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ECTRIET D, BoEFLE LTI, BEBEEZEOA VR Y VBIMQW/ S — 0 DSBIE T
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DETT A FREANL, FEDDPEOPTTCROPAIN T BEATHSB, £/2, DPP-4
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HIGHLIGHTS OF PRESCRIBING INFORMATION

These highlights do not include all the information needed to
use KAZANO safely and effectively. See full prescribing
information for KAZANO.

KAZANO (alogliptin and metformin HCI) tablets for oral
administration

Initial U.S. Approval: 2013

WARNING: LACTIC ACIDOSIS
See full prescribing information for complete boxed warning

¢ Lactic acidosis can occur due to metformin accumulation.
The risk increases with conditions such as sepsis,
dehydration, excess alcohol intake, hepatic impairment, renal
impairment and acute congestive heart failure. (5.1)

* Symptoms include malaise, myalgias, respiratory distress,
increasing somnolence and nonspecific abdominal distress.
Laboratory abnormalities include low pH, increased anion
gap and elevated blood lactate. (5.1)

« If acidosis is suspected, discontinue KAZANO and
hospitalize the patient immediately. (5.1)

B --INDICATIONS AND USAGE----------—crmmemeeeeeeen
KAZANO is a dipeptidyl-peptidase-4 (DPP-4) inhibitor and a
biguanide combination product indicated as an adjunct to diet and
exercise to improve glycemic control in adults with type 2 diabetes
mellitus. (1.1)

Important Limitation of Use: Not for treatment of type 1 diabetes or
diabetic ketoacidosis. (1.2)

e e DOSAGE AND ADMINISTRATION-—---—=ccmmemeeeeem

¢ Individualize the starting dose of KAZANO based on the patient’s
current regimen. (2.1)

o KAZANO should be taken twice daily with food. (2.1)

e May adjust the dosing based on effectiveness and tolerability
while not exceeding the maximum recommended daily dose of 25
mg alogliptin and 2000 mg metformin HCI. (2.1)

mememeeeeeneeeee--DOSAGE FORMS AND STRENGTHS------mseememeeeeee

Tablets: 12.5 mg alogliptin and 500 mg metformin HCI, 12.5 mg

alogliptin and 1000 mg metformin HCI. (3)

CONTRAINDICATIONS

e Renal impairment. (4, 5.5)

* Metabolic acidosis, including diabetic ketoacidosis. (4, 5.1)

» History of a serious hypersensitivity reaction to alogliptin or
metformin, components of KAZANO, such as anaphylaxis,
angioedema or severe cutaneous adverse reactions. (4)

e e WARNINGS AND PRECAUTIONS--------mmmmeeeeee -

e Lactic acidosis: Warn against excessive alcohol intake. KAZANO
is not recommended in hepatic impairment and is contraindicated
in renal impairment. Ensure normal renal function before initiating
and at least annually thereafter. (5.1)

Acute pancreatitis: There have been postmarketing reports of acute
pancreatitis. If pancreatitis is suspected, promptly discontinue
KAZANO. (5.2)

Hypersensitivity: There have been postmarketing reports of serious
hypersensitivity reactions in patients treated with alogliptin such as
anaphylaxis, angioedema and severe cutaneous adverse reactions.
In such cases, promptly discontinue KAZANO, assess for other
potential causes, institute appropriate monitoring and treatment and
initiate alternative treatment for diabetes. (5.3)

Hepatic effects: Postmarketing reports of hepatic failure, sometimes
fatal. Causality cannot be excluded. If liver injury is detected,
promptly interrupt KAZANO and assess patient for probable cause,
then treat cause if possible, to resolution or stabilization. Do not
restart KAZANO if liver injury is confirmed and no alternative etiology
can be found. (5.4)

Temporarily discontinue in patients undergoing radiologic studies
with intravascular administration of iodinated contrast materials or
any surgical procedures necessitating restricted intake of food and
fluids. (5.5)

Vitamin B, deficiency: Metformin may lower vitamin B, levels.
Monitor hematologic parameters annually. (5.8)

Hypoglycemia: When used with an insulin secretagogue (e.g.,
sulfonylurea) or with insulin, a lower dose of the insulin secretagogue
or insulin may be required to reduce the risk of hypoglycemia. (5.9)
Macrovascular outcomes: There have been no clinical studies
establishing conclusive evidence of macrovascular risk reduction with
KAZANO or any other antidiabetic drug. (5.10)

ADVERSE REACTIONS

Common adverse reactions reported in 24% of patients treated with
coadministration of alogliptin with metformin were: upper respiratory tract
infection, nasopharyngitis, diarrhea, hypertension, headache, back pain
and urinary tract infection. (6.1)

To report SUSPECTED ADVERSE REACTIONS, contact Takeda
Pharmaceuticals at 1-877-TAKEDA-7 or FDA at 1-800-FDA-1088 or
www.fda.gov/medwatch.

DRUG INTERACTIONS

Cationic drugs eliminated by renal tubular secretion: Use with caution.
(7.2)

— USE IN SPECIFIC POPULATIONS ---ememeemmmmemeeeeev

Pregnancy Category B: There are no adequate and well-controlled
studies in pregnant women. (8.1)

Pediatrics: Safety and effectiveness of KAZANO in patients below the
age of 18 have not been established. (8.4)

Geriatric Use: Caution should be used when prescribing KAZANO to
elderly patients because reduced renal functions are associated with
increasing age. (8.5)

See 17 for PATIENT COUNSELING INFORMATION and Medication
Guide

Revised: 06/2013
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FULL PRESCRIBING INFORMATION

WARNING: LACTIC ACIDOSIS

o Lactic acidosis is a rare but serious complication that can occur
due to metformin accumulation. The risk increases with
conditions such as sepsis, dehydration, excess alcohol intake,
hepatic impairment, renal impairment and acute congestive heart
failure [see Warnings and Precautions (5.1)].

* The onset is often subtle, accompanied only by nonspecific
symptoms such as malaise, myalgias, respiratory distress,
increasing somnolence and nonspecific abdominal distress.
Laboratory abnormalities include low pH, increased anion gap
and elevated blood lactate [see Warnings and Precautions (5.1)].

o [f acidosis is suspected, KAZANO (alogliptin and metformin HCI)
should be discontinued and the patient hospitalized immediately
[see Warnings and Precautions (5.1)].

1 INDICATIONS AND USAGE

1.1 Monotherapy and Combination Therapy

KAZANO is indicated as an adjunct to diet and exercise to improve glycemic control in
adults with type 2 diabetes mellitus in multiple clinical settings when treatment with both
alogliptin and metformin is appropriate [see Clinical Studies (14)].

1.2 Limitation of Use
KAZANO should not be used in patients with type 1 diabetes mellitus or for the
treatment of diabetic ketoacidosis, as it would not be effective in these settings.

2 DOSAGE AND ADMINISTRATION

2.1 Recommendations for All Patients

e Healthcare providers should individualize the starting dose of KAZANO based on the
patient’s current regimen.

e KAZANO should be taken twice daily with food with gradual dose escalation to
reduce the gastrointestinal (Gl) side effects due to metformin. KAZANO tablets must
not be split before swallowing. '

e Dosing may be adjusted based on effectiveness and tolerability while not exceeding
the maximum recommended daily dose of 25 mg alogliptin and 2000 mg metformin
HCI.

e The following doses are available:
12.5 mg alogliptin and 500 mg metformin HCI
12.5 mg alogliptin and 1000 mg metformin HCI

3 DOSAGE FORMS AND STRENGTHS

e 12.5 mg/500 mg tablets are pale yellow, oblong, film-coated tablets with “12.5/500”
debossed on one side and “322M” debossed on the other side
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e 12.5 mg/1000 mg tablets are pale yellow, oblong, film-coated tablets with
“12.5/1000” debossed on one side and “322M” debossed on the other side

4 CONTRAINDICATIONS

KAZANO is contraindicated in patients with:

e Renal impairment (e.g., serum creatinine levels 21.5 mg/dL for men, 21.4 mg/dL for
women or abnormal creatinine clearance), which may also result from conditions
such as cardiovascular collapse (shock), acute myocardial infarction and septicemia
[see Warnings and Precautions (5.5)].

e Acute or chronic metabolic acidosis, including diabetic ketoacidosis. Diabetic
ketoacidosis should be treated with insulin.

e History of a serious hypersensitivity reaction to alogliptin or metformin, components
of KAZANO, such as anaphylaxis, angioedema or severe cutaneous adverse
reactions.

5 WARNINGS AND PRECAUTIONS

5.1 Lactic Acidosis

Lactic acidosis is a rare but serious metabolic complication that can occur due to
metformin accumulation during treatment with KAZANO and is fatal in approximately
50% of cases. Lactic acidosis may also occur in association with a number of
pathophysiologic conditions, including diabetes mellitus, and whenever there is
significant tissue hypoperfusion and hypoxemia. Lactic acidosis is characterized by
elevated blood lactate levels (more than 5 mmol/L), decreased blood pH, electrolyte
disturbances with an increased anion gap, and an increased lactate/pyruvate ratio.
When metformin is implicated as the cause of lactic acidosis, metformin plasma levels
of more than 5 mcg/mL are generally found.

The reported incidence of lactic acidosis in patients receiving metformin HCl is very low
(approximately 0.03 cases per 1000 patient-years, with approximately 0.015 fatal cases
per 1000 patient-years). In more than 20,000 patient-years’ exposure to metformin in
clinical trials, there were no reports of lactic acidosis. Reported cases have occurred
primarily in diabetic patients with significant renal impairment, including both intrinsic
renal disease and renal hypoperfusion, often in the setting of multiple concomitant
medical/surgical problems and multiple concomitant medications. Patients with
congestive heart failure requiring pharmacologic management, particularly when
accompanied by hypoperfusion and hypoxemia due to unstable or acute failure, are at
increased risk of lactic acidosis. The risk of lactic acidosis increases with the degree of
renal dysfunction and the patient’s age. The risk of lactic acidosis may, therefore, be
significantly decreased by regular monitoring of renal function in patients taking
metformin. In particular, treatment of the elderly should be accompanied by careful
monitoring of renal function. Metformin treatment should not be initiated in any patients
unless measurement of creatinine clearance demonstrates that renal function is not
reduced, as these patients are more susceptible to developing lactic acidosis. In
addition, metformin should be promptly withheld in the presence of any condition
associated with hypoxemia, dehydration or sepsis. Because impaired hepatic function
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may significantly limit the ability to clear lactate, metformin should generally be avoided
in patients with clinical or laboratory evidence of hepatic impairment. Patients should be
cautioned against excessive alcohol intake when taking metformin, because alcohol
potentiates the effects of metformin on lactate metabolism. In addition, metformin
should be temporarily discontinued prior to any intravascular radiocontrast study and for
any surgical procedure necessitating restricted intake of food or fluids. Use of
topiramate, a carbonic anhydrase inhibitor, in epilepsy and migraine prophylaxis may
frequently cause dose-dependent metabolic acidosis (in controlled trials, 32% and 67%
for adjunctive treatment in adult and pediatric patients, respectively, and 15% to 25% for
monotherapy of epilepsy, with decrease in serum bicarbonate to less than 20 mEq/L;
3% and 11% for adjunctive treatment in adult and pediatric patients, respectively, and
1% to 7% for monotherapy of epilepsy, with decrease in serum bicarbonate to less than
17 mEg/L) and may exacerbate the risk of metformin-induced lactic acidosis [see Drug
Interactions (7.1) and Clinical Pharmacology (12.3)].

The onset of lactic acidosis often is subtle and accompanied only by nonspecific
symptoms such as malaise, myalgias, respiratory distress, increasing somnolence and
nonspecific abdominal distress. There may be associated hypothermia, hypotension
and resistant bradyarrhythmias with more marked acidosis.

Patients should be educated to promptly report these symptoms should they occur. If
present, KAZANO should be withdrawn until lactic acidosis is ruled out. Serum
electrolytes, ketones, blood glucose, blood pH, lactate levels and blood metformin levels
may be useful. Once a patient is stabilized on any dose level of metformin, Gl
symptoms, which are common during initiation of therapy, are unlikely to recur. Later
occurrence of Gl symptoms could be due to lactic acidosis or other serious disease.

Levels of fasting venous plasma lactate above the upper limit of normal but less than

5 mmol/L in patients taking metformin do not necessarily indicate impending lactic
acidosis and may be explainable by other mechanisms such as poorly controlled
diabetes or obesity, vigorous physical activity or technical problems in sample handling.

Lactic acidosis should be suspected in any diabetic patient with metabolic acidosis
lacking evidence of ketoacidosis (ketonuria and ketonemia).

Lactic acidosis is a medical emergency that must be treated in a hospital setting. In a
patient with lactic acidosis who is taking metformin, the drug should be discontinued
immediately and general supportive measures promptly instituted. Because metformin
is dialyzable (with a clearance of up to 170 mL/min under good hemodynamic
conditions), prompt hemodialysis is recommended to correct the acidosis and remove
the accumulated metformin. Such management often results in prompt reversal of
symptoms and recovery [see Contraindications (4)].
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5.2 Pancreatitis
There have been postmarketing reports of acute pancreatitis in patients taking alogliptin.
After initiation of KAZANO, patients should be observed carefully for signs and
symptoms of pancreatitis. If pancreatitis is suspected, alogliptin should promptly be
discontinued and appropriate management should be initiated. It is unknown whether
patients with a history of pancreatitis are at increased risk for the development of
pancreatitis while using KAZANO.

5.3 Hypersensitivity Reactions

There have been postmarketing reports of serious hypersensitivity reactions in patients
treated with alogliptin. These reactions include anaphylaxis, angioedema and severe
cutaneous adverse reactions, including Stevens-Johnson syndrome. If a serious
hypersensitivity reaction is suspected, discontinue KAZANO, assess for other potential
causes for the event and institute alternative treatment for diabetes [see Adverse
Reactions (6.3)]. Use caution in patients with a history of angioedema to another DPP-4
inhibitor because it is unknown whether such patients will be predisposed to
angioedema with KAZANO.

5.4 Hepatic Effects

There have been postmarketing reports of fatal and nonfatal hepatic failure in patients
taking alogliptin, although the reports contain insufficient information necessary to
establish the probable cause [see Adverse Reactions (6.3)]. In randomized controlled
studies, serum alanine aminotransferase (ALT) elevations greater than three times the
upper limit of normal (ULN) were observed: 1.3% in alogliptin-treated patients and 1.5%
in all comparator-treated patients.

Patients with type 2 diabetes may have fatty liver disease, which may cause liver test
abnormalities, and they may also have other forms of liver disease, many of which can
be treated or managed. Therefore, obtaining a liver test panel and assessing the patient
before initiating KAZANO therapy is recommended. Because impaired hepatic function
has been associated with some cases of lactic acidosis with use of metformin, KAZANO
should generally be avoided in patients with clinical or laboratory evidence of hepatic
disease.

Measure liver tests promptly in patients who report symptoms that may indicate liver
injury, including fatigue, anorexia, right upper abdominal discomfort, dark urine or
jaundice. In this clinical context, if the patient is found to have clinically significant liver
enzyme elevations and if abnormal liver tests persist or worsen, KAZANO should be
interrupted and investigation done to establish the probable cause. KAZANO should not
be restarted in these patients without another explanation for the liver test abnormalities.

5.5 Monitoring of Renal Function

Metformin is substantially excreted by the kidney, and the risk of metformin
accumulation and lactic acidosis increases with the degree of impairment. Therefore,
KAZANO is contraindicated in patients with renal impairment.

Before initiation of KAZANO therapy and at least annually thereafter, renal function
should be assessed and verified as normal. In patients in whom development of renal
dysfunction is anticipated, renal function should be assessed more frequently and
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KAZANO discontinued if evidence of renal impairment is present. Metformin treatment
should not be initiated in patients 280 years of age unless measurement of creatinine
clearance demonstrates that renal function is not reduced, as these patients are more
susceptible to developing lactic acidosis.

Use of Concomitant Medications that May Affect Renal Function or Metformin
Disposition

Concomitant medication(s) that may affect renal function or result in significant
hemodynamic change or may interfere with the disposition of metformin, such as
cationic drugs that are eliminated by renal tubular secretion [see Drug Interactions
(7.2)], should be used with caution.

Radiological Studies and Surgical Procedures

Radiological studies involving the use of intravascular iodinated contrast materials (for
example, intravenous urogram, intravenous cholangiography, angiography and
computed tomography) can lead to acute alteration of renal function and have been
associated with lactic acidosis in patients receiving metformin. Therefore, in patients in
whom any such study is planned, KAZANO should be temporarily discontinued at the
time of or prior to the procedure and withheld for 48 hours subsequent to the procedure
and reinstituted only after renal function has been re-evaluated and found to be normal.

KAZANO therapy should be temporarily suspended for any surgical procedure (except
minor procedures not associated with restricted intake of food and fluids) and should not
be restarted until the patient’s oral intake has resumed and renal function has been
evaluated as normal.

5.6 Hypoxic States

Cardiovascular collapse (shock) from whatever cause, acute congestive heart failure,
acute myocardial infarction and other conditions characterized by hypoxemia have been
associated with lactic acidosis and may also cause prerenal azotemia. When such
events occur in patients on KAZANO therapy, the drug should be promptly discontinued.

5.7 Alcohol Intake
Alcohol is known to potentiate the effect of metformin on lactate metabolism. Patients,
therefore, should be warned against excessive alcohol intake while receiving KAZANO.

5.8 Vitamin B¢, Levels

In controlled, 29-week clinical trials of immediate-release metformin, a decrease to
subnormal levels of previously normal serum vitamin B, levels, without clinical
manifestations, was observed in approximately 7% of patients. Such decrease, possibly
due to interference with B4, absorption from the Bo-intrinsic factor complex is, however,
very rarely associated with anemia and appears to be rapidly reversible with
discontinuation of metformin or vitamin B4, supplementation. Measurement of
hematologic parameters on an annual basis is advised in patients on KAZANO, and any
apparent abnormalities should be appropriately investigated and managed. Certain
individuals (those with inadequate vitamin B4 or calcium intake or absorption) appear to
be predisposed to developing subnormal vitamin B, levels. In these patients, routine
serum vitamin B4, measurements at two- to three-year intervals may be useful.

5.9 Use with Medications Known to Cause Hypoglycemia
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Alogliptin
Insulin and insulin secretagogues, such as sulfonylureas, are known to cause
hypoglycemia. Therefore, a lower dose of insulin or insulin secretagogue may be
required to reduce the risk of hypoglycemia when used in combination with KAZANO.

Metformin Hydrochloride

Hypoglycemia does not occur in patients receiving metformin alone under usual
circumstances of use but could occur when caloric intake is deficient, when strenuous
exercise is not compensated by caloric supplementation or during concomitant use with
other glucose-lowering agents (such as sulfonylureas and insulin) or ethanol. Elderly,
debilitated or malnourished patients and those with adrenal or pituitary insufficiency or
alcohol intoxication are particularly susceptible to hypoglycemic effects. Hypoglycemia
may be difficult to recognize in the elderly and in people who are taking B-adrenergic
blocking drugs.

5.10 Macrovascular Outcomes
There have been no clinical studies establishing conclusive evidence of macrovascular
risk reduction with KAZANO or any other antidiabetic drug.

6 ADVERSE REACTIONS

6.1 Clinical Studies Experience

Because clinical trials are conducted under widely varying conditions, adverse reaction
rates observed in the clinical trials of a drug cannot be directly compared to rates in the
clinical trials of another drug and may not reflect the rates observed in practice.



Page 9 of 38
Alogliptin and Metformin Hydrochloride
Over 2700 patients with type 2 diabetes have received alogliptin coadministered with
metformin in four large, randomized, double-blind controlled clinical trials. The mean
exposure to KAZANO was 58 weeks, with more than 1400 subjects treated for more
than one year. These included two 26-week placebo-controlled studies, one 52-week
active control study and an interim analysis of a 104-week active-controlled study. In the
KAZANO arm, the mean duration of diabetes was approximately six years, the mean
body mass index (BMI) was 31 kg/m? (56% of patients had a BMI 230 kg/m?) and the
mean age was 55 years (18% of patients 265 years of age).

In a pooled analysis of these four controlled clinical studies, the overall incidence of
adverse reactions was 74% in patients treated with KAZANO compared to 75% treated
with placebo. Overall discontinuation of therapy due to adverse events was 6.2% with
KAZANO compared to 1.9% in placebo, 6.4% in metformin and 5.0% in alogliptin.

Adverse reactions reported in 24% of patients treated with KAZANO and more
frequently than in patients who received alogliptin, metformin or placebo are
summarized in Table 1.

Table 1. Adverse Reactions Reported in 24% of Patients Treated with KAZANO and More
Frequently than in Patients Receiving Either Alogliptin, Metformin or Placebo

Number of Patients (%)
KAZANO* Alogliptin® Metformin®* Placebo

N=2794 N=222 N=1592 N=106
i‘;?gf’t{orfs""’at°ry tract | 554 (8.0) 6 (2.7) 105 (6.6) 3(2.8)
Nasopharyngitis 191 (6.8) 7(3.2) 93 (5.8) 2(1.9)
Diarrhea 155 (5.5) 4 (1.8) 105 (6.6) 3(2.8)
Hypertension 154 (5.5) 5(2.3) 96 (6.0) 6 (5.7)
Headache 149 (5.3) 11 (5.0) 74 (4.6) 3(2.8)
Back pain 119 (4.3) 1 (0.5) 72 (4.5) 1(0.9)
Urinary tract infection 116 (4.2) 4 (1.8) 59 (3.7) 2(1.9)

*KAZANO - includes data pooled for patients receiving alogliptin 25 and 12.5 mg combined with various

dose of metformin

TAlogliptin — includes data pooled for patients receiving alogliptin 25 and 12.5 mg
}Metformin — includes data pooled for patients receiving various doses of metformin

Hypoglycemia

In a 26-week, double-blind, placebo-controlled study of alogliptin in combination with
metformin, the number of patients reporting hypoglycemia was 1.9% in the alogliptin
12.5 mg with metformin HCI 500 mg, 5.3% in the alogliptin 12.5 mg with metformin HCI
1000 mg, 1.8% in the metformin HCI 500 mg and 6.3% in the metformin HCI 1000 mg

treatment groups.
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In a 26-week placebo-controlled study of alogliptin 25 mg administered once daily as
add-on to metformin regimen, the number of patients reporting hypoglycemic events
was 0% in the alogliptin with metformin and 2.9% in the placebo treatment groups.

In a 52-week, active-controlled, double-blind study of alogliptin once daily as add-on
therapy to the combination of pioglitazone 30 mg and metformin compared to the
titration of pioglitazone 30 mg to 45 mg and metformin, the number of patients reporting
hypoglycemia was 4.5% in the alogliptin 25 mg with pioglitazone 30 mg and metformin
group versus 1.5% in the pioglitazone 45 mg with metformin group.

In an interim analysis conducted in a 104-week, double-blind, active-controlled study of
alogliptin 25 mg in combination with metformin, the number of patients reporting
hypoglycemia was 1.4% in the alogliptin 25 mg with metformin group versus 23.8% in
the glipizide with metformin group.

Alogliptin

Approximately 8500 patients with type 2 diabetes have been treated W|th alogliptin in 14
randomized, double-blind, controlled clinical trials with approximately 2900 subjects
randomized to placebo and approximately 2200 to an active comparator. The mean
exposure to alogliptin was 40 weeks, with more than 2400 subjects treated for more
than one year. Among these patients, 63% had a history of hypertension, 51% had a
history of dyslipidemia, 25% had a history of myocardial infarction, 8% had a history of
unstable angina and 7% had a history of congestive heart failure. The mean duration of
dlabetes was seven years, the mean BMI was 31 kg/m? (51% of patients had a BMI 230
kg/m?) and the mean age was 57 years (24% of patients 265 years of age).

Two placebo-controlled monotherapy trials of 12 and 26 weeks of duration were
conducted in patients treated with alogliptin 12.5 mg daily, alogliptin 25 mg daily and
placebo. Four placebo-controlled add-on combination therapy trials of 26 weeks’
duration were also conducted: with metformin, with a sulfonylurea, with a
thiazolidinedione and with insulin.

Four placebo-controlled and one active-controlled trials of 16 weeks up through two
years in duration were conducted in combination with metformin, in combination with
pioglitazone and with pioglitazone added to a background of metformin therapy.

Three active-controlled trials of 52 weeks in duration were conducted in patients treated
with pioglitazone and metformin, in combination with metformin and as monotherapy
compared to glipizide.

In a pooled analysis of these 14 controlled clinical trials, the overall incidence of adverse
events was 66% in patients treated with alogliptin 25 mg compared to 62% with placebo
and 70% with active comparator. Overall discontinuation of therapy due to adverse
events was 4.7% with alogliptin 25 mg compared to 4.5% with placebo or 6.2% with
active comparator.

Adverse reactions reported in 24% of patients treated with alogliptin 25 mg and more
frequently than in patients who received placebo are summarized in Table 2.
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Table 2. Adverse Reactions Reported in 24% Patients Treated with Alogliptin 25 mg
and More Frequently than in Patients Given Placebo in Pooled Studies
Number of Patients (%)
Alogliptin Placebo Active
25 mg Comparator
N=5902 N=2926 N=2257
Nasopharyngitis 257 (4.4) 89 (3.0) 113 (5.0)
Headache 247 (4.2) 72 (2.5) 121 (5.4)
Upper respiratory tract infection 247 (4.2) 61 (2.1) 113 (5.0)

Pancreatitis

In the clinical trial program, pancreatitis was reported in 11 of 5902 (0.2%) patients
receiving alogliptin 25 mg daily compared to five of 5183 (<0.1%) patients receiving all
comparators.

Hypersensitivity Reactions

In a pooled analysis, the overall incidence of hypersensitivity reactions was 0.6% with
alogliptin 25 mg compared to 0.8% with all comparators. A single event of serum
sickness was reported in a patient treated with alogliptin 25 mg.

Hypoglycemia
Hypoglycemic events were documented based upon a blood glucose value and/or
clinical signs and symptoms of hypoglycemia.

In the monotherapy study, the incidence of hypoglycemia was 1.5% in patients treated
with alogliptin compared to 1.6% with placebo. The use of alogliptin as add-on therapy
to glyburide or insulin did not increase the incidence of hypoglycemia compared to
placebo. In a monotherapy study comparing alogliptin to a sulfonylurea in elderly
patients, the incidence of hypoglycemia was 5.4% with alogliptin compared to 26% with
glipizide.
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Metformin Hydrochloride

Table 3. Most Common Adverse Reactions (25%) in a Placebo-Controlled Clinical
Study of Metformin Monotherapy*
Metformin
Monotherapy Placebo
(n=141) (n=145)

Adverse Reaction % of Patients
Diarrhea 53.2 11.7
Nausea/vomiting 255 8.3
Flatulence 121 55
Asthenia 9.2 _ 5.5
Indigestion 71 4.1
Abdominal discomfort 6.4 4.8
Headache 5.7 4.8

*Reactions that were more common in metformin than placebo-treated patients

6.2 Laboratory Abnormalities

Alogliptin and Metformin Hydrochloride

No clinically meaningful differences were observed among treatment groups regarding
hematology, serum chemistry or urinalysis results.

Alogliptin
No clinically meaningful changes in hematology, serum chemistry or urinalysis were
observed in patients treated with alogliptin.

Metformin Hydrochloride

Metformin may lower serum vitamin B12 concentrations. Measurement of hematologic
parameters on an annual basis is advised in patients on KAZANO, and any apparent
abnormalities should be appropriately investigated and managed [see Warnings and
Precautions (5.8)].

6.3 Postmarketing Experience

Alogliptin

The following adverse reactions have been identified during the postmarketing use of
alogliptin outside the United States. Because these reactions are reported voluntarily
from a population of uncertain size, it is not always possible to reliably estimate their

frequency or establish a causal relationship to drug exposure.

Hypersensitivity reactions include anaphylaxis, angioedema, rash, urticaria, and severe
cutaneous adverse reactions, including Stevens-Johnson syndrome, hepatic enzyme
elevations, fulminant hepatic failure and acute pancreatitis.
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7 DRUG INTERACTIONS

Alogliptin

Alogliptin is primarily renally excreted and CYP-related metabolism is negligible. No
drug-drug interactions were observed with the CYP-substrates or inhibitors tested or
with renally excreted drugs [see Clinical Pharmacology (12.3)].

Metformin Hydrochloride

7.1 Carbonic Anhydrase Inhibitors

Topiramate or other carbonic anhydrase inhibitors (e.g., zonisamide, acetazolamide or
dichlorphenamide) frequently decrease serum bicarbonate and induce nonanion gap,
hyperchloremic metabolic acidosis. Concomitant use of these drugs may induce
metabolic acidosis. Use these drugs with caution in patients treated with metformin, as
the risk of lactic acidosis may increase.

7.2 Cationic Drugs

Cationic drugs (e.g., amiloride, digoxin, morphine, procainamide, qumudme quinine,
ranitidine, triamterene, trimethoprim or vancomycin) that are eliminated by renal tubular
secretion theoretically have the potential for interaction with metformin by competing for
common renal tubular transport systems. Although such interactions remain theoretical
(except for cimetidine), careful patient monitoring and dose adjustment of KAZANO
and/or the interfering drug is recommended in patients who are taking cationic
medications that are excreted via the proximal renal tubular secretory system.

7.3 The Use of Metformin with Other Drugs

Certain drugs tend to produce hyperglycemia and may lead to loss of glycemic control.
These drugs include the thiazides and other diuretics, corticosteroids, phenothiazines,
thyroid products, estrogens, oral contraceptives, phenytoin, nicotinic acid,
sympathomimetics, calcium channel blocking drugs and isoniazid. WWhen such drugs are
administered to a patient receiving KAZANO, the patient should be closely observed for
loss of blood glucose control. When such drugs are withdrawn from a patient receiving
KAZANO, the patient should be observed closely for hypoglycemia.

8 USE IN SPECIFIC POPULATIONS

8.1 Pregnancy

Pregnancy Category B

Alogliptin and Metformin Hydrochloride

There are no adequate and well-controlled studies in pregnant women with KAZANO or
its individual components. Based on animal data, KAZANO is not predicted to increase
the risk of developmental abnormalities. Because animal reproduction studies are not
always predictive of human risk and exposure, KAZANO, like other antidiabetic
medications, should be used during pregnancy only if clearly needed.

No treatment-related fetal abnormalities occurred following concomitant administration
of 100 mg/kg alogliptin with 150 mg/kg metformin to pregnant rats, or approximately 28
and two times the clinical dose of alogliptin (25 mg) and metformin (2000 mg),
respectively (based on AUC).

Alogliptin
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Alogliptin administered to pregnant rabbits and rats during the period of organogenesis
was not teratogenic at doses of up to 200 and 500 mg/kg, or 149 times and 180 times,
respectively, the clinical dose based on plasma drug exposure (AUC).

Doses of alogliptin up to 250 mg/kg (approximately 95 times clinical exposure based on
AUC) given to pregnant rats from gestation Day 6 to lactation Day 20 did not harm the
developing embryo or adversely affect growth and development of offspring.

Placental transfer of alogliptin into the fetus was observed following oral dosing to
pregnant rats.

Metformin Hydrochloride

Metformin was not teratogenic in rats and rabbits at doses up to 600 mg/kg, which
represents an exposure of about two and six times the MRHD dose of 2000 mg based
on body surface area comparisons for rats and rabbits, respectively. Metformin HCI
should not be used during pregnancy unless clearly needed.

8.3 Nursing Mothers

No studies have been conducted with the combined components of KAZANO. In studies
performed with the individual components, both alogliptin and metformin are secreted in
the milk of lactating rats. It is not known whether alogliptin and/or metformin are
secreted in human milk. Because many drugs are excreted in human milk, caution
should be exercised when KAZANO is administered to a nursing woman.

8.4 Pediatric Use
Safety and effectiveness of KAZANO in pediatric patients have not been established.

8.5 Geriatric Use

Alogliptin and Metformin Hydrochloride

Elderly patients are more likely to have decreased renal function. Because metformin is
contraindicated in patients with renal impairment, carefully monitor renal function in the
elderly and use KAZANO with caution as age increases [see Warnings and Precautions
(5.5) and Clinical Pharmacology (12.3)].

Of the total number of patients (N = 2095) in clinical safety and efficacy studies, 343
(16.4%) patients were 65 years and older and 37 (1.8%) patients were 75 years and
older. No overall differences in safety or effectiveness were observed between these
patients and younger patients. While this and other reported clinical experiences have
not identified differences in responses between the elderly and younger patients,
greater sensitivity of some older individuals cannot be excluded.

Alogliptin

Of the total number of patients (N=8507) in clinical safety and efficacy studies treated
with alogliptin, 2064 (24.3%) patients were 65 years and older and 341 (4%) patients
were 75 years and older. No overall differences in safety or effectiveness were
observed between patients 65 years and over and younger patients.

Metformin Hydrochloride
Controlled studies of metformin did not include sufficient numbers of subjects age 65
and over to determine whether they respond differently from younger patients. Other
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reported clinical experience has not identified differences in responses between the
elderly and younger patients.

Metformin should only be used in patients with normal renal function. The initial and
maintenance dosing of metformin should be conservative in patients with advanced age
due to the potential for decreased renal function in this population [see
Contraindications (4), Warnings and Precautions (5.5) and Clinical Pharmacology
(12.3)].

10 OVERDOSAGE

Alogliptin

The highest doses of alogliptin administered in clinical trials were single doses of 800
mg to healthy subjects and doses of 400 mg once daily for 14 days to patients with type
2 diabetes (equivalent to 32 times and 16 times the recommended clinical dose,
respectively). No dose-limiting adverse events were observed at these doses.

In the event of an overdose, it is reasonable to institute the necessary clinical monitoring
and supportive therapy as dictated by the patient's clinical status. Per clinical judgment,
it may be reasonable to initiate removal of unabsorbed material from the gastrointestinal
tract.

Alogliptin is minimally dialyzable; over a three-hour hemodialysis session, approximately
7% of the drug was removed. Therefore, hemodialysis is unlikely to be beneficial in an
overdose situation. It is not known if alogliptin is dialyzable by peritoneal dialysis.

Metformin Hydrochloride

Overdose of metformin has occurred, including ingestion of amounts greater than 50
grams. Hypoglycemia was reported in approximately 10% of cases, but no causal
association with metformin has been established. Lactic acidosis has been reported in
approximately 32% of metformin overdose cases [see Warnings and Precautions (5.1)].
Metformin is dialyzable with a clearance of up to 170 mL/min under good hemodynamic
conditions. Therefore, hemodialysis may be useful for removal of accumulated drug
from patients in whom metformin overdosage is suspected.

11 DESCRIPTION

KAZANO tablets contain two oral antihyperglycemic drugs used in the management of
type 2 diabetes: alogliptin and metformin hydrochloride.

Alogliptin

Alogliptin is a selective, orally bioavailable inhibitor of the enzymatic activity of dipeptidyl
peptidase-4 (DPP-4). Chemically, alogliptin is prepared as a benzoate salt, which is
identified as 2-({6-[(3R)-3-aminopiperidin-1-yl]-3-methyl-2,4-dioxo-3,4-dihydropyrimidin-
1(2H)-ylymethyl)benzonitrile monobenzoate. It has a molecular formula of
C18H21N502°C7HsO2 and a molecular weight of 461.51 daltons; the structural formula is:
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Alogliptin benzoate is a white to off-white crystalline powder, containing one asymmetric
carbon in the aminopiperidine moiety. It is soluble in dimethylsulfoxide, sparingly soluble
in water and methanol, slightly soluble in ethanol and very slightly soluble in octanol and
isopropyl acetate.

Metformin Hydrochloride

Metformin hydrochloride (N, N-dimethylimidodicarbonimidic diamide hydrochloride) is not
chemically or pharmacologically related to any other classes of oral antihyperglycemic
agents. Metformin hydrochloride is a white to off-white crystalline compound with a
molecular formula of C4H11Ns*HCland a molecular weight of 165.63. Metformin
hydrochloride is freely soluble in water and is practically insoluble in acetone, ether and
chloroform. The pKa of metformin is 12.4. The pH of a 1% aqueous solution of
metformin hydrochloride is 6.68. The structural formula is as shown:

CH;,
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NH NH

KAZANO is available as a tablet for oral administration containing 17 mg alogliptin
benzoate equivalent to 12.5 mg alogliptin and:

e 500 mg metformin hydrochloride (12.5 mg/500 mg) or
e 1000 mg metformin hydrochloride (12.5 mg/1000 mg).

KAZANO tablets contain the following inactive ingredients: mannitol, microcrystalline
cellulose, povidone, crospovidone, and magnesium stearate; the tablets are film-coated
with hypromellose 2910, talc, titanium dioxide and ferric oxide yellow.

12 CLINICAL PHARMACOLOGY
12.1 Mechanism of Action

Alogliptin and Metformin Hydrochloride

KAZANO combines two antihyperglycemic agents with complementary and distinct
mechanisms of action to improve glycemic control in patients with type 2 diabetes:
alogliptin, a selective inhibitor of DPP-4, and metformin HCI, a member of the biguanide
class.
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Alogliptin
Increased concentrations of the incretin hormones such as glucagon-like peptide-1
(GLP-1) and glucose-dependent insulinotropic polypeptide (GIP) are released into the
bloodstream from the small intestine in response to meals. These hormones cause
insulin release from the pancreatic beta cells in a glucose-dependent manner but are
inactivated by the DPP-4 enzyme within minutes. GLP-1 also lowers glucagon secretion
from pancreatic alpha cells, reducing hepatic glucose production. In patients with type 2
diabetes, concentrations of GLP-1 are reduced but the insulin response to GLP-1 is
preserved. Alogliptin is a DPP-4 inhibitor that slows the inactivation of the incretin
hormones, thereby increasing their bloodstream concentrations and reducing fasting
and postprandial glucose concentrations in a glucose-dependent manner in patients
with type 2 diabetes mellitus. Alogliptin selectively binds to and inhibits DPP-4 but not
DPP-8 or DPP-9 activity in vitro at concentrations approximating therapeutic exposures.

Metformin Hydrochloride -

Metformin is a biguanide that improves glucose tolerance in patients with type 2
diabetes, lowering both basal and postprandial plasma glucose. Metformin decreases
hepatic glucose production, decreases intestinal absorption of glucose and improves
insulin sensitivity by increasing peripheral glucose uptake and utilization. Metformin
does not produce hypoglycemia in patients with type 2 diabetes or in healthy subjects
except in special circumstances [see Warnings and Precautions (5.9)] and does not
cause hyperinsulinemia. With metformin therapy, insulin secretion remains unchanged
while fasting insulin levels and daylong plasma insulin response may actually decrease.

12.2 Pharmacodynamics

Alogliptin

Single-dose administration of alogliptin to healthy subjects resulted in a peak inhibition
of DPP-4 within two to three hours after dosing. The peak inhibition of DPP-4 exceeded
93% across doses of 12.5 mg to 800 mg. Inhibition of DPP-4 remained above 80% at
24 hours for doses greater than or equal to 25 mg. Peak and total exposure over 24
hours to active GLP-1 were three- to four-fold greater with alogliptin (at doses of 25 to
200 mg) than placebo. In a 16-week, double-blind, placebo-controlled study, alogliptin
25 mg demonstrated decreases in postprandial glucagon while increasing postprandial
active GLP-1 levels compared to placebo over an eight-hour period following a
standardized meal. It is unclear how these findings relate to changes in overall glycemic
control in patients with type 2 diabetes mellitus. In this study, alogliptin 25 mg
demonstrated decreases in two-hour postprandial glucose compared to placebo (-30
mg/dL versus 17 mg/dL, respectively).

Multiple-dose administration of alogliptin to patients with type 2 diabetes also resulted in
a peak inhibition of DPP-4 within one to two hours and exceeded 93% across all doses
(25 mg, 100 mg and 400 mg) after a single dose and after 14 days of once-daily dosing.
At these doses of alogliptin, inhibition of DPP-4 remained above 81% at 24 hours after
14 days of dosing.

12.3 Pharmacokinetics
Absorption and Bioavailability
Alogliptin and Metformin Hydrochloride
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In bioequivalence studies of KAZANO, the area under the curve (AUC) and maximum
concentration (Cmax) of both the alogliptin and the metformin component following a
single dose of the combination tablet were bioequivalent to the alogliptin 12.5 mg
concomitantly administered with metformin HCI 500 or 1000 mg tablets under fasted
conditions in healthy subjects. Administration of KAZANO with food resulted in no
change in total exposure (AUC) of alogliptin and metformin. Mean peak plasma
concentrations of alogliptin and metformin were decreased by 13% and 28%,
respectively, when administered with food. There was no change in time to peak plasma
concentrations (Tmax) for alogliptin under fed conditions, however, there was a delayed
Tmax for metformin of 1.5 hours. These changes are not likely to be clinically significant.

Alogliptin

The absolute bioavailability of alogliptin is approximately 100%. Administration of
alogliptin with a high-fat meal resulted in no change in total and peak exposure to
alogliptin. Alogliptin may therefore be administered with or without food.

Metformin Hydrochloride

The absolute bioavailability of metformin following administration of a 500 mg metformin
HCI tablet given under fasting conditions is approximately 50% to 60%. Studies using
single oral doses of metformin HCI tablets 500 mg to 1500 mg and 850 mg to 2550 mg
indicate that there is a lack of dose proportionality with increasing doses, which is due to
decreased absorption rather than an alteration in elimination. Food decreases the
extent of and slightly delays the absorption of metformin, as shown by approximately a
40% lower mean peak plasma concentration (Cmax), @ 25% lower area under the plasma
concentration versus time curve (AUC), and a 35-minute prolongation of time to peak
plasma concentration (Tmax) following administration of a single 850 mg tablet of
metformin HCI with food compared to the same tablet strength administered fasting.
The clinical relevance of these decreases is unknown.

Distribution

Alogliptin

Following a single, 12.5 mg intravenous dose of alogliptin to healthy subjects, the
volume of distribution during the terminal phase was 417 L, indicating that the drug is
well distributed into tissues.

Alogliptin is 20% bound to plasma proteins.

Metformin Hydrochloride

The apparent volume of distribution (V/F) of metformin following single oral doses of
immediate release metformin HCI tablets 850 mg averaged 654 + 358 L. Metformin is
negligibly bound to plasma proteins. Metformin partitions into erythrocytes, most likely
as a function of time. At usual clinical doses and dosing schedules of metformin, steady-
state plasma concentrations of metformin are reached within 24 to 48 hours and are
generally less than 1 mcg/mL. During controlled clinical trials, which served as the basis
for approval for metformin, maximum metformin plasma levels did not exceed 5 mcg/mL,
even at maximum doses.



Page 19 of 38
Metabolism

Alogliptin
Alogliptin does not undergo extensive metabolism and 60% to 71% of the dose is
excreted as unchanged drug in the urine.

Two minor metabolites were detected following administration of an oral dose of ['C]
alogliptin, N-demethylated, M-I (less than 1% of the parent compound), and N-
acetylated alogliptin, M-Il (less than 6% of the parent compound). M-I is an active
metabolite and is an inhibitor of DPP-4 similar to the parent molecule; M-Il does not
display any inhibitory activity toward DPP-4 or other DPP-related enzymes. /n vitro data
indicate that CYP2D6 and CYP3A4 contribute to the limited metabolism of alogliptin.

Alogliptin exists predominantly as the (R)-enantiomer (more than 99%) and undergoes
little or no chiral conversion in vivo to the (S)-enantiomer. The (S)-enantiomer is not
detectable at the 25 mg dose.

Metformin Hydrochloride

Intravenous single-dose studies in healthy subjects demonstrate that metformin is
excreted unchanged in the urine and does not undergo hepatic metabolism (no
metabolites have been identified in humans) or biliary excretion.

Excretion and Elimination

Alogliptin

The primary route of elimination of [**C] alogliptin-derived radioactivity occurred via
renal excretion (76%) with 13% recovered in the feces, achieving a total recovery of
89% of the administered radioactive dose. The renal clearance of alogliptin (9.6 L/hr)
indicates some active renal tubular secretion and systemic clearance was 14.0 L/hr.

Metformin Hydrochloride

Renal clearance is approximately 3.5 times greater than creatinine clearance, which
indicates that tubular secretion is the major route of metformin elimination. Following
oral administration, approximately 90% of the absorbed drug is eliminated via the renal
route within the first 24 hours, with a plasma elimination half-life of approximately 6.2
hours. In blood, the elimination half-life is approximately 17.6 hours, suggesting that the
erythrocyte mass may be a compartment of distribution.

Special Populations

Renal Impairment

Alogliptin and Metformin Hydrochloride

Use of KAZANO in patients with renal impairment increases the risk for lactic acidosis.
Because KAZANO contains metformin, KAZANO is contraindicated in patients with
renal impairment [see Contraindications (4) and Warnings and Precautions (5.5)].

Hepatic Impairment

KAZANO is not recommended in patients with hepatic impairment. KAZANO contains
metformin and use of metformin in patients with hepatic impairment has been
associated with some cases of lactic acidosis [see Warnings and Precautions (5.4)].

Alogliptin
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Total exposure to alogliptin was approximately 10% lower and peak exposure was
approximately 8% lower in patients with moderate hepatic impairment (Child-Pugh
Grade B) compared to healthy subjects. The magnitude of these reductions is not
considered to be clinically meaningful. Patients with severe hepatic impairment (Child-
Pugh Grade C) have not been studied.

Metformin Hydrochloride
No pharmacokinetic studies of metformin have been conducted in subjects with hepatic
impairment.

Gender

Alogliptin

No dose adjustment is necessary based on gender. Gender did not have any clinically
meaningful effect on the pharmacokinetics of alogliptin.

Metformin Hydrochloride

Metformin pharmacokinetic parameters did not differ significantly between normal
subjects and patients with type 2 diabetes when analyzed according to gender. Similarly,
in controlled clinical studies in patients with type 2 diabetes, the antihyperglycemic

effect of metformin hydrochloride tablets was comparable in males and females.

Geriatric

KAZANO contains metformin, which is contraindicated in patients with renal impairment
[see Warnings and Precautions (5.5)]. Due to declining renal function in the elderly,
measurement of creatinine clearance should be obtained prior to initiation of therapy.
Do not use KAZANO fif renal function is not within normal range.

Alogliptin
No dose adjustment is necessary based on age. Age did not have any clinically
meaningful effect on the pharmacokinetics of alogliptin.

Metformin Hydrochloride

Limited data from controlled pharmacokinetic studies of metformin in healthy elderly
subjects suggest that total plasma clearance of metformin is decreased, the half-life is
prolonged, and Cnay is increased, compared to healthy young subjects. From these data
it appears that the change in metformin pharmacokinetics with aging is primarily
accounted for by a change in renal function.

Pediatrics
Studies characterizing the pharmacokinetics of alogliptin in pediatric patients have not
been performed.

Race

Alogliptin

No dose adjustment of alogliptin is necessary based on race. Race (white, black and
Asian) did not have any clinically meaningful effect on the pharmacokinetics of alogliptin.

Metformin Hydrochloride
No studies of metformin pharmacokinetic parameters according to race have been
performed. In controlled clinical studies of metformin in patients with type 2 diabetes,
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the antihyperglycemic effect was comparable in whites (n=249), blacks (n=51) and
Hispanics (n=24).

Drug Interactions

Alogliptin and Metformin Hydrochloride

Administration of alogliptin 100 mg once daily with metformin HCI 1000 mg twice daily
for six days had no meaningful effect on the pharmacokinetics of alogliptin or metformin.

Specific pharmacokinetic drug interaction studies with KAZANO have not been
performed, although such studies have been conducted with the individual components
of KAZANO (alogliptin and metformin).

Alogliptin

In Vitro Assessment of Drug Interactions

In vitro studies indicate that alogliptin is neither an inducer of CYP1A2, CYP2BS6,
CYP2C9, CYP2C19 and CYP3A4, nor an inhibitor of CYP1A2, CYP2C8, CYP2C9,
CYP2C19, CYP3A4 and CYP2D6 at clinically relevant concentrations.

In Vivo Assessment of Drug Interactions

Effects of Alogliptin on the Pharmacokinetics of Other Drugs

In clinical studies, alogliptin did not meaningfully increase the systemic exposure to the
following drugs that are metabolized by CYP isozymes or excreted unchanged in urine
(Figure 1). No dose adjustment of alogliptin is recommended based on results of the
described pharmacokinetic studies.
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Figure 1. Effect of Alogliptin on the Pharmacokinetic Exposure to Other Drugs

ALOGLIPTIN

Renally Excreted:
ALOGLIPTIN 100 mg
Once dady for 8 days
ALOGLIPTIN 100 mg
Once dady for § days

CYP1A2 Substrate:

ALOGLIPTIN 25 mg
Once dady for 7 days
ALCGLIPTIN 100 mg
Once dady for 7 days

CYP2C8 Substrate:

ALOGLIPTIN 25 mg
Onoe dady for 12 days

CYP2C9 Substrate:

ALOGLIPTIM 25 mg
Once dady for 8 days
ALOGLIPTIN 25 mg
Once dady for 7 days
ALOGLIPTIN 100 mg
Dnce dady for 7 days

CYP2D6 Substrate:

ALOGLIPTIN 100 mg
nce dady for 7 days

CYP3A4 Substrate:

ALOGLIPTIN 25 mg
Cnce daiy for 7 days
ALOGLIPTIN 25 mg
Once dady for 21 days
ALOGLIPTIN 25mg
Once daily for 21 days
ALOGLIPTIN 100 mg
Once daily for 7 days

Pgp Substrate:
ALOGLIPTIN 25 mg
Once dady for 10 days
ALOGLIPTIN 100 mg
Once dady for 7 days

Coadministrated Drug

METFORMIN 1000 mg
Twice daily for 8 days
CIMETIDINE 400 mg
Onee daily for 8 days

{R)}-WARFARIN*
Once daily for 7 days
CAFFEINE 200 mg*™
Singée Dose

PIOGLITAZONE 45 mg
Once daily for 12 days

GLYBURIDE 5 mg

Singie Dose
{S)}-WARFARIN*

COnee daily for 7 days
TOLBUTAMIDE 500 mg*
Singie Dose

DEXTROMETHORPHAN 30 mg*™*
Singie Dose

ATORVASTATIN 80 mg

Once daily for 7 days

ETHINYL ESTRADIOL 35 meg
DOnce daily for 21 days
HORETHINDRONE 1 mg

Onee daily for 21 days
MIDAZOLAM 4 mg*

Single Dose

DIGOXIN 0.2 mg
Once daily for 10 days
FEXOFENADINE 80 mg**
Single Dose
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*Warfarin was given once daily at a stable dose in the range of 1 mg to 10 mg. Alogliptin had no

significant effect on the prothrombin time (PT) or International Normalized Ratio (INR).

**Caffeine (1A2 substrate), tolbutamide (2C9 substrate), dextromethorphan (2D6 substrate), midazolam
(3A4 substrate) and fexofenadine (P-gp substrate) were administered as a cocktail.

Effects of Other Drugs on the Pharmacokinetics of Alogliptin

There are no clinically meaningful changes in the pharmacokinetics of alogliptin when
alogliptin is administered concomitantly with the drugs described below (Figure 2).
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Figure 2. Effect of Other Drugs on the Pharmacokinetic Exposure of Alogliptin
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Once daity for 10 days.
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Metformin Hydrochloride
Pharmacokinetic drug interaction studies have been performed on metformin (Tables 4
and 5).

Table 4. Effect of Coadministered Drug on Plasma Metformin Systemic Exposure

Geometric Mean Ratio (ratio

Dose of with/without coadministered drug)

Coadministered Coadministered Dose of No effect = 1.00

Drug Drug* Metformin HCI* AUCT I Comn

No dosing adjustments required for the following:

Glyburide 5 mg 500 mg* 0.98% 0.99°
Furosemide 40 mg 850 mg 1.09% 1.228
Nifedipine 10 mg 850 mg 1.16 1.21
Propranolol 40 mg 850 mg 0.90 0.94
Ibuprofen 400 mg 850 mg 1.05% 1.07°

Cationic drugs eliminated by renal tubular secretion may reduce metformin elimination: use with
caution [see Warnings and Precautions (5) and Drug Interactions (7)]

Cimetidine | 400 mg | 850 mg | 1.40 | 1.61

Carbonic anhydrase inhibitors may cause metabolic acidosis: use with caution [see Warnings and
Precautions (5) and Drug Interactions (7)]

Topiramate | 100 mg" | 500mg" | 1.25" | 1.17

*All metformin and coadministered drugs were given as single doses

TAUC = AUCq.-

*metformin hydrochloride extended-release tablets 500 mg

SRatio of arithmetic means

Tat steady-state with topiramate 100 mg every 12 hours and metformin 500 mg every 12 hours; AUC = AUCo.12n
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Table 5. Effect of Metformin on Coadministered Drug Systemic Exposure

Geometric Mean Ratio (ratio
with/without coadministered drug)
Dose of No effect = 1.00

Coadministered Coadministered Dose of AUCT

Drug Drug* Metformin HCI* Crnax
No dosing adjustments required for the following:
Glyburide 5 mg 500 mg* 0.78% 0.63%
Furosemide 40 mg 850 mg 0.87% 0.69%
Nifedipine 10 mg 850 mg 1.10* 1.08
Propranolol 40 mg 850 mg 1.01* 0.94
Ibuprofen 400 mg . 850 mg - 097" 1.017
Cimetidine 400 mg 850 mg 0.95* 1.01
*AII metformin and coadministered drugs were given as single doses
AUC AUCq.
AUCo .24 hr reported

Ratlo of arithmetic means, p-value of difference <0.05
YRatio of arithmetic means

13 NONCLINICAL TOXICOLOGY

13.1 Carcinogenesis, Mutagenesis, Impairment of Fertility

Alogliptin and Metformin Hydrochloride

No carcinogenicity, mutagenicity or impairment of fertility studies have been conducted
with KAZANO. The following data are based on findings in studies performed with
alogliptin or metformin individually.

Alogliptin

Rats were administered oral doses of 75, 400 and 800 mg/kg alogliptin for two years.
No drug-related tumors were observed up to 75 mg/kg or approximately 32 times the
maximum recommended clinical dose of 25 mg, based on AUC exposure. At higher
doses (approximately 308 times the maximum recommended clinical dose of 25 mg), a
combination of thyroid C-cell adenomas and carcinomas increased in male but not
female rats. No drug-related tumors were observed in mice after administration of 50,
150 or 300 mg/kg alogliptin for two years, or up to approximately 51 times the maximum
recommended clinical dose of 25 mg, based on AUC exposure.

Alogliptin was not mutagenic or clastogenic, with and without metabolic activation, in the
Ames test with S. typhimurium and E. coli or the cytogenetic assay in mouse lymphoma
cells. Alogliptin was negative in the in vivo mouse micronucleus study.

In a fertility study in rats, alogliptin had no adverse effects on early embryonic
development, mating or fertility, at doses up to 500 mg/kg, or approximately 172 times
the clinical dose based on plasma drug exposure (AUC).

Metformin Hydrochloride
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Long-term carcinogenicity studies have been performed in rats (dosing duration of 104
weeks) and mice (dosing duration of 91 weeks) at doses up to and including 900 mg/kg
and 1500 mg/kg, respectively. These doses are both approximately four times the
maximum recommended human daily dose of 2000 mg based on body surface area
comparisons. No evidence of carcinogenicity with metformin was found in either male or
female mice. Similarly, there was no tumorigenic potential observed with metformin in
male rats. There was an increased incidence of benign stromal uterine polyps in female
rats treated with 900 mg/kg.

There was no evidence of a mutagenic potential of metformin in the following in vitro
tests: Ames test (S. typhimurium), gene mutation test (mouse lymphoma cells) or
chromosomal aberrations test (human lymphocytes). Results in the in vivo mouse
micronucleus test were also negative.

Fertility of male or female rats was unaffected by metformin when administered at doses
as high as 600 mg/kg, which is approximately three times the maximum recommended
human daily dose based on body surface area comparisons.

14 CLINICAL STUDIES

The coadministration of alogliptin and metformin has been studied in patients with type
2 diabetes inadequately controlled on either diet and exercise alone, on metformin
alone or metformin in combination with a thiazolidinedione.

There have been no clinical efficacy studies conducted with KAZANO; however,
bioequivalence of KAZANO with coadministered alogliptin and metformin tablets was
demonstrated, and efficacy of the combination of alogliptin and metformin has been
demonstrated in three Phase 3 efficacy studies.

A total of 2095 patients with type 2 diabetes were randomized in three double-blind,
placebo- or active-controlled clinical safety and efficacy studies conducted to evaluate
the effects of KAZANO on glycemic control. The racial distribution of patients exposed
to study medication was 69.2% white, 16.3% Asian, 6.5% black and 8.0% other racial
groups. The ethnic distribution was 24.3% Hispanic. Patients had an overall mean age
of approximately 54.4 years (range 22 to 80 years). In patients with type 2 diabetes,
treatment with KAZANO produced clinically meaningful and statistically significant
improvements in A1C versus comparator. As is typical for trials of agents to treat type 2
diabetes, the mean reduction in A1C with KAZANO appears to be related to the degree
of A1C elevation at baseline.

Alogliptin and Metformin Coadministration in Patients with Type 2 Diabetes
Inadequately Controlled on Diet and Exercise

In a 26-week, double-blind, placebo-controlled study, a total of 784 patients
inadequately controlled on diet and exercise alone (mean baseline A1C = 8.4%) were
randomized to one of seven treatment groups: placebo; metformin HCI 500 mg or
metformin HCI 1000 mg twice daily, alogliptin 12.5 mg twice daily, or alogliptin 25 mg
daily; alogliptin 12.5 mg in combination with metformin HCI 500 mg or metformin HCI
1000 mg twice daily. Both coadministration treatment arms (alogliptin 12.5 mg +
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metformin HCI 500 mg and alogliptin 12.5 mg + metformin HCI 1000 mg) resulted in
significant improvements in A1C (Figure 3) and FPG when compared with their
respective individual alogliptin and metformin component regimens (Table 6).
Coadministration treatment arms demonstrated improvements in two-hour postprandial
glucose (PPG) compared to alogliptin alone or metformin alone (Table 6). A total of 12%
of patients receiving alogliptin 12.5 mg + metformin HCI 500 mg, 3% of patients
receiving alogliptin 12.5 mg + metformin HCI 1000 mg, 17% of patients receiving
alogliptin 12.5 mg, 23% of patients receiving metformin HCI 500 mg, 11% of patients
receiving metformin HCI 1000 mg and 39% of patients receiving placebo required
glycemic rescue.

Improvements in A1C were not affected by gender, age, race or baseline BMI. The
mean decrease in body weight was similar between metformin alone and alogliptin
when coadministered with metformin. Lipid effects were neutral.
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Table 6. Glycemic Parameters at Week 26 for Alogliptin and Metformin Alone and in Combination in Patients with Type 2

Diabetes
Alogliptin Alogliptin
I . . 12.5mg 12.5 mg
Alogliptin Metformin HCl | Metformin HCI . .
Placebo | 12.5mg 500 mg 1000 mg + Metformin |+ Metformin
twice daily twice daily twice daily 500 mg 1000 mg
twice daily twice daily
A1C (%)* N=102 N=104 N=103 N=108 N=102 N=111
Baseline (mean) 8.5 8.4 8.5 8.4 8.5 8.4
Change from baseline
(adjusted meanT) 0.1 -0.6 -0.7 -1.1 -1.2 -1.6
Difference fromTrhetformin 0.6t 0.4*
(adjusted mean' with 95% - - - - 00 - 0.7 -02
confidence interval) (0.9,-0.3) (0.7,-0.2)
Difference from alogliptin 07t 10t
(adjusted meanT with 95% - - - - (-1.0 ’ -0.4) (-1 3 0.7)
confidence interval) T T
% of Patie§nts (n/N) achieving 4% 20% 27% 34% 47%1 59%1
A1C <7% (4/102) (21/104) (28/103) (37/108) (48/102) (66/111)
FPG (mg/dL)* N=105 N=106 N=106 N=110 N=106 N=112
Baseline (mean) 187 177 180 181 176 185
Change from baseline
(adjusted mean’) 12 -10 -12 -32 -32 -46
Difference from metformin 20F 14t
(adjusted mean' with 95% - - - . (-33,-8) (-26, -2)
confidence interval) ' '
Difference fromTaninptin 2% 36t
(adjusted mean' with 95% - - - - .35 -1 .49 -24
confidence interval) (-35,-10) (49, -24)
2-Hour PPG (mg/dL)" N=26 N=34 N=28 N=37 N=31 N=37
Baseline (mean) 263 272 247 266 261 268
Change from baseline +
(adjusted mean’) -21 -43 -49 -54 -68 -86
Difference from metformin -19 32t
(adjusted meanT with 95% - - - - (-49, 11) (-58, -5)
confidence interval) ' '
Difference from alogliptin 25 43t
(adjusted mean' with 95% - - - - (53, 3) (70, -16)

confidence interval)

*Intent-to-treat population using last observation on study prior to discontinuation of double-blind study medication or sulfonylurea rescue therapy for

patients needing rescue

TLeast squares means adjusted for treatment, geographic region and baseline value
1p<0.05 when compared to metformin and alogliptin alone

§Compared using logistic regression

flintent-to-treat population using data available at Week 26
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Figure 3. Change from Baseline A1C at Week 26 with Alogliptin and
Metformin Alone and Alogliptin in Combination with Metformin

Placebo Alogliptin Metformin Alogliptin + Metformin

Mean Baseline 85 8.4 85 84 8.5 84

_o0 ~

0.1 SERRL //;f e !
= 02} Sre
& 7171
g /!
v -04 /7 ;17
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c -06 — - 11l
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S 08 |- - s
= 1177,
(W] -1.0 — /7 / // /]
S .
S -12 1~ M Placebo ’i .
= O Alogliptin-12.5 mg twice daily -1.1 .
9 -14 1~ & Metformin 500 mg twice daily -1.2
16 & Metformin 1000 mg twice daily
- P2 Alogliptin 12.5 mg twice daily + Metformin 500 mg twice daily -,
18 L EH Alogliptin 12.5 mg twice daily + Metformin 1000 mg twice daily -16

Intent-to-treat population using last observation on study prior to discontinuation of double-blind
study medication or sulfonylurea rescue therapy for patients needing rescue.

*P<0.001 when compared to metformin and alogliptin alone,

Alogliptin and Metformin Coadministration in Patients with Type 2 Diabetes
Inadequately Controlled on Metformin Alone

In a 26-week, double-blind, placebo-controlled study, a total of 527 patients already on
metformin (mean baseline A1C = 8%) were randomized to receive alogliptin 12.5 mg,
alogliptin 25 mg, or placebo once daily. Patients were maintained on a stable dose of
metformin HCI (median daily dose = 1700 mg) during the treatment period. Alogliptin 25
mg in combination with metformin resulted in statistically significant improvements from
baseline in A1C and FPG at Week 26, when compared to placebo (Table 7). A total of
8% of patients receiving alogliptin 25 mg and 24% of patients receiving placebo
required glycemic rescue. Improvements in A1C were not affected by gender, age, race,
baseline BMI or baseline metformin dose.

The mean decrease in body weight was similar between alogliptin 25 mg and placebo
when given in combination with metformin. Lipid effects were also neutral.
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Table 7. Glycemic Parameters at Week 26 in a Placebo-Controlled Study of Alogliptin as Add-on
Therapy to Metformin*

Alogliptin 25 mg Placebo
+ Metformin + Metformin
A1C (%) N=203 N=103
Baseline (mean) 7.9 8.0
Change from baselme 06 0.1

(adjusted mean )

Difference from placebo s
(adjusted mean' with 95% -0.5%(-0.7,-0.3) -
confidence interval)

Z(’:ﬁlfesf‘;;eg\tf St 44% (92/207)* 18% (19/104)
FPG (mg/dL) N=204 N=104

Baseline (mean) 172 180

Change from basellne 17 0

(adjusted mean )

Difference from placebo .
(adjusted mean' with 95% -177 (-26, -9) -
confidence interval)

*lntent to-treat population using last observation on study.
Least squares means adjusted for treatment, baseline value, geographic region and baseline metformin dose.
p<0 001 compared to placebo.

Alogliptin Add-On Therapy in Patients with Type 2 Diabetes Inadequately
Controlied on the Combination of Metformin and Pioglitazone

In a 52-week, active-comparator study, a total of 803 patients inadequately controlled
(mean baseline A1C = 8.2%) on a current regimen of pioglitazone 30 mg and metformin
were randomized to either receive the addition of once-daily alogliptin 25 mg or the
titration of pioglitazone 30 mg to 45 mg following a four-week single-blind, placebo run-
in period. Patients were maintained on a stable dose of metformin HCI (median daily
dose = 1700 mg). Patients who failed to meet prespecified hyperglycemic goals during
the 52-week treatment period received glycemic rescue therapy.

In combination with pioglitazone and metformin, alogliptin 25 mg was shown to be
statistically superior in lowering A1C and FPG compared with the titration of
pioglitazone from 30 to 45 mg at Week 26 and at Week 52 (Table 8). A total of 11% of
patients in the alogliptin 25 mg in combination with pioglitazone 30 mg and metformin
treatment group and 22% of patients in the up titration of pioglitazone in combination
with metformin treatment group required glycemic rescue. Improvements in A1C were
not affected by gender, age, race or baseline BMI.
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The mean increase in body weight was similar in both treatment arms. Lipid effects
were neutral.

Table 8. Glycemic Parameters at Week 52 in an Active-Controlled Study of
Alogliptin as Add-On Combination Therapy to Metformin and Pioglitazone*

Alogliptin 25 mg

+ Pioglitazone 30 mg Pioglitazone 45 mg
+ Metformin + Metformin
A1C (%) N=397 N=394
Baseline (mean) 8.2 8.1
Change from baseline 07 03

(adjusted mean')
Difference from
- pioglitazone 45 mg + metformin* Nat 0 E 02y
(adjusted mean’ with 95% 0.47(:05,-0.3)
confidence interval)

% of Patients (n/N)

achieving A1C <7% 33% (134/404)} 21% (85/399)
FPG (mg/dL) N=399 N=396
Baseline (mean) 162 162
Change from baseline 15 4

(adjusted mean')

Difference from
pioglitazone 45 mg + metformin 448
(adjusted mean' with 95% 11°(-16,-6)
confidence interval)

*Intent-to-treat population using last observation on study

T Least squares means adjusted for treatment, baseline value, geographic region and baseline
metformin dose

¥ Non-inferior and statistically superior to metformin plus pioglitazone at the 0.025 one-sided
significance level

§p<0.001 compared to pioglitazone 45 mg + metformin

16 HOW SUPPLIED/STORAGE AND HANDLING

KAZANO tablets are available in the following strengths and packages:
12.5 mg/500 mg tablet: pale yellow, oblong, film-coated tablets with “12.5/500”
debossed on one side and “322M” debossed on the other side, available in:

NDC 64764-335-60 Bottles of 60 tablets
NDC 64764-335-80 Bottles of 180 tablets
NDC 64764-335-77 Bottles of 500 tablets

12.5 mg/1000 mg tablet: pale yellow, oblong, film-coated tablets with “12.5/1000”
debossed on one side and “322M” debossed on the other side, available in:

NDC 64764-337-60 Bottles of 60 tablets
NDC 64764-337-80 Bottles of 180 tablets
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NDC 64764-337-77 Bottles of 500 tablets

Storage
Store at 25°C (77°F); excursions permitted to 15° to 30°C (59° to 86°F) [see USP
Controlled Room Temperature]. Keep container tightly closed.

17 PATIENT COUNSELING INFORMATION
See FDA-Approved Patient Labeling (Medication Guide).

17.1 Instructions

Inform patients of the potential risks and benefits of KAZANO.

The risks of lactic acidosis, its symptoms, and conditions that predispose to its
development, as noted in Warnings and Precautions (5.1), should be explained to
patients. Patients should be advised to discontinue KAZANO immediately and to
promptly notify their health practitioner if unexplained hyperventilation, myalgias,
malaise, unusual somnolence or other nonspecific symptoms occur. Once a patient
is stabilized on any dose level of KAZANO, gastrointestinal symptoms, which are
common during initiation of metformin therapy, are unlikely to recur. Later
occurrence of gastrointestinal symptoms could be due to lactic acidosis or other
serious disease.

Patients should be informed that acute pancreatitis has been reported during use of
alogliptin. Patients should be informed that persistent, severe abdominal pain,
sometimes radiating to the back, which may or may not be accompanied by vomiting,
is the hallmark symptom of acute pancreatitis. Patients should be instructed to
promptly discontinue KAZANO and contact their physician if persistent severe
abdominal pain occurs.

Patients should be informed that allergic reactions have been reported during use of
alogliptin and metformin. If symptoms of allergic reactions (including skin rash, hives
and swelling of the face, lips, tongue and throat that may cause difficulty in breathing
or swallowing) occur, patients should be instructed to discontinue KAZANO and
seek medical advice promptly.

Patients should be informed that postmarketing reports of liver injury, sometimes
fatal, have been reported during use of alogliptin. If signs or symptoms of liver injury
occur, patients should be instructed to discontinue KAZANO and seek medical
advice promptly.

Patients should be informed about the importance of regular testing of renal function
and hematological parameters when receiving treatment with KAZANO.

Patients should be counseled against excessive alcohol intake, either acute or
chronic, while receiving KAZANO.

Inform patients that hypoglycemia can occur, particularly when an insulin
secretagogue or insulin is used in combination with KAZANO. Explain the risks,
symptoms and appropriate management of hypoglycemia.



. Page 33 of 38
¢ Instruct patients to take KAZANO only as prescribed twice daily. KAZANO should be
taken with food. If a dose is missed, advise patients not to double their next dose.

e Patients should be informed that the tablets must never be spilit.

Instruct patients to read the Medication Guide before starting KAZANO therapy and to
reread each time the prescription is refilled. Instruct patients to inform their healthcare
provider if an unusual symptom develops or if a symptom persists or worsens.

Revised: June 2013
ALM143P R3
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MEDICATION GUIDE

KAZANO (Kah-ZAHN-oh)
(alogliptin and metformin HCI)
tablets

Read this Medication Guide carefully before you start taking KAZANO and each time you get a
refill. There may be new information. This information does not take the place of talking with
your doctor about your medical condition or treatment. If you have any questions about
KAZANO, ask your doctor or pharmacist.

What is the most important information | should know about KAZANO?
KAZANO can cause serious side effects, including:

1. Lactic Acidosis. Metformin, one of the medicines in KAZANO, can cause a rare but serious
condition called lactic acidosis (a buildup of an acid in the blood) that can cause death. Lactic
acidosis is a medical emergency and must be treated in the hospital.

Stop taking KAZANO and call your doctor right away if you get any of the following
symptoms of lactic acidosis:

o feel very weak or tired

e have unusual (not normal) muscle pain

e have trouble breathing

e have unusual sleepiness or sleep longer than usual

¢ have unexplained stomach or intestinal problems with nausea and vomiting, or diarrhea

« feel cold, especially in your arms and legs

o feel dizzy or lightheaded

e have a slow or irregular heartbeat

You have a higher chance for getting lactic acidosis with KAZANO if you:

e have kidney problems. People whose kidneys are not working properly should not take
KAZANO

e have liver problems
e have congestive heart failure that requires treatment with medicines
e drink a lot of alcohol (very often or short-term “binge” drinking)

¢ get dehydrated (lose a large amount of body fluids). This can happen if you are sick with
a fever, vomiting or diarrhea. Dehydration can also happen when you sweat a lot with
activity or exercise and do not drink enough fluids

e have certain x-ray tests with injectable dyes or contrast agents
e have surgery
e have a heart attack, severe infection or stroke

2. Inflammation of the pancreas (pancreatitis). Alogliptin, one of the medicines in KAZANO,
may cause pancreatitis, which may be severe.

Certain medical conditions make you more likely to get pancreatitis.
Before you start taking KAZANO:
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Tell your doctor if you have ever had:

pancreatitis

stones in your gallbladder (gallstones)
a history of alcoholism

kidney problems

liver problems

Stop taking KAZANO and call your doctor right away if you have pain in your stomach area
(abdomen) that is severe and will not go away. The pain may be felt going from your abdomen
through to your back. The pain may happen with or without vomiting. These may be symptoms
of pancreatitis.

What is KAZANO?

KAZANO contains 2 prescription diabetes medicines, alogliptin (NESINA) and metformin
hydrochloride. '

KAZANO is a prescription medicine used with diet and exercise to improve blood sugar
(glucose) control in adults with type 2 diabetes.

KAZANO is not for people with type 1 diabetes.

KAZANO is not for people with diabetic ketoacidosis (increased ketones in blood or
urine).

It is not known if KAZANO is safe and effective in children under the age of 18.

Who should not take KAZANO?
Do not take KAZANO if you:

have kidney problems

have a condition called metabolic acidosis or have had diabetic ketoacidosis (increased
ketones in your blood or urine)

are going to get an injection of dye or contrast agents for an x-ray procedure, KAZANO
will need to be stopped for a short time. Talk to your doctor about when you should stop
KAZANO and when you should start KAZANO again

are allergic to alogliptin (NESINA) or metformin or any of the ingredients in KAZANO or
have had a serious allergic (hypersensitivity) reaction to alogliptin or metformin. See the
end of this Medication Guide for a complete list of the ingredients in KAZANO

Symptoms of a serious allergic reaction to KAZANO may include:
o swelling of your face, lips, throat and other areas on your skin
o difficulty with swallowing or breathing
o raised, red areas on your skin (hives)
o skin rash, itching, flaking or peeling

If you have any of these symptoms, stop taking KAZANO and contact your doctor right away
or go to the nearest hospital emergency room.

What should | tell my doctor before and during treatment with KAZANO?
Before you take KAZANO, tell your doctor if you:
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e have or have had inflammation of your pancreas (pancreatitis)
e have kidney or liver problems
e have heart problems, including congestive heart failure

e are older than 80 years, you should not take KAZANO unless your kidneys have been
checked and they are normal

e drink alcohol very often or drink a lot of alcohol in short-term “binge” drinking
* have other medical conditions

e are pregnant or plan to become pregnant. It is not known if KAZANO will harm your
unborn baby. Talk with your doctor about the best way to control your blood sugar while
you are pregnant or if you plan to become pregnant

e are breastfeeding or plan to breastfeed. It is not known whether KAZANO passes into
your breast milk. Talk with your doctor about the best way to feed your baby if you are
taking KAZANO

Tell your doctor about all the medicines you take, including prescription and nonprescription
medicines, vitamins and herbal supplements. Know the medicines you take. Keep a list of them
and show it to your doctor and pharmacist before you start any new medicine.

KAZANO may affect the way other medicines work, and other medicines may affect how
KAZANO works. Contact your doctor before you start or stop other types of medicines.

How should | take KAZANO?

Take KAZANO exactly as your doctor tells you to take it.

Take KAZANO 2 times each day.

Take KAZANO with food to lower your chances of having an upset stomach.
Do not break or cut KAZANO tablets before swallowing.

Your doctor may need to change your dose of KAZANO to control your blood glucose. Do
not change your dose unless told to do so by your doctor.

If you miss a dose, take it as soon as you remember. If you do not remember until it is time
for your next dose, skip the missed dose, and take the next dose at your regular schedule.
Do not take 2 doses of KAZANO at the same time.

If you take too much KAZANO, call your doctor or go to the nearest hospital emergency
room right away.

If your body is under stress, such as from fever, infection, accident or surgery, the dose of
your diabetes medicines may need to be changed. Call your doctor right away.

Stay on your diet and exercise programs and check your blood sugar as your doctor tells
you to.

Your doctor may do certain blood tests before you start KAZANO and during treatment as
needed. Your doctor may ask you to stop taking KAZANO based on the results of your
blood tests due to how well your kidneys are working.

Your doctor will check your diabetes with regular blood tests, including your blood sugar
levels and your hemoglobin A1C.
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What are the possible side effects of KAZANO?

KAZANO can cause serious side effects, including:
e See “What is the most important information | should know about KAZANO?”

o Allergic (hypersensitivity) reactions, such as:

o

@)

O
O

swelling of your face, lips, throat and other areas on your skin
difficulty swallowing or breathing

raised, red areas on your skin (hives)

skin rash, itching, flaking or peeling

If you have these symptoms, stop taking KAZANO and contact your doctor right away.

o Liver problems. Call your doctor right away if you have symptoms, such as:

O
O
o]
- O
O

o]

nausea or vomiting

stomach pain '

unusual or unexplained tiredness

loss of appetite

dark urine

yellowing of your skin or the whites of your eyes

e Low blood sugar (hypoglycemia). If you take KAZANO with another medicine that can
cause low blood sugar, such as a sulfonylurea or insulin, your risk of getting low blood sugar
is higher. The dose of your sulfonylurea medicine or insulin may need to be lowered while
you take KAZANO. If you have symptoms of low blood sugar, you should check your blood
sugar and treat if low, and then call your doctor. Signs and symptoms of low blood sugar

may include:
e shaking or feeling jittery e headache
e sweating e change in mood
e fast heartbeat e confusion
e change in vision o dizziness
e hunger

The most common side effects of KAZANO include:

cold-like symptoms (upper respiratory tract infection)
stuffy or runny nose and sore throat

diarrhea

increase in blood pressure

headache

back pain

urinary tract infection

Taking KAZANO with food can help lessen the common stomach side effects of metformin that
usually happen at the beginning of treatment. If you have unexplained stomach problems, tell
your doctor. Stomach problems that start later, during treatment, may be a sign of something
more serious.
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Tell your doctor if you have any side effect that bothers you or that does not go away.

These are not all the possible side effects of KAZANO. For more information, ask your doctor or
pharmacist.

Call your doctor for medical advice about side effects. You may report side effects to FDA at 1-
800-FDA-1088.

How should | store KAZANO?
e Store KAZANO at room temperature between 68°F to 77°F (20°C to 25°C).

e Keep the container of KAZANO tightly closed.
Keep KAZANO and all medicines out of the reach of children.
General information about the safe and effective use of KAZANO

Medicines are sometimes prescribed for purposes other than those listed in the Medication
Guide. Do not take KAZANO for a condition for which it was not prescribed. Do not give
KAZANO to other people, even if they have the same symptoms you have. It may harm them.

This Medication Guide summarizes the most important information about KAZANO. If you would
like more information, talk with your doctor. You can ask your doctor or pharmacist for
information about KAZANO that is written for health professionals.

For more information go to www.kazano.com or call 1-877-TAKEDA-7 (1-877-825-3327).
What are the ingredients in KAZANO?
Active ingredients: alogliptin and metformin hydrochloride

Inactive ingredients: mannitol, microcrystalline cellulose, povidone, crospovidone and
magnesium stearate; the tablets are film-coated with hypromellose 2910, talc, titanium dioxide
and ferric oxide yellow.

This Medication Guide has been approved by the U.S. Food and Drug Administration.

Distributed by:
Takeda Pharmaceuticals America, Inc.
Deerfield, IL 60015

Revised: June 2013

KAZANO and NESINA are trademarks of Takeda Pharmaceutical Company Limited registered
with the U.S. Patent and Trademark Office and are used under license by Takeda
Pharmaceuticals America, Inc.

©2013 Takeda Pharmaceuticals America, Inc.
ALM143P R3
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s HEIND1BEERHETHLI7RY Y TF 25mg &+ bkJL S ViGEEE 2000 mg LL
TOHMET, EOMHOERHICEIEHRSELRMLTE &L,

s LUTOREATERINTLS,
7O5 Y TFL125mg & 4 kL S LAEEE 500 mg
FASYTFFL125mg &+ kLS LHEEE 1000 mg

3 HliuLEE

*  12.5mg/500 mg §i¥liZ. MEETHEAMD I« LLI—TF 4 5, KEIZ12.5/500",
ZOEF"I22M EHIENH Y,

+  12.5mg/1000 mg §EH|(E MEE THEATBD 7 4 LLI—F 1 > 58k, FEIZ"12.5/1000",
FOE@IZI22MEZIENH Y

4 EE
AHELTOREEET HBECIRETHE.
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o EHERE Bl MEBEILTFoUEEN. BET1.5mg/dl LLE, ZHT 1.4 mg/dL Ll
EFRERILZFZUOUTIORER), DOEER (D3 vy). ABOHEE, K
MEREDRKEICERT I L3 HD [BLLRFLDEIE (5.5) BF]

s RMFEFLIEHEORBET I F—CX BREET F T RF—CRXEED). BEREES
7Y R—2REA DR VEBITARITRETH D,

o AFKIOEATHZ7OT) FTFUoFEEEFAMRILIVIZHT S, EELRBRERS (77
J43F%— MERE. EEORBERIMERALE) OBE,

5 EESLERLOEE

51 ERE7IF—2X

HLB7 Y F—2ARBFENRTEH LN FFIRERICA FRILS VERBICLYRRTIEELR
BROEHETHY . REMDH 50%HEICES, BT F—RIEE-, BEREFEEST
ZLDRELEEZMRE. SLUVEBOERGEERCERZTMENHIERIZEEIZEFLDS
CREELTRBRTIIENDH D, BT F— A0, OPIBEELER (5 mmoll
ZHEAS). MBAPpHET. 724X vy TiEMEESEREEE. AB/EILE DEELEMD
THb. * FRILIUDEET Y F—XORRICEAFRNAHHBS. —H#RIZ 5 pg/mL £H# 2
A RRILIOOMBRENEBDHOND,

ARRILE VBB AR SIN TV LBEETRESAEABR7 S F—S ADOREEIBH T
LY (1000 AEHT=YH 0.03 4. FETIEFIIE 1000 AEHT-Y# 0.015 ), BEERARICH
75 20,000 NEZHBZE A MRILIVRRIZBWLT, ABE7S F—R0BE M-,

HESNEHIE. NEEOERBECLPERERTEOER L BHEEETLE T IERFAESIC
BLWTEICRRLTEY., LIELIFERORHMA/AHMEE. BLUEROGRENHD &
WOEKRTH o= BRI L IEENBELS - IO FRLEETIEE T, BITFREET-
FRMEDDFRRICLHEER L BERINEZHELTVIGES BT F—2XDYRIH
BT 5. BT F—YAD YR TBHRERSORELEEOFHICE L TEMT 5, L
F=AoT, A MRILE VIRAPICEREOERNAE=2 Y LT E2ERTELITL>T, &
BT7OF—YRADURIIE ELLBET IAHMESH D, BICEHEADBEIZBLTHE
BEDIERVNE=FYY VI ERBITRETHIILTFUI U TS UADAE TEHEE
PREFLTWWEVLWI ERAREINGVAFY, A FRILI VEBEERBTAIRETELEL, 20
KOGBEENABT L F—2 X 2L YRR LPT LD LTHD, 51, BEERME. Bk,
BIMEZHSIKRENRHIHEE. A FRILIVEFELICHIETRETH D, FREOESICLY
HEBEOI VT I URENRESHBEINEZ I ENH D -0 . BERLEE-ILEBEKBREE L CHFE
EOIETUREHTAEHICBVTIE—MBIZA FRILS VT35, 7ILa—ILIZAEBEOR
BT DA MKRILEIVDEEERET S0, A MRILIVERATOEETBEDOTIL
A—VERICEET %, S 51, MERNBSFREELRZ2EAT IRE. BLUBMETKS
DERHBEZLEL T IH0HLEDREICE, A FRILI VE—BDIET 3, TANADLRER
DFHD=HD FEST— b (REFRKERBERESH) OFERIELIELISASKREED RSN
FOR—YREBIZFEITIENHY HBRRIZT. RAENRDOEZICHEIT2EMBET
ENTN 32%E 67%. TADAICKT HFIFET 15%H 5 25%ICHE LT, MEDDOE REE
BN 20 mEq/L REFTET. RAE/NMNROBEICEITHEMESETEALEFNI%E 1%, T
ADAITHT BERIBET 1%0 5 7%I2HE T, MEPOEREES 17 mEqgL XEE TE
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A PRILEVFEREDIBT O F—2ADYRINEETE DD [HEEH(T.1)
ERYEE (12.3) SHE]

ET7 O F—LA0OREFLIELIFEER, HRE. FREE, @REEE. FEEMOBENE
R EDFRENTERDAZRES . bIMEERTHD. & YFBRLT S F— RITIHERK
a. BmE. EREORIRIEFRERSGHRET 52055,

INCDERVERLBARELICRET DL BELEET L, RRIONIL, BT
F=SADBBESNSFETEHEEZPULET D, MFERE. 7 b, P, Mm% pH. ILEEE.
mp A RRILEVRESARERDC EAH D BRRERIBEOMBRHHAICERICH#OHN
AP BENEDA PRI VAEBTHERELTE L EEFICR . BEOTRESITENHICES
TREL-EBRERKEALET Y F— X FEIMOEELREICL DL D THLAHEMEMN

H5%,

ARV VERADDOEEICENT. ZEEROMIRMNBOILBEENEREO LR B X5
A5mmolL REBETHAES., TREILTLLIBT Y F—L XOBIRTIHA . BRHFORE
MDA FO—LARRBLWSHEEFRE(SREOR Y FLE T 2R MMEEL Do
ANZALIZK>THATEZE LD H D,

TrR7YEF=YRDIETUR (F bUR, 7 b UIEE) BB ELREMET S F—22%2F
FTOMRRBEICEVTIE, BT F—2RERES,

BT S F— R, FRTABRER T AREELHNRATETH D, A FhILI U ERASD

DEENILET S F—REHTHHE. BHLEONFIE L, BEIT—BNEREELE

EMT 5. A FRILIUREBERAETHY (RERAMTHEMRETIZ170mUSETDS Y

TFI3UR) TVR—LDRADRMESLUEBEBIN=A FRILI DOBREDES., BEbIZHES

MEEHTEOEMMREIND, 25 LEERILY LIELIEEREES 2178, @EICES
[ZE 1) 28],

5.2 fE#%
TaJYITFoEBRATOEZFBICSVTAMBRAOTRERENH S, FHIBHEE. BRXOY
FEEERICEALTEREEZ IR FECHET S, BANELIIEA. BEIc7OSY TF %0
L. BYGERERIET 5. BROMELZETIRBICSVTHFIFERADICERAEROY X
I EMT EZMENMNIDNTIEFBETH S,

5.3 BBERG

TATYITF o EBRESN-EBEICAVCERLBBERGOHRERENAHZ. Cho DR
GICIET7 F745F%0— NEZRE. EERBEEE (RT4—T2R-DavyY U EREES
) BELHDH. EEGBBERIGHEDLDNSES., AFlZFILEL. hOTEEMEOHZERE
L. BERBOI-ODMDAEBRERET 5 [FIfEF 6.3) 6], {thd DPP-4HEHT
OHEZFEOREINHLBENKRHTOEZFELZRBELOT K LEIMAEMNIDODVTIEFRHAT
HE=H. TOLSIBERBICBLWTITFELTERT S &,
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54 HFEBE~OEE

TR IFUOERATDEEICEVWTRICEIHF LB L UEMERHDOHFARLOTHIRER
ENHLEN, FEEHESEIICIIERN. R+9THD [FIFF 6.3) £F] . EEAL
MEBRRICEVNT, MEP7PS_VF I/ FSURT725—+F (ALT) OERELRE (ULN)
DIBEEBA-LENBOONEESE7OT) TFUBREEED 1.3%. MBEFSEET
RTD1.5%TH>7=

2HEBRFBED. BHFEZALTVSZLAHY . ThLITFREREREESIZRITIL0H
2. FEDMOKFEDHREBEZAL TS L1 HY., TOSITABRFLIEENTET
Hd. LIzA> T, FHOHREFRBANICHFRE—RX2EREL TEELRET 52 LR SL
Do A PRIV UERICKHHET S F—L XD WK DO DEH CHEREEEAGHFRLTLS
O BRKLELIBRREELTHEREDIET U REEHTIRBICEVLTIEI—BIZEEF D
ERZEET S,

B, BRFE, S LESRRR, BER, £EH4EOFEEERNAH - -REICITESL I
BEZERTEL, COLSHEREECHENT, BECHERNICERLTERLENED
ShBBE. BLUHBEREAEFEE-IELLTLIBE. AHEhHL . FRERET
BlODOBREEERT 5. CAODBEICHENTHREREZMOEREIC & YSHBATEL M
BlF. AFEBHRELEL,

55 RBHiEOE=—42Y>Y
ARRILIUVEIBRBETHMINS O TOBEBEDEREICIECTA FRILI VEES
FUHBT7 L F—2RADY R HMEMT 5, LE=A->T, BREREEE2HTIEEICBLTK
FlIZEESTH S,

AHIDOBSHER. BLURBREIVLGCEIE 10, BREZIMLTEETHEI L5
R 5. BHEESTZ2RE T HAHEESHIBFCELTIE, LYBERICEHELZTEL. B
BEBEOIETFUALNHIEEEEFZEHRILT S, 80 MULDBEIZE. JLF7F=2)
JF7SOADRAETCERENMETLTLARAWI EATIALELRY A AL UB5%6E
LG, COKIBEREBIZEVWTHR7 Y F—YARNKYEBRELOLT NS THS,

BHREELEA FRLS D OGRBRBICRELZRIZTETANRHI6tAEDNER
BRECEEERIES. L LIBEXRGCMTNFMELCESISECT. £EA MRLIDOD
ARBEBICTBIEIEENSHLHAR. THHLEBREENBICL > THET IHhFA
REGE [1HEMEA (7.2) £F] ITEBELTHEAT 5,

BSHRRE LS ELE

MERREDI— FREZHOERAEHS RHRRE BIR (SEMRRIES . BHRESE
®.MEEF. AVEL-SMEER) TREREOIMELLEE-TaAHEMENADY. A bk
WEBREPOEFICEVWTHABT Y F—YX#HELTVD I LN HB. LEAHT. #
DESIGRENPESATVDBEICEVTIINERFTNERTICAF Z—8pit L NE
RABEMIIMEREEZ S, BRELZBTELTCERETHILBDOMHETOABERST
%o
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SNELE (BYME L UTKSOERFIREEHEVEVLEZR <) OBRICIZAF 2 —iFdErd
%, BROEMZBFRLERENERE LFMEIN L ETEBERS LA,

5.6 {EEFKE

ERFNEOHEEZETIHONIREICKZDNEER (S a3 vy) a5 s miEbTRL.
SHOHEE. BLUFOMDRENILBRTS F—RITHRELTHY .. BAMMESRRMmMES
BIZERCTCENH D, FFBREFDOEZRICIDLSHERARBE LGS, AF L ELIZD
153,

5.7 7IJ)Ia—)LER
FILI—LITHBORBIIHTEIA CRILIVDEEXRBET LI LA/ TINS, L=
NoT, FFBEESFOBEDTILO—ILERICOVWVTEEZFIZEFELTE(Z &,

58 EA23IVBLEBRE

XEBEEZAV -, AFEREREA FRILI 0 29 BEOBKRRIZH T, BEOH 7% TLL
AICEETHFMERESR I B BENBEKERL C EEERBICELLTLEOHNE
Honf-, COXIEFPIEEEZES L Bpo—AEFEESELN LD B, RIRAHIFSNBZ-6HT
HEIN. BOTENICEMZEHREL, A FRILIVPIEHIVEEL I VB BRICLYEE
ICWF859 %, AFEFERAPOBHICIFE 1 BOMB/ S A—2DAELHEL. RENHSH
[CHENEHEUCRELEEEZERRET S, BEDEE (EL4ZIUBLEEALYYLOFT+H
HERPRIAHSNHEE) TIRES I BLRENEEERBICHYLTVEEZIOND,
COEILGREICBEVTEH 2E~3FIC1ROMRTEZ I VB, DBEDATEEERT S
EHREBTH S,

59 [EmMBOREELLDZZELAHMOIT L\éﬁﬁ‘l«’:d)ﬁf-ﬁﬁ

FRTJYTFY

AR VHEBBEUA DR Ui RER] (RILKRZILY LT7HILZE) (&, BMBEORE &
BHEZENMOENTNS, LIz >THREEHAT IRIEBLEEDY XY £&EFHT 51=6.
ARYERFA DR U MRERIDBENDELLEZZ ENH S,

ARRILEAEEIE

BEOFEAKRETAMLI DDA Z2BREFOEECIHEMBEEGSRRB LAV AO Y —E
BROFZE. BLIMEBICHLTHOYY —##EZ LAV, FEtomBEETE (RLKk=ZLy
L7 AR DHFILE) HBHWNETH /—)lx’éﬁfﬁﬁqﬂfﬁ)ébL\oT:i%é‘(:(i%ﬁ'd'é
CENHLH. BEE . TRREFLEIXRBRADESE . BLUBIBHETS. TEKMEE
FILA—LFEEZETIEFE. FICEMEOFZEEZTOT L, EMEEL. .—.ﬁ“%zbotzﬁ
B7FLFT U VEMEZBRATOANCENTIEREIN RS THIBELNH S,

510 KMmEHE
REAELIFMOBRFABREICLIYRKMNE Y RIAEFTHEVSHELAIEF R R
L =BaRRERER (XA,
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6 EIfEA

6.1 EREKRERTOERER

ERERRBRIL SRR GRGTEESN D=0, HEEFIOBRRERCTHEESN-EEARRR
. MAIOBRKABRTHOREARRRLEREBT I LRTES ERICABINIREE
ERBLTOVEWI EXH B,

FARTYTFIORUA MRILS ViSRS

4 HEORBEEREAC_ETRXBEEKRERICES VT, 2700 2Ll LD 2 BERFEENA 7O
TJVTFoEARRLIVEBRALTES SN, XEDOFEHREIL 58 BT, 1400 L5428
ZOBRENMN EXFRBZITEESINAT IV, ChlX 240 26 BRI 7S RBHKE. 14
D 52 BRMERXEHER. 104 AHEERNBHBRODMOTESD . FEBRESRTIIERRD
FIGMMILHI 6 &, FIRT A - TR - A2 FyHR (BM) 1331 kg/m? (BEOD 56%1° BMI
30kg/mM* LILETH 271=). FHEEIE 558 (BED 18%h 65 HmLlL) THo1=,

Cho 45O BERERAROMEBITICEVWT . EMEADERERIAFEBREINF-BET
74%THY . EBHMBTHLI TS5 RERESN-BET 715%TH-o1-. AEBRIZL DL
EOBE P IERFERESN-EET6.2%. LEXMBTHE TS5 ERTIL1.9%. A kKL
2T64%, 7ATY TFUT50%THo1=0

FHZEHRESSNEBEOANULTHRESA, FAJTUTFU A rKRILI Y, TS5ERER
EEINEBBICEVWTIYEENEN - -EMERAER1ICELD D,

#1. KAZANO 253 h-BED 4%LULETHESh, 7OTYTFo, A rFKILZIY, F5
REBRESh-BHICBLVTEYEENAEI--BIER

BEH (%)
KAZANO* | 7n 9‘? TF | ArRLID | TSR
>
N=2794 N=222 N=1592 N=106
EREsy 224 (8.0) 6 (2.7) 105 (6.6) 3(2.8)
SIREL 191 (6.8) 7 (3.2) 93 (5.8) 2(1.9)
T 155 (5.5) 4(1.8) 105 (6.6) 3(2.8)
ElE 154 (5.5) 5 (2.3) 96 (6.0) 6 (5.7)
EEL ] 149 (5.3) 11 (5.0) 74 (4.6) 3(3.8)
5 BN 119 (4.3) 1(0.5) 72 (4.5) 1(0.9)
FRIR 116 (4.2) 4(1.8) 59 (3.7) 2(1.9)

*KAZANO—7 BT Y TFL 25 B LU 125 mg %, HALABDA AL IV EHRABEINE-EFICEL
THEShI=-T—42%28T,

"FOSYTFo—TFOTYTFU 25 B8LU125mg EBE SN EEEICELTHESAETF—2%228,
ARRLI U —BAGARDA FRLI U EBREShEEECELTHE SN ET—42%280,

1B tfn $&AE

TOTYTFUoEAPRILIVEHALE 26 BM_EER TS tARMBHRICESL T, €l
BEZHRELEBEFRITOT Y TF 125 mg & A hikJL S UIEEE 500 mg BRE5ET
1.9%. 7ATYTF 2 125 mg & A kiR)L = UiEEEE 1000 mg 5B T 5.3%. * kkRJL 3
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VIGERIE 500 mg I 58 T 1.8%. * hRJL S UIEERIE 1000 g IR 5B T6.3% TH o 1=

7AJYTF1B1E25 mg &4 MRV UEEHEICHT 2EMERARE LTRSS L
126 BRI —EER TS tAHERBRICENT, ENEEOEREREL-EEREITOSY
TFUEAMRILIUBERT 0%, TS5 REBEERT29%TH 1=,

7AJYIFUo1H1EE,. EXSUARY2 30 mg & A MRV VICHEAT EMBRE
ELTEEL, EXTVAYUEE B0 mghd45 mg) &4 FRILIVOBEEHE LT
52 BMEEMB_EERABR T, BEOBELZRE L-BERITOS Y TF o 25mg 2
FTURJT30mg & A PRILSVEHRALERERTA45%,. ¥LTEFSY4EYJ > 45mg
EFARKRILSOEHBRALIEBRERT15%THo =,

TAT)TFL 25 mg &4 MRV EGAKRE LT 104 B - EERRERBHRERO DM
AW TEH, EOBEZRELLBEERETOTYTFL 25 mg &4 MRV VOHRERSH
- T14%. HLTITIEDFEA MRV VHRAKERT238%THo =

7aJYIFIFy

14 HOREAHLEL_ETHRIBERKFRICE T, 8500 £ 2 BERFEENTOFTY T
FUoEREIN, 12900 BOHBREN TR, #2200 EAREABIZEIY FF 5=,
TAT)TFUOOFEHREIL 40 BT, 2400 EEBA5BBREN 1 E2BATRESATY
Fzo CAEDBEEDS L 63%ICEMEDRE. 51%ICIREREEDRE. 25%ICDHIEED
BEfE. 8%ICHRERIMEDEEE. 7% 5 > MEDFLDERENH o 1=, BERFBEDFEHEARM L
7 £ 19 BMI [ 31 kg/m? (BED 51%HBMI 30 kg/m? LLETH o 1-) . FHERIL 57 & (B
FED 24%h 65 HLLL) THot=.

2O TS ERHBEARER (12:8H& 26 8) ». 7aSY IFER 125mg. 7a5
UTFUBA B Mg, I RERSSNEBECBVTREEAL, 44026 BMTS ¢
RAFEAGARSRBE . A FRLIUHE. RS LFEER. F7VU 0ot
VAL 1R RIS TRIES Nt

AUDOToERABARE 1 FOERFEMBRER (16 BN S 2 FRET) M. A FRILIY
BrtR. EAX TV R JUBRA. A MRV URESDISEMLEEAS Y2 UBBIZTER SN
T=o

3Hm 52 AMERMEBEREA, EAT VAV EARRILIVEDHRA. A FRILIDED
BtH. JVED FERBL-BERBREDEETERE SN,

Shic 14 HORBERABBROGERITIENT, AEBROLRERITOI)ITFL 25
mg ERE5SN=BET66%. LBEMBTHDL TSR T 62%. REMBTIL70%THo 1=
FEERICL D EFBOEBEPILEFIFTOSTY TF L 25mg #BE5 SN =BE T 4.7%. LEXE
THDTT7ERT45%. RERNBT62%THo1=,

FAYUTFL 25mg #BESNEBED A%LULTHESh, TS LRERESNE-BEL
YEENEN o BHERER 2 ICEE DD,
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K2 HEMTITBEWT. ZRTYTFU 25mg 2BEShI-BED %LU LTHESHh, 75+¢

RERSSNEBE L YEENEL - Bl

BEH (%)
FRATYTFY T5tR EE $o)]
25 mg
N=5902 N=2926 N=2257
SIREER 257 (4.4) 89 (3.0) 113 (5.0)
EEPr 247 (4.2) 72 (2.5) 121 (5.4)
FRERE 247 (4.2) 61 (2.1) 113 (5.0)
3%

BRERERER IO TS LTI, BRIEFOSUTFU 1825 mg 253 n1-5%5 5002 &4 11
A (02%) . HBEZRESNEIRTOEE 5183 AHF 5 A (0.1%KHE) THES Lt

3 BUE R I
HEBFICBVT, BRERICOESREEET DY) TF 25mg T0.6%. TRTOXEE
TO08%THO 7RI Y TFL25mg 2B E5EN-EETMEROERN 1 fIRE S =,

1B ifn $% i
EMBEAE L, MBEES L WEEMBEDRKEZECERICESVTRERE SN,

BHFEARCA VT, EOBEORERI7ZOS Y TFU2REESN-EET 1.5%. ik
ENF-TS3RBEERT16%TH o1z, VT FFEEZA VR vkt 2BMEEHEAE
ELTO7R7YY ITFOFERATHEH. BOBEORERI TS ERELEKELTEMLEN 1=,
EERETTOATYITFUOERILRDIILTH E LB L -ERRERRICA VT ENEED
REXEETOT)ITFUT54%,. KBSz EL KT26%THo1=,

A bRV VIEERIE

£3. A MRS VBERIBREO TS RAHBRERICS VTRLERIC (5%LUE) RRLULBER

A hRILE VBRI I5+eK
(n=141) (n=145)
R BEDO%
THi 53.2 11.7
EOMET 255 8.3
BE 12.1 55
&/ NIE 9.2 55
HIERES 71 4.1
IEER AR 6.4 4.8
BEJE 57 4.8

TSR EBREEINFLEELIYEA FRLIVBEICEVT, SYEZICRRLEEER

6.2 MBEREEORE
FATYFTFIORUA FRILE VIEERE




12/36

mEZ MEEEFE. RREOHERICEAL T ESHECTHERNEROHIEFRDH NGNS
T=o

FTaRFYTFY
FATYTFUoEBRESNE-BEICBLT, MEF. MEBELLE. REEOEEKLEELATL
FRBH oMo T-,

X bRILE VIEREE '
ARRILETUVIENEFDOER T VB REEZETIEIIEAH D, FEZ2BREHOEEICH
WTEE 1 BOnEFMNATA—FDREEERL . ASHLREEISH L TEBEYLRE S
EEERET D [BFELEALDZEE (5.8) BH] .

6.3 TMRETOERER

FaguyIrFy

RELSZEFH7RTY TFoOHRETOEAFICUTOREERANRERSATLS. CN
> DEMERIL. REOFRAELEERANCHRMICHRESNI-LDTHS1=0H. TOHEEIC
DWTEETESIBMANRICTARTH AL T TREL  FLEFRFELORRBFRERITE
53DTHIELY,

BEERISICIE. 7H745F>— MEFE. 5. ERT. EEOREREMER (RF1—
TUR-2avYViERBEEEY). FBRLE. BERT2. SHBRXLEAH S,

7 HEEA

TaTYITFY

7T ITFUREICEETHR SN, CYP ICEET ZRBIIBATEIBETHD, HRR
EXRELEZ CYP £EL LT CYP HEA. FEIBTHREESLOEY —EYHEEERAL
BONTWGEW [EHEE (12.3) £H] .

A FRILE VIEEEIS

71 REBKREBRREEHF :

FEST— FELIEZOMDORBERKREBREETE (Fl. V=YL, FEE2IJYSIK, o9
OLTZxFIR) FLELEEFDOERBEFZETIE. 7= >Frv THEOFI O—
IWIEREET S F—S R EFRT 5. ChoOEF EOHRAIIRBMET S F— R £FRT
BN BB ABET O F—DRDYRIDBEMTEZEMHDIDT, A FRILIVERES
NTWAEBICET3IhoDERIFERICITBEET S L,

72 hFAHEEH

AFAUHEER B, 7IOSqAK, DdxL 0, BLER, TAASAVTIF, F=2O0,
Xo—R. FZFOU, MITLTFLY, PUARTYL, NoaTq4Y) EBREE S
ICE>THKRT AN, Bk, LBOFRMEBERTRAETSLETAMRILIVEDHEE
RAZECIARENZAT S, COLSLGHERRREBRLDOZEICEEFTFIEDOD (U AF
DUERL). BREEDMBROBMBTHM_ SN DI D FAUHEFIZRAL TWEEEICS
WTIE., FRERVEEZEE=2Y VY. XFORERF. BLWELREFODIEAHREEI L
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Do

73 A FRILE D EMFIOHEA
HLEOEFICITENEZRET HERLHY . OEIY FO—ILOFRRICEDZZEAH S,
COEILGERAXFT7IFELUETOMDOFEE. ILFIXFAL K. I/ FFI,
BIRRAERE, TX MOV, BOBFE, Jx= bV, ZaF VB, XBRABEDE. S
WODLF v RIVEME, A VTP RFEELRHD. TOLSILEFZRFIRATOEEICIE
595K ME2Y FO—LFRICEALTEEEREBICHET 5. 70 & 5 LEFIEEHR
APOEETHIET ML, EMBEEICE L TREBICERET 3,

8 BRLEMECHTHHMA

8.1 iR

RN T —B

FTRTYTFURUA RV VIERRIE
FHFEFEZOBEADORDEFEALE-RERICHE T 2B ERBRERE LV BMHABRT—42I1C
EICLE FAICKYREREDYRIMEMT B LIEFRSATULAEL, B0 ETERER
[CLYEITEMIBHFEYRIPBRENFASAD EVS 2 EREVO T, RHE MO BERR
ARELER. BEPIARCLEESAHIESICOAMERT S,

BEELT=T5 Y FADTOS Y FF L 100 mglkg & * kLI > 150 mgkg DB FERS. 74
HhE7O5 Y TF (25mg) &4 FRILI L (2000 mg) DESERAEDFNEN 28 fE& 2
FEOH’RE (AUCICEDK) #. BEICHETARETCOEEIER LMo,

FagYIFy

BIRLE-DYFESY FOBFBERBRAICTOS U TF MRS Shi=-A% 200 /5 500 mg/kg
FTORAE. THEHLLBEKAEDEFNFN 149 5L 180 & (MITBHOIEWRE (AUC) =&
oK) THEIFBEELE,A 1=,

HEHRLI-5v b (ER6 BEMN SR 20 HEET) (2250 mgkg FTORETHRESM:T
A7 Y752 (AUC ICEDCERIRIBEDHN 95 1) TIXEERADEBFIXL L. £-FORKE
BELURE~DAEELGHEIAh o T,

EIRPDS Y FAOEOKRER., BF~AO7OJ Y TF U ORBBBITHARO N,

* kRILE VIBERIE

Sy hEDHFADB00 mgkg ETO/RSETA FRILS VICESFBMEE LN o1, ZhiX.
Sy bEVHFOERREBEDLEITE T < 2000mg O MRHD AEDFhEFNM2 &L 615D
BRETHD. A FRILI VBB, HIRPIIEELCLEENHDEECOAFERT .

8.3 RELE

FHOBSEMAEDLETHERALELBRBREIERESA TRV BL2ORS TEBINREBT
[E.FRATVITFoEA PRI VEAEFEIRADDOS Y FOIAPICHBEINTNS, 7
ATYTFoBEEWEREAMRILI VAE FOIEARITHBINEINENNIFTHTH S,
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ZLORFZE FORFPITHBENDIDT, FFLBARHEESTIRLEET 5.

84 /IMR~ADEMA
MEBEIZETAFFOREME L UCAMMEFEISATLVAL,

8.5 BEREFE~DMEA

FATYTFORUA MRILS ViEERE
ERBEECEBEHENMETLTLDZEABN A FRILI VEEHEEESET38ECH
WTREZTHLOT. BHMEBEFICSVTEEREDIERNVE=2 Y VJ L. £
BMIZECTAROERICITEET S L [BELEHALDEE (5.5) . EHEE (12.3)
B8] .

REMBE KUAMEICET HERKRBRICE T HLEE (N=2095)D 5 5, BH 343 & (16.4%)
MESMLULTHY. 378 (1.8%) A5 HRULTHof-c CHODBBFLIhDLYENE
BORIT. REMB I UVANKRICE T2 2AMNEREBDO OGN o1z, COBKBES LU
BESN-ZOMOMBEKEET, BRELEFREOHCRADEYHICERIERINE
o=, —HOEHE TRIENBLCLEFETELL,

FagyrFy

TATYITFoOREMS S UEMMEICET FEKRKARICETHLEE (N=8507) M55,
EEH 20648 (24.3%) NNE5WMULETHY. 3418 (4%) A75EULETH 1=, 65 F/LLE
DEEFELZNIYENEEOH T . REMSLUVENEICET22EMERZZRDOAEN S
T=o

XA MRS ViEEEIE

A RRILEVOMBRERICE. KVEBEVWEBELEARTERARE LIS LN ELNZHIFT 20D
[THHEABD 65 MULDBERENSENTULVEN 1=, MICHESN-BERBRETE. &
BELEFRELOMTERIOETYECERIRERIN TV,

ARRLIVREELGCEREZETIEZFCBVTOAEAT 2. GHMEEH TITBEMICE
BEEETORIEEMENH S0, * FRLI U DOYERSES L UHFRSEE. BHROBEIC
BWTIKREITREY 5 [(BE 4) . EELREFLDIE (65.5) . EHEE (12.3) B8] .

10 BEERS
FagYyIFy
BRREHBRTIRESN-7RJ Y TF U OREAEX. BELHERE (3 LT 800 mg DEE
L2 BBERBREEICHTS400 mg 1 B 10 14 B (MEINZEERAEOZFhEFh 32
. 165L%EE) ThHholzo ChODHAET. AEHBRHEOEETEREIRDONEA, ST,

BEEENH>BE. BEOBERKECH LT, BELBMKRE=S U L7 EREAEER
THLNBETHD. BRHEFISRL., BBEH SRRSNAVVIEOREEMET 5 &
RELUTHS S,
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FAT)TFURILKHTNENAETH D, 1 H 3 HMOMBEERTT. EFHOM 7%H 0
EINhd, LEA>T, BERSORRETORERSAARLTBbALL, 7O TFUM
EEENT TENAIRETHINENETHTH S,

X FRILE VIEERIE
ARRILIODBEBRENEETNDIA, AAIZIZ50 g B2 HERENH 1. EHOH
10% CEOBEISRESNI=M, A FHRILI D EORERBRIFEIEN TV, A FRILES
COBERSHON 2% THET7 Y F—SANRESh TS [EELRHLDEE (5.1)
], A PRIV VIGERTARETHY .. REFLOTHEMRETIX170mMUSETDOI YT
SURANERLNE, LI=A2T, A FRILIVOBERENAELNIEEITENT, EE3h
f=A PRI DOREICIIMEBSHTNAERTH D,

11 M- R

FEZ, 2EBRFAOEEICEASID 2EHEOROBTMIEARE (FOJY TFL LA RK
LI IR ZETRFTH S,

7asgyIrIFy

FRTYVIFUIR, PRIFINURTFH2—+H 4 (DPP-4) OERFLHEZZRRMICEET 5.
BOBEARELERHTHD. LEMNIZET7RITI)ITIFUORREBEERENFTHY.

2-({6-[(3R)-3-aminopiperidin-1-yl]-3-methyl-2,4-dioxo-3,4-dihydropyrimidin-1(2H)-yl}methyl)be
nzonitrile monobenzoate & #Al S5, 2F (K CigHiNsO22CrHgO,. D FE (L 461.51 &L
o, BEXTILTOEY THS,

)'\

- HO,C. :

TR IFUOREBERETABINSKREABDEREDOMETHY . 7/ ERY S UESSIC
1EDFBERZZET D, PAFILRILKREY FIZOPBITOTL. KBLUAE/—JLIZH
PBIFITCL, TR/ —VZEFIZK L X928 /=B LUEEE Y TOEILIZEBH TEHET
I2< Ly,

A FRILE VIERRIE

A bRV E UIEERIE (N, N-dimethylimidodicarbonimidic diamide hydrochloride) 1%, {E2F#41=
LREPHICH, 1O EOROFTMBEARFE L LEAEN LV, A MRV VIERBIEXHELN
LREBDOEREMDIEEMTHY . 5FKIL CsHNs*HCI, HFEIE 16563 THD. » bk
LS UAEREISKICSEITOT K. FE LY, I—FIL, 700FKRIILLIZIEFEEAEBTFLEL, A
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FRILED D pKa ik 124 THD, * FHRILS VIEEEIED 1%KEED pH £ 668 THD, 1
ERXEUTIZRT,

H
/
H3C T T “HC1

FEIFROBERFE LTHERSATEY., 7O5YTF2 125 mg LE@n7a5 ) IF
VREEMIE 17 mg ELUTDA FRILI VESD,

o A RRILE VIEELE 500 mg (12.5 mg/500 mg) . Fi=IF

o A FRILE UIEEEE 1000 mg (12.5 mg/1000 mg)

KEFIILTORMMEEL, o =L, BEEEE/ILO0—X, REKY, P0XRKRER
V. RTFTYUETITROY A, FRlIZETOAD—R 2910, 2L . —BiEF4 . BE
SR RIC KD DI LT UTETH D,

12 FEZhIEE

121 {EHBF

FARTYTFORUA FRILS ViSRS

AFlE, 2 WERFBEFICETI20BEOL FO—ILERET EHD. EVHEELEL D%
ARFE£ET 5 2 DOEMmMEAERE (RIRMWDPP4ABERTHE7RFT Y TF L&, EFT7
T4 FRFEFITHS A FRIL VIEEEE) ORESFITHD.

FasgyIrI¥y

BREDA VI LFURILEY (FILHTUHERTF F—1 (GLP-1), FIILa—RIkEFHESL >
R oRBRIBRIRTF R (GIP) &) &, BE#EDI L. FhicRELTMEMASIFE
RIZBHEEhD, ChSDRILVEVIFZFTILI—RIKERIZE B HlAMS A VR Y U EREE
#5H. DPP-4 BRICK > THARNICFEELESN S, GLP-1 [xF 1=, EalEASDSILA
TURBEBTEE. FILI—REEZNHT 5. 2 RERFEBEHICELTIX GLP-1 BE
PETLTUWLSA., GLP-1 IZHT 54 VR URIEHHFESND, DPP-4 AEHITHS 70
TJUTFUE 2BBERREBICBVT. AV LFURLEVDFELEZELSESZ&ICL
Y, ZOMmMAENEEZ LRSI E. JILI—REKENICEERS L UVBED S IILI—IBELZE
TE€3, 7RY Y TF I DPP-4 & BIRMICEA L T DPP-4 2fBEY 4%, in vitro Tl
BENEBERITIELVEE T DPP-8 £1-1X DPP-9 MiEMZEE LAY,

X bRIL S VIEERE

ARRIVEUE, 2BBRBRBEICE T OMBRELERETIES7FHA FTHY . OEROE
BOESLIUBEMBEETIES, A FRILIVEFSLI—RELE2ETSE., BTOY
LaA—RABNEETFTIET. KETOIILI—ABMYAALFBEEZENEEILIZEYL Y
RAYUBRZHEED D A PHRILI VL2 WERFBE T IIERLERE (BRLBSECH
BB EMRLK [BEELFEFLDEE (59) SF]) ITBLWTELREZREET. 54X
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JUMBEZESIEFRIT I EEAEL, A FRLIUEBREIZEYA DR USBITELIZA LA,
EEROA A VRESLT1 BOMEA( VR Y URIEHNREMIZETT 52 £0H 5.

12.2 Eh%

FTaRTYITFY

BEGHERECNT HEERE T, DPP-4 HEXIRSMD 2 H D 3 BRE®RICE—S(ZEL
f=o DPP4BHEDE—2IX. 125mg /> 800mg ETHRAEZ B L T I3%EHE % -, DPP-4
FHEX. 25 mg ULLOAEICT 240 TE 80% 2B A2 TLVi-, 24 BRETOEME GLP1
ITHIHE—VBLULIERE. 705U TF (FAEX25mgH 5 200mg) TIETSER
DINLA4ETHo=. 16 AM_ETFR TS ARABERERICENT, 7O TF 25 mg
FBREBEOVILATUVETERL.—ATEEDELE GLP1 BEIX ZEMEEHR 8 KEIT.
TR EEBLTERELTWV . CALOMEN 2 HERFEZCE T3 24MmEa Y ~
O—ILOEREEDLSICEET ZMOLWTIXFBATHS. CORBRTIK. 7a5Y TFo
25mg [FTSERELBLTRZR 2BHMOTILI—RDETER LIz (ZhE£h-30 mg/dL st
17 mg/dL) ,

2EBERRBFICHRTH705) TFoORERSTIX.DPP4HET 1 55 2 BRI E—
JICEL.DPP4BEOE—V X BEZE% L 14BN 1 B 1 EBE#. TXTOHEE (25
mg. 100 mg. 400 mg) T 93%%#xit-. 7OTY TFLOINSOEAEIZHE LT, DPP4
FAEIX 14 BREIOEESETE 81%%2BA TL V-,

12.3 EUYERE

RUIRENRLFTRLSFEYT 1

FATYTFURUX FfL 3 EM1E

AEOEMEHRIFEHHARICEVT. 7AJ Y TF LA FRILI VERS DREEME TER
(AUC) ¢EREIRE (Cha) 1. ERREOBELHERE C. BEARIOHAKRS%R, 70O

JYTF125mg % A bRV S UIEERE 500 £1=1% 1000 mg fE & GEEB S L-1Ba L&Y

FHICRFTH . BYMELLITKFERELEBE. FATVITFUEAMRILI O DSE

BE (AUC) ICEkIF Aotz FATUTFUEA MRILIVOEYEESMEDREL,

BELLBLITBELEZEE. ThEh 13%. 28%BET L=, BRORETOTOSY) TFY

DREMBFREEIZFREM (T ITEIEEGEN =M, A FRILI U TIE Trax A 1.5 BREE

ELfze CNODEEIFEKRMICERTIELEVNEEZONS,

FasyrFr>

TATYITFUODERMUNAFTRASEY T 4128 100%TH 5. BlEHEL LLIc7FOY
DIFUoEBRELIZGE. PRIV ITFUODLBES L URERBICTIEEEA ST, L1
NoTTFRTYTFURBHMERBICEELTHLLL, FLEEBMLELTERELTE KL,

S VS

ARRILE VOBBNA AT RASEY T o1&, ZHEED A FRIL S VIEEESR 500 mg O
BE5%TH50%D 5 60%TH D, * bl I IEEEES 500 mg A5 1000 mg. 850 mg A5
2550 mg OEBROKBSTORBRTIE, BEICLKIAELFEFTLEV I ENTIATILS,
CHITERDEREVNS KLY ERIAMETT5:0THD, A bRILI IEEEE 850mg i %
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BMELHICHARER . FESENRKIOZERZE LT 2L FHRENEDEE Cra)
B 40%E T | MIFRE — B4R T & (AUC) 1Y 25%1E F . e M58 R B B AR (Tra)
BIBRERLEZZENSTENDLSIC, BYIEA FRILS VORIRELET S, RINE
HIMNTEESES. CHoDETORKNERIITHTH S,

oKl

FarsyFrF>

BELGERECHNT 2705 Y TF2 125 mg DEEHIRNIBZSE . K RETOSFEIT 417
LTHY. ChEXRFHFEBCTRIHH LTSI EERLTLS,

TATYTF X 20% A mMBEBICKEET 5,

X Fp 3 EmIE

BB B A bRV S UIEERIE 850 my SN EEROBREHRD A FRILI VORI T LEDOS
B (VIF) 1X. ¥ T 6542358 L TH ol * FRILI VITMBEOLIFEAEHESLEL,
A RV VEIFIEEEBEKEY ICHFOERICHE SIS A FRILI VOBEEOEBKAES &
VIRSEHETIE, A PRIV D OmMBRREIL 24 15 48 BERICERREIEL, —H8I21
pg/ML RKFETH D, * PRI I VDERED-OICER SN - BESKRABRH, A FHRILI DD
RehEPREIREREETL 5ug/mL 2BZ Mo 1=,

R

FasyrF>

7agy FFoR+HSIcREENT. BED 60%H 5 7T1%HRBICKREEE LTHtEh
%,

7O TFUOOMEBLREM2E. T40b5 N-BiAFILEEOKBEY M-I (BIEEHD 1%
Kil) BEUN-TEFILEEROKBEY M-Il (BIEESHD 6%KE) A7O5 Y FFo[ClEO
BERICBHIN TS, M- [LEERSEYMTHY . BHFEEHD DPP-4 BEEREET
%. M-Il IX DPP-4 E1=[EZ D #ha) DPP BERERICH T HAFEFREZREAL, In vito T—
A TIECYP2D6 E& U CYPIAA A7 OT ) FF Db ERBICEAE LTSI EAURE
nt-,

FATYTFUEEIZR)-TFUFAIT—E LTHEE(SI9%) L invivo TS)-TF U F A< —
ANDFXZIVEBRZFIFLEAE. BEWE, £<LFHFEL, (S)-TFUFAT—(F25mg DEBEET
FRBEIhiEhoT-,

SNy I EP% T ]

BEGHEBREFICB T HEIBMRABRSREBRTIE. A FRILS VIERPIZEREREKE L THEH X
N, FFRE (E FTERABEMEEBEESATOVAEY) FHEEAEREAGO EATRERTL
60

Pt & ik
FarsyrF>



19/36

MCl7as ) 7F o BEMETRED T4 E SRR (76%) THY . 13%AED(CEIR
h, BESh-BSEREDEE 89%AEIREN, 7FASTY TFODBIYTSUR (96
Lhr) 1, HEBEDBRAESBIRHD_EEZRLTEY. 2591752 XIE 14.0 Uhr
TH-o1=,

X RN S AR
BOUFSVREILTFZUOVTFTI0ADHISETHY ., COZ EITBREAESMA A
FRILEVHEEKDELREBTHSZEERLTLS, OKEE, RINESh-FEFDOHK 90%
DERYID 24 BRILAICEREIC KL Y S h, ML SDELERBTH62BHTHS, I
FHOSDHEEERFMIIN 176 BRITHY . COZLIFFMBEADFHELLE->TLNDATREEE
RELTWS,

LSV R il

BRAEES

FasY FFLBUX NS aBIE
EMERELETIRECETIAFOFEAICLY. BT F—SADY RTAEMT 3,
FHEA FRLIUEEET AT ARLEMEBE L AT IBEICIBETHL[(EZFM).
B L EFFDEE (5.5) B .

RFEEE

HEZBEATLBHICEFFEEELLLD, KFIEA FRILIVEEATEY . FEEXET
BBEADA PRIV UERATHRT Y F—S ROV DHODEFINREL TN [(BELRE
BLDZEE (5.4) EHE]

FarsyrF>

FEEOFEE (Child-Pugh @Y L—FK B) 283 28EHICETR705) IFUoNLBE
[T, BELGHERE LB L TH10%EL . REBEIHN 8%EMN>T=, ChoDETOERER
BEKMICEENHDIEEZohGL,. EEDOHESE (Chid-Pugh D5 L—FK C) 283 %&
BT HRERE G,

X RIS IERIE
HEEZEHTI3EBFICELNTA MRV VOEMEERBIIEHE I TULEL,

51

FasyrF>

HAICE S AZERHEITETH S, 75 TF O OEMBREICH L, SR & BEEKRAIC
BEROHIEEIEE M 1=,

X RN S RIS
ARRILEVOEMBENRSA—ZITOVT KA THEFTLE-SSICERESEL 2 BERFE
BELOBMTHEBERGA, o1z, RHRIC, 2 HBERFEE CORNBEKRABRICE T, A kL
SUEHISROMER TERIXIBLXTRETH- 1=
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=1 iE-y

FHITA PRIV EEEH L. BHERE2HTIBBICIERTHD [BLLEFLDEE
(6.5) HH] . BEWMEICEVTEBRENMET LTS, BERBIIICILTF=2)
V7S 0ADAEERET 5. BRENERHENTLEVMESERRIZFEALANI &,

FarsyrF>
ERICESCHERHITETHD. 705 TFUOOEYMEREICR L. EEIZ & BEEEKRMIC
EROHLIEE T LI, 1=,

X FRL S IERIE

BEGCEREREICSTSA FRILI DOMNBEYEERBRISOBEMLET—2ICLD L.
BRLCEEFRELLEBLT, A FMRLICOBRMEI I TS ORADET., #RHBOER. &
KU Crax DEMATEINTINS, ChoDT—E2 M5, MERIZEZ A FRILI D OENS
EBEEIEICEHELEICL-THBATEEEEZOND,

INR
MREBEFICETS7RTUITFUORYBEZASHICT ZHBRIEEE S TLEL,

AfE

FasyrFF>
ABICEDKAERFETETHD. 7T U TF U OEMHEICHL, AE (BA. BA.
TIOFTAN) ICKBPEBERMICERDHEIHZET LI T,

X RS D ERIE

ANEBITIE LA FRILE D OEMBENT A =2 CEAT HHBRIEIERESA TV, 2 2R
RBEICE TS A FRILE DOXNBERKRAR TIX. MBEETERTAA (n=249) (B A (n=51) .
EX/R=vyH (n=24) TR TH-oT=.

HE#%RA

ZATYTFORUA bRV VIEEIE

FRYYFFL100mg1B1EE A kLS L HEEEE 1000mg 1 B 2ED 6 BREGRRS T,
FOYYTFUEA MRS U EREOENBEICH L TERO S I BB ST,

FEIZERAL-RYBEHEEERBRBRIBICEESATOEOD, FFOBLOKRS (Fas
YITFoEARRILEY) TREESIATWS,

TRTYTFY

HEERD in vitro §Efi

In vitro RER CIL EBERMICEROHHEET.7RY) TF 2IE CYP1A2,.CYP2B6.CYP2C9.
CYP2C19.CYP3A4 OFEEREF Tl&#4 < .CYP1A2,CYP2C8.CYP2C9.CYP2C19.CYP3A4.
CYP2D6 MIAEFITH M2 =2 ENTEah TS,

FHEED in vivo 57l
hEOEMEEICHIT ZFOTY TF O ORE
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EREREBRICE T, CYP 7A YA AICK YRBFELIFRPISKELDOFTEHMSINDIUT
DORFDEFBEN. TATVITFUICLYBKRDOHIEEITHEMNT I LE Ao (1),
RHESINA TV I EVHEABROBRICESEZ. 705 Y IFUoORAZRAMIHESI A TLVEL,

1. HFIOEMBEREIHITS7TOITIIFLOEE

FaJUIF L 3E o PK & 90%RERM 5
. ! i

ER‘G_E;L*:‘ ARAILEL 1000 mg AuC i —e—y FAREHIL
FBJ)TF 100 mg 18266 BMES Cimax [ -] |
18166 AMES SAFTL 400 mg
FRSYTF 100 mg TB186BMES AuC - BRBAGHLL
181@6BMES G —e—

CYP1A2 BK: | | ,

. R)-2ILT7Y" ARl
FaTYTFY 25 mg 1B1E7BWES e, io-ah ¢
18187 8MESs HTTA2 200 mg =
FESYFFL 100 mg MERE AUC et} AREHLEL
181687 8Mi&s Crmax | [ |

CYP2C8 £ : e .

FRIYTFY 25 mg E+J148Y 45 mg A L —i J—
18 1H 12 BE&S 1H1E 12 BMEE G i *"’""‘“’"‘ .

CYP2C9 £K:

FRSYTFL 25mg JYTYE 5 mg AUC L anl ARBEMHEL
18168 8/MES BMERS Conax L e .
FRIYTFU 25 mg (8- N7y AUC - FRBEELL
18167 BMES 181687 8MES Comax ot

FaJYFFL 100 mg RILT 53K 500 mg™ AU o ARG
18187 MBS HERS Crmax 4

CYP2D6 £ : -
7a5FFL 100 mg FERRMAARLT 7 30 mg™ auc | e —1 ABEELL
18187 8RS HESES Cmax o e}

CYP3A4 £K: y
FRYYFFL 25 mg FHILIARZFY 80 mg AUC | et i AREEEL
18 1H7 BMBS 18187 BMIS Crmax b * i
FRSUTFL 25 mg IFZIWTRNSZH—IL 35 pg AUC ok RREHLEL
181821 BMKkSE 181E21 BMES Cmax i
FOSYFF 25mg JLIF ROV 1 mg —
181821 BMES 181621 MRS e | F:{ ] FARBEHAL
FO4FF 100 mg 2HYS L 4mg™ .
18187 BMES BEES AuC Hr—— RERDEL

Cmax ¥ g
Pgp £K: A ’ !
FaSYTFY 25 mg TI%L 2 02mg AUC [PV e
181E 10 HMKS 181E10 BMiS Crmax (I B
FRJYTFL 100 mg Iz¥YIT+TL 80 mg™ AUC b e ARBEL
18187 BMES HERS Crmax ! ;.._.....,4._{.......4
¥ 1 ¥ i 1
08 08 10 12 14 18

FRTYTF+hF LFO L

LT FIE 1mgh S 10mg DEEDEZEEHRAET1B1EESESh=, 7O FOVEVER (PT) £XEREE
. (NR) 1z L, ZAS Y TF UL BEELEEIE, ST,

“*HITxA IA2EE), FILTZIF QCORH), THXRAMOARMLI 7Y QD6 HE), S¥FVSL GA4EYE), Iz
YT+ Ty (PgoiE) IHRALTEESIA,

Fazgy FFoDEMYEI-HT S MADESF
FATYTFUONRUTICRB IN-FER L ARESIN-EE. 705 TF o 0OEYSEEIC
xt LESERRIICER D H B TIE L (&2) ,




B2 77U 7F 00EDHEREICETIMHHIORE

Lk S

W THEM
ARRILEL 1000mg 1 B 2 E
182E6 BMkS
TAFTL 400 mg
18 1@ 6 BM%E

CYP2C8/9 RHE#H|:
FLT74TEY)L 600 mg
18267 BMiEs

CYP2C8 XK :
EAJSJ 45mg
181812 BMES

CYP2C9 FRE#:
L34y =)L 200 mg
18187 BMBs

CYP3A4 [HZEH|:
rkas+y—IL 400 mg
18167 BMES
FRILIARBFL 80 mg
18187 8MES

Pgp £K:
<HaR:) > 600 mg
BEES

Pgp FH#E#I:
%22 02mg
1816810 BMES

FTasuIFy

FESYTFL 100 mg
1H 166 BHES
FRFYFFL 100 mg
18166 8BRS

FRIYTFL 25 mg
BEKS

FRsyIFL 25 mg
181812 BMKE

FRTYTF 25 mg
BEKS

FRSYTFL 25mg
HE%S

FASYTF 25 mg
18187 8MKkS

FaJYTFL 25mg
BEKS

Fas)IFL 25 mg
181[EH10 BMK%E

PK

APC
Cmax

AUC
Cmax

AUC
Cmax

AUC
CGmax

AUC
Crmax

AUC
Cmaz

AUC
Cmax

AUU
Gmax

AUC

Cmon

H& 90%MBMERM

4

')—-—-4--—4

1

H

{

T

Fig

ST

L

:

i
RAREMEL
AEBIHL

AEEWTL
AEBAmEL

REREIL
REREIL

ARBEIL
AERAMLL

AERH L
AREESEL

FRBBHTL
REAMTL
AEASLEL
AEAHLL

ARBEHIL
REBEHZL

mAaAmLL
L &)

P W o o . S SO T SO -

0s 8

1

T ¥
o 12 L4

18

FRTVIFUHERIRTATVTFo DL

XA FRILE VIERRIE
ARV OOEMBEREERRBRAEREIL TS (F4, 5),

T4 ArRLIOONPDLERBICHT HHAEOER

ARALTY ROEHHE (GFRAEHYILZLOL)
8 ttREORAR . EETL=1.00

ERIEORE T

AUC | Crnax

LTFICELTCHERSIIIFRE
YTy KR 5mg 500 mg* 0.98% 0.99%
JOo+=s R 40 mg 850 mg 1.098 1.228
iy B $51 b} 10 mg 850 mg 1.16 1.21
JaJs/o—) 40 mg 850 mg 0.90 0.94
47JJazzy 400 mg 850 mg 1.05% 1.07%

BREESBICKYHKRT AT AEERIEA RS VHHEBETS LN HS. TRLTERT
¢ [BELRABLDIE (5) . HEEF 7) £FE] ,

SAFTU | 400 mg | 850 mg | 1.40 | 1.61

RBRBKRERAEFIAMET O F—2RE23NSRIT L HS. TRLTERAT I L [(BELRA
LDEE (5) . tHEMEHE (7) £HF] .

hesw—k | 10mg' [  seomg' | 127 | R

*A MRS UBLUHRAELITATHEIRS,

TAUC=AUC;.-

A RRIL S SRS M E S 500 mg

SEHTEHDL
ThEST—F100mg (12 B5f8148) & A FRILI L 500 mg (12 B5R1E) DEERECH TS E.
AUC=AUCo.12n
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x5 GHAXDLERBICHT A FRLIVOER

A RRILE S BAEYHE (BFAEHY/IGZLOL)

BRI HfAEXORAR* R D FEI* EELZL=1.00

. Auc’ l Cinax
LITICE L CH=ERASIIIFE
HsyJuy g 5mg 500 mg* 0.78% 0.63%
JO+3 K 40 mg 850 mg 0.87% 0.69%
—Jz Y 10 mg 850 mg 1.10* 1.08
JoJs/ao—i 40 mg 850 mg 1.01% 0.94
4770z 400 mg 850 mg 0.97" 1.01"
AFTY 400 mg 850 mg 0.95% 1.01
*ARKRILIUBLUVHARITRTEHEKRS,
TAUC=AUCq.
*AUCo4 SR TS
SEHEHOL., EDP{E <0.05
TEHmEynL
13 JEERERE=1E

131 HARK. BERERFER. SHREESE

FRTYTFORUA MRILE ViSRS

AFIZET HHPARME. BRAERFR. ZHREBETCEATIHBEIERSATULAL, LT
T—RE.7ATYTFUoLA MR OTCHEAICERIN-REBRICETIMRIZEICLD
ThHd.

FAJYTFY

Zw FZ 75, 400, 800 mgkg D7 A4S FFo% 2 EMBEOKRE LI, 75 mgkg. THb
LEREERIBKAETHS 25 mg DM 32 5 (AUC BEITESC) FTIE, EFIEELDE
BIEFHohEhof-. SHE (REHRBEKAETHS 25 mg D 308 &) Tk, BFIRIR
C HfEIREL C MIREDEREUEAF I TIXEML A, AR TIEENLEMo=, ¥ORIZ
50. 150, 300 mg/kg D7 BT Y TF 2% 2 /. $HbhbLREHEBKAETHS 25 mg
DFIS1EET (AUCBERICE D) #BE5 L%, EFEERHOESIROOhEM o=,

YDA UNEBHBICE T AR X FIRRERBEIZELDI—LRKBRE-ITHBEE
FHRARTIE, KBHBFEOEEICHIDLLT, 7O FTFUICEREEFZRME, LEAEE
BRMEE AL, -=, 7ATY TF UL, invivo DIHRIMERBIZCBULNTEETH -,

T v FOZREREHERICEH VT, 500 mgkg. RO LEKAENH 172 & (MIRREFE (AUC)
CESOFETRER.7ATY TF UL 2UHRERE XBEFRB~DELZE XL, o 1=,

A FRILS VIERRIE

BHNAREERNS v ~ (58 104 B) £vH X (RE5HH 918) TEREShTEY.
BEE5EIFXZh T 900 mgkg & 1500 mgkg =T (RIAE%*EL) THoE. CHODEAER
MAELE D1 HORSHERETHD 2000 Mg D4 ETHD (EEREHEICL HHEIC
EIJ3Q), YORADHETHLMTH, A FRILIVIZEBZRAAMDIET VR EBLATILVE
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Lo BHRIC, Y FDBT, A PRIV VICKDEBSREREDARERIZEH SN TLVAELY, 900
mgkg ZEEIN-HDSy FT. BEOFEREER)—TOREEINEML 1=,

ELT®D in vitro BABR T A bRV S VORARERFRETHEMOIET VR E M5z, T—LR
AR (RXIFIRE) . BEFEAREESAR (RHR) U/ EHE). 2EKERRE (E+
1) 28\8R) , invivo DI RIMEZARBRDOFER LIEMETH o 1=,

A RRILE % 600 mgkg DAETHEE LB, HEFEHOS v FOZRRREIC. A FRIL
SVUIZKBZEET L, o=, CORERE M) 1 BOREHERAEOHN 3 ETHD (KEH
FBICKBHEEICEDL),

14 BERERA#E

BERELEFEEIDOHS. A FRILIVER, A FRILIVEFFIYNSUSA U EOBAT
[Em#FED > FO—ILAF+920 2 BERBBREICEWLVT. 75U TFo LA FRILI VDO
BAEBARREIh TS,

FHC K SEERENERRERESATOALS, KEE, 7ATUTF LA PRILE VR
DHABREDEMENRFUNTEN, FATIVTFULEA MRILI UHAOHEMENSE 3
HAESMERRICBEWLWTREA TS,

FEOmMMEI > FO—ILHREFET 2-OICKESNT- 3 HOZEER TS ERFLEE
EXBEERET S - HMMRRIC, 852095 20 2 WERFEEN/EMELLL SNz, HBE
ERELIEEEDOAEL. BA69.2%, 7UVT A 16.3%. BA6.5%. TD# 8.0%TH > 1=,
RESHIEERNRZ Y IR 243%TH 1=, BELEDTEHERIIN44RTHo1- (HE
22 Ao 80mMET), 2HBRFEE T, FFDO/EICKY ., HEEL LB L TEHKHM
[CEENH Y M OMETHICHEL AIC DHELH o1, 2 HERFAEORRTIIARMIC
HoNDEI, KHIZELHAICETOEHIE R—X54 VEDAIC LREOEELEEN
hbLEZLOND,

BERELENRETOY FO—ILF+50 2 RERABEICET2705 ) TFURUA
FRILS OB

26 BRI —EER IS ARBHERCEV T, BEREALENFEOATEa Y bO—ILAF
o752 MBERREBEAIT 784 B2 (FHR—X 54 2 AI1C=84%) M, LTDO 7 2DEE5H#
DIED1DITEMEELELEINIz: TSR, A FRILI IEEEE 500mg £1=1EA FRILT Y
1EEIE 1000 mgD 1 H2@E, A5 Y FF2 125 mgD1B2E, 7A45 Y FF2 25 mg
D1E1E.7A5 Y TF125mg &+ bRJL S UIEEEE 500 mg F1=(3 4 FRIL I ViEEE
15 1000 mg D 1 B2 BHEE. 2 DOHAKEE (FAJ ) FF2 125 mg+ 4 RIL =
UIEEEE 500mg 7 RS ) FF 2 125 mg+ A kL S iEEE 1000mg) Tlk, 7A4S Y
TFUOEARRILI VDRSS EZFNEFNERIEESL-LOADERBELT, AIC (F3) &
FPG OBERLHELZR- (£6) . BHABREHTIE. 7RV U TF U BEMBEERIEA MR
SUBMBLLELT. BRE2EBHEOMmMEE (PPG) OXREN RTINS (F6), &FHT. 7
A5y TF2 125 mg+ A bRJL S UIEERE 500 mg 25 Sh-BED 12%. 7045 FF
> 125 mg+ * kiRJL S VIEEEE 1000 mg 25 S =E&D 3%, 7AS TF > 125mg
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EEESNEBED 7%, A FRILI VIEEEIE 500 mg 25 SN-BED 23%. A FKIL
S VIGERIE 1000 Mg 5 SN=BED 11%. TS5 REHEIN-EED 39% T, BINHAE
BARELLG ST,

A1C DTHEICHR., Fih. AFB. R—X54 > BMI QOELE([FhA o=, KEFLOFEHITA
FRILE VEMRRELE, 7O ) TFUEAMRILI VOHBARECRETH- 1=, EEHEIC
ElZxlmhot=,

£6. 2RBRABEICETS7OTIVITFU. A RIS VHREE, MAGRAKRSD 26

RO MBS A—4

F7aJsvyIFF | vasyIF
FOYYFF | AKLI | ARKAIY ;;ij;‘;g :;i_‘:’_ e
I5uH | »125mg | EERHE 500 | HEME 1000 | LS
1628 |mg1H2@ | mg1E2m | A | EEE
500mg1H | 1000 mg 1
2[@ H2M@
A1C (%)* N=102 N=104 N=103 N=108 N=102 N=111
R—RFA2 (F1Y) 8.5 8.4 8.5 8.4 8.5 8.4
R=RSAUHLDEL
GEETI 0.1 06 07 1.1 1.2 -16
ARRILEDEDE i 06" -0.4*
(GREF1G'L 95% S HE= ) i ) (-0.9,-0.3) | (-0.7,-0.2)
FRIYTFoEDE ) ) i 0.7 -1.0*
(AR TE 95%(SHEXMA) . (-1.0,-04) | (-1.3,-0.7)
A1C <T%EERLI-EED% 4% 20% 27% 34% 47%* 59%*
(n/N)$ (4/102) (21/104) (28/103) (37/108) (48/102) (66/111)
FPG (mg/dL)* N=105 N=106 N=106 N=110 N=106 N=112
R—R54/2 (F1Y) 187 177 180 181 176 185
R—RSAUMLDEL
GEETH 12 -10 12 32 32 -46
ARRILIV EDE ) i 20* -14*
(REFYL I5%EERM) (-33,-8) (-26, -2)
FRIITFIEDE i i i -22* -36*
(AL 95%ISHEE M) i (-35,-10) | (-49,-24)
ik 2 B ) MBEHE (mg/dL)" N=26 N=34 N=28 N=37 N=31 N=37
R—RS54/2 (F1Y) 263 272 247 266 261 268
R=RSAUHLDEIL N
(RIS 21 -43 -49 -54 -58 -86
ARRILEVEDE -19 -32¢
(BBEYTL 95%IEERMA) ) (-49, 11) (-58, -5)
TOTYTFUEDE ) ) i 25 -43*
(AR 905%IEHEM) (-53, 3) (-70, -16)

Y REAROBELBERIOVNTE. CEERABEOPLFELEIZRILAZILILTHIICELDMBABOMIC. RRICEIT2RREBEHEAL

1= Intent-to-treat S [ OAEHT

A @ + -+

BN REHERE. BN, A—RXSMUEICLYER
ARILEVEIVTAT VT FUoEMELELT P<0.05
OPR T4y ERE AL THE

26 8 BICAFLI-T—42%#EMALT= Intent-to-treat £ D ERHT
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B3 7adYyFFo, ArRILSVER, 7O5YTFUORUARRILE VHEREBED 26
BEIZEBHFRAR—XS5/4 2V AICHSDEEL

TR FayUTFY ArRILEY FATYTFU+AMRILES
FHYR—ZF/~ 85 84 85 84 8.5 84
-0.0 01 T Visnnannilh
: /7 77
-0.2 7 77
y / l,l///
s 04 e
E ,,f 77 7
-0.6 — T 107
& -06 it
i -08 1 ’ i
= ;7 7 ¢+ 7 ,f
m “'1.0 - 77 77
8 110,
© -12+ M Isef “r
< bk O yasy7ss125mg1 B2m@ L .
it B ArtoLs o tERetE 500mg 1 B 2 @ -12
16 B Atusommsooomg1B2E
’ 7O7U7F2 125mg 1 B 2 El+ARRLIIEBIE500mg 1 B 2B 4
18 B royurzs125mg1 B2 E+ARRLIEEE 1000mg 1 B 28

BBEROVEGEFIOVTE. —EERABREOPUAEFELF AR IL7HICLIBEAROMI, RBRICEH
HBRBREFE AL Intent-to-treat £ DR
*ARBRILEVBRUT7OTUTF o B EEELT P<0.001

ARV VEMTREIY FAO—LAT+2E 2 RERBREEICEBTZ7RTYITFUORY
A hRILE UOBEA

26 AR —_EER TS ERABRBRICENNT, TTICAMRILIVERSShTVREESH
527 & (FHYR—R 54 2 AIC=8%) A, 7AYY FF > 125mg. 7AF Y FF> 25mg.

T5€R0 181 ABREICEEALLSIN, BEHMB. BEIEA MRS VIEREDRTE
FAE (1 BREEDPRIE=1700mg) ##HE LI, 7ATYTFL25mg & A bRILI D E
DHEATIE, 26 BEHD AI1C & FPG IZEWLT., TS5 ERELBR L THIMICEELRA—XS
AL DRENBLON: (F7) ., 8T, 7AT) TF 25mg £ BEIN-EED 8%
ETSEREBREINBED 24% T, BMAENBEL L o1, A1IC DHRE(ZHER. £,

A, R—ZXF4YUBMI, R—=ZAS5A 2D+ bHRILI VBEEDOEELLI 1=,

KRERVOOFEHIZ. 7OFYTFL 25 mg £ TSEREA MRILI D EGALEEAT
F&ETHhof-. BEDHRIZEEXLGM ST,
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K7 APRLSVOEMGAARELTOTATY TFUDT5ERABRRICE TS 26 AR MM/ S

A—gr
FaFYTFL 12.5 mg TSR
+ARFRILEY +ARFRILEY
A1C (%) N=203 N=103
R—Z512 (FH) 7.9 8.0
R=RF1hbDEE
(AEBEY"H -0.6 -0.1
FSuREDE R
(BT o5%EERA 05700.7. 03 -
A(\:,ﬁﬁ%ﬁﬁmuﬁ%a’% 44% (92/207) ¥ 18% (19/104)
FPG (mg/dL) N=204 N=104
R—R542 (FH) 172 180
R—Z5LUhENEL 47 0
RETHH
TSHREDE R
(EBTH'E 95%IEMER) 1726, 9) -

RMERIZE T ORBBBEME AL Intent-to-treat EF D EEHT
TRINZRTEHE BB RA—RSIUME, BRI, A—R5/2 O ARILIVIE S ECHRMS
ISR EHELT p<0.001

ARRILTVRVEF TV AV UOBATIY FA—ILAR+94 2 BERFEICBIT570
TJUTFo0BEmMEER AR

52 ERMEEMBHERICEV T, BEDKRSELIAVTHEIELX S YAV 30mg & £ kL
SUTEIY FO—ALET+H5 2 BERFBEESE 803 8 (R—XF4 2 AIC OFEY=
8.2%) M. BER TS tRICEL D 4BED run-in BAR%IZ, 7OJ U FF225mg1 B 1E
DEM, EXTYEJ230mgh 5 45 mg EFTOHFEONThMCEESELShE, BEZ
ARRILEUVEBIBEORERE (1 BRESEDOFRE=1700 mg) Z#F L1z, 52 BDAELY
FHRICEAICERESA-EOEAEBZEICELGL, > -EBEL. BIAREZ -,

EFTUAIUEAMRILIVOHRICENT., 7S Y TF 25 mg (32688 & 5288
T. EFTURJD30 mgmhd 45 mg ETOHE L LLE L T, A1C & FPG DIETFIZHLY
THEMICBN TS ZEMRSNT: (F8) . AEtT. FAYVUTFL 25 mg 2EXS )
RT30mgBLUA FRILIVEBRALEZESHOEED 1%, EX T ULV U#EiE L A
FRIVEDZHBALEBREEHOBEED 22% T EBIMMABRSBE LT 5T, A1C OREFIZHER.
£, ANFE. R—X5 42 BMI OEEIFLEM 1=,

FEBNOFYIE, MEERTRFETH -, BEMRICEE L, o1,
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% 8. AMKRILEVEEF T BT oADEMBERAABRELTOTOT) FF o ORERBRERIZHITS 52 Al
B/SA—H

F7agYyFF 25 m e
+E45UsJY 30 n?g e+ sz 7I-j ):;i mg
+ ARy

A1C (%) N=397 N=394
R—Z5/2 (1Y) 8.2 8.1
R—ZSLUDBDEIL
o 07 03
EZX 5B 45 mg+ArRILIY
LnE -0.4* (-0.5,-0.3) -
(ABEYTL O5%IEHERA)
A1C <T%EERBLI=EE D% (n/N) 33% (134/404) § 21% (85/399)
FPG (mg/dL)* N=399 N=396
R—Z542(FH) 162 162
R=ZS/UEDELL 5 , 4
(ARTEYhH
EXTYRJT 45 mg+ ARRILI
EDE -11% (-16, -6) -
(FAETTL 95%IEEXA)

HERICE T ARRBREHALT: Intent-to-treat £ D ARHT

"RINZRTHEAEE, R—RSAUE, B, A—XS5/2 D AMRILILEEE TR
ARV HEF U U LTRSS SUHE I E M (B Bk 0.025 THRAIRE)
SEA BT 45 mg+ ARRILIL EHBL T p<0.001

16  HHEFEMRE LBk

KERIILUTOEELBETAFTE S,
12.5mg/500 mg % : WMER. BAKD I« ILLI—T 4 5 iR, FEIZ12.5/500", #DET
[2“322M" L ZlIFN, LT DEETAFTES,

NDC 64764-335-60 60 fEA YR kL
NDC 64764-335-80 180 fEA YR ML
NDC 64764-335-77 500 fEA Y AR bL

12.5 mg/1000 mg % : WMER ., BABD I I La—T 4 T8, FEIZ“12.5/1000". 0
RMEIZI22M EZIEN, UTORETAFETES,

NDC 64764-337-60 60 SEA YR FIL
NDC 64764-337-80 180 IEA YR FIL
NDC 64764-337-77 500 fEA YR kL

RE
25°C (77°F) TRET H &, BEBRIRIE 15°C i 5 30°C £ T (59°F M5 86°F £T) R
[*EZEBA Controlled Room Temperature £8], BHBIEFRTEH &,
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BEAVUEYVTHER

FDA EZEDEER S ANJL (Medication Guide) S8,

171 BEFER

BEICHL, AFOEBENY RS EFBMEICOVWTHBAT S &,

BEICHL, ABRT O F—2ZA0U R ER, ALBT7 Y F—VAMRRB LT AR
B (FELEFALDEE (65.1) ICRE) ISOVTHBAT S, HEADOHLZLBERS. 5
A, BER. REGER. ZOMOFFROTERNSRE LGS, EOMITKEZS
L. ESICEYOERBFREICERTDLIICEEIETRT 2. hOAELNILTES
BRELEZEZFICE A FHRLI D OBRENHAICL K RONSEREROBERO AR
BLERN > TREL-ERERKIALRERT > F—CXFRZ0MOEELERICK
2LDTHLHREMENH D,

BEICHL. 7T TFUERTORIMEXSBESA TSI L £5HET 5, BME
ROFHHER I, FRMTEE., BICER~ORBELESER BHOHRORES
MbHEL) THAHZLZHRAT S, HRITLIEEOEENRRL-BE. ELICKFIZESD
L. BHDOEMIERT 5K 5 BEITHEET D,

BEICRHL.7ATYTFULEA PRI VEFERGTO7 LILX—RIENRESA TS
SEEHRAT D, TULF—RIEDER (RF. EHP. FROETOREZESIERIT
SEOHLHEE. OF. &, BROEREZEL) KRB LGS, FFEFIEL, BEHIC
EMOBZRERITHEIBEICHEET S,

BEIIHL. 7RTYTFERATOFES (BFICEICED) OHREEFI/RESAT
WA LERAT 5. FERGOMBRELIERNRR LGS, FFZEHEL, BELICE
BDERERITHELSBEHICEET S,

FERERIL. BRELMRFINSA— 2 OEHRENEETH D L E2EEICHAT
o

FHFERE. BEICHL, [, BEREICEOLDLTBEOTILI—LERICEALTEES
5x%.

BEICHL, BEORENRETHEMNHD IS, FFREHAL T VR UaREE
RlEEREADRYVEERTZIEE) CEERATLHIO L, BEMBENY XY, ER. &
UL ERBICOVWTHAT S &,

FFIZ 1 B 2 BOLSEY COHABATILSBRICIEET LI L, FEEBMEES
CHRAT 5. BAZ 1 AEI =58 . ROBREFKIEORELZRALLE VL S ITHERT 5,

REZE >TRAESKRWI EE#EBITHAT 5,

FE DR EFBAICITBERAC K (Medication Guide) %5#4. BHRFIShE-UVICBHET
L5 BHEICHEET S L, REVERMARBE L, FERNEKL L AIERLEBAL.
HHOEREHRBICEMNT HLSBHICEETHI L,

hET : 2013 4% 6 A
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MEDICATION GUIDE

KAZANO (h¥—/)
(7AaFYTFo A rRILE VIERRIE)
3]

ARIOBRAZRBT . BLUBRAFIEN-LEZIZF. COBEFERAH A K (Medication Guide)
EFECRATLESLD, HILWMERAESFATWIBEAHY . COERIL. HE-0FK
RPBEITOVTOHEIEDBRICRDHILDOTEHY FRAFFIZDLWTZERAHNIE.
BEOEMFEITIEFEMCBEINR LS,

KAZANO [2DWWTHI 2 THELRERLEEZLIERIIFITT M ?
ARlE, UTOLSLERLGEEAZSIEREBIIEADBYET.

1. HB7YF—2R, FRIEFILRFD1 OTHDH A AL VI, ABET O F—>
A (MHP~DEDEE) EHEND, ENTINEET. RCORFELELZ LI HD
REBESIESECTENHYFET . BTV F—SRAEEZMRIRETHY .. AT
BREZTRTNERY FHA,

BT Y F—2ADRD & S GERAHNE, FRORAZFIEL., T CICHLYEEFAT
CEZW.

* VDEVRABRFELIEFBRLHD

« RELG (TETHLV) FAENHD

s MHREENHD

« HEEAFrERE. FLEEELUYERL

e BOLEH., FLETHEZHS. SHATELCVECLBORENHS

o AR (FICBETR) AHD

o HFEVE, FLEEBOLLSHLBENHD

DMEMEL., FEETRATHD

ROD&SGRENBIIE, FRIZLPHABT L F—XERRTHAEMENEL LY ET,
o BRICHAESAHD, BRAEVICHEELTLELAR, FEZRALELNTEZEN
 FRICEENHD

o RAICKDIEREVELT D5 -MELTLENHD

s ZEDOTFII—)LE WEYRERIC, FLEEEMO E24ET)) &

o BKRE (EADKSEZEICKS &), R, B, TRAZE-TWSLEITEDS
SEDBYFET, Tz, BARBIIFHOCEHTEEDTFEN VL ED, KD ETHIC
ERMLAGN2FEEITHLRIDIELHYET

s IHRARBHCELHEEATIHEDXBRBEEEZTS

s SNEFHERITS

o DEEEE. EEDORPE. WEPHNHD

N

BERORE (FBEX), FFCEFENIEHD 1 2THH7a5Y) TFUIEERAES =R
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CYoENHY. EEICELZLAHYET,

BEDFRICEY ., BEARBLOICLEYET,

FHIDIRAZEFET AT :
HBEEARISTT ESTREECNFTIZRBE LA LAHAIE, BEEITEATESL,

fEE%

BERNOHER (BR)
FILa—ILIEEDEEE
B ORIE
FFig D fERE

BOH-Y () IS, EETHRLEWVEADNHDHE. RFIORAZPIEL, F<I28Y

Eon

BREZTTLESL RAZERNSEB~AANLS LS ICRLIENHYET ., FH

CIEHAMES &b HNE, FHAEVI LI HYET. COLSLRAATERXOERTHZT
BEMENBHYES,

KAZANO & X TE M ?

AFE, 7T U TF> (NESINA) A MRILI VIEESIE L VS 2 BEOBERBRLS
E#SBHLTWET,

AF|E, 2HHERBREHET A HAICENT, mHE (FILa—X) 3> rO—LOREDT-
. BERZLEREEZLEELITEASAILALAEERTT,

AFI 1 EBERRBREZETI2HDEODEFTEHY A,

AEIEREET b7 F—2 R (NP FEERFOY oM 28T 3ADEHD
EXKITIEHY T A

FHHA18BRBED/PMRICEVTRETHYENTHINE SHEFHATT,

KAZANO 2lRAI RETHEUVDIIED LS BATTM?
HBEERRD &S GTREIZHNIE, FRZBALLGVTIESL,

BhICEELSH S

KBEET S F— R EBENZKEICH D, FRITERFEES F7 O F—2X (nhEf-
FFRFD7r b DEmM) ZEILEZEAHS
XBEREO=OICEBRDIHNPCEXLRERE SN DIFENDHS5E. FF £ EREM DI
FTHILEAHYFET. KFZLDHIEL, WOBERTEINICONT, HYEICHEKLTL
k-] AW

F7ATYTFL (NESINA), A FKRILE Y, FEEFFORSPOLThMIZHTET
LILX—0H5. FEE7ATUTF, A PRILIVIZHTRZEELRT7 LILE— B
fE) RISEECLI-CEHD. COBERATA FORRICHIFFDEES YR LED
BT,

AHICHTIEELGT LILX—RISOERIZIERD LS5 L1 0AHY ET,

o BEmE. OF. OL. EEDOFDtOIBLIDIER

o EETHEEH. rFREH

o REMNEYLENY, FLBIBALHD (EFHD)
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° KHEDRL. hPH. MEDE, gk
ShoDEROVTIAMHNIE, FEIORAZHILEL, T CICBLEICERT 0. BRFY
DFFEOMBAEREEZZ LTS,

KAZANO D 5RTE & Uk EhIc, HYEITRELETFAELESBEW LZATTNM?

HEEHDRD & S5 BREIZHAIE, FFEORARICEMICEHRE LTI,

s EHBORE (BX) 2EOLTWS, FEREILEIEADHS

o BRFELIIFBICEELNAHS

e DEOERE (5 -mHLFLEEL) AHd

c BOREHATWLWSEBA.BEHEZRELTEETHTAE. FAFIZRALLEVTLESL,

s TFLOA—LEINGYERICERT 5. £XEREO ESLGETI SEICED

s ZTOMOFRKAALND

s HIRLTWA . FLEZOFENH L. FFNKBRICELELH-ZINMENIFHETYT,
BIRLTWS, FLIEZOFELHIIGE. FEIL FO—ILDE=HDREDHEIZDOL
THHEICHRLTLESLL,

s BEAPTHD. FEZOFELHD. FEIMNETDPICBITT I2HENEIFTHTT, KH|
ZRAGRDEES. REOFBIFXICOLWTEHEIZHKELTLEEL,

MAEE, FNAEE E2IVFH N—THTUALFE2ED. RALTWS3TRTOEH

FHRYUEICRELTLESVD RALTLAEFZM>TELTLEEL, IRALTLSEH

DYRFEEH L, H-LERH AT 0B YOERETERMICRE T EL,

FE|IhORFDERICHEESRA DX HY MMOERNFFOERICEEEEZZL
LHYFET, OBEOEFEFAEEPILT HENIC, HAEIERLTLEEL,

KAZANO [FED K SICIRALES KL\ TTM?

o FEFEUEDRRICH-STRALTLESL,

e FHENT1H2EARALTLEELY,

o FEIZBMELICRALTLESL, BOFHAERCTAEENRZECT2EHTT,

o MAADHNCKFEFIER N -YE =Y LEVTLESL,

e MDD FAO—LDf-O. BEESKFIORSELXZEFTTLIER/HYET, HHYELD
BRENGVERY., BEEEEFLALTLESLY,

s MBEZSNEHZE. BODHLAEST CITRALTLESL, ROBAKREFTRENH A
MNogE. RALGN S EAEHEICIRAET. ROSHNEZRATD1—ILTROSZR
ALTLLESL, ARIC2EBSBAT A LIELENTLESL,

e FEEZCRALTLEL-BE. BLUEILERT IN. BHYORROMEABEEET
CITREBLTLESL, ‘

o RP BRI B NEFERLE. KIZRFLALNHIEE. BREAEOBREEDEE
PREICHELIENHYFET, HEEICT CITEHKL T,

s BEFEPFJIVEMEEZNTOJSLRHMEL. BELYEDEREYNELZFz v LTL
ZELY,

 XHZERBT HEI. BLURATICEE. BUESOBEREFTI2EA”HBYET, ED
BERFICEEA ABELTLSANIOLWTOMERERERICEIE HYEAKXFORA
DHhUEEEFETEIENHBY FET,
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« HEAERGF MBEE.ANETOELAC ZECEHNGCOBERETH L -OBRKEF T Y
2LFET,

KAZANO OEMEARE LTECYBDIDIZEALIORHBY EFITMh?

KHERD &S LGERLGRERZSIERCICERBYET,

*  T[KAZANO ISDWWTHI > THLARERLEELHBIIFTI N2 1ZSBLTLESLY,

s RO&LSHETFLILX— GARE) RE

EE. OF. 08, REDZFDOEREDER

W RS, FEIRERE

REHNEY ENY ., K<L HS (EFHD)

BEEORES. hdH, hEDE, R
o DERFHNIE, KEIDORAZDIEL., I CICHEYEISERLTLESL,

c HRBRORE. ROLSHERNHNIE. T CICHEYSEICERLTLEEN,

BiD. Eet

B

BEL, FLEGBEOOALZIERR

BHEL

B R

EEFELIZBOBESAINERCAED

e MEEET (BOSE). £FZ. AIUKRKZIILTH. 1R UiEE, MELZETEE
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