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Inclisiran

|\~

Transform LDL-C management

Choose LEQVIO®
for early, strong

and sustained
LDL-C reduction™

LEQVIO® uniquely lowers LDL-C" with two \'
injections a year (after 2 initial doses),* helping

your eligible patients reach their LDL-C goal

early and maintain it over the long-term.%'>

*In clinical trials, LEQVIO® allowed most patients to achieve their LDL-C goals by Day 30
(80.8% vs 11.3% with SOC; N=1,770)* and provided 52.3% LDL-C reduction at Month 17
(mean difference vs placebo from baseline [N=1,561; 95% Cl: -56, -49; p<0.0001]) on top
of statins?in line with the ESC 2025 guidelines (minimum 50% reductlon after an event).®
LDL-C reduction was maintained during each 6-month dosing interval.'?

Not a real patient. t From baseline.

+ LEQVIO® is administered as single subcutaneous injections at the start of treatment, again
at 3 months and every 6 months thereafter.

§ The main adverse events observed with LEQVIO® in clinical trials were mostly mild
injection-site reactions (8.2% with LEQVIO® vs 1.8% with placebo).!

LEQVIO® (inclisiran) is indicated as adjunct to diet and maximally tolerated statin therapy for the treatment of adults with primary hyperlipidemia (including
heterozygous familial hypercholesterolemia (HeFH)) to reduce low-density lipoprotein cholesterol (LDL-C).!

Cl, confidence interval; ESC, European Society of Cardiology; LDL-C, low-density lipoprotein cholesterol; SOC, standard of care

References: 1. Leqvio® Summary of Product Characteristics- 30.07.2025. 2. Wright RS, Raal FJ, Koenig W, et al. Inclisiran administration potently and durably
lowers LDL-C over an extended-term follow-up: the ORION-8 trial. Cardiovasc Res. 2024;120(12):1400-1410. doi:10.1093/cvr/cvae109. 3. Ray KK, Wright RS,
Kallend D, et al. Two phase 3 trials of inclisiran in patients with elevated LDL cholesterol. N Engl /] Med. 2020;382(16):1507-1519. doi:10.1056/NEJMoa1912387.
4. Landmesser U, Laufs U, Schatz U, et al. Inclisiran-based treatment strategy in hypercholesterolaemia: the VICTORION-Difference trial. Eur Heart J.
2025;doi:10.1093/eurheartj/ehaf685. 5. Ray KK, Landmesser U, Leiter LA, et al. Inclisiran in patients at high cardiovascular risk with elevated LDL cholesterol.
N Engl ] Med. 2017;376(15):1430-1440. doi: 10.1056/NEJM0a1615758. 6. Mach F, Koskinas KC, Roeters van Lennep JE, et al. 2025 Focused Update of the 2019
ESC/EAS Guidelines for the management of dyslipidaemias: Developed by the task force for the management of dyslipidaemias of the European Society of
Cardiology (ESC) and the European Atherosclerosis Society (EAS). Eur Heart J. 2025. doi:10.1093/eurheartj/ehaf190. P

Pack and price: LEQVIO solution for injection 284mg/1.5ml in pre-filled syringe (with needle guard): €2394,08.

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.

b NOVARTIS

Novartis Pharma Services Inc.
Methonis Tower, 73 Makarios Avenue, 1070 Nicosia, Tel: +357 22 690 690, Fax: +357 22 496 798

LEQ AD 05 26 CY

SCAN HERE FOR LEQVIO®
PRESCRIBING INFORMATION
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«H eniothpn dev yvwpilel cUvopa, yiaTi N yvwon avikel oe OAN TNy avBpwndtnTax. — Louis Pasteur

Me 1Biaitepn xapd cag KaAwoopidoupe oto 20 MNaykunpio Xuvedpio ABNPOCKANPWONG, HIa CNPAVTIKA
EMNIOTNUOVIKA oUVAVTNON aQIEPWUEVN OThV avTaAAayn yvWoewv Kal gUneipiov yupw and éva and Ta
onuavTikeTEPa NpoPAnuaTa dnudcoiag UYEiag NayKoouinwg: Tnv aBnpookAnpwan.

H abnpookAnpwon €EakoAouBei va anoTeAei Tnv KUpIa aitia voonpotntag Kal Bvntétntag naykoouing
OTO OUYXPOVO KOGOMO, KABWG Kal Tnv AaciKh UMOKEIUEVN aITiO TwV NEPICOOTEPWV KAPDIOAYYEIQKWV
voonudatwv. O1 cuvexeiq eEeNIEeIG oTnv 1aTPIKNA €PEUVA KAl OTNV KAIVIKA NPAKTIKN KaBioTouv anapaitntn Tn
OIaPKN ENICTNUOVIKA EvNPEPWON KAl TN SIENICTNUOVIKN CUVEPYAoia PETAEU TwV ENAYYEAUATIOV UYEIQG nou
€UNAEKovTal oTnv NPOANWN, TN dIAYVWOoN Kal T BEPANEUTIKN AQVTIMETWNION TG VOCOU.

To cuvedpio autd anoTeAEi ANOTEAECUA TNG CUVEPYACIAG ENICTNPOVIKWY POPEWV Nou dpacTnpionolouval
OTOV TOPEQ TNG KapdIayyeIaKNG uyeiag Kal PIANODSOEEI va anoTeAEoel Eva UVANIKO GOPOUN ENICTNOVIKOU
d1aAdyou. To npdypauua €xel dIauopPwOEei woTe va KaAunTel €va eupu eAcpa BePdTwy NoU apopouyV TIG
ouyxpoveg e&ehi&eig otnv naBoguaoioAoyia, Tnv NpOAnwn Kai Tn Bgpaneia TnG aBnpookAnpwong, JE Tn
OUMMETOXN DIOKEKPIYEVWY EMOTNPOVWY and Tnv KUnpo Kai 1o eEwTePIKO.

IS1aiTEpa onpavTikn gival N cUPBOAN TWV XOPNYWV KAl CUVEPYATWV HAG, TV ONoiwv N unooTnpI§n cUupBAAAEI
OUCIaCTIKA oTnv Npowbinon TNG €MNICTNUOVIKAG EKNAIBEUONG KAl TNG IATPIKAG YVWOoNG, €vIOXUOVTag Tnv
enTuxn d1opydvwon TNG EKONAWONG.

2. aG NPOCKAAOUE VA CUPPETACXETE EVEPYA OTIG EPYACIEG TOU CUVEDPIOU KAl EUEAMIGTOUE OTI N ENICTNUOVIKN
auTn ouvdvrnon Ba anoTeAECE! PO OUCIAOTIKA EUKAIPIO AVTAAAYNG YVWOEWY, EVIOXUONG CUVEPYACIWV Kal
NEOAYWYNG TNG ENICTNUIOVIKNG NPOOdoU.

2.aG EUXOPAOTE €va Napaywylikd Kal ENITUXNJEVO CUVEDPIO.

Me ekTipnon Kal cuvadeAPIKoUG XAIPETIOUOUG,

®oiBog Zupewvidong MD, PHD
KapdioAdyog
Mpdedpog Kunpiakng Etaipeiag ABnpookAnpwong

OpyavwTikn Enmponn
®DoiBog Zupewviong, MNpdedpog
Avopéag NiIkoAdidong, AvTinpoedpog
‘Avtpn MavayiwTou, Npappateéag
EAévn Avdpéou, Tauiag

EAévn ManavikoAdou, Méhog

Apng Ayyoupidng, Méhog

Bikn Zéviou, MéAog
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Lappato, 6 louviou 2026

08:30 - 09:00

09:00 - 09:30

09:30-10:15

10:15-11:00

11:00-11:30

11:30-12:30

12:30 - 13:30

13:30-14:30
14:30-16:00

Evyypagpég

Evapktnpieg OpiAieg - XalpeTiopoi
DoiBog Zupewvidong, Mpdedpog Kunpiakng Etaipeiac ABnpockAripuvong
Mérpog AyaBayyélou, Mpbdedpoc Maykunpiou laTpikol ZUAGYou
NedpuTog Xapaiaunidng, Ynoupyog Yyeiag

1" Yuvedpia: Néol Agikteg Kivduvou
Mpoedpeio: EAévn ManavikoAdou, XprioTog MnEkog

Ninonpwrteivn - Lp(a): O péAog Tng otnv KAN — PuUCIONOYIKEG TIUEG OTOV MANBUGUO.
Yndpxel Bepaneia oTov opidovTa;
‘Apng Ayyoupidng

O Kkpioipog pOAOG TNG PAEYUOVNG TNV aBNPOCKANPWON: NPOYVWOTIKN a&ia BIOSEIKTWV
Kal SUVNTIKEG BEPANEUTIKEG NAPEPPRACEIQ
DoiBog Zupewvidng

AopuPOoPIKO 2uUundoIo
Evolocumab otnv Kinpo: KAivikn gpyneipia ané voonAgutnpia tou OKYnY
[Mpoedpeio: Kupiakog MNdaykou, XpuoTdAAa Zkopdn

Mapia Zkapndpn, NaBoioyikn KAviki, 'N Aepyecoou - OKYnY
Zoogia MaAdavn, Maboloyikn Khivikn, F'N Adpvakag - OKYnY
Avdpéag lwavvou, MNaboioyikn KAvikn, N Aeukwoiag - OKYnY
Ayyehikn Moudapou, Kapdioroyikn KAhivikn, 'N Mdaeou - OKYnY

AiGAeiypa -'EkBeon

2" 2 uvedpia: AneikovioTIKEG MéEBodol yia MNMAnBucuiakn AlaAoyn

[Npoedpeio: Avrpn MNavayiwtou, Poiog Zupewviong
KolAlaké avelUpuopa aopTig: BACIKEG EVVOIEG, PNXAVIOPOI vOOOU Kal OEPAnEUTIKEG EMAOYEQ
Xpnotog Mnékog

Ynepnxoypa@ikn aneikévion KapwTISIKwV NAAKWV Kal 0 pOAOG TNG oThv Npdyvwon Kapdiayyeiakou
KIVOUVOU Kal EYKEPANIKOU eneIcodiou.
Avdpéag NikoAaidong

TauTtonoinon acTabwv KapwTISIKWY NAAK®Y UWPNAOU KIVOUVOU YIa EYKEPAAIKO ENEICODIO
ME avdaAuon unEPNXOYPAPIKWV EIKOVWV
EuBUBoulog Kupidkou

3" 2uvedpia: «Young Professionals take the lead»

> .uATNON EIBIKWV PE WYNPO KOIVOU

2 uvtoviopog: Ayyehikn MouZapou, Mapia Zkapndpn

H @apuakeuTikn aywyn yia geiwon Aimdiwv 6a npénel va kaBodnyeital ano:

©¢on 1: Vs ©¢on 2:
BiodeikTeg Ynootnpign AneikovioTikég MeBddoug Ynoothpign
Mapia MaAaté Mevélaog ABavaoiddng

Fevpa -'EkBeon kai AIKTOwon

4" Y uvedpia: AiadpaocTikd EpyacTtipio

MpakTikd napadeiyparta eEATOPIKEUPEVNG A§IOAOYNONG KIVOUVOU OE CUYKEKPIYEVA NEPICTATIKA
ME TN BonBeia Twv VEwV KATEUBUVTNPIWY 0dNYIWNV

2 UveEPYQOia PETAEU EIBIKOTATWV.

Avtpéag lwavvou kail Ayyehikn MouZapou
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16:00-16:30 AidAeippa - Kagég

5" Yuvedpia: ZUPPETOXN TwV AcBevVWVY oTn ANYn anoPpAcEwWY PPOVTIOAG

16:30 - 18:00 ) ) i . ’
[Npoedpeio: Kupiakog MNaykou, Bikn Zéviou

AlaB¢oipa epyaieia Eupwnaikng ETaipeiag KapdioAoyiag yia epnAokn acBevwv oth Bgpaneia Toug
Bikn Zéviou

>UPPETOXN aCBEVWV OTNV ANOKATACTAoN
Mapiva XapaAdunoug

AladpacTIKN CUPUETOXN Kal NAPEPPRACEIS yia O€uaTa dIaTPOoPNG KAl PUCIKNG ACKNONG

18:00-18:30 KA\eioluo Huépag

Kupiakn, 7 louviou 2026

6" Zuvedpia: Alatpopn, TPONOG CwNC Kal KaPdIAYYEIAKN UYEIa
09:00-10:30 [poedpeio: EAévn Avtpgou, NikoAaog NTApAog

€ ouvepyaola (e Tov Xuvoeoo AiairoAoywv kai Aiarpo@oAoywv Kurpou
AlaitnTikéG napepBdoeig: H onuacia Tng Mecoyeiakng d1atpo@ng Kal 0 pOAOG TwV SIaTPOPOASOYwV
EAévn Avtpéou

KatavdAwon unep-ene§epyacpévwy TPOPIPWY KAl CUCXETION UE NPOPIA KAPSIOUETABOAIKOU KIVOUVOU:
dedopugva anod veapoug eVANIKEG oTnv KUnpo
‘Avtpn MNavayiwtou

Quaoikn dpacTtnpidtnTta kal ABnpookAnpwan: Nedtepa dedopeva, GUYXPOVEG KATEUBUVTNPIEG ODNYIEG
Kal KAIVIKEG NMPOOCEYYIOEIQ
MixaAng Moo@iing

>udntnon kai MNPaKTIKEG NPOCEYYIoEIG yia diairnTIKn npdAnyn Kai diaxeipion KAN

7" 2uvedpia: Néeg kateuBuvINpIeG 0dNyieg yia Tn diaxeipion Ainidiwv
10:30-11:30 [lpoedpeio: Avipéag ZTuhiavou, Apng Ayyoupidng

MaBodoyias

16p. 1980

€ ouvepyaoia e Tnv Kunpiakn Eraipeia MNaBoAoyiac
KapdloveppopetaBoliké Zuvdpopo: MaperBov-Napdv kar MéENAov
Nikn KaTtoikn

2025 ESC/EAS KareuBuvmipieg Odnyieg yia Auchimidaipieg: Ti dAAa&e kai noiol givar or véol otoxol LDL-C
Mwpyog MiAtiddou

Epapuoyn tou SCORE 2 yia npwtoyevin npoAnyn: Aedopgva and Tov Kunpiakd nAnBuoud
Kal BEATIWOEIG AOYW NApOoUCiag aBnpwuaTIKWV NAAK®V
Avdpéag NikoAdidng

11:30-12:00 AidAeiypa -'EkBeon

8" Xuvedpia: Zulntnon EidIkwv ue Wnepo Kovou
12:00-13:00 2uvroviong: Avopeag NikoAaidng

€ ouvepyaoia e Cyprus Stroke Association

AcupntwuaTikn N6cog KapwTidwv:
Xelpoupyikn enéupacn evOapTNPEKTOPNG VS PN ENEPPRATIKA QVTIMETWMION

2 UPLETEXOVTEG: XpnoTog Mnékog
Mavayiwtng MnapyiwTtag

13:00-14:00 KAeiouo Huépag

TeAetn ANENG - KataAnkTikd oxoAia
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AvTipetwtrioTe TnVv MAY diagopeTikd, TrpooBétovrag To WINREVAIR, Tov
TTPWTO KAl HOVASIKO avaoTOAéd onuaTodoTNONG TNG AKTIRIVNG, WG TWPA, @
TTou €Xe&l EYKPIBei yia Tn Bgpatreia evnAikwyv pe MAY.

‘Evdeign

To Winrevair, oe ouvduaoud pe GAAEG BeparTreieg yia TNV TTveupoviKA aptnpeiakh utréptaon (MAY),
evoeikvutal yia Tn Bepatreia Tng MAY o€ eviiAikeg aoBeveic Asitoupyikig Katnyopiag (FC) 11, 11, kai
IV oUppwva pe Tov MOY.

MAY: Mveupoviki Aptnpiakn YTépTaan, FC: Acitoupyikr) Katnyopia oupgwva pe Tov MOY, MOY: Maykdopiog Opyaviopodg Yyeiag

BiBAloypaegia

1. MepiAnwn XapakTtnpioTikwy Tou Mpoidvrog Winrevair, lavoudpiog 2026

Tiuég:

WINREVAIR POWDER AND SOLVENT FOR SOLUTION FOR INJECTION 45MG/VIAL PACK WITH 2 VIALS X 45MG WITH SOLVENT: 13,933.15€
WINREVAIR POWDER AND SOLVENT FOR SOLUTION FOR INJECTION 60MG/VIAL PACK WITH 1 VIAL X 60MG WITH SOLVENT: 9,323.77€
WINREVAIR POWDER AND SOLVENT FOR SOLUTION FOR INJECTION 45MG/VIAL PACK WITH 1 VIAL X 45MG WITH SOLVENT: 7,019.07€

MapakaAw TTpIv TN ouvTayoypdenaon cupBouleuteite TV MepiAnwn XapakTnpioTIKWy Mpoidvtog

H avagopd meavoAoyoUpEVWY QVETTIOUUNTWY EVEPYEIWV HETA ATTO TN XOPRYNON A3E10G KUKAOQOPIOG TOU QAPHAKEUTIKOU TTPOIOVTOG Eival
onuavtikn. EmTpémmel Tn ouvexn mapakoAouBnaon Tng ox£ong oPEAOUG-KIVEUVOU TOU PAPHOKEUTIKOU TTPOIOVTOG. ZNTEITAI ATTO TOUG ETTAYYEAMATIEG
TOU TOPEX UYEIAG VA ava@EéPouv oTrolecdTToTe OavoAoyoUNEVEG aveTTIBUNNTEG EVEPYEIEG OTIG: DapUAKEUTIKEG YTTNPETies, YTToupyeio Yyeiag,
CY-1475 Aeukwoia, TnA: +35722608607, ®as: + 35722608669, loTtéTOomog: Www.moh.gov.cy/phs
AvemB0pNTEG EVEPYEIEG PTTOPET VO avapepBoUV emiong aTnv MSD oT1o TnAépwvo 80000673.

e MSD Copyright® 2026 Merck & Co., Inc., Rahway, NJ, USA and its affiliates. All rights reserved. For more information please contact MSD in Cyprus at 80000 673
www.msd-cyprus.com.cy. Last Revised May 2026

CY-SOT-00001
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AvaninpwTtng KaBnyntig NMaboAoyiag/Maboguaioloyiag
ka1 Ailatapaxwv Tou getafoAiopol Twv Aimidiwv,

laTpikn ZxoAn, Eupwnaiké Maveniotnuio Kunpou,

Méhog AZ Kunpiakng ETaipeiag ABnpockAnpwong

Mevéhaog ABavaoiadng
Eidikeudpevog KapdioAoyog,
I'N MNdgou - OKYnY

EAévn Avipéou, RDN

KAIvIkn AlQitoAdyog

Mpo€dpog Zuvdeapou AlairoAdywv Alatpopoidywv Kunpou
KaBnyntpia KA. Aiaitohoyiag/Alatpopng

Maveniotnuio Aeukwoiag

Xopia NaAdavn, MD, MSc
MaBoAdyog
MaBoloyikn KAivikn 'N Adpvakag - OKYnY

Xpioté6@popog MNavvakn

KAIvikog Puoiohdyog Aoknong,

KaBnynthg oto Maveniotnuio Aeukwaiag,
Mpdedpog Tou Exercise is Medicine Cyprus

Bikn Zéviou, HBHSci, MD, FESC
KadioAéyog
Méhog AX Kunpiaknhg Etaipgiag ABnpookA\npwong

Avdpéag lwavvou, MD, MSc, PhD (cand)
MaBoAdyog,

YneuBuvog KapdiopetaBoAikou latpeiou
(Ynépraong-Auchimidaipiwv-AlaBaTtn-Naxucapkiag),
MaBoloyikn KAivikn, 'N Aeukwaiag - OKYnY

Nikn Katoikn, MSc, PhD

Eidikn MaboAdyoq

Enik. KaBnyntpia, Tunpa Eniotnuwv Alatpo@ng Kai
Alaitohoyiag, AieBvég Mavenmiotnuio Tng EAAGd0Q

EuBuBoulog Kupidkou

Enik. Ka@nyntng

Tunua HAekTpoAdywv Mnxavikwv kal Mnxavikwv H/Y
kai MAnpo@opikng, Texvoloyikd Maveniothuio Kunpou

MNwpyog MiIATiIadou, MD, PhD
MaBoAdyog

AleuBuvtng MaBoloyikng KAIVIKNG
AnoMwvelo 181wTIké Nocokopeio

Ayyehkn MouZapou, FESC, MSc, MScHM, EdUC, PHDc
Kapdiohdyog

YneuBuvn Kapdiohoyiking KAvikng, 'N Mdeou - OKYnY
EBvikég ZuvTtoviotig MpoAnnTikng Kapdioloyiag, KEK/ESC

MixdaAng Moo@iAng, MSc

Mponovntng Auvapng kal Puoikng Katdotaong /
> UuBoulog Yyeiag,

Master Trainer AlopOwTIkNg Acknong,

ABANTIKOG AIaTPOPOAGYOG

Mavayiwtng Mnapyiwtag, Dr. med. Prof.
Avaninpwtng KaBnynthg NeupoAoyiag
laTpikn ZxoAA, Maveniotnuio Kunpou
Eidik6g Neupohoyog, 'N Aeukwaiag

Xpnotog Mnékog, PhD, MSc, FEBVS
AleuBuvTtng Ayyeloxeipoupyikng KAivikng, 'N Aeukwoiag
Clinical Associate Professor, UNIC

Avdpéag NikoAdidong

Emeritus Professor of Vascular Surgery,

Imperial College, London, UK

Honorary Professor of Surgery,

University of Nicosia Medical School, Nicosia, Cyprus

Mapia MaAaté, MD, MHA
Eidikeudpuevn MNMaboAdyog,
'N Aepeocou - OKYnY

Avtpn Mavayi®Tou

AvanAnpwTtpia Kadnyntpia Anudoiag Yyeiag,

Tunua Emotnuwv AnokatdoTaong,

Texvohoyiké Maveniompio

Mpauuartéag Kunpiakng Etaipeiag ABnpookAnpwong

Mapia Zkapnapn, MD, MPH
Eidik6g MNMaboAdyog, YneuBuvn latpeiou Aimdiwy,
'N Aepeocou - OKYnY

®oipog Zupewvidng, MD, PhD
KapdioAdyog, Innokpdreio Nocokopeio
Mpoedpog Kunplakng Etaipeiag ABnpookAnpwong

Mapiva XapaAdunoug, PhD

Mpwnv Mpdedpog Cyprus Stroke Association,
I"pauuatéag Stroke Alliance for Europe,
Méghog EENM Tunpa Emotnudv Anokatdctaong,
Texvoloyiko Maveniomuio Kunpou
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Kétoxog tg ABetag Kukhowopiag:
Bayer AG 51368, Leverkusen, leppavia
Tomés avnpéownog tov Katéxou
ABetag Kukhowoplag otnv EAGE
Bayer Hellas ABEE, Aynothdou 6-
15123 Mapouol, ENGSa

TnA: +30210 6187500

Tomké avanpéownog tov Katéxou
ABeta Kukhoopiag otnv Kompo:
Novagem Ltd, Tn\: +357 22483858

Mo meploodtepeg mMAnpogopleg

amevBuvBeite oty etaipeia Bayer Hellas

TurApa latpikrg MAnpowdpnang

Dok +30 210 6187522
Email: medinfo.gr.cy@bayer.com

DappAKEUTIKS TIPOIGV Yia TO oTTo{o
amottettat latpw cuvayn

BondriaTe va yivouv Ta @dppaka mo ao@akr kai
WagEpeTe
ONEE Tig avemBUpITES EVEpYEIES yi
ONA T gdpyaka
Supmnpéovovrag Ty <KITPINH KAPTA»

>
AmM<>w
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Apng Ayyoupidng

Avaninpwtng Kadnynthg MNMaBoloyiag/Mabogpuaiohoyiag
kal Alatapaxwv Tou PeTaBoAiopou Twv Aimdiwy,

latpikhn ZxoAn, Eupwnaiké Maveniothuio Kunpou,

MéMog AX Kunpiakng Etaipgiag ABnpookAnpwong

EAévn Avipéou, RDN

KAIvikn AlaitoAoyog

Mpo€dpog ZuvdEopou AlIQITOAOYwV
Alatpo@oAdywv Kunpou

KaBnyntpia KA. AiaitoAoyiag/Aiatpopnig
Maveniotnpio Aeukwoiag

Tapiag Kunpiakng Etaipgiag ABnpoockAnpwong

Kupilakog MNaykou, MD, MSc, FESC, FACC, FEACVI
KapdioAdyog
Mpoedpog Kapdiohoyikng ETaipeiag Kunpou

Bikn Zéviou, HBHSci, MD, FESC
KadloAdyog
Méhog AX Kunpiakng ETaipeiag ABnpookAnpwong

Ayyehikn MouZapou, FESC, MSc, MScHM, EdUC, PHDc
Kapdiohdyog

YneuBuvn Kapdioloyikng KAvikng, 'N MNagou - OKYnY
EOvikog Zuvtoviotng MNpoAnnTikng Kapdiohoyiag,

KEK/ESC

Xpnotog Mnékog, PhD, MSc, FEBVS
AigeuBuvting Ayyeloxeipoupyikng KAivikng, 'N Aeukwaoiag
Clinical Associate Professor, UNIC

Avdpéag NiIkoAdidong

Emeritus Professor of Vascular Surgery,

Imperial College, London, UK

Honorary Professor of Surgery,

University of Nicosia Medical School, Nicosia, Cyprus
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INDICATION'

Moumaro is indicated for the treatment of adu\ls wnth insuffi cnently oontro\led type 2 dlabeles melhms as an adjunct to diet and exercise
when metformin is

. m addlt\on to other medicinal products for the treatment of dvabetesv

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/m2 (obesity) or

+227 kg/m2 to < 30 kg/m2 f at least one weight-related comorbid condition (e.g., i b leep apr L

electrolyte disturbances. This should particularly be considered in the elderly, who may be more tosuch evere inal 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 refinopathy requiring acute therapy, proliferative diabetic retinopathy
or diabetic macular oedema, and shouid 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

cardiovascular disease, prediabetes, or type 2 diabetes mellitus)

W This medicinal product is subject to additional monitoring. This wil allow quick i of new safety Healthcare
any suspected adverse reactions. See section 4,8 of the SmPC for the product, on how to report adverse reactions to the authorities.
Mounjaro 2,5 mg/dose or 5 mg/dose or 7,5 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.

For Qualitative and quantitative composition please see the full SmPc on the European Medicines Agency (EMA) websnte http://www.ema.europa.eu, and/or on
European C website: https : Solution for injection (injection). Clear,
colourless to slightly yellow solution. Therapeutic indications: Type 2 diabetes mellitus: Mounjaro is |nd|ca(ed for the treatmenl of adults wnh |nsufﬁcwenﬂy controlled
type 2 diabetes mellitus as an adjunct to diet and exercise as monotherapy when metformin is due to ir or in
addition to other medicinal products for the treatment ol 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 g Weight 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 2 30 kg/m2
(obesity) or = 27 kg/m2 to < 30 kg/m2 (overweight) in the presence of at least one weight-related comorbid condition (e.g., hypertension, dyslipidaemia, obstructive
sleep apnoea, cardiovascular disease, prediabetes, or type 2 diabetes mellitus). For trial results with respect to obstructive sleep apnoea (OSA), 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
mgand 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 sulphony\urea and/or insulin, a reduction
in the dose of sulphonylurea or insulin may be considered to reduce the risk of ia. Blood glucose self itoring 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 2 85 years. Renal impairment: No
dose adjustment s 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 tizepatide 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 o to any of the excipients. Special Warnings and Special Precautions for Use: Acute pancreatits:
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 pancreatits. If pancreatits 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 pancreatits. Hypoglycaemia: Patients receiving tirzepatide in combination with an insuiin secretagogue (for
example, a sulphonylurea) or insulin may have an increased risk of The risk of 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

are asked to report

REFERENCES

r 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 Cmax 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 recommended 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 is 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: 2 1/100 to < 1/10; uncommon:
>1/1.000 to < 1/100; rare: > 1110 000 to < 1/1 000; very rare: < 1/10 000. Adverse reactions that only apply to patients with type 2 diabetes melitus are: decreased
appetite (common), weight decreased and ia in patients with type 2 diabetes melitus is very common when used with
sulphonylurea or insulin, is common when used with metfurmln and SGLTZI 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,
acute delayed gastric emptying and injection site pain are reaction and from
post-marketing reports were rare.
Date of Preparation or last Review: based on SmPC dated December 2025. Date of first authorlza(lon 15 September 2022.
Important Notice: Information prepared is for healthcare providers only. Mounjaro is dispensing upon only. Before Mounjaro, you are kindly
asked to read full Summary of Product Characteristics. More detailed information about Moun]am and last revision of text Summary of Product Characteristics are
available from Eii Lily (affiiate name and contact details below) and on the European Medicines Agency (EMA) website: https//www.ema europa.eu, and/or on
European C website: https: uropa.
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 2,5MG/DOSE (4 DOSES) 240 € MOUNJARO KWIKPEN 5MG/DOSE (4
DOSES) 335 € MOUNJARO KWIKPEN 7,5MG/DOSE (4 DOSES) 410 € MOUNJARO KWIKPEN 10MG/DOSE (4 DOSES) 410 € MOUNJARO KWIKPEN 12,5
MG/DOSE (4 DOSES) 505 € MOUNJARO KWIKPEN 15 MG/DOSE (4 DOSES) 505 €
Further information is Available From
Local affiliate: Eli Lilly [Suisse] S.A. Representative Office Makariou Ill Avenue, Number 86, 4TH Floor 3021 Andreas Christofides Building, Limassol Cyprus, Tel
+357 25818054, Fax: +357 25818055
The local of the Marketing

Holder is Phadisco Ltd, Giannou Kranidioti 185, CY — 2234, Latsia, Cyprus.

1.Mounjaro. Summary of Product Characteristics. 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/NEIM0a2206038
The content is intended for Health Care Professionals only.
© Eli Lilly Cyprus Ltd. 2026. All rights reserved
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Eliquis.

apixaban

KaBe enikahuppévo pe AenTo upévio
diokio nepiexel 2,5 mg ) 5 mg apixaban.

Pﬁzer

lNa nAnpeig ouvTayoypapIKEG NANPoPopieg cupPouleuBeite Tnv MepiAnwn
XapaktnpioTikav Tou MpoiovTog nou diaTiBeTal and Tnv eTaipeia.

Bon6rjote va yivouv ta @dapuaka mo ac®ain Kat

PFIZER EAAGG A.E. Acwop. Meooyeiwv 243, Wuxiko 15451, ABriva, EN\ada, ANAGEPETE OAEE TiC QvemBUpINTEC evEpYEIEC Yia OAA
TnA. Enikoiveoviag 210 67 85 800, Api. I.E.MH. 000242901000. Ta @appaka cupmAnpavovtag Ty “Kitpivn Kdpta”
PFIZER EAAGG A.E. (CYPRUS BRANCH) Aswop, ABalaooag 26, 2018,

Neukwoia, Kunpog, TnA.: +357 22 817690. PP-ELI-GRC-0923-JAN23
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