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THERAPEUTIC INDICATIONS: Homozygous Sitosterolaemia (Phytosterolaemia)

Primary Hypercholesterolaemia

Ezetrol co-administered with an HMG-CoA reductase
inhibitor (statin) is indicated as adjunctive therapy to diet
for use in patients with primary (heterozygous familial
and non-familial) hypercholesterolaemia who are not
appropriately controlled with a statin alone

Ezetrol monotherapy is indicated as adjunctive therapy
to diet for use in patients with primary (heterozygous
familial and non-familial) hypercholesterolaemia in
whom a statin is considered inappropriate or is not
tolerated

Homozygous Familial Hypercholesterolaemia (HoFH)
Ezetrol co-administered with a statin, is indicated as
adjunctive therapy to diet for use in patients with HoFH
Patients may also receive adjunctive treatments (e.g.,
LDL apheresis)

EzerROL

(ezetimibe)

Ezetrol is indicated as adjunctive therapy to diet for use
in patients with homozygous familial sitosterolaemia

CONTRAINDICATIONS:

Hypersensitivity to the active substance or to any of
the excipients.

When Ezetrol is co-administered with a statin, please
refer to the SPC for that particular statin.

Therapy with Ezetrol co-administered with a statin is
contraindicated during pregnancy and lactation.

Ezetrol co-administered with a statin is contraindicated
in patients with active liver disease or unexplained
persistent elevations in serum transaminases.
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