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Ocpancutikég svdei€eig JARDIANCE®: Zakyapodng diaBing tinou 2: To Jardiance® evdsikvutat yia xpron o eviAikeg kat natdid nAwiag 10 tcv kat dve yia m Bspaneia tou avenapkag eAeyxopevou
oaKyapd3oug dLaBATn Tinou 2 wg entkouptkd g diattag kat g doknong: - wg povoBepaneia dtav n petpoppivn Bewpeitat akatdAnAn Adyw dusaveiag - eninpdoBeta e AAa pappakeutika npoidvia
yia T Bgpaneia tou diaprim. Kapdakn avendpkeia: To Jardiance® evsikvutat o evijAikeg yia T Bepansia g OUPNTWHATKAG Xpoviag kapdlakig avendpkelag. Xpovia veppiki vooog: To Jardiance®
evdeikvutal oe evAAikeg yia tn Bepaneia g xpovLag ve@pIKAg vooou.

KATOXOZ THE AAEIAZ KYKAODOPIAL: Boehringer Ingelheim International GmbH, Binger Str. 173, D-55216 Ingelheim am Rhein, Teppavia. APIOMOE(OI)  Bondrote va yivouy ta géippaka nio aopari kat

ALEIAL KYKNO®OPIAL: Jardiance® 10 mg enikaduppva pe Aento upgvio diokia: EU/1/14/930/010-018. Jardiance® 25 mg enwahuppgva pe Aentd  Avagépate OAEE 1 aveniBupnTes evépyeleq
uévio diokia: EU/1/14/930/001-009. HMEP/NIA MPQTHE EFKPIZHE: 22 Matou 2014, HMEP/NIA ANANEQEHE THE ALEIAL: 14 OeBpouapiou yia‘ONA ta pdppaka

2019. HMEPOMHNIA ANAGEQPHEHE TOY KEIMENOY: 07 AekepBpiou 2023. TIMEE: JARDIANCE® 10mg enikaAuppsva ue Aento upsvio diokid: Ave- ZupnAnpavovtag Ty

ot Aavid) TuiA: 53,37, JARDIANCE® 25mg enikahupéva pe Aentd upio duokia: Avétatn Aavikri Ty 54,79€. XOPHEITAI ME IATPIKH EYNTATH, “KITPINH KAPTA"

0L to oUVEG avemBUMNTES EVEPYELES NG EAEYXOHEVEG HE EKOVIKO PAPHAKO HEASTE Kat and Ty epngtpia Hetd Ty kukhogopia otny ayopd eivat n unoyAukauiia og xpron padi pe
soul@ovudoupia i vaouAivn kat 1 peleon Tou dykou. AMeG ouxvég aventBUUnTeS sVEPYELEG MU EX0UV KaTaypael sivat oL akoAouBeg: NoLHGESLS TV YEVWITIKOV 0pYavGY KL ToU
ouponotntikoy cuotiatog, dila, Suokothdtna, kvnopdg, e§avbnua, ai€non g oUpnong kat au§nuéva Awidia opou. To cuvoAkd npodil acpdletag g epnayApAodivng Atav
YEVIKG ouvengg o OAeg Tig evdei€elg nou peAetiBnkav. Ma neplocdtepeg ninpogopieg napakadoupe avatpé€te otny Mepiindin Xapaktnpiotikev tou Mpoidvtog (MXM) akavdpovtag
10 QR code. 'a tn 81aBean g MXIM og £yxapt Hopen, napakaAoUie ENKOWWVAGTE We TO THAKA LTPLkg NAnpo@opnang ota A: 210 8906326-328.

EMPA (01/2025) PC-GR-102592

N B h : Boehringer Ingelheim EAAGg Movonpdownn A.E., Aewe. Avdpea Zuyypou 340, 17673, KaAhibea. TnA.: 21089 06 300.

||| 0] rlnger I'pageio Makedoviag - ©pdkng: Avicovn Tpiton 15-17 & Mapiag KaAAag 6, Mulaia, 570 01 Osooadovikn. TnA.: 2310 424 618,
b E-mail: info@ath.boehringer-ingelheim.com

| I IngelhEIm Tonw6g Avunpocwnog tou K.A.K. ety Kinpo: CPO Ltd, Bao. Matlou A" 11, 1096 Asukwota, Kinpog. TnA.: +357 22 863100.



XAIPETIZMOL NMPOEAPOY

AyaTtinTtoi TovadeApol,

O Mpoedpoc kal To A.X. Tng KuttpiakAg Etaipeiag MaBoAoyiag éxouy TNV 18IQiTEEN TIUFA KAl Xapd va 0ag
TmpookaArécouy oto 100 MaykOTPIo YuveéSplo MaboAoyiag TTov Ba Sie€axBei ato TIg 28 - 30 Noeuppiov oTOLS

XapoLTTOPLAOLG AAviTn OTN AgueTo.

O1 aAUATOSEIC €EENIEEIC TGV TEAELTAIWY SEKAETICOV OTN SIAYVWON KA OEQATIELTIKA AVTILETWTTION TV ACOEVEILY OTO

XWPO TNG EcwTepiknG MaBoAoyiag emTacoouy TN CLVEXN ETIMOPPWOTN OAWY UAC.

To MaykOTPIO YLVESEIO MaBoAoyiag atoTeAsl TNV Kopugaia ekSAAWON TNG ETaipeiag pag, pia ekdNAwon Becuod,
TTOL £XEl OKOTTO TNV £YKLPN EVNUELWON, OXI HOVO TV HEAGV UAC AAAA KAI TGV CLUVASEAPWY ANV EISIKOTATWY
KABWGS TO EmMoTnuoviko Mpoypauua o éxel KATAPTIOOE €ival TTOALOEUATIKO, UE TTOAD evOIAPEOOLTES OUINIEG ATTO
KATAZIWUEVOLG CLVASEAPOLC KAl KABNYNTES, KOTTPIOLS AAAG Kal aTTo TOV EAAASIKO X@p0. H opyavaTikr) Kal n
EmoTnuovikh EmMTooTT ToL Tuvedpiov KATERAAE KAl PETOC KABOE SuvaTH TTPOCTIABEIA YIA TNV ETTITLXN KATAPTION TOL
EmoTtnuovikoL MNMpoypduudTog ToL ZuVeSPIoL, WOTE va TTEPIAAUPAvOVTAl oI onUAvTIKES e€eAiCelc TG MaBoAoyiag.

NeoTeQEG €€ENIEEIC OTA TTIKAIPA AAAG KAl AUPIAEYOUEVA BEUATA TNG €ISIKOTNTAG PAG €ival TO ETTIKEVTOO TOL

TTEOYPAUUATOG.

Ol gpyaacieg ToL TLveSPIoL apPxiloLY OTTWS KAl TA TIPONYOLHEVA SVO LuvedpIa e TO KAIVIKO DpovTIoTAPIO TNG
MNapaokevng, 28 NoguPpiov KABICTWVTAG TO £TCI TRINUEPO. AVTIKEIUEVO TOL PETIVOL PPOVTIOTNEIOL tival BéuaTta

AOIEEWV KAl ATTELOVVETAI O€ YEVIKOVLC KA EISIKOVC IATPOVLGS, TTABOAOYIKWV KAl OXI UOVO EISIKOTATWY.

To @eTivO oLVESPIO BA TIHACEI TOV CLUTTATPIWTN KA KABNYNTA MaBoAoyiag — Aciwéloloyiag kbplo Mewpyio

MeTPIKKO YIQ TNV CLVOAIKF TOL TTPOCPOPA ot KOTTPO Kal EANGSA.

Me xapd, AoImrov, 0ag TTPOCKAAOVE VA COPUETACXETE EVEQYQ OTIG ETTIOTNUOVIKES KAl KOIVGVIKEG EKENAGTEIC TOL
YouveSPIoL PAg, CLUPRAAANOVTAC KAl ECEIC TNV ETTITLXIA PIAG AKPWGS CNUAVTIKAG ETTICTNWOVIKAG cLuvavTNoNng. TEAOC,
TO LVESPIO Sev BA PTTOPOVOE VA TTIPAYUATOTIOINGEI XWEIC TNV LTTOCTAPIEN TV PAPUAKELTIKWY ETAIREIQV TIG

OTTOIEG ELXAPICTOVE BEPUA TTOL CLVERAACY OTNY ETTITLXN SIOPYAVKON TOL TLVESPIOL UAC.

Me BepuoLC XAIPETIOUOVLS

Ap. Avépéag IToAIavVoD
MPOEAPOX A.I. KYNPIAKHL ETAIPEIAX MTAGOAOIIAL

KYMNPIAKH ETAIPEIA MAGOAOTIAL
AIOIKHTIKO IYMBOYAIO 2022 - 2025

MPOEAPOX Avépéac ITuAIavoL MEAH MNavayitng Koutoidng
ANTINPOEAPOX 14PPRag lwdvvou MNopyYos MIATIAS0L
TPAMMATEAX Avépéacg KwoTng Avépéac lodvvou
TAMIAX XpioTog MaocTeAAag

Tnv OpyavwTikA Kal EmoTnuovikA EmMTooTtA Tou Luvedpiov amoTeAei To A.X. Tng Kuttpiakng Etaipeiag NMaboAoyiag.



WHY WOULDN’T YOU?

is the time to help protect against shingles.

In 1 out of 3 people,
99. 5% the dormant virus

OF PEOPLE >50 YEARS reactivates in their

OLD ARE INFECTED lifetime and causes
with the varicella zoster virus!?* shinglesﬂ*

A strong recommendation for SHINGRIX starts with you.

In Cyprus, shingles vaccination is recommended and reimbursed
for adults 60 years and older, as well as for people aged 18 years
and older at increased risk of developing shingles.?

Recommend SHINGRIX confidently to patients >60 years old.
Vaccinate your patients in line with the National Vaccination Program.3
Follow up with your patients to ensure 2-dose completion.*

References: 1. Harpaz R, Ortega-Sanchez IR, Seward JF; Advisory Committee on Immunization Practices (ACIP) Centers for Disease Control and Prevention
(CDC). Prevention of herpes zoster: recommendations of the Advisory Committee on Immunization Practices (ACIP). MMWR Recomm Rep. 2008;57(RR-5):1-30.
2. Kilgore PE, Kruszon-Moran D, Seward JF, et al. Varicella in Americans from NHANES lI: implications for control through routine immunization. J Med Virol.
2003;70(suppl 1):S111-S118. 3. Ministry of Health. National Vaccination Program for Adults and Special Groups 2025.
https://www.gov.cy/media/sites/24/2025/03/EONIKO-NMPOrPAMMA-EMBOAIAZMQN-ENHAIKQN-KAI-EIAIKQON-OMAAQN-21-3-2025.pdf

(accessed on the 5th September 2025). 4.GlaxoSmithKline. SHINGRIX European Public Assessment Report, Annex I: Summary of Product Characteristics.
Updated August 2025. Accessed September 2025. Available at:
https://www.ema.europa.eu/en/documents/product-information/shingrix-epar-product-information_en.pdf

n ‘ AevOsi Mepil X 0 Sapwate yia v MepiAnyn
nz:;ri;‘rlr (:;\zgxgcézz:;pnon oupBouleuBsite TV MNepiAnPn XapaktnpioTIKWV TOU ADoKV 10U TTooioeTbe

DappakeuTiko MNMpPoidv yia To omoio amatteital laTpIKn cuvtayn
Shingrix A.T KYINPOY :213.51€
MARpw¢ emyopnynuévo amd to NEXY

Shingrix/Adver/Cy/Com/13_09/25

US data;' may not be representative of global data BonBrjote va yivouv Ta pappaka mo aopakr kai
avapépete OAEL Tic avemBUpnTes Evépyeies yia
Trademarks are owned by or licensed to the GSK group of companies. OAA Ta pdppaka oupmAnpavovTag
v sKITPINH KAPTA=

©GSK or licensor 2025

/A PAPAELLINAS S menX 1 E3K

\ GROUP RECOMBINANT, ADJUVANTED)

Newe. Mavvou Kpavidiwtn 179, 2234 Aarcia Aevkwoia, Kimpog TnA.: +357 22 741741, ®ag: +357 22482155



EMNIZTHMONIKO NMPOrPAMMA

NMAPAXIKEYH
28 NOEMBPIOY 2025

15.30-16.00

16.00-17.10

17.10-17.40

17.40 -18.00

18.00 - 19.00

ITPOITYAO TPANEZI EAAHNIKHX ETAIPEIAY AOIMQZEQN |
Mpoedpcio: X. lwavvov, . Mapmag
IxoAiaouog: K. Keovortavrivoo, N. ImepvoBaciAng

NeoTepa avTiBioTika évavt Gram (-) PakTnpiwy - opBoAoyikn

xpnon A. Mepdvng
NeoTepa avTiRIOTIKA evavTl Gram (+) KOKKV - 0pO0AOYIKN

xpnon M. TkapaAéroou
EuRONAOUOG evnAikaV: Ti veOTEQO A. ToiakaAog
AOPY®OPIKO IYMNOZXIO SERVIER SERVIER, | A raracinis

Mpoedpcsio: M. Kovroidng, X. MaoteAAdg

"EIG pyvAuUNY ATTOGTOAOL ToloLTTPOL"

H Xpovia OAeRIK) NOCOG OTnY KABNUEPIVI KAIVIKN TTOAKTIKN.

O poAog Tou Daflon N. Zaumdag

AIAAEIMMA — KAGEX

ITPOITYAO TPANEZI EAAHNIKHE ETAIPEIAY AOIMQZQN II
Mpoebdpcio: N. Xrepvofaciing, A. ApioToSAUOL
IxoAlaouog: A. Topapiéng, E. TOIAIUTIEOKOUL

AOIUGEEIC AVWTEPLOL AVATIVELOTIKOL K. Keovoravrivou
Mvevpovia armmo TNV KoIvoTNTa — BPoyXiTiéa A. Mepavng

ACLUTITWUATIKNA BAKTNPIOLPIA — KLOTITIOA N. Ibyag



once weekly

mounjaro-

(tirzepatide) injection

NOW APPROVED,EOR
WEIGHT MANAGEMENT

Mounjaro 5 mg has demonstrated on average 16,09
kg) of weight loss at 72 weeks."

\ll\llll Powerful weight |OSS1*’

People taking Mounjaro 15 mg significantly reduced their
§ 23564 body weight by an average of 22,5% (23,6 kg)*

Novel mechanism of action'
The first-and-only approved treatment activating both GIP and
GLP-1receptors to target the pathophysiology of obesity.

Cardiometabolic improvements?

As demonstrated across key parameters, including
blood pressure, waist circumference, triglycerides,
HDL cholesterol, and LDL cholesterol.*

WEIGHT MANAGEMENT

'V This medicinal product is subject to additional monitoring. This will allow quick identification of new safety information. Healthcare professionals are asked to report any suspected adverse reactions.

#5-mg dose vs -2,4% (-2,4 kg) for placebo, and included a reduced-calorie diet and increased physical activity!

*15-mg dose vs -2,4% (-2,4 kg) for placebo, and included a reduced-calorie diet and increased physical activity.!

*Efficacy estimand, MMRM analysis, mITT population (efficacy analysis set).2

*The efficacy estimand for individual doses was not adjusted for multiplicity, with the exception of waist circumference 10 mg and 15 mg.2

Mounjaro was evaluated in a phase 3 trial for 72 weeks. SURMOUNT-1 included 2539 adults with a BMI of 230 kg/m2 or a BMI of 227 kg/m? and at least 1 weight-related complication, exdluding type 2 diabetes. Participants in all arms, including placebo, received instructions for a reduced-calorie diet and

increased physical activit. Included were counseling by a dietitian or qualified healthcars professional, @ defict of 500 calories per day, and at least 150 minutes of physical activity par weok Coprimary endpoins (10 mg and/or 15 mg): percentage change in weight from basaline at wesk 72 percenzaga of
population with weight reduction of 25% at week 72. Key secondary endpoints: change from basaline to week 72 in systolic blood pressure, fasting insulin, and lipd levels (tr non-HDL ion with weight reduction of 210%, 215%, and
20% at week 72 (10 mg and/or 15 mg); change from bassline to week 72 in waist circumferance (10 mg and/or 15 mg); physical function score on the 36-Item Short Form Health Survey (SF-38),vrsion 2, aauta form (10 mg and 15 mg percentage change i body weight from basaline and percentage of
population with weight reduction of 25% af weelc72 (5 mg). Mounjaro and piacabo wera administared QW subcutanacusly as an adjunct to a raducad-calorie diet and increased physical activity2

BMi=body mass index; GIP=gl i GLP-1=g| Jike peptide-T; HDL=high-density i in; LDL=I ity l in; miTT=modified inter MMRM=mixed model for repeated measures; GW=once weekly.

Important Notice: Information prepared is for healthcare providers only. Mounjaro is dispensing upon prescription only. Before prescribing Mounjaro, you are kindly asked to read full Summary of Product Characteristics. More detailed information about Mounjaro and last revision of text Summary of Product
Characteristics are available from Eli Lilly (affiliate name and contact details above) and on the European Medicines Agency (EMA) website: https://www.ema.europa.eu, and/or on European Commission website: https://ec.curopa.eu/health/documents/community-register/html/

Mounjaro 2,5 mg/dose or 5 mg/dose or 7,6 mg/dose or 10 mg/dose or 12,5 mg/dose or 15 mg/dose Kwikpen solution for injection in pre-filled pen

ABBREVIATED PRESCRIBING INFORMATION

Pharmaceutical form: Solution for injection (injection). Clear, colourless to slightly yellow solution. Therapeutic indications: Type 2 diabetes mellitus: Mounjaro i indicated for the 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. For study results with respect to combinations, effects on glycaemic control and the populations studied, see sections 4.4, 4.5 and 5.1 of the full Prescribing
Information 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) of = 30 kg/m? (obesity) or = 27 kg/m?to < 30 kg/m? (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), see section 5.1 of the full Prescribing Information.
Posology: The starting dose of tirzepatide is 2.5 mg once weekly. After 4 weeks, the dose should be increased to 5 mg once weekly. If needed, dose increases can be made in 2.5 mg increments after a minimum of 4 weeks on the current dose. The recommended maintenance doses are 5 mg, 10 mg and 15 mg. The
maximum dose is 15 mg once weekly. When tirzepatide is added to existing metformin and/ or sodium-glucose co-transporter 2 inhibitor (SGLT2i) therapy, the current dose of metformin and/or SGLT2i can be continued. When tirzepatide is added to existing therapy of a sulphonylurea and/or insulin, a reduction in
the dose of sulphonylurea or insulin may be considered to reduce the risk of hypoglycaemia. Blood glucose self-monitoring is necessary to adjust the dose of sulphonylurea and insulin. A stepwise approach to insulin reduction is recommended. Special populations: Elderly, gender, race, ethnicity or body weight: No
dose adjustment is needed based on age, gender, race, ethnicity or body weight. Only very limited data are available from patients aged = 85 years. Renal impairment: No dose adjustment is required for patients with renal impairment including end stage renal disease (ESRD). Experience with the use of tirzepatide
in patients with severe renal impairment and ESRD is limited. Caution should be exercised when treating these patients with tirzepatide. Hepatic impairment: No dose adjustment is required for patients with hepatic impairment. Experience with the use of tirzepatide in patients with severe hepatic impairment is
limited. Caution should be exercised when treating these patients with tirzepatide. Paediatric population: The safety and efficacy of tirzepatide in children aged less than 18 years have not yet been established. No data are available. Method of Administration: Mounjaro is to be injected subcutaneously in the
abdomen, thigh or upper arm. The dose can be administered at any time of day, with or without meals. Injection sites should be rotated with each dose. If a patient also injects insulin, they should inject Mounjaro into a different injection site. Contraindications: Hypersensitivity to the active substance or to any of the
excipients. Special Warnings and Special Precautions for Use: Acute pancreatitis: Tirzepatide has not been studied in patients with a history of pancreatitis and should be used with caution in these patients. Acute pancreatitis has been reported in patients treated with tirzepatide. Patients should be informed of
the symptoms of acute pancreatitis. I pancreatitis is suspected, tirzepatide should be discontinued. If the diagnosis of pancreatitis is confirmed, tirzepatide should not be restarted. In the absence of other signs and symptoms of acute pancreatitis, elevations in pancreatic enzymes alone are not predictive of acute
pancreatitis. Hypoglycaemia: Patients receiving tirzepatide in combination with an insulin secretagogue (for example, a sulphonylurea) or insulin may have an increased risk of hypoglycaemia. The risk of hypoglycaemia may be lowered by a reduction in the dose of the insulin secretagogue or insulin. Gastrointestinal
effects: Tirzepatide has been associated with gastrointestinal adverse reactions, which include nausea, vomiting, and diarrhoea. These adverse reactions may lead to dehydration, which could lead to a deterioration in renal function including acute renal failure. Patients treated with tirzepatide should be advised of
the potential risk of dehydration, due to the gastrointestinal adverse reactions and take precautions to avoid fluid depletion and electrolyte disturbances. This should particularly be considered in the elderly, who may be more susceptible to such complications. Severe gastrointestinal disease: Tirzepatide has not
been studied in patients with severe gastrointestinal disease, including severe gastroparesis, and should be used with caution in these patients. Diabetic retinopathy: Tirzepatide has not been studied in patients with non-proliferative diabetic retinopathy requiring acute therapy, proliferative diabetic retinopathy or
diabetic macular oedema, and should be used with caution in these patients with appropriate monitoring. Aspiration in association with general anaesthesia or deep sedation: Cases of pulmonary aspiration have been reported in patients receiving GLP-1 receptor agonists undergoing general anaesthesia or deep
sedation. Therefore, the increased risk of residual gastric content due to delayed gastric emptying should be considered prior to performing procedures with general anaesthesia or deep sedation. Interaction with other medicinal products and other forms of interaction: Tirzepatide delays gastric emptying and
thereby has the potential to impact the rate of absorption of concomitantly administered oral medicinal products. This effect, resulting in decreased Crnax and a delayed tmax, is most pronounced at the time of tirzepatide treatment initiation. Fertility, Pregnancy and Lactation: Women of childbearing potential
Women of childbearing potential are recommended to use contraception when treated with tirzepatide. Pregnancy: There are no or a limited amount of data from the use of tirzepatide in pregnant women. Studies in animals have shown reproductive toxicity. Tirzepatide is not recormmended during pregnancy and
in women of childbearing potential not using contraception. If a patient wishes to become pregnant, or pregnancy occurs, tirzepatide should be discontinued. Tirzepatide should be discontinued at least 1 month before a planned pregnancy due to the long half-life. Breast-feeding: It is unknown whether tirzepatide
i excreted in human milk. A risk to the newborn/infant cannot be excluded. A decision must be made whether to discontinue breast-feeding or to discontinue/abstain from tirzepatide therapy taking into account the benefit of breast-feeding for the child and the benefit of therapy for the woman. Fertility: The
effect of tirzepatide on fertility in humans is unknown. Animal studies with tirzepatide did not indicate direct harmful effects with respect to fertility. Undesirable Effects: Incidence categories: very common: = 1/10; common: = 1/100 to < 1/10; uncommon: = 1/1 000 to < 1/100; rare: = 1/10 000 to < 1/1 000; very
rare: < 1/10 000. Adverse reactions that only apply to patients with type 2 diabetes mellitus are: decreased appetite (common), weight decreased (uncommon) and hypoglycaemia. Hypoglycemia in patients with type 2 diabetes mellitus is very common when used with sulphonylurea or insulin, is common when used
with metformin and SGLT2i, and is uncommon when used with metformin. Common adverse reaction that mainly applies to patients with overweight or obesity, with or without T2DM are dizziness, hypotension and hair loss. Nausea and diarrhoea are very common. Vomiting, abdominal pain and constipation
were very common in weight management and OSA trials, and common in T2DM trials. Hypersensitivity reactions, dyspepsia, abdominal distention, eructation, flatulence, gastroesophageal reflux disease, fatigue, injection site reaction, heart rate increased, lipase increased, and amylase increased are common.
Blood calcitonin increased was common in weight management trials, and uncommon in T2DM and OSA trials. Dysgeusia, dysaesthesia, cholelithiasis, cholecystitis, acute pancreatitis, delayed gastric emptying, and injection site pain are uncommon. Anaphylactic reaction and angioedema from post-marketing
reports were rare. Date of Preparation or last Review: based on SmPC dated 14 February 2025. Date of first authorization: 15 September 2022

Reporting of suspected adverse reactions: Reporting suspected adverse reactions after authorization of the medicinal product is important. It allows continued monitoring of the benefit/risk balance of the medicinal product. Healthcare professionals are asked to report any suspected adverse reactions
via Pharmaceutical Services, Ministry of Health, CY-1475 Nicosia, Tel: +357 22608607, Fax: + 357 22608669, www.moh.gov.cy/phs.

Legal Category POM. Marketing Authorisation Numbers and Holder: Mounjaro KwikPen 2,5 mg/dose EU/1/22/1685/049; 5 mg/dose EU/1/22/1685/051; 7,5 mg/dose EU/1/22/1685/053; 10 mg/dose EU/1/22/1685/055; 12,5 mg/dose EU/1/22/1685/057; 15 mg/dose EU/1/22/1685/059. Eli Lilly Nederland
B.V., Papendorpseweg 83, 3528 BJ Utrecht, The Netherlands. Cost (indicative prices) MOUNJARO KWIKPEN 2,5 MG/DOSE (4 DOSES) 240 € MOUNJARO KWIKPEN 5 MG/DOSE (4 DOSES) 335 € MOUNJARO KWIKPEN 7,5 MG/DOSE (4 DOSES) 410 € MOUNJARO KWIKPEN 10 MG/DOSE (4 DOSES) 410 € At
the moment, these are the four strengths available in Cyprus.

References: 1. Mounjaro (tirzepatide once weekly) [Summary of Product Characteristics]. Houten. The Netherlands: Eli Lilly

and Company. 2. Jastreboff AM, Aronne LJ, Ahmad NN, et al. Tirzepatide once weekly for the treatment of obesity.

N Engl J Med. 2022;387(3):205-216. doi:10.1056/NEJM0a2206038

Further Information is Available from: Local affiliate: Eli Lilly [Suisse] S.A. Representative Office Makariou Ill Avenue, Number 86, Andreas Christofides Building, 4th floor, 3021, Limassol, Cyprus. Tel.: +357 25818054, Fax: +357 25818055
The local representative of the Marketing Authorisation Holder is Phadisco Ltd, Giannou Kranidioti 185, CY - 2234, Latsia, Cyprus

Mounjaro® and its delivery device base are trademarks owned
or licensed by Eli Lilly and Company, its subsidiaries, or affiliates.

A METHEIME COMBARY  Mounjaro is available by prescription only.
PP-TR-CY-0087 Date of Preparation: September 2025 ® 2025 Lilly.




EMNIZTHMONIKO NMPOTPAMMA

LABBATO
29 NOEMBPIOY 2025

08.30 - 09.00 EITPADEY

09.00 - 10.00 METABOAIKO IYNAPOMO
Mpoedpcio: A. Ayyovpidng, X. Ikopén

YLOTNUATIKA MEeTAROAIKA AlATAPAXN:
KAIVIKA oTaSI0TToIiNGN KAl QVTIUETWTTION E. AvutrepommovAog

Alaxeipion TNG LTTEPAIMISAIYIAG o€ EI6IKOLG TTANBLOPOVG:
YOVAIKES, NAIKIUEVOI, AOBEVEIG e TAKXAPwEN SIARATN KAl

A0BEVEIC PE XPOVIA VEPPIKA VOTO X. MnAiovng

O POAOG TV KETOVIKWY CWPATWV OTNV AvOpwTTIivn

pLOoIoAOYIa Kal TTaBopuoIoAoyia B. Toluixoénuog
10.00 - 10.30 AOPY®OPIKO IYMMOXIO BOEHRINGER — INGELHEIM (fj,) pechringer

Mpoebdpcio: M. Evpimiov, M. Anuntpiov

AVO xpovia petd — O avaoToAeig SGLT2 kal n EEENIEN ToL
O¢epatevTikoL Tottiov oTo Kapdio-Nepoo-MeTAROAIKO
YOVSPOUO N. Karoikn - P. KaAqitgiéng

10.30-11.00 AIAAE=ZH AIAKEKPIMENOY OMIAHTH
Mpoebdpceio: N. TevroAoVpng, M. Kovroiéng

MeAéTeg TTapaTAENONG. X TI BABPO SIAUOPPLVOLV TIG
KatevBuvtpleg Obnyicg otov Takxapwdn diapntn  A. Toamag

] ] OO - ] ] 30 AlA/\ElMMA - KA@EZ P.T. HA('IjinOquOU co lrd ﬂ

11.30-12.00 AOPY®OPIKO XYMMNOLIO ELI LILLY %

Mpoedpcio: I. Ioavvov, . loavvou
Tirzepatide beyond weight loss I. Dotan
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\  Invokana
—, jiv canagliflozin tablets

AIANIKH TIMH KAl ZYNEIZ®OPA AZOENQN

Mopphi/MNePIEKTIKOTNTEG Alavikn TIgA Zuvelopopd
INVOKANA TABLET, FILM COATED 100MG 56,67 6,03
INVOKANA TABLET, FILM COATED 300MG 70,77 17,56

Xopnyeital ye 1aTpIkA cuvTayn. KaAuntetal and 1o MeXY.

To Invokana® evdeikvuTal yia Th Bgpansia evnAikwy Kal Naidicdv NAIKIAS 10 €TV Kal AVW PE AVENAPKWS EAEYXOUEVO
CaKXaPWdN SIABATN TUNOU 2 WG EMIKOUPIKN Bepaneia og diaita kal doknon:!

* ¢ JovoBepaneia éTav N YETPOPMIVN Bewpeital akAaTAAANAN Adyw duoavegiag n avtevdeiEewy!

e 0g oUVOUAONO e AAAD PAPUAKEUTIKA NPoidvTa yia Tn Bgpaneia Tou diaBATN.

Ma Ta anoTEAEONATA TWV MEAETWV OGOV APopd O0ToV cUVOUACHO Bepanelidy, oTIC eNISPACEIC OTOV YAUKAIUIKO
€Aeyx0, oTa KAPJIayyelakd Kal VEPPIKA enelcddia, KAOWS Kal Touc NANBUCUOUG NMou JEAETABNKAY, BAENE
napaypd@oucg 4.4, 4.5 kai 5.1 1ng MepiAnPng XapakTNPIoTIKWV Tou lMpoidvTtog!

BiBAloypaia: 1. MepiAnPn XapakTnpIoTIKWY Invokana® AluyouoTog

. ) . , ) . BonBrate va yivouv Ta gappaka 1o acpaln Kat
2025. Ta napdvTa 1I6XUoUV KATA TNV NEPOoUNVia cUvTagng Tou UAIKOU. (e l el e

Avapépete
Mpiv Th cuvTayoypdpnon ansubuvBeite otnv MepiAnPn OAEETIC “3:‘:9““'1?9‘4 BEEIES Vi@
., s . Ta pappaka
XapakTNPIOTIKWV Tou MpoidévTog okavdapovTag To QR code SuTAnP@VOVTaG TV «KITPINH KAPTA»

A KATOMNIV AITAPATOC OTOV KATOXO ASEIAC KUKAOPOPIAG.

Menarini Hellas

Menarini Hellas A.E. - KrhTlu€ 16-18, 151 23 Ke4yShy, T.: 210 8316111-13, F.: 210 8317343, E.: info@menarini.gr
Totikog Stavopéac: KYPROPHARM LTD - Apewg 4, Aatold 2234, Acukwola, T.: 22434699, F.: 22438043




EMNIZTHMONIKO NMPOrPAMMA

LABBATO
29 NOEMBPIOY 2025

12.00 - 13.00 ENAIADEPONTA OEMATA XITHN NAOGOAOITIA
Mpoebdpcio: A. ITvAiavoo, A. loavvou

Gastro — Entero - Pancreatic NETs (GEP-NETs): overview of

diagnosis and treatment X. Tovumavakng
O vOONAELOPEVOG YNPIATPIKOG ACOEVAG E. Mmrekiapn
13.00-13.30 AOPY®OPIKO IYMNOZXIO MENARINI HELLAS Menarini Hellas

Mpoedpceio: X. ApuedbTng
H BepartreuTikn TTPpooeyyion ToL acOuaTog.GINA 2025
I. KakovAAng

H onuacia TG KAEIOTAC TRITTANG BeparTteiag otn XATT.

GOLD 2026 K. Mmeviéng
13.30 - 14.30 AIAAEIMMA — EAA®PY TEYMA
14.30 - 15.00 AOPY®OPIKO IYMMNOZIO XP. I. NAMAAOIZOY i papaloisou

Mpoedpcio: I. MiATiadov, K. Xxiag
«NEEC TEXVOAOYIEC OTNV QVTIUETWTTION TNG EAAEIYNG O16nO0LY
E. AvurmrepomovAog

’ é PAPAELLINAS
LY

15.00 - 15.30 AOPY®OPIKO XYMMNOZLIO GSK PAPAELLINAS o

Mpoebdpcio: A. Apauiwdrtov, I'. Aafpdavog
H afia Tou euPoAlacuol oTO YeEVIKO TTANBLOUO
K. Toiovtng
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MikpdTEpPOG Kivouvog
umoyAukatpiag évavti tng
vooulivng glargine U100"25*

Vel iy A N T e &
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Mapopoto mpo@il Kapdiayyelaknig
AoPAAELAG |IE TRV LVOOUAIVN
glargine U100°

N VA N
4 popéc . ; ,
HIKPOTEPN SlaKUpAVOR z4i Makpa Glaplzsila 3 Mnopei va XpI]O'll.lOTTOlI]eF:l
ané nuépa o€ NUEPA ané TV paong mépa Twv 42 wpwv Kal € VUVGIKgC uslsylawpoouvn
voou]ivn glargine U100%**$ kat S1aBritn
A\ = (& J/ & J

NEPINHYH TQN XAPAKTHPIZTiKQN TOY MPOIONTOX

ONOMAZIATOY.OAPMAKEYTIKOY MPOIONTOZ Trésiba 100 povadeq/ml evéaipio Sicihugial o mpoyepiopiévn ouokeur Timou mévag MOIOTIKH
KAI NOZOTIKH ZYN@EZH Mia npoyepgpéun %uﬁ T0mov mévag mepiéyet 300 povddeC vaoulivng degludec oe 3 ml Slahuparoc. 1 mlTou
Slahupatoc mepiéxet 100" povadec voouivng degludect (1oo80vdpe e 3,66 mg vooulivng degludec). *Mapaokealetar oe Saccharomyces
Cereviside pe T xpron T Texvehoyiag avaouvBudopéuot. DNA. Ozpaneutikég evdei€eig Oepaneia aakyapwooug Siaprit o eviihikeg, eprifoug
Kaumiaibia amé Ty nikia Tou 1. €toug, Aogoloyia Kai Tpdmog xoprynong Aocohoyia Autd To ¢apuaKeuTIKG mpoidv fvat pua Baaikr waoukivy
yia urioB6pia yopriynon dmag nuepnoiwg omoradiimore Gty G NHePAG, Katd mporinan Ty dia xpovik onvpg’ KaBe nuépa. Ze aoBeveic ue
GaKkxapwdn 61a[fr’m TUMOU 2, AUTO TO PAPHCKEUTIKO ngo’l‘(’)v pmopeiva xopnynBei ovoTou 1} o€ omolovSIimote GUVAUGHA He amd To OTOHATOG
QVTIOIOBNTIKG QapHAKEUTIKA Tipoi6vTo, aywvioTéG urodoyéa GLP-T Katyeupamike Vooulivn. 2Tov aakyapwdn dlaBrm tumou 1, To Tresiba mpértel
Ve guvduadetar e Bpayeiag/Taxeiag Spdang vaouhivn yia Ty KANUYN Twv QVaYK@V IVOOUAIVNG TV wpa Tou yeupiatog. H dogooyia tou Tresiba
TipémeL vl BaoiCETal OTIC ATOIRE QVAYKEG Tou aoBevi). Zuviotdat n%s)mmonoir]on Tou YAUKaupiiou eNéyyou piéow mpoaappoyrg T 86ang
gdusl MG yAukélng oTomdopa petdand vrkcm'u. Hmipooappioyr T 0donG pmopet val ypetaaetedv ot aoBeveic avahdBouy autnpievn owHatik

0AOTNPIOT T, AMAE0UY T0 GuvnBiopévo dlartohdyid Toug 1y Kaa T Tautoypown mapouaia ahhwv voowv. Eveiia wg moog To xpdvo e dbang
Mpénetmavia va SlaopohiCetat diaopaTouldyioTov 8 wpwv Hetady Twy.eveagw. Aev umdpyet kKAwik] epmelpid e EVENGial wg Tipog Tov ypdvo
¢ doang Tou Tresiba ae maidid ko egriBoug. 2e aoBeveic mou éyouv Eeyaae i 69am, GUVIOTATOIVE TNV TIAPOLV HONIG TO GUVEISTOMoN 00UV Kat
vl UVeXioouv 10 0Uvn BeC MpOypapHa opr’wr}\onc G piag popdc npepnofu, 'Evap?n AcBeveig je aakyapuwn dloBm Témou 2:H ouviotipevn
nepriota doan évapéng eival 10 povadeg akoAouBoupevn amo aTopikéG mpooapioyeg g dodooyiac. AaBeveic e aakyapwdn SiaBrim tumou
1:ToTresiba npemetva Xpnoionolefral € npepnoiw e vaoUNivn KAT T0 YOV TOU VEUATOG KOl OATE HETAYEVEOTEDEG TOHIKEG TIpooap-
poyéc mG dogohoyiac. Metdtaén amd dMa papuareutika mpoidvia wooulivrg LuvioTdtal atevr mapakoAouBnan g yAukalng katd T Siapkeia
G perdraéng kaloTic enopeves eOopddec, Ot 80oei; katn xpovikr) oty Afyng mapaMnha yopnyolpevwy mpoidvwy waoukivne Bpaxeiac i
Tayeiag Spdong 1y AMn ouxxopnyoUpsvn avidlapnikr Bepaneia evoeyeTal va XpelaaTolv mpoadppoyn. Xoran Tou Tresiba oe ouvOUAOUO pe
aywvIoTEG Tou urodoyéa GLP-1 og aoBeveic e oa%apwéq 6laBrjrrémnou2 Kata mv.mpoaBiikn Tresiba e aywvioTéc Tou umodoxéa GLP-1, 1 ouvi-
OTWwyEVN Nuepriola doan évapéng eival 10 Hovades Kot akohoubeitar and e€atopikeupéveg mpoaappioyéc ot Socohoyia. Katd v npooerlm
QaywvioTw Tou umodoyéa GLP-1 ato Tresiba, ouoTrveral va pewei n 660n Tou Tresiba kard 20% yia Ty e\ayiaTomoinan Tou kivuvou umoyAu-
Kapiac. AkohouBuwg, n dogooyia mpénetva npoougpé(am e€aropkeupéva. Eibikés kamyopies miBugpiod To Tresiba pmopet va ypnatpomou e
oen\ikiwyévoug, ToTresiba pmopei va xpnaipiomoinBei oe aoBeveic e veppik kaumatikr E)\dﬁn. Aevumapyel KNVIKT unelpia e T ypnon autol
(APHAKETIKOU TIPOIGVTOG 0€ MaIId NAIKiag kdTw Tou 1 €Toug. AuTo To YapuaKeuTIkO Tpoidv imopei va ypnatuiomolnBei gt £¢riBoug kat maibid
an6 v nhiia Tou 1 étoug. Tpdmoc yopriynang Mavo yia unoddpia yprion. To Tresiba dev mpemet vt yopnyeftar evSopheBiwg, agol pmopei va
odnyrjoet oe cofapr umoyAukaipia. AuTo To GapHAKEUTIKG TIpoiGv Sev pémet va Xopnyeita vBOuUiKuG, apou pmopei va petaBaet Ty anoppd-
@non. Auto To GIpHAKEUTIKG mpoidv Gev mpoopiletat yia xprion o€ avehieg éyxuong vaoulivig. To Tresiba Gev mpénet va avappogdrat and To

UGiYYI0 TrG TPOYEMIGHEVIG GUOKEUTG TUMToU EVag péoal o€ alpiyya. To Tresiba xopnyeitat e umodGpia évean oTov npd, GTO GV THjia Tou

payiova r} 0T KoINaKA Tolywyia. Ta onpeia )(opr']ynor}\c )G EVEONG Mpértel vl EvaANGO00VTal GUVEY G EVTOG TG iBlag mepioxi yia Tov meplopi-
0116 Tou Kv8(vou imoduatpogiac kat deppamikiic apuAoeidwan, Mpemet va Sivetat odnyia oToug aoBeveic vat ypnaiomolouv mavra i vea é)z
Aéva. H enavaypnaigionioinan Twv Behoviy T cuakeuric Timou mévaig vaoulivnG augavet Tov kivouvo ppaypéviv BeNovia, ol omoieg pmopei va
Tipokahédouv uro- 1y umepdodohoyia. Avrevdeigeig Ynepeuaiobnaia o Spactikr) ouoia rj oe kamolo amd T ékSoxa. Eibikég mpogidomotroeig
Kkatmpogulageig kavd T xprjon YmoyAukauwia H mapdhein kamolou yeupatog i r}\pn TIPOYPApHATIOHEVN, EVTOTIKT (QUOIKR GOKNON propei va
obnyrioouv og unoyukatpia. H umoyukaipia pmopeiva oupei dvn doan g vaouAvng givat roAd ugnAr G oxéon He Ty avdykn o€ vooulivn.
T1amaidid, B mpémel va divetal mpogoi wate va avtiaTolyi(ovrat ot G60EI TG VaouNiviG (15itg ot oy 'puwgéuolkr']c-bolus)exls MV mpooAnwn
TPOPIG KAl TIg OWHATIKEG SpaoTnIGTNTES £T01 (aTe v eNaiyloTomoindei o kivbuvog umoyAukatpiog. Ot aoBeveic, Twv omoiwy 0 éheyyog TG YAUKG-
(rg 070 aipia BehTiaveral onpavTikd (n.)i. Héow eviatkomoinpievnG Bepameiac e vooulivy), umopet va ejpavioouv petaBoh Twv cuviiwy Tpo-
E00MOINTIKWY CUITWHATWY TG UmoyAUKalpiag kat Ba mpemel val evnpigpwvovTal oxeTIka. Ta ouviiin MPoeIBomoINTIKd GUUITTWMATA UTTOpEL Val
e€agaviotoly o€ aoBeveis e pakpoypovio Slaprm. Htautéxpovn mapouoia aNwv voowy, 1Biwg NoIHwEEWY Kat EUMUPETLV KATAOTATEWY, OUVr-
Buwg au§dvel Tic avaykeg Tou aoBevr g vaoukivn. TauTdypoveC VAOOL TwV VEPRWY, Tou atog oot mou empedlouv Ta emveppibia, Ty umo-
Quon r Tov Bupeoeidr abéva, pmopei va amarrolv aMaye atn 660n T vaouiving, Omug Kat e aNa mpoidvta Baaikiic vaouhivng n mapare-
Tapévn emidpaon Tou Tresiba umopei va kaBuaTeprioet Ty avavinyn amo v uroyAukauia. YrepyAukauia T€ kataoTdoeic coPapric umepyAukal-
piag, auvioTdrat n yopriynon aoulivng Tayeiag Spdong. H avemapkric 66an i/kat n Siakom g Bepaneiag oe aoBeveic mou amartouy vaouhivn,
pmopei va o8nyraet oe umepyNukaipia kat duvtikg oe SiaBnTiki keto&ewan. Emmhéov, n Tautpovn mapouaia dMwy voowv, 1Biwg oiiEewy,
Jmopei va odnynoet oe umepyAUKalpic Kot GUVEG va TipoKANETEL auéniévn avaykn yia vaouNivi, Ta pWTa GUMTTAATA TG UMEpYAUKapiag
ouvriBuwg avarmtuooovtal aTadlakd, kata T Sidpkela piag mepiddou wpwv i nuepwv. MepthapBavouy Sivia, auéniiévn cuxvoTTa oupnong vau-
Tia, Epteto, umvnia, epuBnpaTwn Enpodeppia, Enpoatopia kat amihela Opegng, kb Kat avamvor He 0o akeTovng. £Tov oakyapwon diar-
N T0mou 1, TaumepyAuKalpika oupBava mou Oev avtipetwr iCovial Bepameutikd, 00nyouv TeNKa oe SlaBnTikn Ketogéwan), n omoial elval SuviTika
Bavatngdpa. Meréraén amé GMa papuakeuTikd mpoidvra waoulivg H petdragn evog aoBevr ae GAo Timo, Gvopa i mapaywyd ipoiovTog v-

coukivngpémeLva yivetatuo atpik mapaxohalinan Kal evBeyetat v odyijoel oty avaykn aayic TG 86onG. Aldtapayéc Tou SépuaTockat

Tou unaddpiou iotov Or aoBeveic mpémet va AapBdvou obnyiec oyeTikd e T dlapk] evahhayn Twv oNpeiwy XopriynomG T éveanc yia Tov et

0pIop6 Tou kivGUvou himoduaTpoglag kat Seppiaikric apUNOEidwanG. Ze MpITwan Xoprynong g Voouivng o€ Gneia mou elgavilouy Tig
€V hoyw avtipaoeic umdpxet kivouvog kaBuatepniiévng amoppo@nang IVaouNvig Kat emdeivwang Tou YAUKaIHkou eéyyou. Luviuaopoe
ToyATalovnG Kat apUaKEUTIKWY ngo‘l‘évtwv woouhivng Exouv avagepBei mepimtiioel¢ kapdiaki avemdpkelac dtav n moyiralovn ypn-
alpomoleital o€ GUVSUAGHO e IVaoUAIVN, 15iwG € a0BeVeiS e MapayovTeC KivoUVou yia avamTuén Kapdiakric avakomic. Auto o mpémel va
aypavetatumoyn katdm ;(\opa’yr]an Bepameiag moyhmalovng o¢ ouvduaoyd pie To Tresiba. Eqv yonatpomoinBef o v Aoyw ouvduacpdg, ot
aoBeveic mpémel va mapakohouBouvTal yia evBei€eis ka GupmTHaTa Kapdlakng avendpkelag, uvg]onc Bapoug kat oibriuaroc, H moyhira-
(6vn mpémel vt SlaKOMTETal O€ MEiMTWOn EMOEVWONG TwV KApdaK®Y oupmTwpaTwy. Alatapay Twv o@Baduwy H eviatikomoinan e
Bepameiag vaoulivng e amdtopn ﬁs)m'wo%tou YAUKalpikoy E)\z’x\xou priopef va GUOKETIOTel He poowPV zméz(\/wog T (5IGEHTIKI1C
ukuplﬁmotgosléondeelac, €V0) 0 pakpompGBeapiog BENTIWHEVOG YAUKAIIKOG ENEYYOG LENVEL Tov Kivouvo sgé)\l&]( me laHnﬂKr’]c apoL-
BAnotpoeidomndBeta. Amoguy apahudtiwv otV aywyh Ot aoBeveic mpémel va evnEPWVOVTAL 6TI TipEMEL vl ENEYXQUY TawTd TV ETIKETa
g aouhivng mpwv amd kabe évean yial va amogebyeTal n Tuyaia avdpel§n petadu Twv 800 SlapopETIK®Y MEPIEKTIKOTITWY Tou Tresiba
KaBue ka pe ahha mpoidvra wooulivng, Ot aoBeveic b mpémet va emBeBaiavouy ommika Tic emheypEve povadeq otov petpn §60Ewv g
GUOKeur¢ TUmou mévag, Emopévig, mpoanaitoUpievo.yia va ekTeNodv of aaBevei povol Toug Ty £vean eivaiva Hmopouv va SlaBdoouy Tov
LETpNTY 600€WV 0T GUGKEUH) TUMTou Mévag, Ze aaBevei mou raoyouv and Tuphwon i éxouv coPapd mpoApata dpaang Ba mpémel va
diverat n odnyia va avalntolv ndvrote oriBeta amd GMo dtopio mou éxel kakr Opacn Kat eivar EKMAIOEVHEVO 0T X110 TG GUGKEUIG
woouhivng. Mpokelpévou va anmogelyovTal agpdhpiata ot Sosoloyia kat mbavr umepdocoloyia, ot aoBeveic kat ot EmayyeAparieg Tou To-
Héa TG UYELOVOpIKNG MepiBalng Oev MEMeLTIOTE va ypnaipomoloby aUpLyya i TV avappo@nan Tou GapHAKEUTIKOU TTpOIGVTOG and 1o
Quoiyylo OTnV TPOYERIOHEVN GUOKEUN TUTIOU Tévag, ZE MepimTwon tppuvuz’vwvﬁz)\ovtbv, olaoBeveic mpénetva akohouBolv Tic 0dnyieg mou
TeplypagovTal aTIcodnyiec ypriongmou auvodetouy To YN0 odnylwv xpriong. Avtiowyata waouhivng H yoprynan voouhivng umopeiva
TIPOKAMEGE| TOV OYNHATIOHO AVTIOWHATWY TG VaoUNVIG. Z€ OMIAVIEG TEQUTTLIGEC, 1) TIOpOUid TETOLWV AVTIOWHATWY IvaoUNivnG EvOEyeTal
va anartfioel poaappoyn TG 66on¢ G waoukivng 0UTwe woTe va SlopBuBei gla T00n P0G TV UMEP- 1} umoyAukaupiia. NdTpio Autd To
QapuaKeuTIko poiov mepiéxel ydtepo amd 1 mmol vatpiou (23 mg) ava d6an, dnhadi ouotaoTika eivar «eAeuBepo vatpioun. Ixvnhaaiué-
nta Mpokeiuévou va Behtiwdei n (yvnAaoipdTa Twy BIoAoyIK@V GapHAKEVTIKWY MPOIOVTWY, TO GVopia Kal o apiBudg maptidag Tou éopn-
YoUpEvou Qappdkou mpémelva Kamygdq)nal € oagrveta. Konon H xprion Tou Tresiba e éykuec yuvaikeg e diaBrn éet SiepeuvnBel e
i mapepBaTiki Sokiun. Métplog apiBuag Sedopéviwv amd kAvikr Sokipr Kat HETa T KUKAOpopia O £yKUEG yuvaikeg (EpLOOTEPEC amd
400 iKEdUElC kunong) Gev katedetéav ouyyevei Siapapriec 1 ToéikdtTa oTo éupuo/veoyu. MeNéteg avanapaywync o (wa Sev éxouv
anokahoyet omoladrimote Slagopd petaty e woouhivng degludec kat g avBpwmvng wooukivng, 6aov agopd oty epBpuotodikdTa
Kty tepatoyévean. H Bepanela e Tresiba Bat fimopouae va amopaototei katd ) Siapkela Tric syékupoownq, Qv auTn Kpivetal anapai-
0. [€VIKd, GUvIoTATal EVTaTIKOG ENEY)OG Twy EMmeSwY TG YAuKG(NG Tou aijiatog kat mapakoAoy r(])ur] TwV EyKUWY Yovaikav ge diaprm
ka6 0An v S1dpKela TG Eykupoaivng kalt KaTd To S1G0TN A MPOYPAUKATIGHOU piag eykupoauvig. Ot avayke o€ ivaoulivn ouviBwg pet-
@VOVTal KATA T TPWTO TPINVO Kal aUEAVOVTal €V GUVEXELD KaTd To OEUTENO Kall TPITO Tpijinvo. METd Tov TOKETO, ot avdykeg O€ Ivoouhivn
EMAVEPYOVTAI QUOIONOYIKG TAYEWG OTA EMMEGT PO TG EYKULOOUVIG, ZUVIOTATaI POTEKTIKI) MapakoAouBnan Tou yAUKaIpikoy E)\s'y)ﬁou
Katmpoaapioy} g 50onG TG wooukivng e e€atopukeupevn Bdon. OnAacpog Aev undpxel khvikr eumetpia e To Tresiba katd 1o BnAa-
6. Aev lval yvwoTd edv ) vaouhivn degludec anekkpivetat ato avBpwmvo yaa. Aev avagiévovtal uszo)\lKéc €mBPACEIC 0T VEOYEV-
vnta/Bpégn mou BrAdlouv. Fovipdnra Meléte avamapaywyng og (wa pe woouhivn degludec Sev éyouv amokahuyel avemBUNTEC
EVEPYELEC OTN YovIHOTNTa. AvEmBOpNTES EVEpyeleq Alampa{éc ToU avogomoinTIkoU ouatriuatog: Inviec: YnepeuaioBnaia, Kvidwon. Aia-
Tapayég Tou petaBohiauod kai g Bpéyng: Mok auvéc: YroyAukarpia. Aiatapayéc Tou Oéppiatog kat Tou umo§dpiou taTol: Oxt ouyvéc: Amo-
duotpogia, Mn yvwatég: Aeppatikri apuhoeibwon. fevikés dlatapaxés kat kataotdaeis g 0dou yopriynong: Zugvéc: Avtibpdaeic e Béong
éveang, Ox1 ouyvéc: Nepigepikd oidnpa Avagopd mbavohoyoupevwy avemBuunTwy evepyelby H avapopd mBavoloyoupeviwy avemBupn-
TWV EVEPYEIV IETA amd T Xoprynan adelag KukNopopia ToU GapHAKEUTIKOU MPOiovTog €ival anpavTik. EMTpENel T ouveyr) mapako-
AowBnan g axéang 0pENoUC-KIVEUVOU Tou PappOKEVTIKOU IPOIOVTOC. ZNTEfTal amo Toug EMayyeNLaTieg uyeiag va avagépouy omoleadr-
miote mBavoloyoupeves avemBupnTes evépyelec atov EBvikd Opyaviapo Dappdkwv (Meaoyeiwv 284, GR-15562 Xohapydg, Abrva, Tn: +30
21 32040380/337, Mat: + 30 21 06549585, lotétomog: http://www.eof.gr) yia Ty EMdda, rLonc (I)upFlaKzUTlKéc Ynnpeoie, Ymoupyeio
Yyeiag, CY-1475 Aeukwoia, Tnk: +357 22608607, Da: + 357 22608669, lototonoc; www.moh.gov.cy/phs, yia Ty Kimpo. KATOXOZ THE
AAEIAZ KYKNO®OPIAE Novo Nordisk A/S, Novo Allé, DK-2880 Bagsveerd, Aavia APIOMOI AAEIAZ KYKAO®OPIAZ EU/1/12/807/004
HMEPOMHNIA NPQTHE ETKPIZHE/ANANEQZHE THE AAEIAZ 21 lavouapiou 2013/21 Zsmspgpiou 2017 HMEPOMHNIA ANAGEQPHEHE
TOY KEIMENOY 02/2024. Aemtopiépeic minpogopieg yia 1o mapév QG{)MUKEUTIK() Tipoiov ival SlaBéaieg atov SikTuakd Tomo Tou Eupwna-
ikou Opyaviopiou Qappdkw http:/www.ema.europa.eu. Mepartépw mnpogopieg mephapBavovtar oty mhjon Mepiingn XapaktnploTikav
Tou Mpoidvrog. Xopnyeftat e laTpik ouvtayn.

BifMoypagia: 1. Wysham C, SWITCH 2. et. al. JAMA 2017; 318(1):45-56. 2, Lane W, et. al. SWITCH 1 JAMA 2017; 318(1):33-44. 3. Tresiba® - Mepihnyn Xapaktnpiotikav Mpoiévtog, OeBpoudpiog 2024. 4. Heise T, et. al. Diabetes, Obesity and Metabolism 2012; 14:859-864. 5. Marso

SP et. al. DEVOTE. New England Journal of Medicine 2017; doi:10.1056/NEJMoa1615692.

1To Tresiba® Ba mpénmei va yopnyeitat pia gopd npepnoiwg, katd mpotipnan Ty idia xpovikn oty kABe npépa, pe idotnua touhdyioTov 8 wpdv pHetay Twv doaewy, dtav dev eival
EQIKTA N Yopriynon TV idla xpovikr aTiyur kaBe nuépa. *H umoyhukaipia mepapBavel T GuVONKI GUUMTWHATIKR UTOYAUKaIpia, T VUKTEPIVI GUMMTTWHATIKY umoyAuKalpia kat
ooBapr unoyAukatpia yia Ty mhrjen Sidpketa g peAETnG. **Aimhd TugA peNétn euyAukaipikol clamp 24 wpuwv. Tresiba® (n=25) f glargine U100 (n=27).

Q VIHP HADJIPANAYIS

VHP VARNAVAS HADJIPANAYIS LTD

> 226, Giannou Kranidioti Ave, 2234 Latsia, Nicosia
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Bon6rote va yivouv Ta @Aappaka mo ac@ain Kot
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OAEZ Ti¢ avemBUpNTEG EVEPYELEG YIa
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EMNIZTHMONIKO NMPOrPAMMA

LABBATO
29 NOEMBPIOY 2025

15.30-16.30

16.30-17.00

17.00-17.30

17.30-18.10

18.10-18.45

18.45-19.00

H KAPAIOAOTIA YYNANTA THN NTA©GOAOTIA
Mpoedpcio: K. Nnaykov, X. MaorteAAag

MNaxvoapkia: H cbyxpovn eménuia B. Karon
H peAwdia TV vewy avTiSiapNTIKWY ¢APUAKWY.

YTTAPXOLV TTAPAPWVIES; I. loavviéng
YmEPTAOoN OTNV KONON B. Karon

AOPY®DOPIKO rYMIOXIO NOVO NORDISK %ﬂ VHP HADJIPANAYIS

Mpoedpcsio: H. Kaummovpng, I. MoboTpag

“MoAvTrapayovTikn Slaxeipion TNG VOOOL TNG TTAXLOAPKIAC UE
OEUAYAOLTION 2.4MQ: LTOXELOVTAG TTEPA ATTO TNV ATTWAEIC
Bapoug” K. MmaAaumravng

AIAAEIMMA — KAOEX

ENAIAGEPONTA ©OEMATA XITHN MAOGOAOITIA
Mpoedpcio: M. XapBiéng, I. MiATiadov

MOOCLUTITUATIKOG EAEYXOG
YOVAIKOAOYIKGV KAPKIVGV ©. YaAromovAov

‘Eykaipn Sidyvwaon Kal atToTEAECUATIKN SIAxEipIoN
NG XPOVIAG VEPPIKNG VOOOUL X. Kovgpdkng

AIAAE=H AIAKEKPIMENOY OMIAHTH
Mpoedpcio: E. Zevopavrog, X. laAavn

"AvToAvoon NITaTinéa: EAANVIKEG kal EvpwTTaikeg
KateuBuvtnpleg ypauueg 2025" . NtaAékog

TEAETH ENAPZHX

XalpeTiopoi
Atrovoun TiunTikAG MNMAQKETAG

Alale€n TeAeTng évapéng
TexvnTt vonuooLVN KAl IATPIKA TTPOCWTIIKOTNTA:
EOPOC TV SLVAUIKGV TTOOOTITIKGV I. ABavacomovAAog
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Xopnyeltat pévo pe latpikr cuvtayn.
Ma nepLocdTEPESG NMANPOPOPLES NAPAKAAW CUMBOUAEUBElTE
TNV NAnReEn NXMN okavapovtag 1o QR Code

MC MEDOCHEMIE

1-10 KwvoTavivounoAewg, 3011 Aepecdg, KUnpog, NapakaAw 6nwe avaeépete OAET TG aventOUUNTEG EVEPYELEG TWV MPOIOVIWY TNG

TnA.: +357 25 867600, e-mail:office@medochemie.com MEDOCHEMIE oo TnA. 99577638, e-mail: pharmacovigilance@medochemie.com ry
wwwhnedochemielcom cupnAnpwvovtag tnv Kitpwvn Kapta www.kitrinikarta.gov.cy




EMNIZTHMONIKO NMPOrPAMMA

KYPIAKH
30 NOEMBPIOY 2025

09.00 - 10.00
10.00 -10.30
10.30-11.00
11.00-11.30

11.30-12.00

ENAIADGEPONTA OEMATA NAGOAOTIAX
Mpoedpcio: E. Xar{nayyeAdakn, I. OAbumiog

O KapSIayyelakog KivéLVOG OTIG YOVAIKEG H. Muy&dAng

HAEKTOOADLTIKEG SIATAPAXES
o€ AoBeveIC TNG KOIVOTNTAG . Aiaung

«MeAeTeG OpOCNUa OTOV LaKXapwén AiapnTn TotToL 2: Ti
uaBape-H ToaypaTtikoTnNTa CHUEPQ.
Moleg €ival Ol QLPIAVES PAC TTPOCOOKIEG ; » I. Namrmag

AIAAE=ZH AIAKEKPIMENOY OMIAHTH
Mpoebdpcio: A. Kworng, I. Kovoravrivoo

@ePATTeia TNG LTTEPTACNG O& ACOEVEIGC COUPWVA WE TIG
KaTeLOLVTAPIEG OENYiEg B. Kodtong

AOPY®OPIKO LYMNOXIO MEDOCHEMIE I
Mpoedpcio: A. Topapiéng, X. MaocteAAag MEDOCHEMIE

AlaTapaxeg vTTVoL oTnV MpwToRABuIa
laTpikn ppovTida X. TovAobung

H AIMATOAOTIA YYNANTA THN NAGOAOIIA
Mpoebdpcio: M. Mamrakvpiakoo, I. Mamairng

AELKOKLTTAPWON - AvACTPOPN TOTTOL AELKWV. WG TO
Siaxeipiopal otny MPAEN E. ZoAwpob

AIAAEIMMA — KADOEX



=S CAPVAXIVE"

-“ Pneumococcal 21-valent
Conjugate Vaccine

.-

PCV: Pneumococcal Conjugate Vaccine

Reference:
1. CAPVAXIVE SPC, last reviewed August 2025

'WCAPVAXIVE® (Zuguypévo TIOAUGaKYOPISIKS TTVEUROVIOKOKKIKG EBONIO (21-80vapo)

MAHPO®OPIEZ ZYNTAIOIrPA®HZHE. Avarpégte oty MepiAnyn Twv XapaktpioTiKwv Tou MpoiévTog (MXIT) Tmpiv atré T ouviayoypaenon.

[Ava@opd TTi8avoAOYOUHEVWY AVETTIBUUNTWY EVEPYEIWV

H avagpopd 1OavoAoyoUUEVWVY AVETTIOUUNTWY EVEPYEIWV HETA OTTO T XOpnynon Adeiag KUKAOPOPIAG TOU (PAPHOAKEUTIKOU TTPOIOVTOG &ival onuavTiky. Emimpémer |
louvex] TTapakoAouBnomn TNG OXE0NG OPEAOUG-KIVEUVOU TOU (PAPHOKEUTIKOU TTPOIOVTOG. ZNTEITAI OTTO TOUG ETTAYYEAMOTIEG TOU TOPEN UYEIOG VO OVAMEPOUV OTTOIECBITTIOTE]
miBavoAoyoUueveg avemmBiuNnTeg evépyeieg oTig PappakeuTikéG YTINpeoieg, Ymoupyeio Yyeioag, CY-1475 Asukwaia, TnA: +357 22608607, ®ag: + 357 22608669, loToTotmog!

moh.gov.cy/phs
ﬁvsmeﬁunrsg £VEpYEIEG PTTOPEI VO avapepBouv etriong otnv MSD oTo TnAépwvo 8000 0673.

TYZKEYAZIA: Evéoipo evaipnua oe Tipoyepiopévn aUplyya. XPHEZH: To CAPVAXIVE evdeikvutal yio eVEPYNTIK GvoooTioinon yia Tnv TTpoAnwn Tng dIEIoOUTIKAG VOGOoU Kal ThG
TIVEUoviag TTou TrpokaAoUvTal arré 1o Streptococcus pneumoniae o€ dropa nAikiog 18 eTwv kai dvw. H xprion Tou CAPVAXIVE trpétrel va kaBopiletal e BAan TIG ETTIONUEG OUCTATEIG.
AOZOANOrINA KAI TPOMNOZ XOPHIMHZHE: Avarpétre oto SmPC yia TTAfpeig TTAnpogopies. Aogoovia: Aroua nAikiag 18 erwv kar dvw: 1 86on (0,5 mL). H avaykn yia erravepBoAiaoud pe
pia eTTakéAoudn d6on Tou CAPVAXIVE Sev éxel TekunpiwBei. MNaidiatpikds mAnbuopds: H aogdAeia kal n amoteAeapamikétnTa Tou CAPVAXIVE o€ Traidid nAikiog kamw Twv 18 eTwv Oev €xel
TeEKUNPIWOEL. Aev uTtdpyouv diabéaiua dedopéva. Tpotrog xopriynong: To CAPVAXIVE TrpéTrel va xopnyeital e evOouUikn £vean pévo. Autd 1o eBOAIO TTPETTEI VO XOPNYEITal KOTA TTPOTIUNON
070 OEATOEIBN MU OTO Avw TUAKA Tou Bpaxiova oToug EVAAIKES, E TIPOOOXT, WOTE VO ATTOPEUXBE N éveon péoa r) kovid oe velpa kai aipopopa ayyeia. ANTENAEIZEIX: Ymepeuaiobnaia
oTIg BPACTIKEG 0Uoieg, cupTTEPIAABAvVOPEVNG TNG DIPBEPITIKAG avatogivng, 1 ot kdmolo amtd Ta ékdoxa. MPODYAAZEIZ: Avarpégre oto SmPC yia ARpEIG TTANPOPOPIEG OXETIKA
pe Tig MpouAdgeig. IxvnAaoiudinra: Mpokeipévou va BeATIWOE N IXvNAACIUOTNTA TwV BIOAOYIKWVY QAPPAKEUTIKWY TTPOIOVTWY, To dvopa Kal 0 apiBudg TTapTidag Tou XopnyoUuuevou
PapPAKOU TTPETTEI va KaTaypageTal ue oagrveia. Avaguiagia: Otrwg pe dAa Ta evéaiua epBONa, KaTGAANAN 1aTpIkr) BepaTTeia Kal TTapakoAoUBnan TIPETTEl va gival TIAVTa dueca IaBEOIUES
€ TTEPITITWON EVOG OTTAVIOU OVAPUAGKTIKOU GUMBAVTOG PETG T T XOPrynon Tou euoAiou. Zuvutidpxouaa véoog: O epuoAiaouds Ba TrpéTrel va avaBAGAETal o€ GTopa TTOU UTTOPEPOUV
arré o&gia goBapr) UTTUPETN vOoO I oggia Aoiuwén. H rapoucia piag Ammag Aoipwéng f/kai xapnAou Tupetol dev Ba TTpétrel va kaBuaTepouv Tov euoAicoud. OpouBorrevia kal SIATapayEg
mmENG:  OTwg kal pe GAAEG evOOUUIKEG evETEIG, TO EUPBONIO TTPETTEI VO XOPNYEITaI PE TIPOCOXT O€ GTopa Trou AauBAvouv QVTITTNKTIKA Bepartreia, 1) o€ autd pe BpopBotTevia 1] GAAN
6|m(1puxr1 ™G TMENG (6TTWG N aluopPoPIAia), KABWG aipoppayia r) HWAWTTIOPAS PTToPET va ekdNAWBET PETG aTTé EVOOUUIKr Xopriynon o€ auTd Ta GTopa. AvTIOPAOEIG OXETICOUEVES LIE
0 &yx0G: AVTIOPATEIG OXETICOUEVES HE TO AYXOG, CUMTTEPIAGUBAVOUEVIIY TWV BAyOTOVIKWY QVTIOPACEWY (OUYKOTTH), TOU UTTEPAEPIOHOU I TV avTIOPACEWY TIOU OXETICOVTaI JE TO OTPEG
uﬂopsl va eppavioTolv o€ CUVOUOOUO PE ToV EUPRONOCHO WG arravinan oty éveon pe BeAova. O avTISPAoEIG TTou OXETI(OVTal JE TO OTPEG EiVal TIPOOWPIVES KAl UTTOXWPEOUV OTTO
poveg Toug. Eival anpavTiké va AapBdavovtal TIpo@UAGEEIS yia TV aTroguyr TpaupaTiopoU omrd AimoBupia. AvoookareaTaAuéva dropa: Aev utidipxouv SioBéoiua SeSopéva aoPaAEIag Kal
avoooyovikétnTag yia To CAPVAXIVE yia dropa avoookateaTaApévwy opddwv. O epBoNiacudg Ba TTpétrel va egeTddeTal o€ aTopIkr) Baan. Me BAon Ty EUTTEIRIA IE TO TIVEULOVIOKOKKIKG
€UBONA, avoooKaTEGTAAPEVA GTOHA, CUUTTEPIAAKBAVOUEVWY QUTWV TToU AaUBAvVOUV avOCOKATAOTOATIKY) BEpaTTEia, UTTOPET VA £X0UV PEIWPEVN avoooAoyikA atrokpion oto CAPVAXIVE.
MNpooTaocia: Otwg Kai pe KEBe ePPBOAIo, o epfoliacuog pe To CAPVAXIVE evdéxetal va pnv TrpoaTtaTelel GAOUG Toug ARTTTEG Tou uBoAiou. AuTo To euBOANIo Ba TTpoaTaTelel Hdvo EvavTi
TwV OpoTUTIWV Tou Streptococcus pneumoniae TIOU TIEPIEXOVTAI OTO EUBOAIO Kal GTOV avTIOPACTIKG diacTaupoUpevo opdTutio 15B. Ndrpio: AuTé TO GapUOKEUTIKS TIPOIOV TTEPIEXEI AlyOTEPO
aré 1 mmol (23 mg) vdrpio avd 56on, gival auté TTou ovopadoupe «eAeUBepo vaTpiou». [oAucopBiké 20: AuT6 To GapUOKEUTIKO TTPoidV TTepIExel 0,5 mg TToAucopPikd 20 oe kGBe doon.
Ta ToAucopPiké pTTopei va TipokaAéoouv aMepyIkég avTidpdoels. ANANAETTIOPAOEIG: AIOPOPETIKA evéaiua ePBONIO TIPETTEI TIAVTO VO XOPNYOUVTal GE DIOPOPETIKEG Béoelg éveong. To
CAPVAXIVE ptopei va xopnynBei Tautdxpova Je TeTpadivapo eUBONo katd TG ypitmg (TAA 100, adpavoTToinuévo). Aev UTTAPXOUV SeBOUEVA OXETIKG WE TV TAUTOXPOVN XOPryNnon
Tou CAPVAXIVE pe dMa epBoAia, ekTog amtd Ta epoAia TG ypitmg. FovipétnTa, Kinon kai yahouyia: Kunon: Aev utréipxouv kAivika dedopéva OXeTIKG pe Tn Xprion Tou CAPVAXIVE
o€ eyKUoUG. MeAéteg o€ Qwa dev KaTédeIEaV Gueon 1 €UPEDT TOGIKOTNTA OTNV KUNGT, OTNV EUBPUIKA avATTTUEN, OTOV TOKETS 1) TNV PETayevvNTIKY avaTTugn. H xopriynon Tou CAPVAXIVE
TNV KUNon Ba TTPETTEl va eGETAdETal HOvo Otav Ta duvnTIKG OPEAN UTTEPTEPOUV TwV TNIBAVWV KIVOUVWY yia TV unTépa Kai 1o éuBpuo. OnAacudg: Aev gival ywwaoTd v 1o CAPVAXIVE
aTrekkpiveTal oTo avBpwTvo YaAa. Coviudtnra: Aev utrdpyouv diabéoipa dedopéva atov avBpwrto yia Tnv emidpacn Tou CAPVAXIVE otn yovipdtnta. MeAéteg o€ {wa o€ BnAukolg
eTmipueg dev Katadeikvuouv emBAaei emdpdoeic. ANEMIOYMHTEZ ENEPIEIEE: Avatpégte oto SmPC yia TTARPEIG TTANPOPOpIEG OXETIKA e TIG AVETTIOUUNTEG evépyeleg. O akoAouBeg
aveTnBUPNTEG eVEPYEIEG avaPEPBNKav wg MoAU Zuyvég (>1/10) i Zuxvég (>1/100, <1/10): Kepahahyia, MuaAyia, AAyog atn Béong éveang, EpUBnua otn Béong éveang, MpAgipo otn Béong
¢veang, Kommwon, Mupegia. MOZOTHTEZ XYZKEYAZIAZ KAI TIMH: 1 mrpoyepiopévn ouplyya, pe 2 §exwploTég BeAdveg: xxx€. Tpétrog didBeong: Me 10Tpikr) ouvTayr. ApiBuoég(or)
Adeiag KukAogopiag: EU/1/25/1913/003. Karoxog Tng Adeiag KukAogopiag: Merck Sharp & Dohme B.V., Waarderweg 39, 2031 BN Haarlem, OMavdia. Huepopnvia avadswpnong
TWV TTANPOPOPIWV cuvTayoypdapnong: OktwRpiog 2025

H AT. otnv KOmipo kkpepEL. Mapakaw TP T
ouvtayoypagnon
Bon6roTe va yivouv Ta @dppaka 1o ao@aAr kal Avagépete OAEEZ Tig avemmBuunTeg oupBoueutelte TV Mepidnn

evépyeleg yia OAA Ta @appaka cupTAnpwvovtag Tnv “KITPINH KAPTA” Xapannpm‘m’v Mpoidviog

Copyright © 2025 Merck & Co., Inc.,, Rahway, NJ, USA and its affiliates. All rights reserved. CY-PCN-0000111/2025

C‘ MSD For more information please contact MSD in Cyprus at 80000 673 www.msd-Cyprus.com.cy AQopa HOvo
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EMNIZTHMONIKO NMPOrPAMMA

KYPIAKH
30 NOEMBPIOY 2025

12.00-12.30
13.00 - 13.30
13.00 - 14.00
14.00 - 14.30

AOPY®DOPIKO XYMMNOLIO SANOFI sanofi | A raeciinas

PAPAELLINAS LTD, TOMIKOZ ANTINPOZQMOE

Mpoebdpcio: E. MamravikoAdov, N. Kovoravrivov

ATTOTEAECUATIKOTNTA KAI ACPAAEIA TOL LYPNANG SOGONG
QAVTIYPITTIKOL eUBOAIOUL. N. PoBiva

AOPY®OPIKO XYMMNOLIO MSD i:i MSD

Mpoedpcio: I. TovpoLAAAG, X. MovaoTnpiaTnNg
"NeEa Tpootyyion oTov URONIACUO KATA TNG
MVELUOVIOKOKKIKNG VOOOU, €I6IKA OXESIACUEVN YIA TIC AVAYKEG

TV eVNAIKOV" A. Aoigov

H QPA TOY EIAIKEYOMENOY KAI NEQN MA©GOAOIQN
Mpoedpcio: X. Kowvoravrivoo, A. leoavvou

MeTaAROAN NTTATIKOL PAIVOTOTTOL PETA ATTO O&Eia NTTATIKN

BAGPRN. A. KkoAob
EutTOpETO AyVOTOL aITlIoAoyiag kal cuvodo
Aeppadevortabela. M. Fewpyiov
Aloppayia TTETTTIKOL Pe CLVOSA EAKN OOXEOL KAl
I0ISOKLKAITISA. M. Nikngpopouv
ACOEVAC e EUTTOPETO PETA aTTO TA&idI. E. AmooTroAomovAov
YTTANVIKA EUPPAKTA O€ VEAPO AoBevN. E. Frewpyiov

AOIPWEN aTTo 10 TOL ALTIKOL NEIAOL PE VEPPIKN
TTEOGPROAN OpoIa TOL CLVEPOUOL Fanconi kal TANENG
vTToXWENON We TNV iaon TNG Nooov. B. FaBpinA

ENAIAGEPONTA OEMATA ITHN NAGOAOTIA
Mpoedpceio: I. WapéAAng, I. HAIaéng

MIUNTIKG PELATOAOYIKWYV VOO WV M. MvAwva

AH=H EPTAZIQON YYNEAPIOY
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Ave§aptntoc Pappakevtikog Opthog,
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COVERSYL' PRETERAX" COVERAM" TRIPLIXAM" COSYREL

COMB"

‘g%, PROCOBRALAN

ﬁaunpa& vn

[ta tn Bertiwon mpoorihwaong otnv aywyn

47 .M ' . FQ ° °
- nYylveodl e ﬁHERENCE

. _}: TOU EQUTOU OOU BRIDGE4U

4 Befter Protected Patients

COVERSYL (5) mg/tab: AT 13,41 €, COVERSYL (10) mg/tab: AT 13,49 €. PRETERAX (5+1,25) mg/tab AT: 11,15 €, PRETERAX (10+2,5) mg/tab AT: 13,44 € COVERAM (5+5) mg AT: 13,77

€, COVERAM (5+10) mg AT: 13,71 € COVERAM (10+5) mg AT: 14,32 € COVERAM (10+10) mg AT: 15,72 €, TRIPLIXAM (5+1,25+5) mg/tab AT: 13,16 €, TRIPLIXAM (5+1,25+10)

mg/tab AT: 14,33 €, TRIPLIXAM (10+2,5+5) mg/tab AT: 18,01 €, TRIPLIXAM (10+2,5+10) mg/tab AT: 18,39 €, COSYREL (5+5) mg/tab AT €10,50, COSYREL (5+10) mg/tab AT
€13,,90, COSYREL (10+5) mg/tab AT €12,20, COSYREL (10+10) mg/tab AT €14,78, LIPOCOMB (10+10) mg/cap AT 25.81 €, LIPOCOMB (20+10) mg/cap AT 27,79 €, LIPOCOMB

(40+10) mg/cap AT 26,63 €, CHOLZET (10+10) mg/cap AT 28,16 €, CHOLZET (20+10) mg/cap AT 29,85 €, CHOLZET (40+10) mg/cap AT 31,26 €, PROCORALAN 5 mg AT €29,77,

PROCORALAN 7,5 mg AT 29,86 €, DAFLON (BT X36) EvdeikTiki A.T. 14,35 €, DAFLON (BTX60) Evdeiktiki A.T. 22,14 €.

*PappakeuTIKG P0GV yIa Ta 0TToi0 aTTaITETal IOTPIKA GuvTayn

**PapuaKEUTIKO TIPOIBV yIa Ta OTToi0 deV amaITEiTal IATPIKN GuvTayh

BonBote va yivouv‘m ¢dpp(’1xa o agdali kat I‘\’vuq;s'patz: A I_I A n A E h A H N A I

OAEZ Ti¢ avemBopnteg evépyeteg yia OAA Ta ddappaka
Tupmhnpdivovtag v «KITPINH KAPTA» R OMIADE
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EYXAPIZTIEL

EuxapioToLue Bepud TIC PAPPAKELTIKES ETAIpEIES YIa TNV LTTOCTAPIEN KAI TN CLUPROAN TOLG
oTnv emmToxia Tov 100v MaykLTTEIoL Yuvedpiov EcwTepIKNG MaboAoyiag.
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SiderA

SUCROSOMIAL® IRON

Kaivotépa texvoAoyia
METAQOPAG KAl ATTOd00NG
TOU O10POU CTOV OPYAVICHO

SID/02/CY/01-2025

-
Ta cupTTAnpWHaTa dIaTpoPng dev TIPETTEI va XPNOIKOTIOIOUVTal WG UTTOKOTACTATO Wiag P p I
= =
ﬂ W'I n M edlca 100ppoTINEEVNG diaiTag. To TIPOidV auTé Sev TIPOOPIZETaI YIa TNV TTPOANYN, aywyr 1 BepaTreia a a OIsou
avBpwTTivng vOoou. ZUPBOUAEUTEITE TOV yIaTPO 0ag €dv €ioTe £ykuog, BnAddeTe, BpiokeoTe . . o
M Serving Health for Life UTTO PAPUAKEUTIKNA QYWYR F QvTIETWTTIETE TTPOPARuaTa Uyeiag. Na UAGCOETaI pakpId aTro /\Eu{(popoc Kokkic 35, %234 Aarai, Kumpog
Ta PIKPG TTaudid. Mnv uTrepRaiveTe TNV NUEPATIA CUVICTWHEVN ddon. MTTopeite va Bpeite TnA: 22 490395 | ®ag: 22490308
PharmaNutra Italy TIEPICTOTEPES TTANPOPOPiEG aTo POX Tou TTPOIGVTOG OTNV IoTooEAIda www.papaloizou.com www.papaloizou.com

Mpoidv €peuvag ee-




NMPOEAPOI - OMIAHTELX

Ayyoupiéng Apng

Emrikovpog KaBnyntng, MNaboAoyia,
MNaBopuaoioloyia & AIATAPAXES TOL
MeTapoAIcuoL TV AITiSiwV,
Evpotraiko MavemoTthuio Kotrpou
YOUPROLAOG oTO MEPUAVIKO laTPIKO
IVoTITOUTO, Aguecog, KOTTpog

ABavaocomovAog Mempyiog
AlgLBLVTAC KapdioAoyikoL Touéa,
«Qvaoeio Kapsioxelpovpyiko Kevipon,
Emokéntng KaBnyntig KapsdioAoyiag,
University of Belgrade

AmrooTtoAommrobAov EvayyeAia
EiSikevopevn MabBoAoyiag,
TNA «AAIKO»

ApicTodnuov ApIoTOG
MaBoAOyog — AOINWEIOAOYOC
MaBoAoyikr) KAvikr F.N. Agpecol

ApueobTng Xapng

MVELUOVOAOYOC

MNpoedpocg MvevpuovoAoyikng ETaipeiag
Kotrpou

FrappinA BaciAsia
laTPOG, ATTOAWVEIO I8ITIKO

NoGCoOKOEIO, AeLKWTIA

Falavn Iopia
MNaBoAoyog, I.N. Adpvakag

Fewpyiov ModéoTia

EiSikevopevn MaBoAoyiag, I.N. Aeuecou

Fewpyiov ENlcaper
EiSikevopevn MaBoAoyiag, I.N. MNMdapouv

Naykov Kvpiakog

KapbioAdyog

MNpoedpog Kapdiohoyikng Etaipeiag
Kotrpou

FkapaAéroov Mapia N.
MaBoAOyog — AoIuwEIOAOYOC
Emrikovpn Kabnyntpia
laTPIKAG IxoANg EKMA

KAIvikn MaBoAoyikng
dooioloyiag - TINA «AAIKO»

Anuntpiov Mavayi®tng
NaBoAoyog

ApapicTov Aoukia
MaBoAoyog, I'.N. Aggecou

EvpimiSouv MoAbkaptmog
MaBoAoyog — AIaPNTOAOYOG

Zaumag Nedgputog
AYYEIOXEIPOLPYOG
KAIVIKOG AvaTTANPWTAC
Kabnyntng oto UNIC

HAiaéng Mavvng
NMaBoAoyog

loavviéng lwavvng

MaBoAoyog - AIaPNTOAOYOG
AISAKTWE MNavemoTnuiov ABNvay,
YovepyaTng AGKA «YTEIAY, ABRva

loavvou Avépéag
MaBoAoyog, IN.N. AeLKWaTIAg

loavvou Avépéag

MNaBoAoyog, MEDICAL CENTER, Aguecog

Ioavvov MNavvog
MaBoAoyog

Ioavvovu Iappag

MaBoAoyog — AlaPNTOAOYOG
AISAKTWP laTpIKNG IXOANG EKMA
MoALKAIVIKN YTEIA, Aepecog

KaAairgidng PRyag

NepPOOAOYOG

EmueAnTNC A NeppoAoyikr KAIVIKN
MNavemoTnuiakob NOCOKOuEIOL
lavvivaev
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Efluelda

Trivalent Influenza Vaccine
(Split Virion, Inactivated), 60 mcg HA/strain

IN OLDER ADULTS AGED 60+, .
YOU HAVE THE POWER TO

HELP PROTECT BEYOND FLU
EFLUELDA CAN HELP PREVENT FLU

AND FLU-RELATED HOSPITALISATIONS™ .

'V This medicinal product is subject to additional monitoring. This will allow
quicl ification om'v safety information. Healthcare professionals are
port on pected adverse reactions.

I m

CLINICAL OUTCOMES ROBUST METHODOLOGY

INFLUENZA DATA'

FIM12: Landmark superiority trial

. 0 Individual RCT HD-TIV vs SD-TIV
240 relative efficacy against lab-confirmed influenza’
A] (95% CI: 97 t0 36.5)  ~32,000 subjects | 2 seasons

x RANDOMISATION'™

in clinical and real-world studies

COMPARISON vs SD VACCINE™

All results over and above standard dose

ﬁ HOSPITALISATION DATA vs
STANDARD-DOSE (SD) VACCINE'

HD pooled relative vaccine effectiveness results vs SD vaccine

11influenza seasons | >45M subjects 65+

I3 40 fewer pneumonia and influenza
A% hospitalisations
(95% Cl: 7.3, 19.2)"

|7 g‘y fewer cardiorespiratory
/0 hospitalisations

(95% Cl: 14.7, 21.0)!

NO SAFETY CONCERNS IDENTIFIED
DURING CLINICAL DEVELOPMENT OR POST-
MARKETING SURVEILLANCE.®

Q CONSISTENT RESULTS'
@

1. Efluelda Influenza Vaccine [Summary of Product Characteristics]. Sanofi

all-cause hospitalisation
(] % Pasteur Inc; 2024.

(95% CI: 5.3,10.3)"

2. DiazGranados CA, Dunning AJ, Kimmel M, et al. Efficacy of high-dose
versus standard-dose influenza vaccine in older adults.
aReactogenicity was slightly increased with HD compared with SD, but no major difference N Engl J Med. 2014;371(7):635-645. doi:10.1056/NEIMoa1315727
in intensity was observed.
The most frequently reported adverse reaction after vaccination was injection site pain 3. Lee JKH, Lam GKL, Yin JK, Loiacono MM, Samson SI. High-dose
reported by 42.6% of study participants followed by myalgia (23.8%), headache (17.3%), influenza vaccine in older adults by age and seasonal characteristics:
and malaise (15.6%). systematic review and meta-analysis update. Vaccine X. 2023;14:100327.
"For more information related to Efluelda’s safety profile please consult the full SmPc. doi:10.1016/i.jvqcx.2023.100327

SAN/LEAF/CY/COM/EFL/003/SEP2025

Approval date: September 2025

EFLUELDA TIV SUSPENSION FOR INJECTION IN PRE-FILLED SYRINGE 60MCG/DOSE e
PACK WITH 1PRE-FILLED SYRINGE WITH SEPARATE NEEDLE: Retail price (VAT Included): 5297€ GAA Ti g oupmbnga
Fully reimbursed by GHS for patients over 60 years old. i «KITPINH KAPTA=
Available only with a prescription

Before administration, please see
the full SmPC for Efluelda :

SAno f| A PAPAELLINAS

\. GROUP

C.A.PAPAELLINAS LTD, TOMNIKOZ ANTINPOZQMNOZ
C.A.PAPAELLINAS LTD, Giannou Kranidioti 179, Latsia 2234 THZ SANOFI ZTHN KYNPO
Tel: +357 22741741, Fax: +357 22482155



MPOEAPOI — OMIAHTEX

KakoLAANG ITéAIOG
MVELUOVOAOYOG

Kapmmobpng HAiag
MaBoAoyog

Karoikn Nikn

MaBoAoyog — AlIapNTOAOYOG

Emikovpn Kabnyntpia Tunuartog
EmoTtnuoyv AIaTpo®nc Kal AlaiToAoyiag
AleBvoug MavermoTnuiov TNG EANGS0G

Karon BaciAikn

KapbloAoyog

EmueAntpia A’, KapsioAoyiko Tunua,
NA «TTTToKPATEION

KkoAob Avrpea
EiSikevopevn MaboAoyiag,
.N. Adpvakag

Kwvotavrivov Kootag
MaBoAoyog

KwvoTavrivou MNopyog
MaBoAoyog

Kovortavrivou NikoAéTTa
MaBoAoyog

KwvoTavrivov Xapng
MaBoAoyog, I'N. Adpvakag

Kouvtoidng Navayiotng
MaBoAoyog — AlIapNTOAOYOG

Kouvpdakng Ocoxdapng

MaBoAoyog - AlaBNTOAOYOG

Emikovpog Kabnyntng, B' MpotraiseuTikn
MadoAoyikr) KAivikny AMO, T.N.
ITTTTOKEATEIO, @ECTAAOVIKN

KwoTtng Avépiag
MaBoAoyog, I'.N. Aggecol

KaTong Bacikelog

Kabnyntng NaboAoyiag - YmépTtaong,
AMNG, AlevBuvTtng I MavermoTNUIOKAG
MNaBoAoyikng KAIVIKAG, TNO
«MAMNATEQPTIOY», ©@ccoalovikn,
MNpoedpog Ouadacg Epyaciag AlapnTn
Kal MeTaBOAIK@Y MNMapayoviwy
Kapéiayyeiakou Kivébvou Evpwtaikng
ETaipeiag YmepTtaong

AaBpavog MNaykog
MaBoAoyog, I.N. AUUOXWOTOL

Movila AoiCov
Medical Advisor Cyprus & Malta, MSD
Cyprus

AvptrepotmrovAog Evayyelog

Kabnyntng NaboAoyiag - MeTaRBoAIK@V
NoonuaTwv laTpikNg IxoANG EBvIKoL Kkal
KatmmosioTtpiakov MavemoTtnuiov ABnvay,
A' MpottaibevTikr NaboAoyikn KAIVIKN &
AlaPnToAoyIKO Kévrpo, TNA «AQikon

Niaung Fewpyiog

Kabnyntng NaboAoyiag,

AleLOLVTAG B’ MAVEMOTNUIOKNAG
MNaBoAoyikng KAIviKAG, NN loavvivay,
lcodavviva

MnAicvng XapaAlaumog

Kabnyntng NaboAoyiag,

Tunua latpikAg, IXOAN Emotnuay Yysiag,
MNavemoTAuIo lwavvivey

AicvBLvTNG, A' MaboAoyikn KAivikn, M.I.N.
lavvivav

MiIATIGS0L Nwpyog

NaBoAoyog

ATNOAAQNEIO [61c0TIKO NoookouEio,
AELKWOTIA

MovaoTtnpidTng XpIioTOS0LAOG
MaBoAoyog, I'.N. Kotrepobvtag



Mye Xtuyhy TU4HTE e
@XXrYy1y hy @U4hRxThTe!

@ hy€y eh¥TuTiy haey T XNN hethyYriTuy
Tt KFh2, UeYTTICTRhT hSYe U4yheRY4ynhaey
X@UTyTeUXr Udyhhehie TiT hy Kerendia

FUiCHQTSYThT
hy TYRXHy hyw
XNNI

Knshht

hun XfuTeuy
XeUTieceTieXsST
heTCruh It

Mapartourn: 1. Kerendia. MepiA\nn XapakTnploTIKWV TTPOLOVTOG -
https://www.ema.europa.eu/en/documents/product-information/kerendia-epar-product-information_el.pdf
* Asite TNV mapaypaeo 5.1 tng MepinPing Xapaktnplotikwy tou Mpoidvtog (MXM)

V To @Apuako auto TEAEl LTTO CUUMANPWHATIKE TTapakoAoLBnon. Autd Ba emTpePEl TO YPHYOPO
TIPOCBIOPIOUO VEWV TTANPOPOPIWY AOPANEIAG. ZNTEITal amd TOLG EMAYYEAUATIEG LYEIAG VA ava@EéPouV
OTTOIEGSTIOTE TIIOAVOAOYOVHEVEG AVETTIOVUNTEG EVEPYELEG.

BA. Mapdypa@o 4.8 tng MXI yia tov Tpormo avapopdg avermOUUNTwWV EVEPYELWV.

Mwaooapto:
XNN: Xpovia Neppikr) Nocog
SAT2: Takxapwdng AlapnTng toumou 2

AIANOMEAZ

; %
¢ Bayer X NovaGEM

Kdtoxog tg Adetag KukAogpopiag: Tprpa latpkig MAnpowdpnong o tnv MepiAngn Xapaktnptotikv
Bayer AG 51368, Leverkusen, Meppavia TnA: +30210 6187742 Mpoidvtog capwote Tov Kwdikd QR
Tomkdg avuurpdowrog tou Katdxou ®ak: +30210 6187522
‘Adetag Kukhowopiag otnv EANGSa: Email: medinfo.gr.cy@bayer.com
Bayer EAAGG ABEE, Aynothdou 6-8,
15123 Mapouot, EANGSa
TnA: +30 210 6187500 Xopnyeltal pe lotpIkA cuvtoyr
Tomkég avtimpdowrog tou Katdyou
‘AbeLag Kukhowopiag otnv Kumpo: BonBrioTe va yivouv Ta @dppaka mo aopaki Kai
Novagem Ltd, Tk: +357 22483858 Tl T
BN st A Fanepaoécepes rinpogoics
ameuBuvBOeite otny etatpeia Bayer Hellas

4 Kerendia TRy 4 UdsShyy Xey T4neTyXry
Ty hhTHYTYTYXry athec Iiyhhiry hye
U4THER@ h 1 T exehuX4HhX4TyTST
TEXTXWIRTYY Gye hy ¥THeUTRe hyy XNN
he€ThyYriTnyy Tt KFh2.

FYrhht ReXeye Tt hy Kerendia gye
Te TUCHeTSTUThT hyt TYRXIYY hyu
XNN hhy€u @h¥TrTRv hay Tt KFh2
Xey XTeX 1 Lehynye4ie

Kerendia
finerenone




MPOEAPOI — OMIAHTEX

MoboTpag Medpyiog
MaBoAoyog

MmaAapmavng Keovoravrivog
MaBoAoyog

MavemoTNUIaKOS YTTOTPOPOG
MaBoAoyiag - Lakxapwdoug AiapnTN -
Mayxvoapkiag B Mpotr. NaBoAoyikn
KAIVIKN) - Movada Epevvag &
AlapnToAoyiko Kevrpo,
NavemoTnuiako F.N.A. «ATTIKONy

Mrekidpn E. EAévn

AvamAnpwTpla Kabnyntpia
MaBoAoyiag — Lakxapwbén Aiapntn AN
AlapnTtoAoyiko Kévipo

[.N. «IMMOKPATEIO», ©cccalovikn

Mmevidng KAeopévng
MVELUOVOAOYOG

MuySaAng HAiag

MaBoAoyog - AlaPNTOAOYOG
AlcbBLVTNG AlaPBNToAOYIKOL KEvTpou,
15160TIKO NOCOKOUEIO «AELKOG XTALPOCY,
ABnva

MuAwva Mapia

MaBoAoyog

EmueAnTpia A" EcwTtepikng MaboAoyiag,
A’ NMpotraidevTikn MaBoAoyikn KAIVIKA
laTPIKAG IXOANC EKMA, TNA «AATKOM,
ABnva

Nikngpopov Mavayiora
EiSikevouevn MaboAoyiag
IN. AcLkwaoiag

NTaAékog Mewpyiog N

Kabnyntng NaboAoyiag,

MNpoedpog Evpwtaikng OuooTroviag
EcwTepikng MaboAoyiag (EFIM),

MéENOG AY EAANVIKAG ETaipeiag
EowTtepikng MaBoAloyiag,

AlcvBLVTAG MaBoAoyikNG KAIVIKAG &
OuwvoupouL EpeuvnTikoL EpyaoTtneiov
MNav/piov ®ecoaliag,

Kévtpo Eutteipoyvapooivng yida Ta
AvTodavooa Noonuarta Tou ‘HmaTog,
MANPEC MEANOG TOL ELpTTAIKOL AIKTOOL
Yraviwv HrmatoAoyikwy Noonudatwy
(ERN-Rare Liver), MavemoTnuIako Meviko
NoookouEio AdpIcag

Zevopavtog ‘EAeva
MaBoAoyog I'.N. AgyecoL

OAvpmiog MNopyog
MaBoAoyog — AlaPNTOAOYOC

Namaérng Necpylog
NaBoAoyog

Namakvplakob MavayioTng
NaBoAoyog

MamavikoAdouv EAévn

NaBoAoyog

Bon©og A/vtpia MNMaboAloyikng KAIVIKAG,
IN. Aevkwaoiag

Mammag Itavpog

MaBoAoyog - AlaRNToAOYOG,

MNpoedpocg IvaTITovToL MEAETNG, EpELVAG
Kal Ektraibevong oTov Takxapwén
AlaRNATN Kal Ta MeTaPoAika Noonhuarta,
ABnva

Napmag Mopyog
MNaBoAoyog, I.N. AeLKWCIAg

NaoTteAAag XpioTog
MaBoAoyog — AlaPNTOAOYOC
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UNITED FOR
LONG-LASTING'
LDL-C CONTROL'

*Two doses a year after the two initial doses. Single subcutaneousinjection at the start of treatment,

again at 3 months, and thereafter every 6 months.’

TLDL-C reduction was maintained during each 6-month dosing interval after 2 initial doses of inclisiran.

¥V LEQVIO™ Important note: Before prescribing, consult full
prescribing information. Presentation: Solution for injection:
Each pre-filled syringe contains inclisiran sodium equivalent
to 284 mg inclisiran in 1.5 ml solution. Indications: Indicated
in adults with primary hypercholesterolaemia (heterozygous
familial and nonfamilial) or mixed dyslipidaemia, as an
adjunct to diet:  in combination with a statin or statin with
other lipidlowering therapies in patients unable to reach LDLC
goals with the maximum tolerated dose of a statin, or
e alone or in combination with other lipidlowering therapies in
patients who are statinintolerant, or for whom a statin is
contraindicated. Dosage and administration: Recommended
dose: 284 mg administered as a single subcutaneous injection:
initially, again at 3 months, followed by every 6 months.
Missed dose: ¢ If a planned dose is missed by less than
3 months, inclisiran should be administered and dosing
continued according to the patient’s original schedule.e If a
planned dose is missed by more than 3 months, a new dosing
schedule should be started —inclisiran should be administered
initially, again at 3 months, followed by every 6 months.
Treatment Transition from PCSK9 Inhibitor: Inclisiran can be
administered immediately after the last dose of a monoclonal
antibody PCSK9 inhibitor. To maintain LDL-C lowering, it is
recommended that inclisiran is administered within 2 weeks
after the last dose of a monoclonal antibody PCSK9 inhibitor.
Special populations: Renal impairment: No dose adjustment is

necessary for patients with renal impairment (mild, moderate
or severe), or end-stage renal disease. Hepatic impairment: No
dose adjustment is necessary for patients with mild or
moderate hepatic impairment. Inclisiran should be used with
caution in patients with severe hepatic impairment. Pediatric
patients (below 18 years): The safety and efficacy of inclisiran
have not been established. Geriatric patients (65 years of age or
above): No dose adjustment is necessary. Method of
administration: Intended for administration by a healthcare
professional. For subcutaneous injection into the abdomen.
Legvio should be inspected visually for particulate matter
prior to administration. Each pre-filled syringe is for single use
only. Contraindications: Hypersensitivity to the active
substance or to any of the excipients. Warnings and
precautions: Hemodialysis: Hemodialysis should not be
performed for at least 72 hours after inclisiran dosing.
Pregnancy, lactation, fertility Pregnancy: No available human
data. Animal reproduction studies have not shown risk of
increased fetal abnormalities. Lactation: Not known if
transferred into human milk. A risk to newborns/infants
cannot be excluded. A decision must be made whether to
discontinue breastfeeding or to discontinue/abstain from
inclisiran therapy, taking into account the benefit of
breastfeeding for the child and the benefit of therapy for the
woman. Fertility: No human data. No effects on animal fertility.
Adverse drug reactions: Common (61/100 to <1/10): Adverse

LEQVIO is administered every
6 months™ and provides
effective LDL-C control,
supported by 6+ years of data'?

2 LEQVIO’
inclisiran

events at the injection site (includes injection site reaction,
injection site pain, injection site erythema, and injection site
rash). Interactions: Not a substrate, inhibitor or inducer of
CYP450 enzymes or common drug transporters. Not expected
to have clinically significant interactions with other
medications. Based on the limited data available, clinically
meaningful interactions with atorvastatin, rosuvastatin or
other statins are not expected. Packs and prices: LEQVIO
solution for injection 284mg/1.5ml in pre-filled syringe (with
needle guard): €2530.08.

LEQ01/2021

Reporting of suspected adverse reactions: Reporting
suspected adverse reactions after authorisation of the
medicinal product is important. It allows continued
monitoring of the benefit/risk balance of the medicinal
product. Healthcare professionals are asked to report any
suspected adverse reactions to: Novartis Pharma Services Inc.,
Methonis Tower, 73 Makarios Avenue, 1070 Nicosia,
Tel: +357 22 690 690 (Pharmacovigilance Department),
Fax: +357 22 315032 or to Pharmaceutical Services, Ministry of
Health, CY-1475, www.moh.gov.cy/phs, Tel: +357 22 608
632/661, Fax: +357 22 608 649, by completing the Yellow Card
which is available to the public pharmacies or electronically in
the website www kitrinikarta.gov.cy.

References: 1. Leqvio Summary of product characteristics. Novartis. 25.11.2024. 2. RS Wright, FJ Raal, W Koenig, U Landmesser, LA Leiter, GG Schwartz, A Lesogor, P Maheux, Z Talloczy, S Vikarunnessa,
X Zang, KK Ray. ORION-8: Long-term efficacy and safety of twice-yearly inclisiran in high cardiovascular risk patients. Data presented at the ESC Congress on August 28, 2023.

NOVARTIS

Novartis Pharma Services Inc.

Methonis Tower, 73 Makarios Avenue, 1070 Nicosia, Tel: +357 22 690 690, Fax: +357 22 496 798

LEQAD0225CY
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Mepavng Ayyelog

MaBoAOyog - AOIUWEIOAOYOG
MNpoedp0og EmMoTNUOVIKOL ZUUPBOLAIOL
Eykpioews PapuakwV AvOpTTIVNG
Xpnong, EO®

MéNog AL EAANVIKNG ETaipeiag
Aolwewy, AlcbBLVTAC TOVTAENG,
MepIOSIKO «laTPIKNM

PoBiva NikoAéTTa
AVATTANPOTEIA KABNYATPIA
Mvevpovoloyiag EKTMA

IappidSng MixaAng
MaBoAoyog
Nicosia Medical Centre

Ikopdn XpLvoTaAAa
MaBoAoyog

IoAwpoL ‘EAeva

AlUATOAOYOG

Ka@nyntpia NMaboAoyiag-Aluatooyiag,
laTpIkn ZxoAn MavemoTtnuiov MNatpov

IovpoLAAAg MNwpyog
MaBoAoyog, I'N. Adpvakag

ImepvoPaciing NikoAaog
MaBoAOyoG — ACIUGEIOAOYOG
Feppavikd OykoAoyiko Kevtpo

ITOAlavoD Avépéag

MaBoAoyog — AlIapNTOAOYOG
AlcvBuvTNG MaBoAoyikNg KAIVIKAG
I.N. Aapvakag

AISAKTWE laTPIKNG IXOANS EKMA
Npoedpoc KEMN

Ixi¢ag Kaorag
MaBoAoyog

Ioyag Nikéhaog B.

MaBoAOyog - AOIUWEIOAOYOG
KaBnyntng NMNaboAoyikng duciooyiag -
AoluwEioloyiag

laTpikr) IxoAn EKMA

MNpoedpog EmMTpotnG NOCOKOUEIOKWY
AoIuwEewyV

EmoTnuovikog YrebBuvog Movadag
AolucEecv TNA «AATKO»

MNpoedpocg EAANvIkA ETaipeia Aoipa ey

TevrohoLpng NikoAaog

Kabnyntng NMaboAoyiag

YmebBuvog AlapnToAoyikoL Kévipou &
EpevvnTikoL AlaRNTOAOYIKOL
EpoyaoTtnpiouv

AlcLBLVTAG A" MPOTTAIGELTIKNG
MNaBoAoyikng KAIvikng EKIMA,

INA «AATKO», ABrva

Togpapidéng Avépiag
MaBoAoyog, I.N. AeLKWaIAg

TovAobuNg XapAaAautmog
Woxiatpog, T. AlcuBovtAg WNA

TouvpTravakng Xpnorog

Professor of Gastroenterology &
Neuroendocrine Tumours Division of
Medicine - Institute of Liver & Digestive
Health - University College of London
(UCL) Centre for Gastroenterology |
Neuroendocrine Tumour Unit - ENETS
Centre of Excellence

TolakaAog ApPICTOTEANG

MaBoAOY0G - AOIUWEIOAOYOG

MNpoedpog EAANVIKAG ETaipeiag
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