulfate (CD), Lisdexamfetamine
.Lisdexamfetamine oy a17'wa |ma X7 719'0n A

nnNnm x9N 7¥ owIn '9%7 NWY'N NN 719'0n NYNNN LT
.D'T?7' NMOKRD'09] NNNIM KON IX D T?' NRAI7NNA
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470

471

JAMP
Guanfacine XR

Guanfacine

Treatment of attention deficit hyperactivity disorder
(ADHD) in children and adolescents 6-17 years old,
as monotherapy (when stimulants or atomoxetine
are not suitable, not tolerated or have been shown to
be ineffective) or as adjunctive therapy to
psychostimulants (where there has been a sub-
optimal response to psychostimulants).

GUANFACINE MEDOMIE must be used as part of a
comprehensive ADHD management programme,
typically including psychological, educational and
social measures.

-702 n7'750N Naon namn
6 'x'7'22 2w 121 0172 (ADHD) 1151 2w ny1ona 719107 n'onnimnd
MW naw 17 v

- 202 77NN Maon nann

121 077 T2 AWR NIYI9NA 719107 D'017IN'V0I>'097 D'7wN 719'0d
172 0'017IN'VOID'097 NYIN'VDIX X7 N1IAN DY ,0W 17 Ty 6 'K7'22 VN
ny

ADHD - Attention) 1151 2w NY19N2 719'07 NN NONNN X
Ty 6 12 0T e 7190 1) (deficit hyperactivity disorder
:N78N TNX 7V DIy 0w 17

.D'I'AKNONANI 0'VI7IN'VOID'09] 719V IX'NMY 071N V'O NNIMD .1
NN R'WN X7W 071N 0'017IN'V0ID'09Y7 D'7wn 719'0d .2
.0'017IN'VOI>'09] *719'0 |1'0117 N'7N'VDIX

nNNiN X9 7¥ DYIN '9% NWY'N N9INN1 719'0n N7nNn A
.D'T7' NMOKD'09] NNNINM KON IX DT N7

472

Kisunla

Donanemab

Treatment of adult patients with a clinical diagnosis
of mild cognitive impairment and mild dementia due
to Alzheimer’s disease (Early symptomatic
Alzheimer’s disease) who are apolipoprotein E €4
(ApoE €4) heterozygotes or non-carriers with
confirmed amyloid pathology.

YTN Y'Ydn

473

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.

wTn 2'Ydn

474

Agneursa

Levacetylleucine

Treatment of neurological manifestations of
Niemann-Pick disease type C (NPC) in adults and
pediatric patients weighing 215 kg.

YTN Y'Yon

475

Skyclarys

Omaveloxolone

Treatment of Friedreich’s ataxia in adults and
adolescents aged 16 years and older.

YTN Y'Yon

476

Wakix

Pitolisant
hydrochloride

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

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

(2 'on n'unn) NMN NLOIN

7V D'IYN 071N 10971711 71N NI 1ID'WYT NN NDNNN X
7NN TR

n'oi?'79072 NI Nrod7Ip 1

Y 719'0 1772 ,N'0'7907 K77 n'0971 .2

Solriamfetol ai7'wa M1 X7 1'wonn 2

IX N"A1710'102 NNNIM X9 7¢ DWAN '9%7 nwy" n9NNN NN A
.N1'W NTIYNI NNNIN X9N

477

Qalsody

Tofersen

Treatment of adults with amyotrophic lateral
sclerosis (ALS) associated with a mutation in the
superoxide dismutase 1 (SOD1) gene.

YTN 'Yon
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478 |Daybue Trofinetide Treatment of Rett syndrome in adults and pediatric YN T'WON
479 patients 2 years of age and older weighing at least 9 :0'N2N DIM0NP7 DRNNA - WTN 1'WON
kg. D'N2N DAIMVNEN 7D 0NN 719'0 N7NNN
"7 9 NIN97 N/71wn nhni 0'MY 7'an 171N V1 NNON 7W NINAX.X
MECP2. |22 ni"'9Ix NI'k0in 1117 VY N7NN 7 TVINN |IN2X DY
hand ,7wn?%) n7nnn 7w 0"1*% 0o D/akn 27NN D TIY'NMA
.(@"ninnenn 0y ,N3*702 NIIoN ,wringing, apraxia
/791000 7w NN /17pwn Y Tiv'na
02'NONN NININY 1777 *72172 DUN 17K 7w 0'02N 2I'Y 7w TIV'N.T
.(RSBQ) v1 nimon niannn [1I7xY Ix (CGI-S)
APYNN YNNI NIYIR 01 NIRDINA DFT7 A0 T 2V WY 9NN NN
[11'M7 NYANN DM D'WTIN 3 7W D9IENYT N1 QIWRIN JWRD LIT 7Y pxie
(01N oTEMN) D'wTIN 6 -0 AN X71,N9NNN 7Y 'mrojn 7101
:0'Nan 0'Nam wiIR' DAYBUE 21 7190 qunin
N2VIN DN NI/D*7910N7 0'9011 719'0 'WUTIN 6 -7 WYX N7 N1
IX QX" ,79n7) N9INNA 719'0N N7'NN 197 DA¥NY 0N 719'0NN NTVINN
NY2YN NIANINN/NNN 2¥N02 NIYI9N2 , NI NNTIN NIYIN WY
2T Y (Tvinn) TTMY 93 (1270 ni7ip nynwna (disruptive)
(CGI-1) 29'w — n'7a172 N7 NINWANN 178
IXN4TY 199 [IX YR YR WITN
IXN 3TV 17¢ [I'¥ :n7wnl MU IR UITN
MINON NIANINN I78Y2 N7NNNN NTI7I7 oN NIz 3 NINgY? 7w N1
(RSBQ) v
2791000 7w 'Nonn 177wn TIv'N
Amvuttra Vutrisiran 1. Treatment of hereditary transthyretin-mediated NMYAIN O'TITNRIZMY DY NAIana 719107 [N N9INN2 719100 .X
amyloidosis (hATTR amyloidosis) in adult patients with hATTR (hereditary transthyretin mediated amyloidosis) aion
stage 1 or stage 2 polyneuropathy. |NIXY N71IN2,2 IR 1 2%7¢ N'ONIVDN'o NMBIN'IAYTILA NI7AN
480 2. Treatment of the wild type or hereditary (2 'on n'unn) NMN NLOIN "0 N
transthyretin-mediated amyloidosis in adult patients T2 N7NWN 12y DVY N7INY Mt 719'0N A
with cardiomyopathy (ATTR-CM). Ix Patisiran 1x Tafamidis oy 217'wa [nav X7 1'wonin .
.Eplontersen
IX N'A1710'02 NNNINM 7w DYINn '97 nYYT NIMKRN N9NNN NN LT
.NI710nIK2 NN
Trixeo Budesonide + 1. Trixeo Aerosphere is indicated as a maintenance NN N'MN'ON NIXM N7NN2A 719107 NN NINMKN N9NNN
Glypyrronium + treatment in adult patients with moderate to severe (COPD - Chronic Obstructive Pulmonary Disease)
Formoterol fumarate |chronic obstructive pulmonary disease (COPD) who are
not adequately treated by a combination of an inhaled
corticosteroid and a long-acting beta2-agonist or
combination of a long-acting beta2-agonist and a long-
acting muscarinic antagonist .
481 2. Maintenance treatment in adult patients with (2 'on n'uNN) NYINN NOOIN

asthma.
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484 |Trelegy ellipta | Vilanterol + Asthma - (2 o) 702 n775nn NMaon nann N7RN DMPNA 719107 NN N9NNN
Fluticasone + 1. Maintenance treatment of asthma in patients aged SATGI-IY-BEHYY NNVOK DY 0112 071N ApTRR 719'0 .2 COPD — Chronic Obstructive) nind> n'mn'on niX n7nn .X
Umeclidinium 18 years and older. -HES)RONYA BIFNFIBOH O I HUA- HOO R A Bo1n-1 .(Pulmonary Disease
Trelegy Ellipta should be prescribed for patients who -Long acting beta agonists (LABA)-d nnoswmm nioNnnt IR 7D 7Y DIYY NnVOoX DY 0DAd 071N ARTRR 719'0 A
are not adequately controlled on maintenance “MANKD MY BRYANR U RRR (exacerbation) nnnn RIN9Y HA-.2 D'T'RNVOIF'ONIF 7w 271Un 719'02 N2 ' 0'7o10n .1
asthma medication, such as an ICS/LABA. -BUABOIO-BITINPIBO-HOW-RRUAY|  Long acting beta agonists-n nnownn nisnni (ICS) no'xkwa
Important Limitations of Use: Trelegy Elliptais NOT (LABA)
indicated for the relief of acute asthma. Mwa Dn7nn 7w Nnx (exacerbation) nannn niN97 1N .2
.0"'AVO'0 D'T'RINVOA 719'V NA'NY NINNKN
COPD (Chronic Obstructive Pulmonary Disease)
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 B2-agonist or a combination of a long-acting p2-
agonist and a long-acting muscarinic antagonist.
485 |Ohtuvayre Ensifentrine Maintenance treatment of chronic obstructive YN 'WON

pulmonary disease (COPD) in adult patients.
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486

Fasenra

Benralizumab

Asthma

1. Add-on maintenance treatment in adult patients with
severe eosinophilic asthma inadequately controlled
despite high-dose inhaled corticosteroids plus long-
acting B-agonists.

EGPA

2. As an add-on treatment for adult patients with
relapsing or refractory eosinophilic granulomatosis with
polyangiitis

Hypereosinophilic Syndrome (HES)

Treatment of adult and pediatric patients aged 12
years and older with hypereosinophilic syndrome
(HES) without an identifiable non-hematologic
secondary cause.

7¥ 702 n775nn Maon? ok - (3 'on AYMN) NN NS0

IT n'unn? Mepolizumab

NINAN NNIYA 0D "

7NN DNPNA 719'07 NN N9NNN
N7X 70 7y DN nvni D 12 12 0'7ina NNimn NY'9ITINK NNNOX LK

oy Tn* (GINA nirman ' 7v) niaa j11'na ICS-1 yiap win'y '97 NNmamn , N7 270K D078 DNNM X9N IR NIXM DX nnnim "y nnaxw (GINA nirmn ' ) Ny nnin AT nnnox .1
.LABA 775 70m ,n"™w noinn

78N TNR 72V D1y .2

378N TNR NINDY7 7V DIV QWK ,NNNNKD D'NYAN 0T NI 'Mv2 n7wni 1070 19 o'’kn 300 7¢ nnna 0T 2791 TIRK X

ITINA X7 NNNOX 2PV NINNKN NIWA TIDYN IX [1I'N7 1119 N2MIXN [N NNXR NINSY7 YUK NI IX iNnnn 'y .1

.0m' NYI%Y NIND7 1UN2 0*'NVO'0 D'T'RINVOA 719'07 IPPTIY NINNKN MW NI IX NNAND WitY .2

.N'7NN2 VY7 NVN TN 50% NINSY? YWN7 MIS NN D' T'RNVOIP'VIIPA VIAP 719'07 D'PIPTN NNNOX 71N .3

wIn'Y IX DI'7 ITITI9 n7wni 2"n 5 DXIN e [1'n) MI9 NN D' T'RNVOIR'0IIRA YA [DIXA 0'7910NN ,NNNNKD D'MYNN DT NIP'TA "My ,noni 107N 1o o'’kn 400 7w nnna 0T 2791 TIRR.]
.N'7NNM V1YY NVM ((719'0N N7'NNT NNTPY N9 K7 IX NO'¥I NDIPNT) NWA D'YUTIN DWW NINSY Ywn? DI'7 [IT1T19 n2yni 2" 5 2yn 7w |11'na 0 T'RNVO0IR VI

.Omalizumab oy 217'wa Ix Dupilumab oy 217'wa N X7 719'0n

17 N7 NN7R NNNIM X9N IX NI NIRIDA NNNIN X9 7 DWAN '97 nWy" 2INKN 191NN 719'0n

:N7R 72 72V D2IYN DAQ 0Y7IN2 DNTIN DINRZRN DY IR NNI07191 Eosinophilc granulomatosis with polyangitis (EGPA) .

NN W N .

.01IMVMEN OV NI'ON NN'ON DMATAN ND'WI FTIZON 72V2 NKINW ,NA17RA NNAIM IX N7 2171218 NNNRIM IX NIXM NIRI9IA NNNIN 27VN2 'IXAN NRVOKXA [NAINN .
.(0ma7n o'xnn n'oon 10% 7yn I o'k 1500 7yn NNX NP2 NIND7) NTANN N'7'DI'TIRK .

:D'N2NN DMWY 7Y MY .

;INY?2 128N N'091"22 DTN 7D [91T2 0'7'OIITIRK DY 0'V*7Ij70! .

M1 IX (ar'n 21910 N7 ,7"13) orurmipim / (A7 1REA"RER NPT T N 9"Y) 0'0rTIRID 7w noin X IR/E (RBC 7172) 0'0M19117N01727 D'RNNN MY Ypwn IX 17 N''0DIM1a 0'0M917NnIa .
;(0"7"50 0T 22 NPT W nndin ny)

;(Mya N NIt N7NNY? NITY X771 Ny 2T DT 3 T Y maTing DMTIon 010N BYNT7 DUARM 010N 771D K7) NINMA NNTION NIT7XN IK 7IRITR DIN'T .2
;narn p-ANCA np1a .1

;simplex Ix mononeuritis multiplex aion n'msn' .n

.0"772 0'9'™719 DY NIND 0'0'011'0 .1

NIN9Y? D'UTIN NWI7Y qwn? (A"n 7.5 7yn |11'1) D TRIZoNIRIpIzaL 71901 17w AnRY? .3

.01"7 2"n 7.5-7 nnnn 7w NN 0T'RNVON |1I1'A NTIIN AT NINSY? D'WTIN NWIPY WY 721n 71910 INR7 N7NNN 7 Na19N7 Yyan? (17w NI0RI9Y 07NN TN IT [y
NNNNRD DMWY N7NNRN 27U NINRZNN 2y TIDSYNR NN 1A'0191011N'K 71910 7W [11' NI7YYT IR 7'NNN7 71X ,07A00'ON DFT'RINVON [11'A X NI7YN7 711X 1TAN NINE7NN
.N11710N1IX12 NNAIM X9 IX N7 NA7IIMIRIE N'ANZ8 NNNIM XD IX NIXKD NIXIDI NNNIN XD 7w DYIN '97 nYY' DNINKD N9INN1a 719'on .4

PX NP X =Y
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487 |Exdensur Depemokimab Asthma (1 'on n'unn) wTN Y'wON
1. Add-on maintenance treatment for severe asthma
with type 2 inflammation characterised by blood
eosinophil count in adults and adolescents 12 years
and older who are inadequately controlled despite
high dose inhaled corticosteroids (ICS) plus another
asthma controller.

488 Chronic rhinosinusitis with nasal polyposis NMIYIN N'INNY DRNNA - (2 'on NYIMn) UTN 1'WON
(CRSWNP)

489 2. Add-on therapy with intranasal corticosteroids for 7R 72 7Y 0w 0'7In 1w - (2 'on NINN) WTN 'WON
the treatment of adult patients with severe CRSWNP TN FESS nina nino? may
for whom therapy with systemic corticosteroids D'T'RINVO 7V D'0NIR 2 7W 'NV0'0 719107 IPjPT - V7Y NI'R DN7NN
and/or surgery do not provide adequate disease MIANRN Mwa
control. IGE nnn 1x n%vni 150 D72 07'91'TINK) type 2 N7 D'van 097190

(n'091M1 N9 TIRKY NITY IX n7yni 100 nTa
IX D'T'RINVO [NN7 T2 NN DN'AA7 NP YWR 07107 DA WWORN' 719'0N
011MVPN IR 7V Dwn FESS nimn

490 17X 72 7Y DN 0*7In 1w - (2 'on nINN) TN 1'wON

TnX FESS nina nino7 nay
0'77) D'T'RINVOA 'Y 719'0 NINNY MITIXN NI'R DN7NN
NINNKN MY D'T'RINVO 7W D'0NI 2 7W 'V0'o 719'07 1PN
IGE nn Ix n7yni 250 nTa 0*7'91n'TIRK) type 2 N7 0'wan 0'or71on
(n'091m2 n7'onTIRK? NITY IX n7yni 100 bTa
491

0"pPn? V19) TNX FESS nin nino'7 anx7 - (2 'on n'mn) wTn 1'won
TNIYIX 1IN NWI7W 7V DNl (N'RI91 N2'on NN NIYYY? [N X7 DN
1 D'NAN DM

0 Evidence of type 2 inflammation: Tissue eos 210/hpf, OR blood
eos 2250, OR total IgE 2100

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

O Significantly impaired quality of life : SNOT-22 = 40

0 Diagnosis of comorbid asthma: Asthma needing regular inhaled
corticosteroids
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493

494

495

496

497

498

Nucala

Mepolizumab

Severe Eosinophilic Asthma
1. Nucala is indicated as an add-on treatment for severe
refractory eosinophilic asthma in adult patients

Chronic rhinosinusitis with nasal polyposis
(CRSWNP)

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

NNIYIN 2'INNY7 DRNNA - (2 'on N'INn) ATNN N90IN

NN NP7T OV 0NN 071N 71907 - (2 'on 2'Nn) - NYIMN N90IM
Chronic Rhinosinusitis with) n"ox 0'9*7191 ni7An QN NNYNa nimn
NINAI D' T'RNVOIR'OIRA 719'0 DAY ,(Nasal Polyps [CRSWNP]
.N'7NN2 NPO0N NU™W DIYWONNA X7 NNNKN DY WYl

17X 72 7Y DN 07N 1w - (2 'on NtINN) N'HNN N90IN

TnX FESS nina nino7 nay

D'T'RINVO 7W D'ONIP 2 7W 'NVO'0 719'07 IPPT - NV™WA N1'R DN7NN
NINNKRN Nwa

IGE nn Ix n7yni 150 nTa 0'7'91'TIRK) type 2 Np'7Tn 0'yan n'o'7Ion
(n'oo1m2 n7'onTIRK? NITY IX n7yni 100 bTa

IN D'T'RINVO [NN7 TA2 NN D7 NN TWR 07107 DA TWONRN! 719'0N
D21IMLVMPN RY 2V DIYvn FESS ninn

7R 72 7Y 0w 07N 1w - (2 'on nINN) 2NN NOOIN

Tnx FESS nina nine'? nay

0771 D'T'RMVOA 'Y 719'0 NINNYT NITIXA NI'K DN7NN

NMINNXN MW D'T'RINVO 7W D'0NIR 2 7w 'MV0'0 719107 17N

IGE nn Ix n7yni 250 nTa 0*7'91°TIRK) type 2 Np'7Tn 0'yain 0'o'71on
(n'091M1 N7'91I'TIRKY NITY IX n7yni 100 nTa

019) TNX FESS nina nino? AnxY - (2 'on n'umn) n'imn noom

qIMA NI 7Y D11 (NTRIDT N2'ON NN NIYYY? N1 X7 DNA DY
: 0'N2N DIIM0NEN NY2IR

0 Evidence of type 2 inflammation: Tissue eos 210/hpf, OR blood
eos 2250, OR total IgE 2100

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 needing regular inhaled
corticosteroids

COPD

3. As add-on maintenance treatment of adult patients
with chronic obstructive pulmonary disease (COPD)
with an eosinophilic phenotype.

NNIYAN N'INNY DRNNA - (3 'on AtIMA) NINN NSoIn

DT2 0*7'91'TIRK NN Dy COPD *7in 112y - (3 'on n'imn) n'unn NooIn
Tyt W71wn 719101 17w ANK7 n'7wuni 107 1o o'kn 300 v

w71un 719'0 X (Dual therapy) 719> 71910 Ix (triple therapy) n'oxwna
NN NINZNN 2 I NNK YR NINENN N2V WK, TA DM Dinn
(GOLD E) nannxn mwa

NINAN NNIYA 0D "

121 yimn 113 Tmy

AN YTN NI'RIS NIMI7100 N2'ON ,NINMAN 702 NIRI7ID0 N>WNYT 9QaxRn




NIDSNN N7 niwpa - 2027 70 1TV

on

inon n¥

2 DY

D"'YONN 07192 DIYNY NITAyin / NINIYA NfMA
(vojzun QIA2 NIYATIN NIYZIAN NINA) Md'7nNa

nYpan nian

702 n'7'750n nMaon - 702 7171 TN

Eosinophilic Granulomatosis with Polyangiitis (EGPA)

4. Treatment of adult patients with eosinophilic
granulomatosis with polyangiitis (EGPA).

Hypereosinophilic syndrome (HES)

5. As an add-on treatment for adult patients with
inadequately controlled hypereosinophilic syndrome
without an identifiable non-haematologic secondary
cause.
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Xolair Omalizumab Allergic Asthma: :N7RN DNPNA 719107 NN NNIMKD N9NNN
1. In patients 6 years of age and older with moderate to II'9wo oy IR 'N 9o oy TN' T-X 0'9'Vo D'pnina .1
severe persistent asthma who have a positive skin test GINA 97 g1 122 "2 '719'0 NNNYY NTANN DY NNVOKX .X
or in vitro reactivity to a perennial aeroallergen and ANt IR 12% 7w 12'w) 7'oN 20701 N WY MITING IR L4 Q7Y
whose symptoms are inadequately controlled with .(mon'o 'a'mn jnn WnX? FEV1 maya
inhaled corticosteroids. NNVOX D'IMNNN D'INXK D'ANIA 1791VYI [WYN 12'RY 71N .2
Xolair has been shown to decrease the incidence of .(nIoNN ,N'MFIoyn No'wN ,0MATK)
asthma exacerbations in these patients. O IN NTA7R NIZNNY NNNIN KON MWK ,NANK NNVOK .2
1'N RN AR 1N 1Y A7INNY 'RIN RN NITNN? nnnm
Limitations of use: S0 ARG
Xolair is not indicated for the relief of acute i 1500-7 30 2 IgE nimn LT
bronchospasm or status asthmaticus. '9pNN 1Y N L4 27w GINA '9 2y o' 719'0 nNnw 071N .0
Xolair is not indicated for the treatment of other allergic WYY 0IYA DFT'RINVO DY 'NVO'O 719'0 IWATY NI IN NNVOKR
conditions. .DNNKRN D'YTINN
D'T'XINVO 7W DTIN D'ONIP [NNY NI'ON' TAY NIFINN DI .1
Chronic Spontaneous Urticaria (CSU): .(O'TMISIX'VOIX [123) NII72 NI7ZNN IX 'NII7 NIYDIN 7W2 D''MVO'O
2. As add-on therapy for the treatment of chronic ) o
spontaneous urticaria in adult and adolescent (12 years 75 7y 01y 071N chronic spontaneous urticaria-a 71910 .2
and above) patients with inadequate response to H1 il
antihistamine treatment. NINS7 N2WN1 DN7NN TWX NVAID0 NIND NNP'0IINA 071N .K
499 Chronic rhinosinusitis with nasal polyps (CRSwNP) nNIYY 2NN okNNA - (3 'on N'IMN) NINN N90IN DIYY 1102 01’000 101XA 719107 NTMY NI D'WTIN WITY
3. Xolair is indicated as an add-on therapy with ~ D'WRYwm (7217na 1'an 3-4 19) 12ain 2'7 2N I
500 intranasal corticosteroids (INC) for the treatment of v19) Tk FESS Nina nino? Anx? - (3 'on AMma) A'inn noom D"I'NVON VINN [NA N7'NNN NIV AR
adults (18 years and above) with severe CRSWNP for qIMA NI 7Y DI (DRI N2'ON NN NIYYY? N1 X7 DNA DY N2 NN KON lej DwIn 97 Ny nls:wnn :7'9'0'_"'1
whom therapy with INC does not provide adequate : O'RAN DIIMLVPN NYIIR AIRIW DRI IN N7 DA
disease control. 0 Evidence of type 2 inflammation: Tissue eos 210/hpf, OR blood
eos 2250, OR total IgE 2100
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 needing regular inhaled
corticosteroids
501 111N NE7T DY DM 071N 71907 - (3 'on N'NN) NN NOOIN
Chronic Rhinosinusitis with) n''ox 0'o*7192 ni'7nn xn niNyna nimn
NINYII D T'RNVOIF'OIZA 719'0 DWW ,(Nasal Polyps [CRSWNP]
.N'7NN2 NZ90N NL™YW DIYONA X7 NINNKN DY 1YWY
502 7R 72 7Y 0w 070 1w - (3 'on ntIMN) 2NN NOOIN

TnX FESS nin nino7 nay

D''771 D'T'RMVOA 'X 719'0 NINNYT NITIXA NI'K DN7NN

NANNKN NIYA D'T'RINVO 7W D0 2 7W 'NV0'o 719107 17PN

IGE nn Ix n7yni 250 nTa 0*7'91°TIRK) type 2 Np'7Tn 0'wan n'orion
(n'091"12 N'7'91I'TIRKY NITY IX n'7yni 100 T2
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503 7R 72 7Y 0w 070 1w - (3 'on ntIMn) N'INN NOOIN
TnX FESS nina nino7 nay
D'T'RINVO 7¥ D'ONIP 2 7W 'NVO'0 719'07 IPPT - NV™WA NI'R DN7NN
NINNKRN Nwa
IGE nn Ix n7yni 150 nTa 0*7'91°TIRK) type 2 Np'7Tn 0'yan n'oion
(n'091M2 N7'91I'TIRKY NITY IX n'7yni 100 T2
IX D'T'RINVO [NNY7 TA2 NN D7 NN WK 07107 DA WWOKRN' 719'0N
D21IMLVMPN RY 2V DIYvn FESS ninn
Tezspire Tezepelumab Asthma 12 071N NIMN NY'DIITIRK NMNNOKA 719'07 NN NONNN K
1. Add-on maintenance treatment of adult and pediatric 07X 72 72V DN nvni paw 12
patients aged 12 years and older with severe asthma. "y mnaxkw (GINA nirnin ' 2v) nwp nnin N1 Annox .1
N7 DI72'RE NAN7RA NN X9 IR IR NRIDIA NNNIN
504 Chronic Rhinosinusitis with Nasal Polyps NIYAN 2INNY DRNNA - (2 'on Atimn) ntnn noom| (GINA nirmn o 7v) i n'na ICS-2 yiap wim'y '97 nTamn
2. Add-on maintenance treatment of adult patients .LABA 775 012 ,n"™w nonn oy 1!
505 aged 18 years and older with inadequately controlled 019) TNX FESS nima ning? Anx? - (2 'on n'imn) n'imn nNooin NN TR Y DA .2
chronic rhinosinusitis with nasal polyps (CRSWNP). M NI 7Y DI (DRI N2'ON NN NIYWYY? N1 X7 DNA DY ,N7uN1 02N 19 o'’k 300 7¥ NN DT NYPOINTIRK X
1 D'NAN DIIMUNPN NYAIR|  TNR NINSY7 7y 01y TWUKX ,NIINNRD D"MIYAN 0T NI 'Mwa
0 Evidence of type 2 inflammation: Tissue eos 210/hpf, OR blood 7NN
eos 2250, OR total IgE 2100/ IX [I'7 N'19 N2I¥N [AN NNXK NIND7 AWK NI IK NN My .1
0 Need for systemic corticosteroids in the past or contraindication MITINN X7 NANOKX Y NINNKN NIYA TIDWN
to systemic steroids: = 2 courses per year, OR long term (>3 219'07 IPPTIY NINNRD MW NIF IR DN Wi .2
months) low dose steroids .0 NYIY NINS7 qwN2 0*'NVO'o D'T'RINVO
0 Significantly impaired quality of life: SNOT-22 = 40 NN D'T'RINVOIP'VIIPA YIAP 719'07 D'PIPTN NANOK 71N .3
0 Diagnosis of comorbid asthma: Asthma needing regular inhaled .N7NN2 VI7YY? NVNa ptn 50% NINS'? YwNY I
corticosteroids| NINNXN D*'NIWA NNl 07NEMY 0'Rn 300 7w NY'9ITINK .2
506 NN NE7T DY DM 071N 71907 - (2 'on N'NN) 2NN NOoIN N7NN TRKR 7Y 0N
Chronic Rhinosinusitis with) n"ox 0'9'7192 niYnn grn NNYNA Aamn| X (M7 7119 A2N¥A [AN INK NINSD7 AWK NI IR NNnNa "My .1
NN D T'RNVOIR'OIEA 719'0 DWW ,(Nasal Polyps [CRSWNP] NITINND K7 ANNOK 27V NINNKN MWL TISUNR
.N7NN2 NPO0N NL™YW DNYONN K7 NIINNKN DIYN WY 219107 IPFTIY NINNKD MY NI IX DNNND WiTY .2
.0m' NYI7Y NIND7 1UN2 D*'NVO'0 D'T'RINVO
507 7R 72 7Y DIy 071N 1y - (2 'on ntMn) NN N9oIN oy 217'wa I Dupilumab oy 2i7'wa |ma 7 719'00 .2
TnX FESS nima ninoy nay .IL5 ra0yn nnownn nisnn oy a1'7'wa Ix Omalizumab
D''771 D'T'RMNVOA 'X 719'0 NINNYT NITIXA NI'K DN7NN
NINNXN MW D'T'RINVO 7W D'0NIR 2 7w 'V0'0 719107 17N NNNIN X9N 7¢ DYIN 197 NWY' MINKN 191NN 719100 .2
IGE nn Ix n7yni 250 nTa 0*7'91°TIRK) type 2 Np'7Tn 0'yan n'oion D17 NA713I'RE N'AN7KA NNNIM KON IR NIRM NRI9N
(n'091M1 N7'91I'TIRKY NITY IX n'7vyni 100 nTa
508 17X 72 7Y DN 0*7In 11w - (2 'on NINN) N'INN N90IN
TnX FESS nina nino7 nay
D'T'RINVO 7W D'ONI 2 7W '"VO'0 719'07 IPPT - NV™MWA NI'R DN7NN
NINNKRN NIWA
IGE nn Ix n7yni 150 0T 0*7'911'TIRK) type 2 Np'7Tn 0'yai 0'o'71on
(n'091Ma N7'9I'TIRKY NITY IX n7yni 100 nTa
IX D'T'RINVO INNY T2 NN DN NNTR WK 07107 DA TWORN' 719'0N
D2IMLVMPN XY 72V DIvn FESS nina
509 |Akantior Polihexanide Treatment of Acanthamoeba keratitis in adults and YN 1'wON

children from 12 years of age.
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510 |Eylea/ Afli- Aflibercept 1. Treatment of neovascular (wet) age-related nMIYIN 2Mn? oxkNnA - (1 'on n'unn) NN NooIn :N7RN DN 719107 [N 9NN K
Teva macular degeneration (AMD) Diabetic) n'm1310 Nn"717n Ng¥a v 7w kN2 nyao L1
511 :N7Rn TNR 7 0wn 070wy - (1 'on ntmn) ntimn nooim|  .Bevacizumab-a 71910 1¥'nw n'7ina (macular edema - DME

Avastin-a *719'0 17wd WNXT?*
Avastin-a 719'0 nNN 'X17 NIYSINN 0*7110%
ANX 719'0 7217 DN "WONN X7 'NI9IN DAXN*

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 (myopic CNV).

— NISNNNN NNXA 719'0 7277 'ROT AN n7In IN7nn 1700
,Aflibercept, Dexamethasone implant, Faricimab
.Ranibizumab

217Mo (o) N'RY WIE7 nawn CNV v 72w atkna nynao .2
.Bevacizumab-a 719'0 1xmw n'721m2

— NISNNNN NNXA 719'0 7277 '8OT At n7In IN7nn 17002
Aflibercept, Ranibizumab

TI19W Nn'oNn? NwN NM71Nn NpXa i v Ntk nviae L3

-1 719'0 Ix'nw 0*71n2 (RVO — Retinal vein occlusion) n'mwnin
.Bevacizumab

— NISNNNN NNXA 719'0 7277 'ROT ANt n7In 7NN 17002
JAflibercept, Dexamethasone implant, Faricimab
.Ranibizumab

N7RN O'NINN 727 DRNNQ YTAI XA DT Y7

NIPT V2R NIN9Y 7w n1T70 WnX7? 0'7in .1

. (N7 nnX njz'T)Bevacizumab

50 1x 10% 7w 07w IX D'RIN NITN2 NIY NINDY 7w AT .2
N{ITN D10 D'RY¥NNYZ ARIYNA N'TIINN NFMYIN QYA [Npnm
.Bevacizumab

IN

7¢ DT IR DRI NITNA NIYN NIND 7W 1I9'W IR '11'Y 7N K7
NINAVYN IX NA'90 TTVN IX N'TIINN NTMYIN 1l 25%-n Ning
.Bevacizumab npatn D0 Dikxnn? ARIYNA wIN 71 7Y

TINI9T] NNNIN X9 7 DYIN 'S 7V nWy" NDINN1 719'0n A
.0mMmy
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Vabysmo Faricimab VABYSMO is a vascular endothelial growth factor NM71n NPXa Y 7 TR0 Nyaea 719'0% [N1'N n9NNn X
(VEGF) and angiopoietin-2 (Ang-2) inhibitor indicated 719'0 1¥nw 0712 (Diabetic macular edema - DME) n'mioio
for the treatment of patients with: .Bevacizumab-a
512 1. Neovascular (Wet) Age-Related Macular NNIYIN NIMAY DkNNA - (1 'on NtMn) N'nn Noom — NIDNNAN NNKA 71910 72727 'ROT ' D710 IN7nn 17nna
513 Degeneration (NAMD). :NYNN RN 7Y D2IvA 020 1y - (1 'on AtmA) AN NooIn /Aflibercept, Dexamethasone implant, Faricimab
Avastin-a *19'0 17w INRT* -Ranibizumab
Avastin-a 719'0 nnn ‘K17 NysInn n'7110*

ANX Y19'0 %2777 DN TWOXN XY 'XI9IN DAXN* N7RN D'RINN 727 DRNNQ YTAIM XA DT Y7
514 a10n NAMD py 071N [IURY 719'0 1773 - (1 'on N'InNY NINA N9oIN Bevacizumab nipnr vaIx nino? 9w n1T0 K7 07N .1

PCV ( polypoidal choroidal vasculopathy)

2. Diabetic Macular Edema (DME)

3. Visual impairment due to macular edema secondary
to retinal vein occlusion (branch RVO or central RVO)

. (wTIn? NNX njT)

50 18 10% 7w N7y IX 'R NITNA MY NINDY 7w a2
NPITN D0 D'RYNANY AXRIIYNA N'TINN NNYIN 1A [N
.Bevacizumab

IX

79 DT IR D'RIN NITNA NMIYA NIND 7w 119 IX 'Y 7N K7
NN2VYN IX NA'D0 ITYN I NTIINN NTYAN 1w 25%-n Nine
.Bevacizumab npatn Do Dikxnn? aRIwNa wIN 71 7

TNINI9I] NNNIN X9 7W DYIN 'S 7V nWy" NDINNA 719'0n A
.0"My
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515 |Lucentis Ranibizumab 1. Treatment of patients with neovascular (wet) age- nMIYIN 2Mn? oxkNnA - (1 'on n'unn) NN NooIn ININRN DMPNA 719'07 NN 9NN K
related macular degeneration (AMD). Diabetic) n'm1310 Nn"717n Ng¥a v 7w kN2 nyao L1
516 :N7Rn TNR 7 0wn 070wy - (1 'on ntmn) ntimn nooim|  .Bevacizumab-a 71910 1¥'nw n'7ina (macular edema - DME
Avastin-a 71910 |17w5 WNNT* — NI9NNNN NNXA 719'0 7277 'ROT N N7IN IM7NN 17nna
Avastin-a 719'0 nnn X117 Nysinn n7110* ,Aflibercept, Dexamethasone implant, Faricimab
ANX 719'0 7217 DN "WONN X7 'NI9IN DAXN* .Ranibizumab
217Mo (n'or'n) N'RY WIE7 nawn CNV v 7w atkna nynao .2
2. Treatment of adult patients with visual impairment due .Bevacizumab-a 719'0 1xmw n'721m2
to diabetic macular oedema (DME) . — NI9NNNN NNXA 719'0 7227 'ROT N D710 IN7NN 170N
3. Treatment of visual impairement due to macular .Aflibercept, Ranibizumab
oedema secondary to retinal vein occulsion (RVO). TI17W Nn'oN? NwN NM71ENn NpXa i v Ntk nviae L3
4. Treatment of visual impaiment due to choroidal -1 719'0 Ix'w 0*71n2 (RVO — Retinal vein occlusion) n'mwnin
neovacularization (CNV). .Bevacizumab
5.Lucentis is indicated in preterm infants for: the — NI9NNNN NNXA 719'0 727 'ROT N D710 IN7NN 170N
treatment of retinopathy of prematurity (ROP) with zone | ,Aflibercept, Dexamethasone implant, Faricimab
(stage 1+, 2+, 3 or 3+), zone Il (stage 3+) or AP-ROP .Ranibizumab
(aggressive posterior ROP) disease.
N7RN D'RINN 727 DRNNQ YTAIM XA DT Y7 A
6. Treatment of proliferative diabetic retinopathy (PDR) NI7'T VAN NINSYT 70 1170 WNK7 0'7in .1
. (yTIn? nNX njz'T)Bevacizumab
50 1x 10% 7w 07w IR N'RIN NITN2 NIY NINSY 7w AT .2
AT D10 D'R¥NNYZ NRIYNA DTN NFMYIN QYA [Npnm
.Bevacizumab
IN
7¥ DT IR DRI NITNA NIYN NIND 7W 1I9'W IR '11'Y 7N K7
NINAVYN IX NA'90 VTTYN IX N'TIINN NTMYIN 1l 25%-n Ning
.Bevacizumab npatn D0 Dikxnn? ARIWNA WD 71 7Y
TINI9N NNNIN X911 7W DWIN ' 7Y nWy" NoNNa 719'0n A
.My
517 |lzervay Avacincaptad Treatment of geographic atrophy (GA) secondary to UTN 1'WON
age-related macular degeneration (AMD).
518 |Cysta drops Cysteamine Treatment of corneal cystine crystal deposits in n7yni 0'wTIN 6 12 071N W - 702 077000 NNaon Nann n7yni D"MY 12 0'TI'VO'Y *7INA 71907 |NI'N N9INNN .X
mercaptamine HCI adults and children from 6 months of age with .NNIP72 ['UO'Y 'W W D'YpPwNn D'71100
cystinosis. TINIDIA NNAIM X9 7U DYIN '97 NWY" NIINKN N9NNN [Nn .2
.N171912 IX DY
519 |Syfovre Pegcetacoplan Treatment of geographic atrophy (GA) secondary to UTN 1'YON
age related macular degeneration (AMD).
521 |Clotic Clotrimazole Treatment of fungal otitis externa (otomycosis) due UTN 1'WON

to Aspergillus species and Candida species in
patients 18 years of age and older.
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Nyxoid

Naloxone

Nyxoid is intended for immediate administration as
emergency therapy for known or suspected opioid
overdose as manifested by respiratory and/or central
nervous system depression in both non-medical and
healthcare settings.

Nyxoid is indicated in adults and adolescents aged
14 years and over.

Nyxoid is not a substitute for emergency medical
care.

- YN 1'wON
Emergency therapy for known or suspected opioid overdose as
manifested by respiratory and/or central nervous system
depression in both non-medical and healthcare settings

523

Siiltibcy

Mycobacterium
tuberculosis derived
antigens (rdESAT-6
and rCFP-10)

A diagnostic aid for detection of Mycobacterium
tuberculosis infection, including disease, in adults
and children aged 28 days or older.

This medicinal product is for diagnostic use only.

YTN Y'Yon
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Pluvicto (Lu-
PSMA-617)

Lutetium-177
vipivotide tetraxetan

1. Treatment of adult patients with prostate-specific
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.
(PSMAfore)

YN 2'INN7 okNN1 - (1 'on ntmn)ntinn noom

X'77) n'7xx0'1 N7NNn DY 079100 Y- (1 'on N'INN)NtNN N9oIN
(nmxya nnMa

2. Treatment of adult patients with prostate-specific
membrane antigen (PSMA)-positive metastatic
castration-resistant prostate cancer (NCRPC) who
have been treated with androgen receptor pathway
inhibitor (ARPI) therapy, and have received prior
taxane-based chemotherapy (VISION)

nNIYAN N'INnY? okNN2 - (2 'on fNn) 702 n7'75nn N1aon nann

219'0 1727w D710 212w - (2 'on n'NN) 702 N7750N MNaon nann
NI7N X77) DIKOPRL 001N 719'0 N W [N AR 2dyn |0 770w DTIp
(petPSMA '1u'a nna

Ty 'MINA NIMAY (V10 DY 1*AA 791001 719107 ,N'9INNIND X

10717 2dYN2 0TIR 719'0 'Ix'n NX? PSMA-7 arn ,onroY
SUV oy 071N 112y ,0IR0{7X0 NOOIAN N'9INIM'DI [ANTIXY?
.n'72vni 10 1wa (standardized uptake value)

S219'0 NIt 6 7Y Ny X7 719'0n qwn A
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