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Sanofi | Alirocumab (Praluent)

Sanofi | SYDNEY

Bristol Myers Squibb | Camzyos (Mavacamten)

Sanofi | Fabrazyme (agalsidase beta 35 mq)

Boehringer Ingelheim | Jardiance

Bayer | Kerendia-Finerenone

Novartis | Leqvio 284 mqg (Inclisiran)

Medison | Repatha (Evolocumab)

Medison | Lojuxta (Lomitapide)

Astrazeneca | Lokelma

Lilly | MOUNJARO (Tirzepatide)

Medison | Repatha (Evolocumab)

Novo nordisk | Semaglutide as Wegovy

Neopharm Israel | Vazkepa® (lcosapent-ethyl)

Pfizer | VYNDAMAX (tafamidis) 61 mg

Astrazeneca | Xigduo XR
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Alirocumab (Praluent)
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SYDNEY

The SYDNEY Device Study: A Multicenter, Randomized, Open-label Usability Study of a 2-mL Alirocumab
Autoinjector Device

Clin Ther. 2020 Jan;42(1):94-107.e5. DOI:_10.101¢/j.clinthera.2019.11.008
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Treatment period, 16 weeks

< >
& Par:::tgrm > & Single-arm period =
Current Al
(2 x 1 mL injections)
One administration on Day 1,
Screening N=34 then switch to SYDNEY device on Day 29
—®
SYDNEY device
(1 x 2 mL injection)
N=35
Supervised use Unsupervised use
(at investigator site) Unsupervised use (at home) (at investigator site)
| t t t t N
Day -14 (V1) Day 1 (V2) Day 29 (V6) Day 57 (V7) Day 85 (V8) Day 113 (V12)
Week -2 Week 0 Week 4 Week 8 Week 12 Week 16
screening EOT EOS

Figure 1. Study design. Blue arrow indicates alirocumab 300-mg SC administration. All administrations were
self-injected, and training was given before day 1 self-injection. Supervised was fieed as guidance
provided, unsupervised as no guidance provided and patient was alone, and observed as no guidance
provided and patient was on site. Al autoinjector; EOS Y end of study; EOT % end of treatment;

R % randomization; V V4 visit.
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https://www.clinicaltherapeutics.com/article/S0149-2918(19)30569-7/fulltext
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Figure 4. Mean (SE) LDL-C over time (modified intention-to-treat population). Al = autoinjector.

PDDUNW N ,7"N 2 NDI1 1"N 300 INNIPIN'ZR 7W NTTIA N'WTIN TN AP0 7wOND SYDNEY- 1'won Did'oy
'WIN7 ARNWAL NIWTN NIN'WUI NIRT R77 IR WTN ININ 7W NIV DIyl K77 LDL-C 7w NI'NIYNWN NINNDiT
.01I'D PHWNA 7N 1 N'NIDKRT7N 13'30 0P

nI71PN154 [13AIna
:N'WTIN NP7 7"0 2/3"n 300 7'2n TWR SYDNEY patn

a Before use: _ After use:
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Purple Label Orange safety Body
needle cap needle cover
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Injector window Body Blue button
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Needle inside

Figure 2. The 2-mL SYDNEY study device (A) and the autoinjector device (B).
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Mavacamten (Camzyos)
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CAMZYOS is indicated for the treatment of adults with symptomatic New York Heart Association (NYHA)
class lI-11l obstructive hypertrophic cardiomyopathy (oHCM) to improve functional capacity and symptoms.
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1. Camzyos prescribing information as was approved by Israeli MOH

2. Olivotto et al. Mavacamten for treatment of symptomatic obstructive hypertrophic cardiomyopathy (EXPLORER-
HCM): a randomized, double-blind, placebo-controlled, phase 3 trial. The Lancet, Volume 396, Issue 10253,
September 2020, Pages 759-769.

3. Rader et al. Mavacamten Treatment for Symptomatic Obstructive Hypertrophic Cardiomyopathy: Interim Results
from the MAVA-LTE study, EXPLORER- LTE cohort JACC:HF Volume 12, Issue 1, January 2024, Pages 164-177

4. Garcia-Pavia et al. Long-term Safety and Efficacy of Mavacamten in Obstructive Hypertrophic Cardiomyopathy.
As presented in ESC2024.

5. Arbelo et al. , ESC Scientific Document Group, 2023 ESC Guidelines for the management of cardiomyopathies: Developed
by the task force on the management of cardiomyopathies of the European Society of Cardiology (ESC), European Heart
Journal, Volume 44, Issue 37,1 October 2023, Pages 3503—362¢, https://doi.org/10.1093/eurheartj/ehad194

6. Ommen, S, Ho, C. et al. 2024 AHA/ACC/AMSSM/HRS/PACES/SCMR Guideline for the Management of Hypertrophic
Cardiomyopathy: A Report of the American Heart Association/American College of Cardiology Joint Committee
on Clinical Practice Guidelines. JACC. 2024 Jun, 83 (23) 2324—2405.
https://doi.org/10.1016/j.jacc.2024.02.014

Dear Physician, for further information please refer to Camzyos Israeli Prescribing Information and Patient Leaflet Please see
Camzyos PI at the link: https://israeldrugs.health.gov.il/#!/byDrug

Educational materials emphasizing important safety information are available for CAMZYOS. These include an HCP guide and
a Patient Guide and Card. To obtain copies of these educational materials, please contact BMS at medinfo.lsrael@bms.com or
enter the following Link: https://www.gov.il/he/departments/dynamiccollectors/patient-safety-information?skip=0

An electronic version of the educational materials is available on the BMS website. You can access these materials by
scanning the QR code found on the patient card, patient guide, and HCP guide, or by clicking the following link: http://www.
guidecamzyosprescriber.co.il/
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https://www.gov.il/he/departments/dynamiccollectors/patient-safety-information?skip=0
https://www.guidecamzyosprescriber.co.il
https://www.guidecamzyosprescriber.co.il
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Fabrazyme® (agalsidase beta mg 35)
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Fabrazyme is indicated for long-term enzyme replacement therapy in patients with a confirmed diagnosis

of Fabry disease (a-galactosidase A deficiency).

The recommended dose of Fabrazyme is 1 mg/kg body weight administered once every 2 weeks as
intravenous infusion.

an

."11D N7NN 7W NMWINA ININ DY D'7IN1 NHU 7R 'DI7N0 'UN'TIN 71D'UD WIN'WT 1NIin D'11a0

.D"VIAW 72 NNKX DY N1 7PWn 1"P/2"D 1 [13'N2 T TN 'Ya N 0ran

NINDU:A 07 A 19N N7y

IPNN NNIDN1 |'70"1 2NN N1 N7 D7 0'7IN 1393 19N 171501 370 13303 'NIYAWA YI'7 11D
.(Weidemann F, et al. 2009) D'JW 3 7INW 'N'D¥N

D'1132D1 719'U NIJW 3 1NN7 ['70"1 I¥N1 D'TINA'D KX'77 071N 1172 DATIA 78NW TN |DIT NOAIL Y 71n1Y)
.(Weidemann F, et al. 2009)

'NIN IN 'N™73 ,'337 YINX [12D DN 1JO0N D'NIND 0'I2'0 DYYINA1TIVIEA7NN0 NINTPNN DR UND 011301 7ID'0
.(Banikazemi, et al. 2007) 'N"'72 TIDNA 1T DY NN WK D'7IN1 D)

[1J'N1 D"'T12D3 7190 '3 INYT,'DY7N 'UN'TIN 71D'0 7W DYJIW D91 NYOWiI IPT1 1WN 0'001) 0NN
NNXN 1"7/3"N 1 011291 7ID'UW DATIA ,'DY7N 'UA'TIN 719'0 7W DJIW DYJ13'A1 010 JN3W 1"P/7'N 17w
TIPN2 AT YD NN N'NDiI D'7INAN 1131 MY'W 11p3 VM 1 n'fhiynwn a71a'7 7' 0viawy
N TN [1I'AD 17910W 0'7IN7 ARINWAL NI7'Y' AN'3 1300 D7NN DINTPNAI J'N0N DNE 'NYY70n

.(Arends M et al. 2018, Kramer J et al. 2018, Weidemann F et al. 2014)

INII731 DIYDIN

I7N NIYDIN DINYTN T 7N Y asing [Dn 7T7 MIWPn DN 'RIF7 DYyDIN DIND7 1IN D'7INAN . 67%
DT 0Y nhnid

I hwinnh ,0iN,NYININAY :Y'DIAT7 NI7I7Vi NI DINDWiT 'RI70 DIYDIN DN'WA [777 ,8PDIN7 |17V 'D7
JPINDY IN 12 [120 113 DN DIWINNTE WRY IR NINPA NI7'Na

,JN'WI1 'WIP NIW'WN  NIMBPW' TN IND :100 7NN D'WANWA 1-10-1 NIY'DINW NIN'DW 'RII7 NIYDIN
,MININD ,7IN"D 711N NIYAT NWAD{T,[N33 YNY7,33 AN, T3 ,AND ,|UT IND NN ,PAID 33N 17 8D
WTI ,ANDY7 DIWDINT A7, (7'N7 )DNTY L IUI0 |, (NI'YU'DYD) 17 NIPOT 1IN) 17 1¥) ,W7IN DWINN
1IND ,NTDID ,|U1A NN 'R ,OTIN ,O'DINDY 7IV'W 7IW7W ,712"I¥ DWINN ,(71D1P3'0) 71191 TIA'N AN
NWINN ,7ITNA NN '~ ,0'"'931 NIPYa ,0IN '73 ,07 YN71 77,1131 IX D91 N'AIRND NIN'DJ ,0MW
7197 NIWAIA 77T ,A0'WIA 'WijP NIRRT 122 Dinp 'R, (1'ANI) 1132 DIN L0911 NPy, I'UAL,0In

NINXYI 0'"W NIWPE ,0MWa NNA 0w DNy




NnI'on*'1 NIV7NIN TA3 NIfINA

D'7'YD N771 DININAND TNN 72 1IN '7'VDi NINT7 (N'T'RIVPT7'0INR 131aN) DN NIDDNI NN NYAI7R 110N
LUNRYTHIUD '0'D 1T UDDID DI'TID ,UNTTTININ '0'01 TN UNDDID DI'TID |, 71U'IN :0'NanN

AI71PN154 [13AINna

V¥NiT NN NIPI7 721'W 717D [DIND O'TINGT NI7'WD NNN NY'AW KRIGT 'DY7N 'UN'TIR 7190 "INNAD TRV [1'VAi
DIV 178 D'I'N TIPONI DATPNAN A7 DN DI7371 X7 ,V1IN7 7231 D3N NINPA3 120NN1 1ARIN
TNITIN 'ND DTV ,0Na [NAXR- DITITY77 2TIN0"TA9 T 7N 'N'YE DTN INRT .70 'N'71 T DYDIN
I'NUINDIPY727IN'ONI TN ,UDDID -6 T1IN 7W (DMIVDYI) DYIVUT7IPT7 3N T 0T Y70 7W 0702110 D'RNI

.12 D'R¥NI (asialoglycoprotein)

NIN"1A 70 NIWU'N

.2004 TN NIN'AN 701 7172

D*""UII71 D"INNN

B Weidemann F., et al. Long-term Effects of Enzyme Replacement Therapy on Fabry
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Kerendia is indicated to reduce the risk of sustained eGFR decline, end-stage kidney disease, cardiovascular
death, nonfatal myocardial infarction, and hospitalization for heart failure in adult patients with chronic
kidney disease (CKD) associated with type 2 diabetes (T2D).
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Legvio is indicated in adults with primary hypercholesterolemia (heterozygous familial and non-familial)
or mixed dyslipidemia, as an adjunct to diet: a) in combination with a statin or statin with other lipid-
lowering therapies in patients unable to reach LDL-C goals with the maximum tolerated dose of a statin,
or b) 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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Repatha (Evolocumab)

MWINND: A" 1N

N'UII'TNUN) NYJIWKRY {1'/N71NU071D19'1 0OY 0DAAN7 DTV UKRDY -N1IYAN 1'AT'D'Y70'T1 1'N71NUD71D19'1

NINN1 Yadil) NAyN 1'NT'O'70'T IR (DT 17131 7NU071D NN W' D11 0NN ;N'NMNDWA N71 N'MNDWN

:1IUN'T7 NDDIND N'NNDWA N'UITAVN 1'N7NUD712310'1 DY 117Y01 10 7'an 0'77'a1,(D72 DYIIWA DYINIWA

N7 D11 0'791UN1 DT DYINIWI NINY DTA7 DINNKR NIDINN QY ['URVUD 7W 1I7'W1 IN ['URUD DY 117'wl1 W
|'URVUDIT 7W 71031 '31'Ni [13'NAT NIYYNAR 710071311 NINA7 1Y3PIW 71UNiT 'DIY7 Y17 [N

IN 71DJ 1J'R D'J'URUDI 7ID'Ui TWNRD DT DINIWA NINY NTIA7 DINNR NIDINN DY 117'Wa1 IR T'N* 719'0) W
.WIN'W7 110N

D'T7'71 D'1212N7 NTYI'NA fTUNRDI - (DT 1171132 7NUD71D hm W' 11 2¥0) N'URTIAI N'NNDWA 1'7NUD7119'41
.07 0YINIWIT NINY NTIA7 DINNR NIDINN DY 117'W31 D'UITIAL N'NNDWA 1'N71NU071219'1 DY 7VN1 0YW 10 7N

'731 1701 7W NDDIAN N'NWAV 17NN DY D307 DTV UKD - OTil 721 1771 7W NDDIAN N'NWAV 17NN

Y 0T Y7031 272 YI'RT [1D'Di1 DR TAI7 Y12 (07800 0'PAIY N7NN IN vaW 17 NpPNil 7W 1M100'W) DT

:0' NN [I12'D 'MIA TI717 NIN 7Y DDDIND NIN'I 191NN .71NUD712i1 NINY DI

D71 0'JNIW NINY NTI7 DINNR NIDINN N77 IN DY ['UNRVD 7W N71031 N'Y7N'0PNA Inn oy 1i7'wl |

IN 7101 1J'N D'J'UNUDI 71D'Ui1 TWNRD DT DYINIWI NINY DTI7 DNNNXR DIDINN DY 317'W31 IR T'N* 719'00 W
WIN'W7 NIDN

AUV 1IN N77 ,3"00140 7W T'N [13'N3 NINY UKD

NINDD: D7 A"1DN: NI7'Y A

LDL -1 '>2y159% 7w A1 W
N"7IP0ITIP ARI7TNNA 19% 7W a1 B
NIM7IP0I' TP NI2'0N ANINN 23%-1 171N TUNDY 7W DNTPIN 17nnn A

D'TINN 7713 *NII7A NIYDIN

:100 JINN D'791UN 1-10 1 NIY'DINW NIYDIN :NIN'IW 'RII7 NIYDIN

NN NP7T) D'0I'DI NIP7T IR (113 AND N7T 102 NMPNA,(MNIMINNI 71Iy'w N7t 103 IR L7113 DIN) NYDW
DIPNA NIAIAN 1MW 1N L (1'1710I8) DP9 1R 30 1IRD  NI7'NA, (MITY7VE AR'WIA T2 DI IR [N
WK IND VI N0 7712 NIMAY7ZR NIEEN NINDI IR IND ,DIAYT ,0TIN 71720 102 P10

:1000 71NN D'7D1VUN 1-10 1 NIY'DINW NIYDIN :NINDW [I'NW 'NII7 NIYDIN
NnYsbw "InT 0J'N0N ,((1'1P'WUNIR) 11Y1 0'TIN1 D'AITR DNITR D110

:10,000 JINN D'7D1UN 1-10 1 NIY'DINW NIYDIN :NNTI 'NII7 NIYDIN
(ANTRIMIN) N3 IN[IW7:1,71D7,0'ID: 7w NINDIN




NI'oN*l NIV7NIN TAJ DI*lINA

.1191N1 0'2'7N TNRT7 IN Evolocumab -7 an' Niwan

71pn1Da [13AINa

.(112 MVN NINT TAN'T7 1D I2INW 127N 7W TNIFA A0) 'U3AW TN [T ,ANIP171R 7'YDiT NINA DX 17'2N TURDY
' '7V ,1DINNI .7NU07I27 DX 1'7X D'32117 11211 1'712' 7Y Y'0wn WK 9PCSK XIIW ININT7 TNN'T7 21N INIPITIN
.DT1 7NUD71211 NN DX ATI0 721 7127 DI2IW 7NUD7120 NIND NN 117yn ,9PCSK -1 71NUJ1 NITRN'

NIN"1A 70 NIWWN

100 7yn 0DN7W LDL-71 "1 AyIT NT71P 011 TP 71700 DY 0'7IN3 0710010 TP DWIN'R 7W DIIMW ayan 1
NDIN 'Y NI DWAN .NIND7 D'WTIN JWA7 Ezetimibe DY 117'w1 0'J'UVUD1 11N 719'U NINNYT ,7"¥7/2"N
11710132 NNIN XD IR A71MT'D'7 IR A71'}

719'0 'IN'N WNN7 Homozygous familial hypercholesterolemia-n 7110 171N 1'A71N00D71219'11 7190 .2
NDIN IN FI']I'7I'TI|71 fINNIN DN 7W DWIN 'D7 WY AD1NN1 71D'Ui 17NN .Ezetimibe DY 0J'UVUD 7W
.0'1T'0"71 fINNIN

D"'UIII7Y D" INND

MVD Dy D0'7IN1 evolocumab DY D™1I'AN D710 TP D'WIN'RT [12'0D1 NI' 17173 nNDi1 an''i1 FOURIER - Ypnna
57w nD1J 1pyn pDon FOURIER-OLE -1 1ppnn .0Mw 2.2 7w 1pynad (ONI' IN D'71T2 D'PAIY W1 A7YN1 40% 7W NINN'I)
:1' JIWKRAA RYIND .MVD X771 DY 0'7IN1 evolocumab 7W NHU NJINNR N7VINT DX 7WA7 N1 1NN DU 01w

.vaw IN M1 '337 nun :1'0 0YIMWHA D'RYING D717 1'NTI 7101071 13218 87 13108 7wl TIDWN ,vaw Ml '137 nin

12'wni1 071N MVD. 5,887 DY I'f1 25.4% DJINN ,FOURIER -1 1NN N'7'73 17 N7NN DY D'7IN 23,656 1772 IT NT'7IN]
271w 17X NNIY7 MVD Dy D'7IN3 NI 17173 Nt [12'0i nNNDqt .FOURIER-OLE -1 1pnn7

IWNIT RYINT ALY ([HR: 0.89 [95% Cl: 0.82-0.96) 11% NNIY7 ([HR: 0.77 [95% Cl: 0.68-0.87) 23%
.D"IIMIW O'RNINT UV ([HR: 0.85 [95% Cl: 0.77-0.94) 15% NNIV7 ([HR: 0.69 [95% Cl: 0.59-0.81)31%

23-28% NNIY7 MVD DYy D'7IN1 [12'D1 AT 37-38% 7 Y"1l NIIWKRIA DYIWA 77001 N1 7172 AN D7YIN0 DNXIY
.MVD N77 D710 [12'D2 AT

fY'0In N7VINT .MVD X771 DY D'71N1 DN D710 TP D'YIN'RA IV'W DX NN Evolocumab ,0I2'07
NIDNIN 17X NINNIN .NINIAP0 'MW |ATA DY 1773 D7YINGA  NXRT DY TN' .MVD Dy 0'7Ina NI 17173 AN N 0TP1n
.MVD N771 Dy 0'7IN1 |7 LDL NhNDA7 '1'0JUI'R 719'U 7W NNTPING 170001

McClintick, Daniel J., et al. "Long-term efficacy of evolocumab in patients with or without multivessel coronary
disease.” Journal of the American College of Cardiology 83.6 (2024): 652-664.

D'791UN7 IN/1 D'NDINY A13'AN 'YW

*5634 — "1'711 71PN" NN7N NIMUKR'TI NIMNX DIN'W




MeDISN

Delivering Innovative Healthcare

[ 2

Lojuxta (Lomitapide)

MUIND: aA'1Ni:

,LDL-7 D'TOIDN 771D ,071 DYINIW NNNOD7 D'NXR D'71D'0U71 [RIW N7T 1UKR'T7 NDDIND DWW uopray
,("v1” 7Nuo712) LDL 210N 71NUD710 N1 DW7 (HoFH) N'URTINIA N'NNDWN 1'N71NUD71210'1 DY D'7IN1
.non-HDL 7nuo71> ,|'RUINDID'7IBDR (TC) 772 71NUD71D

.60mg TY 7W [13'N1 7PVU7 [N'J .5mg, 10mg, 20mg — D'JII'NA TWI7W1 YN 'NID 719'0 131 uopr7

NINDDA 'D7 A1D¥A NIT'YA

.D"T'D7 NNND7 7ID'WU7 01 40mg/d 7W YNINN [13'N1 719U DNN 50% -1 LDL -1 22y NNNDil

NII'7A NIYSIn
NNinn 'Ri7 niyonin

D'J'NONil 0DYIN'Di .(D'WIN 10 7INN 1 TY-1 Y'0I7 NI717Y) 10131 DTN INNT 110 'TIPDN7 DN 0T NP1l
WA AN' NID'™Y ,0"I'WiT IN YT NAANT,DIN,DMW 1AND L|UT 'IND  NINPT ,NI7'NA :NI7710 712 Ni'v1 7w
nNysw Nn'inT

(D'WIN 10 TINN 1-N N2 Y'OIA7 NIZIZY) TIND DNINDW 'RI7 DIYDIN NIDDII 'RI7 NIYDIN
77, NIN'NY 0T, 712' NIYADI JIAR'MA 71T, NIV NIN'DI IR DIND 'R LU 1N NIRPAL DI7'Na  7Iw7w
7pwn1

(D'WINR 10 7NN 1 TY-1 Y'OI17 NI717Y) NINDW 'R1I7 NIYDIN

D' N"WY 7W AWIND ,D'PIT TN A17IVW [ITA - 709000 NIRPATD'Y7IW7W7 NN 'YRal a2'P1 D7t
01N ,NID"Y 13130 WK IND ,NIININD INIYT 0T IX DIUPIAN DIN'T ,0'07¥ N'Wyd RINT IY IR R
NIU'™71 ,7INMD 1Y NIPYIN NIU'Y7A 7107 WY YN 1'W UNIW IR DD 773N 712 ,N'772 W7IN IR 170N
['nU'LE 'RV U A7WRA DI AT ,0T 'RN N0 DYDY 0T DWNP NIPPTI 0UIYW YA DAY
D' W NINIRNA 011K

(D'WIN 100 7NN 1 TY-1 Y'OIAT7 NI717Y) NINDW [I'NW 'RII7 NIYDIN

,i191 waI' ,niwarna ,(7'AIR) 712101 D'AITR DT 'RN N1'D0 ,71V'W ,0'013'01 NP7T 000 NIIUND IR NYDW
,wa' Y 07 NINPT N3 DAXRD TP IR 2D ,'Vil 7W NIN'DI IV 70 VINPY IN 13Y 1330 (128N
AND DWW 137N IN DT ,0'1'IW IND 07211 IN 0" T'1 IND ,NIN'DI IN 0'{PJ1PN 'IND N3N YT NI'NID7w
13'JN N7 NINM *TIPDN NP1 7127031 D'I'W TN

(D'3'NTi1 0YINIA N NN DN TYA7 DY R7) JVIT 7' [NINDWW 'RIHY7 DIYDIN
,MININD 7103 W' ,WKR1Y INJ7 D7 7179W 01771 |TAR ,(F1RI7R8'M) 0'1MW 1aNd L (MINYINT) W'Y N'w)
(NIWAN{1) 711271 101N IX DIy




NI'oN*1 NIV7NIN TA3 NIYINA

IDIAN{ 71790 TWR D'DOIA D'A'INAAN TAR 727 IR(T'ORUIZ) 7'WDil WNIN7 (1178) Wi Nk M
NINADIN [I'NW N3N 71 NPT IN T332 Nty 77 we

D"YN1 |ITNIT NA'DD 'Vl 17 W'w IX D"YNI NIyl 17 W

(7NUD712 NTN7 NWNWN NDDII 1911N) DI' 11N 'UUDIN'0 3D 40-1 INI* 7013 NN

131 19NN T'ORUNIT 13W [DINT 7Y NIY'OWAN NIXIA NIDINAD DNXR 7013 ANKR

(D"N"MUD D'NITMT7) 7ITRIPROID  7ITRIPIL, 7ITRIPITD | 7ITRIPIVD  7ITRIIPRIU'N -
(D"PTN DNINT) 'YANNN'Y'DINNMTE L 'YINNDY -

(HIV DI1*T7) V'aIRINPRO 1'ANI'DT7I AR -

(2771 2¥p MW7) NTINT, (TN DPIVDN IN DT VN7 I1N'7) 7'ARDNIL DTR'D7'T -

111712 NXW NAWIN IN [I'V'717 D127 703D (1N B

nI71P9N194 [13AINa

D' T'IN71'0 NNV (1270 7W A171YDi NN'ON 'T' 7Y 7V19i1 T'OXRUNIT7 R1PIW 7'VDi1 INING NN 172N nuoprnz
NI' 0'71T) D'P'PT7NT7 DTINIW D'NIN D133 111N KRI 0W 'YNil 'RNA1 1121 0PINA AT (1370 ."'701TP0N
.07 7NUD71211 DYINIWA DN DX TR 210N AT 1270 DN'oN T 7Y .07 0317 |20 1NR7 D'INNWAW

NIN"1A 70 MWK

N'UITINGT 1'M71NVUD71219'1 0Y 0'71N1 LDL-C -1 NINY DX NI7'Y'a N'noil lomitapide NN NIRNIN Yoy W
71130 NIN'U1 7'01ND T¥7 N'NNDWN

familial Homozygous hypercholesterolemia -n 71107 171Na 1'N71NVUD7121D11 71907 |NI'N 2N WA
.D'WTIN 3 7WN7 'a7n [13'na1 PCSK9 '1dyni Ezetimibe ,0'J'0UUD1 719'V 'IN'N TNNT

D*"VU3I71 D"INNN

N'NNOWN N'UITIAIN 1'A71NU0712319'1 DY 0'71N lomitapide -1 719'0il DIN'UAI NI7'Y' DN 7YAW 3 AR Npnn B
.D'T'0'7 NNNPA7 7ID'VU7 N0 40mg/d 7w YNINA [13'N1 lomitapide -1 719'V 171'pJW D'ONNWN 23 77D

(4-3+2-5 mmal/L vs. 8:7 = 2:9 mmoal/L, p<0.0001) :NIYIAW 26 TN |'*70'171N 50% -1 177 LDL -1 NN 1NN NIkvin Yoy M

ALT > 5X ULN 7w NI 1'1 0'7IN 4 -7 .lomitapide -1 719'Ui DNN NINDW ' 'RII70 DIYDIN 1471 712'Wi n)wna oniuon'o |
.T32i1 TN NIYIDi1 7711 NIU7NIN 719U NIPODIT I N71 719'0 7W N'INT 12001 IX [13'D NNND TNR7 NDNWw

1. Cuchel, Marina, et al. "Efficacy and safety of a microsomal triglyceride transfer protein inhibitor in patients with homozygous familial
hypercholesterolaemia: a single-arm, open-label, phase 3 study.” The Lancet 381.9860 (2013): 40-46.




e | B2 §
\% = i ¥ AstraZeneca

Lokelma- Sodium Zirconium Cyclosilicate (SZC)
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Lokelma is indicated for the treatment of hyperkalemia in adult patients.
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MOUNIJARO (Tirzepatide)

MWINND: A" 1N

Type 2 diabetes mellitus

Mounjaro is indicated for the treatment of adults with insufficiently controlled type 2 diabetes mellitus

as an adjunct to diet and exercise

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

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

Weight management

Mounjaro is indicated as an adjunct to a reduced-calorie diet and increased physical activity for

weight management, including weight loss and weight maintenance, in adults with an initial Body

Mass Index (BMI) or

B =30 kg/m2 (obesity) or

B =27 kg/m2 to < 30 kg/m2 (overweight) in the presence of at least one weight-related comorbid
condition (e.q., hypertension, dyslipidaemia, obstructive sleep apnoea, cardiovascular disease,
prediabetes, or type 2 diabetes mellitus).
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M Tirzepatide versus Semaglutide Once Weekly in Patients with Type 2 Diabetes | New England
Journal of Medicine

M Tirzepatide Once Weekly for the Treatment of Obesity | New England Journal of Medicine

M Tirzepatide versus insulin glargine in type 2 diabetes and increased cardiovascular risk
(SURPASS-4): a randomised, open-label, parallel-group, multicentre, phase 3 trial - The Lancet

B Effects of Tirzepatide versus insulin glargine on kidney outcomes in type 2 diabetes in the
SURPASS-4 trial: post-hoc analysis of an open-label, randomised, phase 3 trial - The Lancet
Diabetes & Endocrinology

B Effect of Tirzepatide on blood pressure and lipids: A meta analysis of randomized controlled trials -
Kanbay - 2023 - Diabetes, Obesity and Metabolism - Wiley Online Library
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Mounjaro Obesity

References:

1. MOUNJARO KwikPen Prescribing Information, as approved by MOH
2. Look M, et al. Diabetes Obes Metab. 2025 Feb 25.

3. Hammoud R, Drucker DJ. Nat Rev Endocrinol. 2023 Apr;19(4):201-216.
4. Regmi A, et al. Cell Metab. 2024 Jul 2;36(7):1534-1549.e7.



https://www.nejm.org/doi/full/10.1056/NEJMoa2107519
https://www.nejm.org/doi/full/10.1056/NEJMoa2107519
https://www.nejm.org/doi/10.1056/NEJMoa2206038?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)02188-7/abstract
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)02188-7/abstract
https://www.thelancet.com/journals/landia/article/PIIS2213-8587(22)00243-1/abstract
https://www.thelancet.com/journals/landia/article/PIIS2213-8587(22)00243-1/abstract
https://www.thelancet.com/journals/landia/article/PIIS2213-8587(22)00243-1/abstract
https://dom-pubs.pericles-prod.literatumonline.com/doi/10.1111/dom.15272
https://dom-pubs.pericles-prod.literatumonline.com/doi/10.1111/dom.15272
https://web.mc.lilly.com/Mounjaro-Obesity

Q

novo nordisk’
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Rybelsus/Ozempic is indicated for the treatment of adults with insufficiently controlled type 2 diabetes
mellitus to improve glycemic control as an adjunct to diet and exercise

B As monotherapy when metformin is considered inappropriate due to intolerance or contraindications

B In combination with other medicinal products for the treatment of diabetes.
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Once weekly semaglutide and cardiovascular outcomes in patients with type 2 diabetes and heart
failure with reduced left ventricular ejection fraction; Rev Esp Cardiol, 16 JAN 2024

Real world Use Use of Oral and Subcutaneous Semaglutide in Routine Clinical Practice in the UK: A
Single-Centre, Retrospective Observational Study; Diabetes Therapy, 1 MARCH 2024

Semagqlutide and cardiovascular outcomes by baseline HbAi1c in diabetes: the SUSTAIN 6 and
PIONEER 6 trials: European Heart Journal 27 FEB 2024

The effect of semaglutide on blood pressure in patients with type-2 diabetes: a systematic review
and meta-analysis; 15 DEC 2023 Endocrine
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Semaglutide as Wegovy

MWIND: 21N
Adults

Wegovy is indicated as an adjunct to a reduced-calorie diet and increased physical activity for weight
management, including weight loss and weight maintenance, in adults with an initial Body Mass Index
(BMI) of > 30 kg/m? (obesity), or > 27 kg/m2 to <30 kg/m? (over-weight) in the presence of at least one
weight-related comorbidity e.g. dysglycaemia (pre-diabetes or type 2 diabetes mellitus), hypertension,
.dyslipidaemia, obstructive sleep apnoea or cardiovascular disease

Adolescents (=12 years)

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 95th percentile) as defined on sex- and age-specific BMI growth charts (CDC.gov)
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1.  Semaglutide (Wegovy) IL SmPC. 2025. Accessed March 8, 2025. https://israeldrugs.health.gov.il/#!/
medDetails/172%2074%2037489%2000

2. Mosenzon O, Garvey WT, Hesse D, et al. Clinically Relevant Weight Loss is Achieved Independently of
Early Weight Loss Response to Once-Weekly Subcutaneous Semag-lutide 2.4 mg (STEP 4). J Endocr Soc.
2021;5(Supplement_1):A7. doi:10.1210/jendso/bvab048.013

3. Lincoff AM, Brown-Frandsen K, Colhoun HM, et al. Semaglutide and Cardiovascular Outcomes in Obesity
without Diabetes. New England Journal of Medicine. 2023;389(24):2221-2232. d0i:10.1056/nejmo0a2307563
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Vazkepa® (Icosapent-ethyl)

MWINND: A" 1N

To reduce the risk of cardiovascular events in adult statin-treated patients at high cardiovascular risk with
elevated triglycerides (=150 mg/dL [21.7 mmol/L]) and established cardiovascular disease or diabetes and
at least one other cardiovascular risk factor.
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Cardiovascular Risk Reduction with Icosapent Ethyl for Hypertriglyceridemia | Bhatt DL et al. N Engl J
Med. 2019 Jan 3;380(1):11-22.

Icosapent ethyl following acute coronary syndrome: the REDUCE-IT trial | Sayah N et al. Eur Heart J. 2024

Jan 22: ehadssy.
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VYNDAMAX (tafamidis) 61 mg
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B Tafamidis Treatment for Patients with Transthyretin Amyloid Cardiomyopathy New England Journal of
Medicine. 2018

B Long-Term Survival With Tafamidis in Patients With Transthyretin Amyloid Cardiomyopathy Circ Heart Fail.

2022 Jan; 15(1)
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Xigduo XR (dapagliflozin/metformin)
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1. Henry RR et al. Int J Clin Pract. 2012;66:446-456
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