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Xopnyeitat pévo pe latpkr cuvtayr.
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v nAfen MNXMN okavdpovtag to QR Code

MC MEDOCHEMIE :

1-10 Kwvotavtvounoiewg, 3011 Aepecog, Kunpog, NapakaAw dnwe avagépete OAEE TIG AVENIOULNTEG EVEPYELEG TWV NPOTOVTIWY TNG
TnA.: +357 25 867600, e-mail:office@medochemie.com MEDOCHEMIE oto TnA. 99577638, e-mail: pharmacovigilance@medochemie.com r
www.medochemie.com ‘oupnAnpwvovtag v Kitpwn Kapta www.kitrinikarta.gov.cy




XatPETICUOG

Me Buaitepn TN Kat xapd oag kaAwoopilw otnv 3" Hugpida MetaBoAlopol mtou
dlopyavwvetal amo tnv MNaboloyikry KAwikr kat 1o Alapntoloyikdé Kévipo tou
I'N. Adpvakag oe cuvepyacia pe tnv Kumplakn Etalpeia MNMaboloyiag, n omoia Ba
payuatorownBei oto fevodoyeio Radisson Blu to Z&BBRato 31 lavouapiov otn
Adpvaka.

Meta v emtuyia twv dVO TPONYOUPEVWY NUEPIBWY EVEATILIOTOUNE N NUEPiIda va
QTIOTEAETEL TA ETIOPEVA XPOVIA £€VO ONUAVTIKO ETMOLO YEYOVOGS VLA TOUG KALVIKOUG
latpolg oto Tedio tng MNMaboAoyiag. To cuvESPLO aTeuBuveTal O ELBIKEVPEVOUG Kal
€OLKELOPEVOUG LOTPOUG, OE QOLTNTES LATPLKNG KABWG KAl O€ £TIOYYEAUATIEG LYEIDG
OAWV TwV EOLKOTATWY, TIOU aoXoAoUvTaL PE TN @povTida TtaboAoylkwy acBevwv
1600 otV TPWToRA&buLa Lyeia GO0 KAl OTO VOOOKOUELOKO TIEPLBAAAOV LE ETIIKEVTPO
Ta YETAPBOAIKG vOoorjuaTta.

To TpoypaPpa KAAUTITEL €va eupl @Aopa voonudatwy tng MNaboAoyiag pe Wblaitepn
€upacn oto cakxapwdn dafATn, Ta Amidla, Ta ayyeEOKA EYKEQAAIKA ETIELCODLA,
NAEKTPOAUTIKEG SLOTAPAXES KAl TNV TIAXVCAPKIA.

310 TIPOYPAPMA TOU ZuvEDPIOU CUMPMETEXOUV KATASLWHUEVOL ETUOTHPOVEG ATIO TNV
EANGSa kat tnv KoTtpo.

TéNog, n Huepida dev Ba pmtopovoe va TipaypatoTotndel xwpig tnv urtoathpién tou
OKYTY kat twv PappakeuTikwy Etalpelwyv Toug omoioug euxapLloTtouue Bepud Ttou
ouvéBaAav otny emtuxn dlopydvwon tng Huepidag pag.

[MpoodoKoupe Kal avapEVOURE TNV TIOPOUGIO KAL TNV EVEPYH CUUUETOXT OOG.

Me ektipnon,

Avdpéag ZtuAlavou
AevBuvtig MaboloyikAg KAwvikng IN. Adpvakag
Mpoedpog Kutplakng Etatpeiag MNMaboAoyiag

®
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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 oftreatmer

again at 3 months, and thereafter every 6 months.’
tLDL-C reduction was maintained during each 6-mo

¥ 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 or mixed i ia, 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
« alone or in combination with other lipidlowering therapies in
patients who are statinintolerant, or for whom a statin is
cont Dosage and d
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.s 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

dosing interval after 2 initial doses of inclisi

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.
Leqvio should be inspected visually for particulate matter
prior to administration. Each pre-filled syringe s for single use
only. Contraindications: Hypersensitivity to the active
substance or to any of the excipients. Warnings and

i 3 Hi ialysis 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 (21/100 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

LEQO1/2021

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.mohgovcy/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 wwwkitrinikarta.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

LEQAD 0225 CY



3" Huepida MetaBoAtopot IaboAoyikng KAwiknG
& AwapntoAoykov Kévtpov

2appato 31 lavouapiov 2026
Radisson Blue Hotel, Adpvaka

OpyavwTtikny Exttponi

Avdpéag ZTuAlavoul lwavva Xpriotou
XpuotdAAa Zkopdn Apyupng Kwvotavtivou
>oopia faAdvn O¢ékAa BaotAgiou
Xdpns Kwvotavtivou Ayyéha MaAaktoU
Mwpyog ZoupouAAaGg

OMIANTEG

* AlGTNG ZT0UPOG

MaBoAdyog - AlafntoAoyog, Addktwp latpikAg XxoAng Mavemiotnuiov ABnvwvy,
Téwg AlevBuvtng EXY, Emuotnuovikdg Z0opBouiog Mpotutou Aapntoloyikol Kévipou
«ATHENS MEDICA»

* MakpuAdkng Kwvotavtivog

KaBnyntng MaboAoyiag - MetaBoAikwv Noonudtwy, latptkr ZxoAr EKIA,

A’ Mpormawdeutiki Madoloyikr KAwvikA & AlaBntoloyikd Kévpo,

I:N. «AATKO», ABriva, Mpoedpog EMnvikrg AtaBntoloyikig Etaipeiog

* Mmtopywwtag Mavayuwing

AvamAnpwtrg Kabnyntig NeupoAoyiag, latpiki ZxoAn, Mavemotiuio Kompou

* MNamadagelportovAov ABavacia

MaBoAdyog pe egedikeuon oto Aafitn, PhD, MSc (Blootatiotikn), EmpeAqtpua A,
A’ MaBohoyikd Tunua & AwapntoAoyikd Kévipo ILN. Mepatd «TZANEIO»,

MéAog A. Z. EAAnVikAg AaBntoAoyikng Etatpeiag, Mpoedpog tou Emiotnuovikot ®opéa
latpikAg Metekmaidevong «EMIAYQ»

* [MouANOG NektapLog

Emeppatikdg AKTivoAoyog, AleuBuvig Aktivoloyikol TuARuatog

levikoO Noookopegiou Asukwoia

* Towodnpog BaoiAelog

KaBnyntng MaboAoyiag, latpikr ZxoAn Mavemotnuiov lwavvivwy,

M.IN. lwavvivwy, lwavviva

IIAnpodopieg

H mtapakoAoBnon tng Huepidag eival dwpedv.
MavteAiva Mamadnuntpiou tnA. 24 800458.

MA©OAOTIKH KAINIKH I'N. AAPNAKAZX OKYmY
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YapBato 31 Iavovapiov 2026

08:30 - 09:00

NMPOEAPEIO
09:00 - 09:30

NMPOEAPEIO
09:30 - 10:00

NMPOEAPEIO
10:00 - 10:30

NMPOEAPEIO
10:30 - 11:00

NMPOEAPEIO
11:00 - 11:30

11:30 — 12:00

12:00 - 12:30

NMPOEAPEIO
12:30 - 13:00

3" HMEPIAA METABOAIZMOY MAGOAOTIKHZ KAINIKHZ & AIABHTOAOTIKOY KENTPOY

EFTPAGEZ

2. laAdvn, ©. BaotAeiov

AwoBntnpeg YALUKOING: NMwg Ba ekTiurow tnv akpifela toug.
Epunveia kat afloAdynon Twv ava@opwy Toug.
A. MarmalagpelpomovAou

M. Koutoidng, A. Opgpavidouv

YTIOYAUKQLPLKA €TIELCODLA: QTLO KOL KALVLKEG ETUTITWOELG TOUG
oTa ATopa PE cakyxapwdn dafnn.

2. \dtng

X. Aoukd, I. OpBod6éou
Avtpetwriion YepvatpLapiog.
B. Toluixddnuog

X. Kwvotavtivou, A. MaAakto0

ddppaka Katd Tng TaxvoapKiag:
WG aAA&leL To BepaTevTikd TOTIO;
2. Adtng

. Napmag, A. Kwvotavtivou

Lp (a), vedtepa dedopéva kat 0 pOAOG TNG OTnNV abnpwudtwon.
B. Towuixddnpog

XAIPETIZMOI
AIAAEIMMA

M. Aoukaidouv, M. Xewpwva

Xpovia veppLkr vOoog - dlapntikh veppotmdbela:
Alaxeiplon kat tapakoAouBnaon.
K. MakpuAdkng




NMPOEAPEIO
13:00 - 13:30
NMPOEAPEIO
13:30 - 14:00
NMPOEAPEIO
14:00 - 14:30
NMPOEAPEIO
14:30 - 15:00

15:00

M. lewpyiov, X. Zkopdn

KapdloyyelakOg TIPOCUPTITWHOTIKOG EAEYXOG
atopou pe dafnn.
K. MakpuAdkng

I. OAvpToG, I. ZoupouAAdg

E€atopikevon tng avudlapntiknig aywyng uto To Tpioua
TwV OUYXPOVWV KATELBUVTAPLWY 0BNYLWV.
A. lMarmala@elpottolAou

. dAmmidov, I AaBpdavog

H @povtida tou AEE otn pdén: amod 1a Tpwta CUPTITWHOTO
£WG TNV EVOOVOOOKOMELOKI AVTLUETWTILON.

. Mmtopywwtog

X. ZKkopdn, E. ®paviléokou

Avtipetwriion Ayyelokwy EykeaAikwy Emelcodiwv amd
TIAEUPAG TOU ETIEPPATIKOU AKTIVOAGYOU.
N. MoOAAOG

TEAOZ HMEPIAAX

Meta 1o mépag tnNg nuepidag Ba tpoo@ePOHel yeLPA OTOV TTEUTITO OPOPO TOU =eVODdOXEIOU.

Xopnyoi

e

MEDOCHEMIE

Q .
sanofi

THZ SANOFI ZTHN KYTPO THE AMGEN XTHN KYNPO

VIHP HADJIPANAYIS

™\ Boehringer
ll

Ingelheim

it

/N PAPAELLINAS Amﬂ® A MATIAEAAHNAZ
GROUP

novo nordisk® C.A. PAPAELLINAS LTD, TOMIKOZ ANTINPOZQMOZ X.A.MAMNAEAAHNAZ ATA, EMMOPIKOZ ANTINPOZQMOE

@DELORBIS ! NOVARTIS X NowaGem

MAGOAOTIKH KAINIKH I.N. AAPNAKAZ OKYntY 6



Mo eviAIKeg, EPBOUG Kal TTAISIA Avw TwV 6 ETWV pE
oakyapwdn &iapATn TTTOU 1 i} TUTTOU 2!

Bon6roTe Toug aoBeveig oag va Bpouv TRV

IcoppoTia avdueoa oTn peiwon Tng HbA, . Me éva o oTaBepd 24wpo o UE pia o avetnt epTrelpia
Kal Tov Kivduvo utroyAukaipiag'™’ YAUKQIPIKO TTPO@IA"S IVOOUAivng'®1°
~ , ~ , , 1
BonBnoTe Toug aoBeveic cag va EXouv Tnv apxr) TTou Toug agidel

s

*Xe avaAUoeig PK/PA otabeprig kardaTaong atov ZAT1, To Toujeo® £deISe pia TTo oTaBEPN| Kal TIAPATETAPEVN OPATN PEIWONG TWV ETTTEdWY OE OUYKPION PE
NV IvoouAivn glargine 100 povadeg/ml."® To Toujeo® SiatiBeral oe lxpnoTe TEVES, "™ yia xopriynon Wia opd TV NP, OTTOIGSHTIOTE OTIYMA TNG NUEPAG,
MG KaTd TTpOTiHNoN TNV idia Wpa KEBE NuéPQ.’ Ze eEQIPETIKEG TIEPITITWOEIG, GTTOU ATTQITEITAl, O 00BEVEIG PTTOPOUV VA XopnyrHoouv To Toujeo® £wg Kal 3 WPEG
TIPIV 1} PETG TN OUVABN WP Xoprynong. H euéAIKTn wpa xopriynong Twv 86oewv agloAoyriBnke o€ SU0 TUXQIOTTOINKEVEG KAIVIKEG HEAETEG OVOIKTAG ETTICTIHAVONG,
o¢ aoBeveig e ZAT2.

To Toujeo® evSeikvutai yia T BepaTTeial TOU cakxapwdoUg diaBrTn ot evAAIKES, EPriBoUG kal TTaidIA atrd v nAikia Twv 6 eTwv." OI TT0 GUKVEG aVETTIBUMNTEG EVEPYEIEG
gival n uTroyAukaipia (TToAU guyvi), n ArmmoiTTepTpopia Kai ol avTIBPAdEl§ aTo anpeio TG éveang (ouxveS).' Mpiv T cuvtayoypdenon cupBouleuteite TV MepiAnyn
XapakTnpIoTIKWV Tou MpoiévTog. MopeiTte va okavapeTe Tov Kwdiké QR [QR code] fj va v avadnTrioeTe oTov Trapakdtw olvdeapo Toujeo MXIM avaptnuévn otnv
10T00¢€AiSa TG EE (np. éykpiong: 11/2023)

https://ec.europa.eu’/health/documents/community-register/2022/20220519154463/anx_154463_el.pdf.

Zuvropoypagieg: HbA, , Aipoogaipivn A, ; DA, Papuakoduvapikn; PK, dapuakokiviTikr; ZAT1, Zakxapwdng SiaBritng Totrou 1; TAT2, Zakxapwdng diapritng T0TToU 2.

o Mo

BiBAioypagia: 1. Toujeo® European Summary of Product Characteristics. 2. Home PD, et al. Diabetes Care 2015;38(12):2217-2225. 3.
Matsuhisa M, et a/. Diabetes Obes Metab 2016;18(4):375-383. 4. Danne T, et al. Diabetes Care 2020;43(7):1512-1519. 5. Riddle MC, et a/. Diabetes
Care 2014;37:2755-2762. 6. Yki-Jarvinen H, et a/. Diabetes Care 2014;37:3235-3243. 7. Bolli GB, et a/. Diabetes Obes Metab 2015;17:386-394. 8.
Becker RHA, et a/. Diabetes Care 2015;38(4):637-43. 9. Singh R, et a/. Eur Endocrino/ 2018;14:47-51. 10. Pohlmeier H, et a/. J Diabetes Sci Technol
2017;11;263-269.

Toujeo ( ia 3 TpoyepIopE: Tevwv): A.T. 48,38€

AiaTiBeTan a6 10 XY KATOTIV ATTOTTANPWHIG OXETIKIG CUVEICPOPAS
Xoprynon pe IaTpIKr auvTayn.

BonBnoTe va yivouv Ta pdppoka o ac@aAn kal Avapépere OAEZX Tig avemOUuunTeg
evépyeleg yia OAA Ta @dppaka ZupmmAnpwvovTag Tnv <<KITPINH KAPTA>>

C.APAPAELLINAS LTD

New@opog MNavvou Kpavidiwtn 179 ° A

2235, Aatoid, Aeukwoia, KUTpog <Sano fl L PAPAELLINAS .
L)

TnA.: +357 22741741, DaE: +357 22482155 eI TO UjeO

SAN/ADV/CY/COM/TOU/002/FEB2025 C.A. PAPAELLINAS LTD, TOMIKOZ ANTINPOZQNOZ nsulinglargine 0./

Huepopnvia avabewpnong keipévou: Pepoudpiog 2025 [EESSNORRZTHE KYDEO



{ZRepatha AMGEN

(evolocumab) Cardiovascular

iy ToRepatha® peiwvertov kapdiayyelako kivouvo péow tayeiag (55-75% amd Ty mpwtn eBdopdda)

j kat dlatnpovpevng peinwong g LDL-C yia deutepopabpia mpoAnyn atoug aoBeveic oag

:* Esﬁ DORSED ™ dlatpéxouv oAb vPNAG kivduvo, dmawc ol acBeveic pe mpdapato Epgpaypa Muokapdiou,
<, soeseonenes 0L 0T0ioL AapBdvouy Bepameia pie T péylotn avekTr doon otativng pe 1y Xwpi¢ eletipipmn

1. Sabatine MS, et al. Clinical Benefit of Evolocumab by Severity and Extent of Coronary Artery Disease. Circulation. 2018;138:756-66. 2. Repatha” (evolocumab) Summary of Product
Characteristics. Last revised: October 2020. Available at: https://www.ema.europa.eu/en/documents/product-information/repatha-epar-product-information_en.pdf. 3. Robinson J.G
et al. Effect of evolocumab or ezetimibe added to moderate- or high-intensity statin therapy on LDL-C lowering in patients with hypercholesterolemia. The LAPLACE-2 Randomized
Clinical Trial. JAMA. 2014;311(18):1870-83. 4. Giugliano RP, et al. Clinical efficacy and safety of achieving very low LDL-cholesterol concentrations with the PCSK9 inhibitor evolocumab:
a prespecified secondary analysis of the FOURIER trial. Lancet. 2017;390:1962-71. 5. Mach F, et al. 2019 ESC/EAS Guidelines for the management of dyslipidaemias: lipid modification to
reduce cardiovascular risk. Eur Heart J. 2020;41(1):111-88.

Huépopnvia Snuioupyiac: NoépBpiog 2020 Mpwv Ty ouvtayoypdenon, cupBovdeuBeite Ty Mepinyn Xapaktmpiotikwy Tou Mpoidvtog

©2020 Amgen Inc. Me T em@UMagn maviog Sikaidpatog akohouB@vTag Tov mo kdtw odvdeapio:

Mavike] Ty 259.32€ https://www.ema.europa.eu/en/documents/product-information/repatha-epar-product-information_en.pdf

Tpomog Atéeanc: Oapuakevtko Mpoidv o xopnyeitat Bon@rioTe va yivouv Ta @dppaka mo aceali kat

pe latpuri Zuvtayn pépete ONEE Tig Opn PYEIEC it
OAA ta pappaka CUPMANPWVOVTAG

Oappakeutiko NMpoiov mipwg emtyopnyniévo amé to MeXY TV «KITPINH KAPTA»

CYP-145-1124-80002

AMGEN" A rsmennpws
\ OMIAOX
Newopog Ndvvou Kpavidiayt 179 2234, Aatoaid, Asukwoia, Kimpog,

X.A.MAMAEAAHNAZ ATA, EMMOPIKOZ ANTINPOZQMNOZ
TNA:+35722741741, 0 :+35722482155 e ANt i ey
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Oepansutikég svdei§elg JARDIANCE®: L H0ng dlapAtng winou 2: To Jardiance® evdeil yia xprion og evihikeg kat nadid nhiag 10 etov kat dve yia T Bepaneia tou avenapkdg eAeyyopevou

) StaBrit winou 2 wg 6 g dlattag kaL g Goknong: - wg {a6tavn {vn Bswpeitar akatdMnAn Adyw ducave§iag - eninpdoBeta pe GANa pappakeuTikd npoidvta
yia T Bepaneia tou daprit. Kapdiakn avendpkera: To Jardiance® svdeikvutat oe sviidikeg yia T Bepaneia g oupntwpatikig xpoviag kapdiakig avendpketag. Xpovia veppik véoog: To Jardiance®
evdeikvutat g eviiKe yia T Bepaneia g Xpoviag Veppikiig véoou.

KATOXOE THE ABEIAE KYKNO®OPIAL: Boehringer Ingelheim International GmbH, Binger Str. 173, 0-55216 Ingelheim am Rhein, lepyiavia. APIOMOE(OI)  BonBiiate va yivouv ta pdppiaka nio aogalj kat

§ ADEIAT KYKNO®OPIAL: Jardiance® 10 mg enwahuppéva pe Aentd upévio diokia: EU/1/14/930/010-018. Jardiance® 25 mg enikahuppéva pe Aenté Avagépate ONEL T aventBipntes evépyeieg

& upbuio Suaia: EU/1/14/930/001-009. HMEP/NIA MIPQTHE EFKPIEHE: 22 Maiou 2014, HMEP/NIA ANANEQEHE THE ALEIAE: 14 GeBpouapiou ya OM 1 gdpyiaka

& 2019.HMEPOMHNIA ANAGEQPHEHE TOY KEIMENOY: 07 AekeyBpiou 2023, TIMEL: JARDIANCE® 10mq entkaAuppgva ye Aento upgvio diokia: Aved- W Zupnnpavovtas TV .

S 0w Moviki T 53,376, JARDIANCE® 25mg entxahupéva e Aemtd upévio Suakia: Avétatn Aaviki Ty 54,79€. XOPHTEITAI ME IATPIKH EYNTATH. KITPINH KAPTA'

|-

g

8 Ot o ouyveg 0 svépvstac and e Y OUEVE HE EKOVIKO PAPTKO ps)\mq Katané mw epneipia petd w KuKAocpoplu ot ayopd elvat  unoyAukauia o xpncn palipe [ @,

S aou)\tpovul\oupm ] lvcou)\wn Kat 1 peiwon Tou dykou. A)\Ar:q OUXVES aventBupnteg :vapyslsq nou €xouv (et eivat ot akdAouBeg: NotEELG TV YEWNTIKGY opydvev Kal Tou

= uarog, i, 0TTd, KVNopag, sﬁavenuu qunon mg oupnanc kataugnpéva hinidia opou. T k6 npogih aopddetag g AphoZivng fitav %
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OZEMPIC
MIA NEA ENOXH
=EKINA

‘Evag aywviotrig tou uttodox€a GLP-1 pe amodedSetypeva opeAn™
ylLa EUPUTEPO PACHA ATOPWV pE ZAT2."3

1,4-12,%

AVWTEPOG YAUKALULKOG EAEYXOG
KaL aVWTEPN Kat SLatnprioLpn
a“(bAELa deoug1,4-7,9-12,§,#

#Ta anoteAéopata a@opolv To OZEMPIC® o€ OAEG TLG CUYKPLTLKEG
peAéteg SUSTAIN, ot omoieg TiepleAduBavav ELKOVIKO PAPHAKO,
N ottayAurttivn 100 mg, Tn vtoulayAoutidn 0,75 mg kat 1,5 mg,
Vv e€evaridn ER 2 mg, Tv weoulivn glargine U100 (pe Tithomoinan
80anG BAoeL TG PEAETNG), KaL T AtpayAoutidn 1,2 mg.'+12

ATtodedeLypEvn pelwaon

KLV8UVOU KapSLayyeLaKwv

KOL VEQPLKWY CUPBAVTWY>*

Znpavtikni peiwon avatwv
OTIOLACSATIOTE ALTLOAOYLaG
o€ aoBeveig pe ZAt2 kat XNN****

To OZEMPIC® evSeikvutal yla tn Bepameia evnAikwy pe oakyapwsdn SLaprtn TUTou 2 Tou Sev EAEYXETAL EMAPKWG OE CUVSUOOHO HE

Slatta kat doknon: 1) wg povoBepaneia 6tav n petpopuivn Bewpeitat akatdAnAn gattiag Sucavegiag r) avTevseiEewy, 2) o€ GLVSUAGHO
e GAA PaPHAKEUTLKA TIpOLOVTa yia T Bepareia tou Stapritn. To OZEMPIC® Sev éxel BepameuTLK) EVSELEN yia Ty anwAeLa Bapoug.!

*Agopd ta 8eSopva o Tipogkuav and tn perétn FLOW oe aoBevelt pe ZAt2 kau XNN. **Ta opéAn avagépovat otny anodedetypiévn pelwon Kwslvou eppavians Kaplayyelakwy (KA) Ka Veppukwy
oupBavtwy. It perétn SUSTAIN 6, to OZEMPIC® 0,5 mg Kat 1 mg peiwae To mpwredov oUVBETo kataAnKtLko onpeto (Bavatog kapdLayyeLakrg atloAoyiag, kn Bavatngopo euppaypa puokapsiou f pn
Bavatnpopo eyKEPAALKO EMELTOSLO), Katd 26% (p<0,001 pn katwtepotnTag, p<0,02 aVWTEPGTNTAG EVAVTL TOU ELKOVIKOU QapHAKOU - 0 EAeyXOG aVWTEPOTNTAG SEV TV TIPOKABOPLOHEVOG) GUYKPLTLKA
JIE TO ELKOVLKO guﬂguuko og aoBeveic pe Slapritn tomou 2, oL orolot SLETpeyav UPnAS KClpﬁlugyELCle Kiv8uvo, EmmpooBETwg Tng mpotuTng ppovtidac.? It pehétn FLOW n Z%Juy)\outién s.c.1.0mg
£8eLEe ielwon KWSELVOU EppavLonG KaTd 24% (p=0,0003 £vavTt ELKOVLKOU (appdkou) Tou oGvBetou Smhou onpielou, ou mepdpBave T eNEn TG VeppLkrig vooou Kat Tov BAvarto kapéLayyelakig
1} veppukrig attiohoylag oe dropa pe XNN kau ZAT2 emumpooBETw TG TPOTUNNG Ppovtidag, Mpwielov KATAAMKTIKG OnpELo &ivat 0 XpOvog WG TNV W) eppavian Tou oLvBetou Tehkol onpelou
Tou amoteAeltat amo: v évapén eppévoucag TouldyLotov 50% pelwang eGFR (CKD-EPI), og abykpion pe T apxwi T, Ty évapgn eupévouoag tyng eGFR (CKDEPI) <15 mi/min/1,73 m?, tv
&vapgn Bepanetag xpoviag veppLKriG uTtokatdotaon (awpokdBapon A petapéayeuon Veppou), Bdvato vepuki attiohoyiag, Bavato kaps/krg attohoyiag. H oepayhoutin 1.0 mg £8eLEe 20% peiwon
Bavdtou oToLacdNmoTe attloAoyiag Evavit Tou Elovikol pappidkou. O Bavatog kdbe attioloyiag ouviotd Seutepeliov KaTaANKTko onpelo. O SLapgaog xpovog TtapakololBnang frav 40,9 prjveg.’
Ta EPLOTOTEPEC TANPOPOPLEG GXETIKA HE TOV OXESLAGHO KAl Ta aMOTENEGPATA TwY €V AdYw PEAETLV, KABWG KAl YLa MEPLOGOTEPES TTANPOYOPLEG Xtu TNV a0QAAELD KaL TNV AMOTEAECPATIKOTNTA TOU
Tipoiovtog OZEMPIC, Tiplv T cuvtayoypdpnon, Tapakaeiobe va avatpéEte otnv MXM tou TPoiovtog okavapovtag To QR code. #AeUTepEUOV KATAANKTLKO ONpELo.

BupAtoypagia: 1. OZEMPIC®, MepiAnn Xapaktnplotikwy tou Mpoidvtog (11/2025). 2. Marso SP, Bain SC, Consoli A et al. SUSTAIN-6 Investigators. Semaglutide and cardiovascular outcomes in
patients with type 2 diabetes. N Engl ] Med. 2016;375(19):1834-1844 and Supplementary Appendix. doi:10.1056/NEJMoa1607141. 3. Perkovic V, Tuttle KR, Rossing P, et al. Effects of semaglutide
on chronic kidney disease in patients with type 2 diabetes. N Engl ] Med. 2024 and Supplementary Appendix. doi:10.1056/NEJMo0a2403347. 4. Pratley RE, Aroda VR, Lingvay I, et al; SUSTAIN 7

Tatnv MepAngn
XapaKTnpLOTIKWY
Tou Mpoidvtog
OKQVAPETE 6L

Investigators. Semaglutide versus dulaglutide once weekly in patients with type 2 diabetes (SUSTAIN 7): a randomised, open-label, phase 3b trial. Lancet Diabetes Endocrinol.
2018;6(4):275- 286. 5. Ahmann A, Capehorn M, Charpentier G, et al., Efficacy and Safety of Once-Weekly Semaglutide Versus Exenatide ER in Subjects With Type 2 Diabetes
(SUSTAIN 3): A 56-Week, Open- Label, Randomized Clinical Trial. Diabetes Care. 2018 ;41(2):258-266. 6. Aroda VR, Bain SC, Cariou B, et al., Efficacy and safety of once-weekly
semaglutide versus once-daily insulin glargine as add-on to metformin (with or without sulfonylureas) in insulin-naive patients with type 2 diabetes (SUSTAIN 4): a randomised,
open-label, parallel-group, multicentre, multinational, phase 3a trial. Lancet Diabetes Endocrinol. 2017 May;5(5):355-366. 7. Ahren B, Masmiquel L, Kumar H, et al. Efficacy and
safety of once-weekly semaglutide versus once-daily sitagliptin as an add-on to metformin, thiazolidinediones, or both, in patients with type 2 diabetes (SUSTAIN 2): a 56-week,
double-blind, phase 3a, randomised trial. Lancet Diabetes Endocrinol. 2017;5(5):341-354. 8. Lingvay I, Catarig AM, Frias JP, et al. Efficacy and safety of once-weekly semaglutide
versus daily canagliflozin as add-on to metformin in patients with type 2 diabetes (SUSTAIN 8): a double-blind, phase 3b, randomised controlled trial. Lancet Diabetes Endocrinol.
2019;7(11):834-844. 9. Capehorn MS, Catarig AM, Furberg JK, et al. Efficacy and safety of once- weekly semaglutide 1.0 mg vs once-daily liraglutide 1.2 mg as add-on to 1-3 oral
antidiabetic drugs in subjects with type 2 diabetes (SUSTAIN 10). Diabetes Metab. 2020;46(2): 100-109. 10. Zinman B, Bhosekar V, Busch R, et al. Semaglutide once weekly as
add-on to SGLT-2 inhibitor therapy in type 2 diabetes (SUSTAIN 9): a randomised, placebo-controlled trial. Lancet Diabetes Endocrinol. 2019;7(5):356-3. 11. Rodbard HW, Lingvay
1, Reed ), et al. Semaglutide added to basal insulin in type 2 diabetes (SUSTAIN 5): a randomized, controlled trial. J Clin Endocrinol Metab. 2018;103(6):2291-2301. doi:10.1210/
j€.2018-00070. 12. Sorli C, Harashima SI, Tsoukas GM, et al. Efficacy and safety of once-weekly semaglutide monotherapy versus placebo in patients with type 2 diabetes (SUSTAIN
1): a double-blind, randomised, placebo-controlled, parallel-group, multinational, multicentre phase 3a trial. Lancet Diabetes Endocrinol. 2017;5(4):251-260. doi:10.1016/ 52213- He i
8587(17)30013-X. 13. Bonaca MP, Catarig AM, Houlind K, et al. STRIDE. Lancet. 2025;405(10489)1 580-1593.doi:10.1016/50140-6736(25)00509-4. si\fgf(gfcxté]ém 0

TAT2=FaKyapwdng Aaprtng timou 2, XNN=Xp6via Ne@pukr Nogog. Ot etkovi{opevol Sev amoteNolv Tipaypatikols acBevels. AtatiBetat pe Latpikr} cuvtayn. Aavik Tur: 119,26€.  epoaov {ntndel.

(@) VI*P HADJlPANAY|S Bon@roTe va yivouv Ta @appaka mo acpahi kat ONCE-WEEKLY 4 §
Avagépete
VHP VARNAVAS HADJIPANAYIS LTD OAEE 11 avemBUHNTEG EVEPYEIEG yia
226, Giannou Kranidioti Ave, 2234 Latsia, Nicosia ONA T pappaka
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