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TVP-1012

1.5 BRXIEROBRBRUHEORZE
1.5.1 BRXIEIRROFZEZ

TVP-1012 (—f4h : 79XV o A VERHEE, LIF, AH) 13, 4 27 =V TH K% (Technion
- Israel Institute of Technology) 7Z3AI%{ L. Teva Pharmaceutical Industries Ltd. (UL, Teva 1)
DSBA%E LI HERIRIRRRNE / 7 X U BbEEE B (MAO-B) FLEMCTH D, AFNL, 8IH
DOBRMEDOE NV MAO-B HEE. A AT HZ & 2R E LTEY ., ENTHEARD
MAO-BHEIRLBERY, T Uo7 =X IV ERERIZRVWEDT V7 22 IV RRAZ T
= Z I VAR IR,

AFNL, PL3—F Y HRIE L LT, 2005 FFIZRKIN KR DA R T /LT, 2006 B2 K E TR
WEEIG L. 2017 4 10 A BEA TR 50 » ELL EoAREZERE LT3, BN TR
FEIT Teva th & H M TERKSE (U, 44 180T, RKAIOENTORBIZBEY
574 ABKDKER S, YHIXENICBIT A ARFIOBRRBICETF L,

1.5.2 TVP-1012 DRFEOHEHE R
1521 1R—F VY UIRDRERVES

NR=F Y RE. BEERE, BRI (HEM) . FB), KB HEESOEHERE
FEME L THRBRETHEOMNREMRKETH D, N—F Y HOEBERIT., EENIC
VA R EBN IR BN S & B e E BN E A B & RS R S T KN ERERE D b 72 B E B IR
OEREZIZEVAELD, LHL, RN—F UV ROHE. T L OMICEER RN
DBAELTTWDLDITTIERLS, ZOXREE L COIBREBEE 2.0 &3 2 iR 0 22 M %
L FRICERTAIMEED RRIVAERELZDIFRREEZEZ LN TWD[], TETIE, &E
BER DO L7 &9 5 ORXRAEREEEF S O - mRKMESEEEESOIEESER LR &
NTWB[1], N—=F Y IROREIE., EBERPBO b, EWinEIRKGIN &, IR
WA EFER . O ~ORISH BRI CTHE T — LoD, SHIT, WENET
THE VAR RARNEHLE LTz RS URFEEIE DR R R 2 1255 L | EE S HHE (wearing
Off RV AF RV T ) RHbNd LI d, 0%, ZEIPATICEWTHLEHAG
JEQOa L b — ALY REEEETLEEL 25(2],

NR=F Y PROBIEICITE - HRZESCAFEEROHEZTIRWEBZONTEY, 20H
RRITHATTHNR0.1%E VbR TWD, FlAE < RDICHONTERERSHEML, 70 5%
LLETIIEIR 1% REORRRICET 53], PRk 260 FICEMInN-BERECLD L, BN
BT A /3—F 0 Y IR OBBEHT. K 20 42Tk 139,000 A, AL 23 45Tl 141,000
AL FRK 26 FETIE 163,000 A EBEMMAB A SN TWBH[4], FEERIZETHAF T T U U RFER
WZEBE N—F Y IRBEORCROITHEEE L LB L TR 1S L 2o TEY ., i,
R—F Y UIRERE O 1 FERIRBBLEE O ETFERITEEN 5% THET L TWAB[5],

1522 N\—F VY URDAEOBRKEUHES
ERIZEIT 2 /3—F Y IRORRIL, VAR RNE T & 2 ik I NS FIRRIE.
A7) TRRIAEY T =2 a0 HERYIRIEC DT o N5, Epikix, B
NRIvza—arOEWREIZE > TR I VHROBIEZLESEDHZ L THE
ERETDHIENOIREDOREL > TWD, o, —RII/—F Y UROIEHEIL, B8E
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B
H

RaIEHRAS4

WEETHIRRIC T TR 6D, BUTIC/ =% Y R0 BHGR & ETHRR O IR
EOMERERT,

(1) BHAA;

BHREOEMFEEE LT, VAR, RRI U T7I=X KU MAO-BHEEKTHS &
LRV UBHEEINTNDS, T 2P0 ROGIa ) VO RS VIEHREE L ENE
NADROBEZELLSADE SN TVER, ZEF VAR5 TRAWEDOBBA S FA K3
IUMTREECRGT A L E IR TWB6],

VAR RRE, RN—=F 0 Y ROBEBIERERE TS TICHRBISH D . AR ED &V IR
ThHo[1], EFEEREEORFICMZ., BEEMKRVECEOERT LTI EnD, /R—
XUV URBRROTEE HD TS, —F, MAFEREIAK 1 R &R <, Fﬁ@@ B
SRMMHEHIZEY wearmgoffﬁ%%"/xﬂF*V7%@@§bé‘ﬁ?r7ﬁ’ﬂjﬁL%’?“/‘o N
AR X 2EBAEIHEORAEBE L, BEFHEBRIH | BEFBBIETIE, £
TERBA R A E VIS ERAEFHER SN L BRI TN ST,

RRIv7a=R NI, Ta®7 ) FF o ONR—% Y RICHT DA IO BE LK,
LR RREWTATEERIIN—F 0 Y URBIMEMT SN TWA[1], R 7Id=X}
E—MRENC LA AKX D EARFE AR S Fif7e RV oRIBER ZZR LTV,
B RREHEE L TH =% 2 Y URER RIS, LR RS TRIE L 72 % wearing off RS
VAXRXUT ORBEEMA D ERHKD AV v MBRHD | KR LA R LY EBAPHE
EEFZLROTWEELTIL, R U7 3= FCORKEBBR#EREN TV S[6], —7F.
RARIv7 A= NCIELR - EREORBMHERDB O D Z LD DI EImE ~TEER
HELINTWD, 70, ERMERLOMBEIRBAOND Z LD, BEEOEE, R
ER OEPEESERE (O EEIREFTHLRAICIIEENLETH D, AR KNIV T
=2 M CIEBEEIERN S 0D DS RAE CRIBEHEE & W o BB RRIER bl S
TWb,

TLX U % MAO-B D& #fHE L. MO R VIRE R 40%~50%EMs ¢ 5 2 &
R R=F Y SRIERERET L, &5 CRZettiisne ShTunslel, —7F.
LX) VICERRTL) oREE AT At b=V BREIE 20 Eu = EBEREO
YR EZHEMEEH7-0, BRI 2EELOFHIEIER L R-oTW S,

(2) HEITEARE
ITHIBEOEYRIEL LT, RS U7 A=, BLXV o, = AR, V=
:%&UTV/&V/#%M&éhThéMLik\ﬂ~%///F%ﬁﬁ4F74/mn
(LLF. A RZA4Y) BITURBIIBEREINTEARA NI T 70V AV RTWAS,
R 7 2= ME, VAR KL OFFRIC L0 A4 7 B o FifE R E Bl IR e B2 3
LNTNWDZEnbABEINTHER, (1) IWRLEEERICEET 2LERH D,
LR L, EEREREBI RSN T2 00, ERIZKIT 24 7B O EZ =T
FaRT BT U RIT RN E SN TWA[6], £7-. peak-dose VAF R UT I c FRIEDH
AIREMED B B,
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&

LB RN, VAR RARDORFHGER M A2 ER S5 2 & T4 7 Rl & B S8 503,
EIERGBICET 22T VRAIARHREEINTWD[6], £, VAFIITRELCHE
BETO0END D,

=P IR TRV T A AT AF Y FAVEEREOSERERICL D Hi—%
Y ANMERERTLLEEZLN TSR, 2R - BRI LA RAEFE A oG —F
VY URBEEM L TCTHLFRIPRR GO oGRS TS Z EiTmx, A TR
M O EIMEIE 50 mg, EBEVEREE T 25 mg & A4 7 BB O FHE & EBER S E I U TR -
MERREZR>TWD, £, BN TEMI N BKRRR TiX, 50 mg UL ETHHIRIR 15%
LRIz TWS,

T BZTE PAFAXVTIZHTHHRIIRINTVDE 00, JFEREEICKT 5%
Bz, FAXE SR EF o282 HERE L ShTWVW3B[6],

BHTERKE OETHIRROWT BN TH, AR —F v Y RERAV LT
560D, VAR RRIZE D wearing off IRV A X XU T RII LD, K42 DHAA—F v
I, AEDOTET AR+ ThRY, XIILREeHE LOoBRERH 5, EE. BRI
WCERT 2 R BRIZ LIZREORE R, 2014 EEIZB T 5 /3—F 0 Y VRO EFIBEIREIX 72.3%
TholbDD, EFFHREIL43.6%TH D | KIFE D ER QTR R EILH - IhTni
W8], iz, HiN—F Y URIEDL X1 BIZEEEIORESLETHY . 1 HOMREKR
BRELedizon, RET FeT 7 UVABKRTFTEIEBRINTWVB9], BRI
R=F Y IREBEORBRUIZBET A7 7r— FRETIE, 2L OR—F Y URBHEN
MEFETS MM A 1E) ZRAEEN»S] . TEOREEEAZNZ LICAHEEZELS) &
B L TWB[10][11],

1.5.3 ARDER

AFNZ, EAREKRTHDHOD, HA RT7A4 2 TIHEEICRH R OE T R—% 0 Y 95K
BEONTNIZBWTOLADE I TS, £/, AFIL, A0 >BRED &V MAO-B
PRETEMEZ A L TR D, WS CTHEM LZBRRRICBW T, B EROETH A—%2 Y VR
BEOVWTNIZBWTHAMAMERED LN TS Z LS, BBV TIREVEEE T
AENTWAHINR—F Y VIRETH 5,

ULz &b, FAlZ, AHHICOVWTEERIET VU AEHL, N—F Y UROE
JENWVBFEBICHT DH BRI L 722 L B X BN TORBIOBRRBIZET L, 28,
AFNL, BARMRZERND RARIE - BISNEOERE | NHINTRY ., ER EoOLERE
BEWERTHD EE XS,

ARHFRICBIT 5 anE | IR AR K OB AR OB E 2 LU TSR U BB OB L £ 1.5.3-1
[N

1.53.1 REOHE
AH| ORISR VR EL, ERE, DEALZOHE, REERROBER O v M4y
B R ONZ TR G OB R UORBRFIEORE] CERK 134FE 5 A 1 HAF EREFERE 568
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) RO THEDRNERERLD > LbRAIORMMICETIHA KT (CERIE6
H 23 B HEH 539 5) CHEISERE Lz, B, BRE LZRRFIEIZONTIE, o8
VF—varaFERL, RALERBRORBRFENRZY THDZ 2R LE,
AENOLZEMHRRITILZEERBRAT A T4 1 CERR 1546 A 3 BT EIRFERE 0603001
5) RO THEEE OH A O L EERBRTA KT 4 ) CER94ES A 28 HIY KESE
422 5) IZESEEM LTz,

Jr T ER O B, EMZEHRRT — % ROERRT — Z I8\ TRIF 2 A
BEIZEAERI RPN, [ERBTRIRRTEIFEMEFE L,

1.5.3.2 EERREABR DB E
1.5.3.2.1 EEHE

AHNZ, 8 2RI R R A MAOB BHERITH Y . 79X U (TVP-1012 D7 U —{K)
DOt NEOT v MRIZHT 5 ICs li% 2.5~20 nM T 5, In vivo TN MAO-B 23R AYIZ
FEINDZEE, Ty b, VR A XKRPaEr~v—Fky NCHERINTZ, Ty b %
AWz invivo~A 70 & A7 U Z2TiE, MAO-B 2 EIRMICIHET s ETRERAOKS
Lz & &, BEBOMIAIN R VRET ERT 28, ZHICHED RS o REWBE DR
PIEHBHNIRNT BRIz, EMFERME R UHEARAER, (KERRF R ESEERE
EROBABEEDOET NIZEBWT, KEDRERETHZ EWRENT, (HED MAO-B [
EVEMITERTE 51T /NI, WEMEEIX. #REED invitro W in vivo T WVIZE
WCHRREER 2R LT, 79XV COMREREENT. RENRBENETIEICEF 5T
HAEREMENH D, FHF Y L, BMRIICEET A& TEE LI AWEKEERZ RS T,
0.5 mg/kg/H % 21 HE#& 5 L7127 v hTIX MAO-A ENMMEF 7 2 2 & B RIERISEDBETEL
AT o,

1.5.3.2.2 EMEHRERER

FELFEHRBRCHWEEEHHE (VR Ty M AX) ZBFL27VFV ORI,
S, RE. PR, X axxT 47 R EKYBRHEMHEEROT —% 2B LT,
RBRIT CAER A R IR W TERB L 72, NUF— g VELOSERSITIEE
WCIFTHFY UV ROREORBEMTHL 1-TI /A o EER LR, =% Y UHR
WIZBT LX) COEMEEMT S ETHAR, 79XV COEYBROFEE A S )
T35 =2 nEohi,

MR NRA AT RA T EV T 413, B FD34~35% L e LT v kTIX 42.2~69.6%.
A XTIE148~43 7% L ESNTZ, TV XV V3 WREEESREZ ). gL OBz 8
Uz &% LR A EE CHHEND Z &b, HARVBBRIEND 7 U T T v 2R DIFED
RENTZ, DARENERNRAK 'L LRl 2 &b, ELS ORERE T ORIRFLEDN
RENT, MAMERSRAEZ R OEE LERR T, REEIZ RS OMFEH HESLCHICHRES
. ZOESITE Y BHIMICOREY B2 Z L3R Iz, REORKBEREITRE
fEELVIEWEEZEZ BN D,

T v MW RERN S EL» CIAFRMER VAL HL MR- T2, 2
MR E REWDHBEB E OMIZFEIXRD N o T2, Imvitro DIFEEAEESRIZ, &
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B LT-BvRE N ORI IS U CEBI L, 70.7%0 5 93.7% CTh o 7=, —JF. “C-FH4F
CEBEROKEG LicA X TIE, exvivo MR ARKEERIT 1~8 BEEIEZIZ 17%0°5 4% TH
27,

FHFXY ORI CYPIEFEL TV B L Bbh, ZOR#TaT7r AT, vV R, T
vy M AX, B FCEMMICALTH D, AERNELE UTREKRD N-L T L F A0 &
DI1-TI)AVEUBREEIN, KBLIZEY 3-8t KXo 1-(N-7a VX LT 2 ))-A v
% (3-OH-PAD) RS D, 7z, BUREHRE Tk, BILMBT I /fbic kv 114 4
Juo~REtEns, 1-7 3 74 X KON3-0H-PAL i, ZNZEN S HITKERIE RO N-BLT
NENVALEZITT3-E X 1-TI )4 &2 (3-0H-AD @& s, 3-7 h-1-(N-
TNV ENT I ),y 3-7 F-PAD KO3-F7 h-1-TI /A X%, FhEh
3-OH-PAI XUV 3-OH-Al BRE S SN LI L EBM TH B, 1-4 & 7 ATEIT S
NTIAF 7 —VcRasnd, FENHARHTIE, FF) CROZORED & BB EK O
IXZ TNV v BEDHMERDTN-TEF VR EEN D,

~YUAR, TGy b AXEANEYANRNT URRRN L, REEOPEEINZEA L, U
FoK NI ENREN, Ty MIRAOEE L "C-F 9 XU D 95.3%IF 168 BEfELL
PIZEIR S, A XIZHT D EIEIE 144 FEREH E TIZ 931%ICE LT, v~V RIZEIT5HE
A& # 5 96 REff#4 £ CEBGRE LZ/RR. Z0OMICES L BEED 81.0~82.5%M3 R LY
EEMPOREIR SN, TRTORTRAEERZPMRE CHY | EEPIITEEERD 9%K
Wkt Sz, RO T2 7 7 A NVOEFEESITTIE, vUVA, Ty b, 4X, B}
DI RERETBD N RN o T,

KEOFEMRBRTIV XY VERI-TI /A F o~y (i) BEEOEERE21T-
oo THHDKEFND, MAO-B JLE DIEEZRBIMED MR SN TV HET, WOITH
Smgkg/HE T, BREEIRIEEZRTZEBHALMC R, IVEAEEZRE L E,
THXY U RON-TI /A E o ~DREEBIIFRBE LT LT,

1.5.3.2.3 EMHHER :

FHXY COHBERORERGEMN., BEHEE, PARN, AHEEEOKREREZ GLP T T
Ehi L7z, ZVHXY /LR R2YANVE RROFRABESICEVATS ETHENS RV
ER &I ERROBEEREZFERT 2R LFME L. BIR LR EORM & HEH L
[B1¥ 5-F M B OV & O 72 28R4 BB MR & 20 L 7=,

69 mg/kg/ HLL LOFERANEGIZED 7y NTHRERELE, v~V AT207mgkg UL, T
v N T155mgkg L E, A X T8 mgkg L EOROBEICLIVEENAELE, 7y NERO~
7 RITxT B R 0 5RO B KIEBSEEMTD) T 100 mg/kg/H TH Y . A X285 MTD
i$42mgkg Tholz, TRODOHEIZ, BMAMETH D Img/HEZRE L LFIS,

KEREEHRROFERKIZIT, 79F U CFRME MAO-B FAFICEBEEMIIKIGT S Z &
DHALNZR2TNDE Ty MR XN U, KERSFEERBR O L&/ AR
FHFV OV T Img2HEEINe FEHRL TR ED 2D FEY Cpap KLY
AUCufEZ B 725 LT, REVIC, RERGEHEHRBRCHEA LR RKARIX. ¥V i
DNTARL LB 250 5D MK Cpax XK NAUC o fEZ B 726 L7z,
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B, FCEVBREL-ULICHES MAO-B OBREOMEALLEEL CTEAE (Thbb
7y MIBT HEEER MREEMNEOHD | [EEHTTHER OBUEME) , @V O &5 & T,
INDDFTRIC ESTT v MIR T 2 IFEEHE MK ORFHAaE B O BISEE AR b,
7 v R TD26 HE OG- KA X TO 52 BB OO 5% IR E L7Z NOAEL IE. 5.1 mg/kg/
HTH o7, AUC,u EIZBI L TiX., BIZ NOAEL THREL7- L&D IFH XV VIRBEEIL.
Img/HDBERABE TR L XDBRBEDODLRL L 155 THoT, FHXV /LA R
WNIANVE RARERE LT v FXIIA X2, VAR E RROEROHERIZESH O
LEZ ONIAERUSMIAE C oo Te,

FZHXY %, BH/IERBRE T v MR Z BV = in vivolin vitro R EH] DNA A 5%
(UDS) HRBRIZBW TR TH -7z, MEXIIWILER BT 2HIRERERKOHE, X
X FLERIIEIZ BT A REHE AL 72 L O R COYRGIRER OB %2 &) 5 alREt 2~ 9/
B 7 v A3 hotz, RETEHRILORGETICBIT A REEREEROF IV FT—
¥ (TK) RAREREOEIML, BRCREET2HECTIEBETCEARWRECE LA TR
WHIRREME B L T, 20 L5112, FHFY ik invivo DIRFESRM T CEEBEMRD
YRZXeneEEZLND,

FHXY o %&Ty MIMID £ TOMETHRE 104 BR&KE LT, BEEORAERILS
MIZEBIIEC 2D oTe, ~ U ARARMRR TIZ, 15 X 45 mg/kg/ H BEDOHERE CHRIKE
X - FiRa o SR IEE DO FEAEFE D 45 mg/kg/ B BEDKE T/ ~N— & —BR O JRIE/HE 0O 58 A2 03 %t IR AR
EHEBLUTE o2, ZRHOEEIINTNE CD-1 vV ATOHARBERNEL . HET
— B BEEE G E R BN ARG L OE, Ty N TRBROBIERAHLNRNT
&L BEEERR CHINAREDOHEMB A LN N L E2BETLH L, E NTOREBAED
fERE TR THATERNEZIOND, ImgHEHELZE NZHTH YT RADTIHX Y v
IRFELL (AUC~ 7 R/AUC & M) X, 1. 15, 45Smg/kg/H 2% 5 LI-ETENRZEN 6, 213,
1418, HECTENEIL 4, 144, 419 ThH o1z,

THXV BTy NOXZIGEE. AR, WNTJEEM K NHERORETNCT v M
VU FOM - JRIRAEICEREL RIS TR IS 2R REEHm L -, £/, 79 F
UUIVR R2YANE RO VIR - BRIERAICEPENE U 5 2R
LERLEM LT,

FTHXY F, BAITERE L E, UILVR KRBV E RREPEREE LG X, Ty
N DOZIREEXITI BRI R ATARINCEEE T, 7y NXITUv X om - RERECEEES
FIE&ehotz, £/, 7y MTEA3mgkg/ H DR THRE Lz &, FAEHROHAER
DFA . AT OFAE R OVEFERE SR T 2 BT oo 72, 3 mekg/A B x5 A &% A
W PHARBRTIL, RILEZIGIT 5 et n RO bz,

T R DM h CBER T 5 Rt i vy re . (e
G cna) | (e e
D D G-

FHPAK T T XV VHEBER DT XY A VBB OBIER D RED TH Y . IEML
FFSO BDHFHETTA v Fa—var Lzl EMEEAVEEIRERERRRCHEET
Hote, LNLARND, 23.84.1 RU23.P51ICHRED LBV, AR, BIEEHERS

X FAGUE IR PRI B S R 7
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DOBEfE (TTC : threshold of toxicological concern) 2> 5RO ZHFRE LY+ ITE N L)L T
HEHIND D, BEROBEIIR,

1.5.3.3 ERERHABRDHE

HANE BANCBIT DARA DR 2N, BEMROEDBREOELEEZ R D, EpEhk
WCRIET ANFEOEE L E Lz (PK-10002 3ER)

LR RAGERBIEIZ DWW T, SAEEBRRRT — & O B RASOHNFAIREMEIZ OV T, L
BN RRBEEFONR—F 0V RBEERRE L-ENE 2/3 FARFERER (CCT-002 RER) %
TV oV B, WS 3 HKRGERER (133 RBR) 27V v VU I HRRR L LB T,
TNEhORBRBE A LB U, BICEEFMEE O AE&KISEROBEHMLE G EFRK
BOEROFEERNUIEMER, 7V v VU 73RS LTV HIET L, BIOWESE 3 Fk
FERER (122 RER) OBEE HARNCAME L. LA RAGEREIEO R ZhHE K O 2 R
ERE LTV, E72, 2 BEoRHEEHERE LT OCT-002 3ER % i L 7=,

LR R2SERERIRIEIZ OV T, AFIIZMAO-B ZFHE L., BN K32 04 EA2IE LT
AN RRIVBEZ ERIEHZ L TRARIVEMZEART 2 &5, wearing off L %
5 VAR RAREERO/—F Y REBE LRRIC, VAR RANEGFFRRIED R —F
VIRBFEIZBWTHEBERS M-EDL (H #4116 TR 2 EEER oM 2%EI TS
EEZLND, £T2, KA1 mg 1T T X TOBEAREICBWT, LA RAJHHEERRLA R
RIEGFRBEONTHIZB W THARBHAREE > T D, HARAKRODHANDORERKA % X5
& LT, AAIOEKYENER O SZOMER %2 PK-10002 RERICCHBE L2 A, HARANE
AHADORIZKRERBVIIALNRN -T2, XI5, CCT-002 REEKE N 133 RERTT 7R EE
WX B ARA 1 mg BEOE-MEA /R &, CCT-002 3Bk & 133 BB F B KUGBEFR N L %2
ARLUIESEIE. VAR RAFRREORBRBEICESE, RIS —F U VY UIRBELRE L
7= ENE 3 FHEGERER (CCT-001 RER) OFAEBEDOZ UM OVWTHBIFTRE & Il Lz 2 & o
5. ENARREARBRIIEME T, B/ —F 0 Y IRBF BT B5AA 1 mg OB MR )
LEMEEZRRGTT 52 &% BRYIZ CCT-001 FRERAZ M L7=, £72. CCT-001 RERH» b DOfikfi K
53R 5 (OCT-001 RER) %2 £k L7,

LI AF D 72 E AN K OV O BRI RS R OBE 2R,

1.5.3.3.1 5 1 tHEREREAER ~#5F (PK-10002 3ER)
HARAKR OB ADORERAC, AF 05, 1 K 2mg #HEIROKEHRG Lz &, 3K
WEhie, EIOENER., BREMROBAEEERET LT,
AEHZHEHRELIZLEDTHFY VOEYEEFZHINT A —ZIZRIET ANEOZELR
SRR, AF 0.5 mg T 1 mg D AUC KO Coax ITEA LB L THARANTOT NITHE
<A 2mg TIEWTFROBREREVI R o1, £, Al ZKERELEZEEDTHX
U v DOIEMBREFERINT A —Z ERRE LR, AK0.5mg O AUCITHA L R L THAR
ATHOTMNZE L AH 0.5 mg D Coay WUZIAH] 1 mg K2 mg D AUC KO Cpax TR E
IRENI 2o T,
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HARARVAADOWTIZEBNTH, AF0.5~2mg TTHF U D AUC, Cpax DI ELEL
BIMII RSN ol £, A 05~2mg ZREHE G L&D T7HF Y D AUC, Chpa
DOEREMIZ. BALHBRLTHARAATKEREWN I 2o T,

HARAROHAADHEEERAI LT, AF05. 1 X0 2mg % 1 H 18 10 HRE#HE Lz
? 10 H HEHRIA OV 10 H B £ 5 24 K& 2BV Tl/MMEO MAO-B IEMHEAHIE S vz,
TR 72 BRI K D ME AT A TZRIKICR Y 355 b O D, AHK| 1 mg, 2mg IZBWTITHA
A BAVNTRIZEW TS, JIE SN RIET ST T/ MAO-B TEME T8I E BRI A 72
STz, AAI0.5 mg IZBVNTIT 80%~90%DPAERT, HAAL AAL THERICKRE 2T
ot

A BARAR A ANOBERANCEHBR VK ERS L & &2 0REMEROERMEITBRAF
Tholz, 7o, NFEFENREZE2MHEOBRINIANRNo T,

1.5.3.3.2 % 2/3 {5 ER“ERN (CCT-002 ;AER)

Wearing off R Z {5 HARKAD LA RREEFDOR—F 0 Y UIRBEERIG L LT, KA
R LELEORNEROREEERFT Lz, RBET V1 ix, BEAL. —HEER, 7
TR xR, WATRERILERRRBR & L7z, A OB 5-813 0.5 Wi 1 mg, ® 55X 1 H 1,
HIRASUIHIRRICROKRE, BR5HMIZ 26 @E & Lz,

ZORBR, REMICBT S 1 B2 04 7B OBERMK TR L OELBOREK
BHEHMEIL, 77 BRBE. AF 0.5 mg BEA O 1 mg BETENLH-0.51, -1.11 K O-1.35 K
MTholz, IBEMIZEITSH1 HEY OFEEA 7B OBEHK TR O OEL EOFHE
BEHAEBEOREZE (KA 1 mg BE— 7 7 ¥ RBEROAEAF 0.5 mg B~ 77 R I2h2
-0.84 (R 95%CI : -1.320, -0.364) K& 1r-0.60 (Wiff] 95%CI : -1.070, -0.122) KR TH Y |
AFI 1 mg BT T 2 RBE & Ll L CREHFIICA BRI FTARD b, £72, AH#I 0.5 mg
FIXT 7 AR L iR U CHEHFRICA B RIE T AR b v,

BEBEZORBEHE X, 77 2R, AF 05 mg L 1 mg BETENEN 50.4% (71/141
Bl) . 69.9% (93/133 fil) K Ur73.6% (95/129 i) Thoiz, AEFZORBHEIL, T
REEL B LU CARISHCEN o, FESEROBEEIX, FLACPREXITEETH-
Teo AEIDOWTNDDORETHBUBED SNRULOFEFZD S L, RIEEROFKBEHEN T
TERBEL B L CTARISHCEL . BHEERCAXIROT ORBHEEN 7T ¥ REE & ik
LCARKI 1 mg BETR D 272 h, ZOMOAEFSZORBBEIIAFSH CREBE CH -2,
EELAEERORBEHEEIL, 77 R LB L TAF 0SS mg BETRIBE TH 1228, A
Al 1 mg BETHEID o7, IRREEE T LB AFFRORBBEEIL, 77 v RBEL gL
TARAIEHETEN ST,

1.5.3.3.3 5 3 HRFHR /\5 (133 FHER)

EEERO B AL A LA RRBEEFROR—F 0V RBEERRE LT, KA #K
B L EOEIMROCLEMERT Lz, RBRT A 1k, BEAk. —EER, 77t
AR, WATREMILEGREBR & L7, ARFO£KHE1X 0.5 Xt I mg, 8E5HEZ1H 1E, #
BRICROEE, H5HMIZ26 HME Lz,




1.5 BRXITERZOBERURAEORER HKBERRIEHARH
TVP-1012

ZOREFR. IREMICBIT S 1 HE Y OEHF TRBOX—R T 14 16 OELEDOFH
BHREHHEIZ. 77 2R, A& 0.5 mg BEE N mg HETENLH-091, -1.41 KTN-1.85
MCThol, IWEMICEITD 1 HbE DR TREION—ZF 1 b OELEDOFHEE
BEHREHEORMZE (RF 1 mgBE— 7T B RBELOARA 0.5 mg BE— 77 B REE) XEnZ
#1-0.94 (] 95%CI : -1.36,-0.51) K 1r-0.49 (Wifl] 95%CI : -0.91, -0.08) K TH Y | AHl|
BZHECTT TR LR L THRIMPFNICARRIET AR D bivT,

FEBESOFRBEE L, 77 2 REE, AK 0.5 mg BEER O 1 mg BETZNZH 87.4% (139/159
B . 90.9% (149/164 #) KX 94.6% (141/149 ) Th-oT-, FEBERORBHE X, 77
Y REEAREHCRRBE ThHo -, AEFROBEIX, FLAEPREXIITEETH-
2o ABEIOWTNNOBECTREBED SBULOFEELD I b, VRAFRXIT KR OEHRE
EORBFEEN T T wRREL LB L TAF 0.5 mg BETE <, IR, BERD, PXXXDT
R OESCHARMTEORBBEEN T 7 v AL R LU TARA | mg BECE D -T2, ZOMOFE
BHORBEEITIT 7 AL IR L CARAISH CRBE IRV ERTH -T2,

EERAERERORBEER NRRER G T ILICE - AEERORBHE X, V7R
REL IR U CARKIZBECRIRE CTh o 72,

1.5.3.3.4 5 3 HRFLAR /@B5 (122 FHER)

EENERO HAEBZED) LR FAREEFOR—F 0 Y URBE 2R E LT, AF2H
H LI EOAPIMEROLZEMERG Lz, RBRT VA x, ¥ 704 3I—, BEAE =
HER, 77 AR, =2 R BEGR WATHHALKRRLE L, AFloREEIX
lmg, = Z AR DOEE5EIT200mg, HEFEITIHTNAEL 1H1E, SRANCROKE,
REHIRIL 18 HE L Lz,

ZORER, WWEHMICB TS 1 HHZY OEHATREON—Z T4 b OELEOFHE
FHREBHEIT, 7T BN AH 1 mg BER O & IR UBETENZEN-0.40, -1.18 & TF-1.20
R Thotz, BERIIBITS 1 HHEY OFEHA TREMOR—RT 4 b OE{LEDH
BFBEEDOREEZE (AF 1 mgBE— T T ERBE RV Z AR E—T IR E) IF0
Z3-0.78 (HfH] 95%CI : -1.18,-0.39) K TX-0.80 (WAl 95%CI : -1.20, -0.41) BFfiCTH Y, &
B 1mg BT 7 B AR L B L CHBHPRIICABERIE TR b, £/, =2 ARV
FIX T 7 B RBE L B U THEBHEICAE B RIE TR O b vz,

BEFRROBBMEEIL, 77 2R, AR 1mg RN ARV ETERLEN 47.2%
(1087229 f511) . 47.2% (109/231 f5il) KON 55.5% (126/227 ) ThH o1z, AEFROKEHE
EiX, 778 RHL AR I mg HECTRBRE CHoTo, AEFROEREIL. 1T & A EMRE I
HEECTH o2, AK 1 mg BECREBED 5S%ULOFEELORBEE L, 77 vREEE
e UCARK | mg BECRIBE Th -7, BEE LA EFROBBISUE K IRRIEL G ILICE
STBAEERORBMEEIL, IR EBE LA 1 mg HECRBECH- -,

1.5.3.3.5 £ IMRYPKESHER EN (OCT-002 HER)
VR RRBEFONR—F Y FRBEENGRE LT, AFEEE L L EORBERVE
MERE LT, RBRT A L. HERRBRE Lz, RAHOBREE&IT 1mg, #5HEITI1
H 1, JlRAIIIHRRICRORE, REHEIZS2 BRI L Lz, TR, AFELROR
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1.5 BRXIEROBERUVRAROER KBAEERIEKARHT
TVP-1012

BIBEEE L, 83.3% (185222 f5) Tdh o7z, T D HH, 1RBRIEK L ORI RBMEA TBEDHY | @
BEEROBBMEEL 63.1% (140222 ) ThoTz, AEFROBREIL, 1T & A EPEEE X
T EETH oz, FBEEED 5% LOFEELIL, BEN 16.7% (37/222 i) | SRIHTHE%K
2314.0% (31222 %)) . PAXRIT A 10.8% (24/222 ) . D 8.6% (19/222 ) K ®
FESLPEARILEAS 5.4% (12/222 f5l) Th o7z, BEEBRAEFROFKBIFLIL 17.6% (39/222 #1)
THY ., WRIEEGETILICE -T2 AFEROFBBUHEEIT 21.2% (47222 41) ThoT-,

BHEIZDOWT, HEATE CTRERT 2 EBER OME OFEE & LT MDS-UPDRS Part 11 &
HRaTERFLEEZ A, BES 528 (LOCF) 2381} 5 MDS-UPDRS Part Il A3 2 =27
DBEMKE TR S OELEDOFEHEIZ 0.0 TH Y, BEFEMOSFMEFLICBIT S
MDS-UPDRS Part II &t 2 27 OBL EDFEHEIZ, %M 5238 (LOCF) ZEr<IRHEH 6
B OIEEMY 52 HE CT_XCOFFMERFA TR TR A LN, £, /=% Y VIHOEBE
WOFEIE L LT MDS-UPDRS Part Il &5t 2 a7 2Rt Lz & 2 A, 1% 528 (LOCF)
F1J %5 MDS-UPDRS Part IIl §&F 2 27 OBIEEHHE TR O OB EDFEHEIZ-7.6 TH Y |
TR D& FEH R SUZ 81 D MDS-UPDRS Part IIl &3t 2 2 7 OEL EDOEHEIL, 16EH 6
ENOIEEM 52 BE CTT_XTOFIRFR TR TRALNT,

X 51T, Wearing off REDOREEZFTHNR—F L Y VIRBEEZRRIZ1 BHZ0 0¥ F
TREFIZOWT b HbETRFTLIZE Z A, 1REM 52 (LOCF) 128115 1 HHH OF
YA 7 e OBLEZHIRE T R & OBAL & O HHEIL, -0.89 K] Th 0 | 1RHEEHI D & FEAGRE AL
WZBITA 1 HHED OEEA 7B OBEMK TN S OB EOEHHIZ. 1BEY 6 8
LIEFH 52 B E TOTRTOFERF A TR TAA LN,

1.5.3.3.6 % 3 fE#REEEER “EMA (CCT-001 5X5%)

HAANDRE =%V IRBEEZRHRE LT, AHE2EE L2 L & 0FMER RN
ERE L7z, RBRT VA 13, EBEAL, ZHER, 77 AR, WATHRB KRR E L
Too AROBEEIT I mg, HEFEIZ1 H 1R, SEISOUIHEZICROKZS, &5 88X
26 HE & LTz,

ZDORER, 1RHRH 26 (LOCF) @ MDS-UPDRS Part [[+Part III &3 2 = 7 OBIZEHAHK T Iy
DO OB EDOREE X EHEIZ, 77 v RBEEROAF | mgBETZNREN 1.87 (HA
95%CI : 0.385, 3.347) K 1-4.52 (Wil 95%CI : -6.068, -2.980) T - 7=, A#H 26 # (LOCF)
IZB 1} 5 MDS-UPDRS Part [I+Part I1I 5312 22 7 OBLEHK TN S OB EDOEHHEORE
Mz (KA1 mgBE— 7 7 AR 13-6.39 (il 95%CI : -8.530,-4.250) TH YV, AAl1mg
LT 7 B AR L R U CREGEHPRICH BERIET AR D b,

AEFELZORBBE L., 7 BRI OARA 1 mg BHETENEN 52.4% (66/126 #]) KO
62.4% (73/117 1) Thol, AEFRORBBBEIL., 7 B REEL B L TAR | mg BT
mol, AEFROBREIR, ZLAENBREXIITEETH o7, AAI 1 mg BT 5%LL 1
WHALNT-AEERORBEHEIL, WTH LT 7R EHB L CRIBRE TS, EER
BEELRNERER G T IR B> A ERRORBBEILT 7 £ R REL L L TARA
Img HECHRBETH T,
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1.5 BRXEERDOBERUVFAEOER KRR IEHARHT
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1.5.3.3.7 F 3MHEHA#EREHER ERN (OCT-001 :X5&)

%479 % CCT-001 FRERD 26 W DOWEEM AT LEHARADO BB —F 0 Y VIR BE %
R L LT, AH% CCT-001 RERIZHEE 26 HEE G Lz & & OLREMROEIMEEZRETL
oo REBRT VA 1L, HERBRBRE Lz, ZOME, FEFRORBEHEIX., BITRRTDH
% CCT-001 R T 7 2RIZH AT S 78 (LLF . PA #) KUY CCT-001 3ER TAAI 1 mg
WEIDAFT OB (BUTF, AABE) TENEN 53.7% (5195 41) K10 77.8% (91/117 i)
Thol, BRELORREAFKRD BEEHY ) OFEFEFZORBBEIL, PABKOAARET
ThEN 242% (23/95 ) KT 49.6% (58/117 1) Thotz, AEBELROBREIL, 1FLAL
WERJE TP HEE Th o7z, PA BECHRIBEEN 5% EOFEEZIT, SIHTES 17.9% (17/95
) . & 6.3% (6/95B1) KU 53% (5/9561) Thotz, AABETREBED 5%LL L
DHEFZIL, RHER 26.5% 31/117 41) | #H 9.4% (11/117 #) | 8% 7.7% (9/117 #i)
KOS 6.0% (77117 41) Tholz, BEERAEFZORBEMEIL. PABLKTAABTEN
i 42% (4/95f1) KRr5.1% (6/1176]) Thol, IBBRERETILICE-T=HEERORK
BUSEEIL, PABERNAABETENR TN 1.1% (1/95 ) KRN5.1% (6/117 ) TH -1,

A DOWNT, /R—=F YV RO HHEATE CRERT 2 EBNER Ol & OSEEER O
FE L LT MDS-UPDRS Part [I+Part [Il 3t A a7 2Rt Lz & 25  AFIFRGETRIZEIT S
MDS-UPDRS Part [I+Part [Il 53 2 2 7 DX—2 5 A v (KEIF5H) 225 OB EOFELHE
I, PABER DN AA BETENZEH-2.8 (il 95%CI : -4.05, -1.59) K 18-2.8 (ififfll 95%CI : -4.57,
-1.01) TH Y | BEH O FHMRESIZ I 1) 5 MDS-UPDRS Part [1+Part Il A5 2 2 7 O &1L
BiX. PABECIIIREY 6 B DIREH 26 HE TOT R TOFHMERES TR TR AL, AA
BECITTRERY 6 D HIEHEY 52 BE TOTRTOFER S TR FRA LN,

1.5.3.3.8 £ D ithER PR EE R
(1) 427 RE
RRREBRIZAWZ I mg SEIC OV, 1T (LLF, ®AI 11 mg$E) KODW (LT, #A|
DW 1 mg §&) D2 2D/ H 5, BHiEHAITH 28K DW 1 mg §E & W/ CTHHE L 7= B
AR (133 WA 122 RBR) O SN 72BAI 111 mg 8% TN TN ZEERFIZHRBIE G L
L EDEYFHRIEMEZ | SAEARERA LRI, FER., BIEAL., 7nxt— 11—
BRIZEX VR LT,
K DW 1 mg §EXITHA N1 mg SEZ BRI G L2 L E DT H XY v OEYTHEZEN T
A =B OLEIHT OFER, HH DW 1 mg 52 & 8K 111 mg $ED Cpax PO SHEEM & Z DO
1 90%C1 1Z, 101.69% ([87.05%, 118.79%]) . AUC i 97.50% ([88.93%, 106.91%]) TdH >
720 Cmax Ho B U8 AUC g EE DRI 90%CI 1, Wb (15 T E 3K 5L 0 4 W 1 R S e 3 BR A A
K74 ) (CERL24 52 A 29 HAF SEREEEF 022925 10 5) IZHE S5 80-125% D HilH
WNTHY ., EVFHIRIEMEIRINT,

(2) TQT-121 KE&

fEFERAZ M RICAKI 1.2 X0 6mg % 1 H1E 10 HRIRKEROEE LZEEO QT &R
ERIZOWTHRE L7z, 77 BRI E L, BHESRE LTEF 72392 400 mg O
B GHLRE L, EEHMEEE TH 5 QTcl MlE (FABIMHEEZ AW TOMEK THIE
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15 BRXITERORBRURAROZER KBZERTEHARHT
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Ihi- QT kR DR EZ —HIVIZR—RTA U DLOBCEORFIREE 7T v RBELE D
FERHIZE D W] 90%CI D EFRIZ, WL OARFIFEIZIBW T H T TOFHERE AT 10 ms KT
Hotlz, T2, FHXV VRV I-TI /A FrOMmsETEE L QTcl HEORM 2 —2 &
BIR—RTA4 U POLOEICEOREIFE L 7T 2 RO Z O RWENRE /K FHERE
TIT O OFER., BEXIZAFATHY . LDEFEOMBIIHT 2 RKF OBEN RN L IUR
%Xz,

1.5.3.4 BHAEBRKRRABRT—2 DEBRAANDIE

AFNZBET DA BRRRRT — & O HARA~DOIRIZOWT, THEBEKRT —F 2ZIFA
NOBRZEBE T _RERBENERICOVWT) CERRI1048 A 11 Hft, EXEEFH 672 5) 25
ooz, BEtLE,

AAIONEMEREOER OBELMEIL., BARAROCAAORERAZ AR E LT, RAIOZK
MENRE R O S ZERIC S EMRFET L 72 PK-10002 RERIC TR L& 25, HAALH
ADENZKRE BN T 2oz (2.7.222.1 K 182.7.23.3.1) ,

SR BRAOER ORI SWT, ERAD =% Y IROBKETE, &%, Hii—
F UV URE, N—F Y ROBEEHE LR RROERRRERTFTI L Z A, HN
DB CHERFRERTINN—F Y VIREIIY = I RENA AN TFT 74V v Tholz, &b
(2. CCT-002 REAKL N 133 RBROE MR 2B £ 2 5 & | wearing off BLBIZ I3 2 E 215K
F7a & LT, CCT-002 RERDEMBFHTIIT T I K Y — L ENe =0 —/LOHRK
BH, ZY_FY—, WRZaF IF o ORBERIUBEIF SR ARTEEE 2> T3, /13—
XY IR OIBREEHZ DWW T CRETIL 1994 FAZR—F 0 Y UIROIEHET VT U X L%
zn, () > 00 | 5 C T2 RED b T AT ) X A[12]
przanTws, 7. (. 2006 F T — % Y IR OEBER O H
NEH R R AFROTIZETDIEETA K74 3B RE I, BN T 2002 Fi2/8
—X Y IRIBETA R T A VA RIT I, £ D% 2011 FIZHETIRBAER STV 5[6],
VAR RAROBERIZONT, Bk L L CHATERVER TH T2, ZOMOEE ICOU
TIHETOERIIALNTZLDOD, KERENIALN ST,

MSNRIRRBR T — 2 O HARA~OAFATREM T, CCT-002 % 7V v ¥ v 7Bk, 133
RRE TV vV FRGRBR EMBEMNT. TN ETNOBKRBRRE L LR LT, 20k
R, FEFHHEE CTHIERFEHCB TS 1 HHm Y OFEH A 7RO EIZ SOV T,
CCT-002 3RBR & bl U C 133 RERDOIBFEYNIZEIT 5 1 HH 72V O A 7R OEBLEN K
Do bDD, WTNORRTEH 7 7 B RBIZHT A8 | mg BEOBEBIMENR R X,
CCT-002 35k & 133 FABR O A ELUSBFRITEEMLL L Tz, E£72, 133 3BR & ik L T CCT-002
RBOBREDOHERROBBIMENF <. CCT-002 RER & il LT 133 RROEFEEL, 1B
BRI L ORRBEGRYS TBEH Y ) OFEFEFER, BRENTEEROCEEOFEFRITNICERE
BRAEERRORBUBEEN GNP o1, —FH, BBEHEEN SRU LOFEELDS L, 778
REL LB U CABISHECED o A EFEFZIIRRE CRERBEWVIZA LN T, BARNIHH
R b DITHA LN T,

Lo T, 7YV y P 7ML LTEY | WA CFEM L2E 3 HRGERRTH S5 122 R
BROEGIRBR AR & H RN DR R R AR & L CHMFATRE & pllbr L 7=,
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1.5 ERXFREOEERUHAEORR KBEEaTEHRARH
TVP-1012

154 FTETHHDEXXTIHE. BERUAE
. ERERRRE OEKRRRICLY . AR OFM « ZEMEBER SN2, F
1.54-1 IR TREEIIH R, EROCHEIC CERMLOERGEABHEFELITO L L,

F£154-1 PEXEIHRE. BERUVRAE

R4 TYLVY MEOSmg, TYL Y MEE 1 mg

RS EFAEES (1) AL EFEXS

BhRE XL R R—F ) R

AEERCHE WE, BACRIYVXEY 2 LTIimg%a 1 A 1EROKET S,

155 ABREHSOBE
AH ORI L, UFOMEE &7 7.
() caneanmmy-: @lD-0-0:  =+z=: >
G, >\ CAHA L, AR
o2k 2. (. /- .
<) o (l=0-0: : =<z« P>
G, ~ > AR L, S o
vz, (I > - &L,

1.5.6 ARIOFH KR UVFRAM
AFNL, BRI AS—F Y IR T 2R (EBER K T M-EDL) K OEITHI/ \—F
SRICT DR (7R O/, EEER X " M-EDL XUI H HATEEE) 2/ 45
EDVHIR/TE D, £, KRNE, T 72X IVBERERZRNIENL, REMHE LTO
Tr7xzBI0REFAZ 728 I K BERARR, BUF Y EHBELTEY VL
MR TE D LICMA BREVAIBFERIHEESNRNWED BRVWR IV ES TH 5,
IHIC, AFNIAEFAHLNAECTHY, 1 H 1 EERECHRERET I ERVREORE
BRMEFRERTHHZ 0D, HEOELX Y VI TRET Re 7 7 v 200m EA#s
T& 5,

1.5.7 & 3CHk
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[5]

(6]

RAE. A RTA I R— N RT v R=F V95 EBED ¥ —F 14 2011.
(WAfF722 L)

Fahn S. Description of Parkinson's disease as a clinical syndrome. Ann N'Y Acad Sci.
2003;991:1-14.
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JRAE T KRB R HEWEr. BERA (R oEmR) 2014

Macleod AD, Taylor KS, Counsell CE. Mortality in parkinson’s disease: a systematic review
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18



15 BRXEREROBERURAREOER KBEESRIEKARM
TVP-1012

[7] Kostic V, Przedborski S, Flaster E, Sternic N. Early development of levodopa-induced
dyskinesias and response fluctuations in young-onset Parkinson's disease. Neurology.
1991;41:202-5.

[8] ARMEVEN b a—~r¥ A =0 IREVHEL. Rk 27 £ (2015 FE) BB
HEREE (60 KEADER=—APELHREFK=—X1 [HHTHK]

[9] &I, Grosset D, IREBIEFH., @i —F. N—F Y IHIREICBITL7 Fe T 7 v
A . Frontiers in Parkinson Disease. 2011;4:181-8.

[10] B MEFER, MREMEF. S—F YV IREE ORIRIICET 57 4 — FFl#E. Pharma
Medica. 2011;29:157-62.

[11] EHEEK, REBEF. S—F 0 Y IRBEORBRRICET L7 7 —
Medica. 2013;31:101-7

[12] Olanow CW, Watts RL, Koller WC. An algorithm (decision tree) for the management of
Parkinson’s disease (2001): treatment guidelines. Neurology. 2001;56: S1-S88.

[13] Pahwa R, Factor SA, Lyons KE, Ondo WG, Gronseth G, Bronte-Stewart H et al. Practice

parameter: treatment of parkinson disease with motor fluctuations and dyskinesia (an

Wl

#H4L. Pharma

evidence-based review): Report of the Quality Standards Subcommittee of the American
Academy of Neurology. Neurology. 2006;66:983-95.
[14] HARMRZSIREHT A KT A v R=F Y VIRIREH A T4 2002, (72 L) .

19



16 SHEICETHEARKRFICHT SEH HKBEGIRKARHT
TVP-1012

B R

1.6 HNEICHE T AERARRFICET AER 2
s

£ 1.6-1 KE/BRMIZHE TS TVP-1012 DARBERIFRI oo, 2




1.6 HNEICHE T SEARAFICHET 2EH KBEERTREHKARL
TVP-1012

1.6 EBIZHTHEAKREICETIEH
(1) NETOHFARUERIKR
TVP-1012 13K E K ORI 2 & ettt 5t 50 » ELL ECAFR S, BEliCiREI T3 (2017

410 HB1E) .
KEBRINZE T D TVP-1012 ARSI EZ E 1.6-1 1287, KE BN OEA CER

UM VRN B2 IR LU IRAT LTz,

&1.6-1 RKEA/BRMIZEH TS TVP-1012 OABEFIKR

E4 R5E4 RFEEFe /ABEAR HiIF a8
KIE AZILECT 200645 A 16 A ] %ﬁf
R AZILECT 200542 A 21 H FEX Img




HIGHLIGHTS OF PRESCRIBING INFORMATION

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

AZILECT (rasagiline mesylate) Tablets for Oral Use

Initial U.S. Approval: 2006

——— RECENT MAJOR CHANGES

e Indications and Usage (1) 05/2014

° Dosage and Administration (2.1) 05/2014

e  Wamings and Precautions (5.2, 5.3, 5.6, 5.8, 5.9) 05/2014
INDICATIONS AND USAGE

AZILECT, a monoamine oxidase (MAO)-B inhibitor (MAOI), is indicated for
the treatment of Parkinson’s disease (1)

DOSAGE AND ADMINISTRATION

° Monotherapy: AZILECT 1 mg once daily (2.1)

e As adjunct without levodopa: AZILECT 1 mg once daily (2.1)

e Asadjunct to levodopa: AZILECT 0.5 mg once daily. Increase dose to
1 mg daily as needed for sufficient clinical response (2.1)

e Patients taking ciprofloxacin or other CYP1A2 inhibitors: AZILECT 0.5
mg once daily (2.2, 5.4)

e  Patients with mild hepatic impairment: AZILECT 0.5 mg once daily.
AZILECT should not be used in patients with moderate or severe
hepatic impairment (2.3, 5.5)

DOSAGE FORMS AND STRENGTHS
e  AZILECT 0.5 mg tablets (containing, as the active ingredient, rasagiline
mesylate equivalent to 0.5 mg of rasagiline base) (3)
e  AZILECT 1 mg tablets (containing, as the active ingredient, rasagiline
mesylate equivalent to 1 mg of rasagiline base) (3)

CONTRAINDICATIONS

Concomitant use of meperidine, tramadol, methadone, propoxyphene
dextromethorphan, St. John’s wort, cyclobenzaprine, or another (selective or
non-selective) MAO inhibitor (4)

WARNINGS AND PRECAUTIONS
° May cause hypertension (including severe hypertensive syndromes) at
recommended doses (5.1)

° May cause serotonin syndrome when used with antidepressants (5.2)

e  May cause falling asleep during activities of daily living, daytime
drowsiness, and somnolence (5.3)

° May cause hypotension, especially orthostatic (5.6)

May cause or exacerbate dyskinesia. Decreasing the levodopa dose may

lessen or eliminate this side effect (5.7)

May cause hallucinations and psychotic-like behavior (5.8)

May cause impulse control/compulsive behaviors (5.9)

May cause withdrawal-emergent hyperpyrexia and confusion (5.10)

Increased risk of melanoma: monitor patients for melanoma on a regular

basis (5.11)

————— ADVERSE REACTIONS

Most common adverse reactions (incidence 3% or greater than placebo):

e AZILECT monotherapy: flu syndrome, arthralgia, depression, dyspepsia
6.1)

e AZILECT used as adjunct without levodopa: peripheral edema, fall,
arthralgia, cough, and insomnia (6.1)

e  AZILECT used as adjunct to levodopa: dyskinesia, accidental injury,
weight loss, postural hypotension, vomiting, anorexia, arthralgia,
abdominal pain, nausea, constipation, dry mouth, rash, abnormal
dreams, fall, and tenosynovitis (6.1)

To report SUSPECTED ADVERSE REACTIONS, contact TEVA at 1-
800-221-4026 or FDA at 1-800-FDA-1088 or www.fda.gov/medwatch.

DRUG INTERACTIONS
° Meperidine: Risk of serotonin syndrome (4, 7.1)
° Dextromethorphan: Risk of psychosis or bizarre behavior (4, 7.2)
e MAO inhibitors: Risk of non-selective MAO inhibition and hypertensive
crisis (4, 7.3)

USE IN SPECIFIC POPULATIONS
e  Pregnancy: Based on animal data, may cause fetal harm. Do not use
AZILECT unless the potential benefit justifies the potential risk to the
fetus (8.1)

See 17 for PATIENT COUNSELING INFORMATION
Revised: 05/2014
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FULL PRESCRIBING INFORMATION
AZILECT® (rasagiline tablets)

1. INDICATIONS AND USAGE
AZILECT (rasagiline tablets) is indicated for the treatment of Parkinson’s disease (PD).

2. DOSAGE AND ADMINISTRATION

2.1 General Dosing Recommendations

When AZILECT is prescribed as monotherapy or as adjunct therapy in patients not taking
levodopa, patients may start AZILECT at the recommended dose of 1 mg administered orally
once daily.

In patients taking levodopa, with or without other PD drugs (e.g., dopamine agonist, amantadine,
anticholinergics), the recommended initial dose of AZILECT is 0.5 mg once daily. If the patient
tolerates the daily 0.5 mg dose, but a sufficient clinical response is not achieved, the dose may be
increased to 1 mg once daily. When AZILECT is used in combination with levodopa, a reduction
of the levodopa dose may be considered, based upon individual response.

The recommended doses of AZILECT should not be exceeded because of risk of hypertension
[see Warnings and Precautions (5.1)].

2.2 Patients Taking Ciprofloxacin or Other CYP1A2 Inhibitors

Patients taking concomitant ciprofloxacin or other CYP1A2 inhibitors should not exceed a dose
of AZILECT 0.5 mg once daily [see Warnings and Precautions (5.4), Drug Interactions (7.6),
and Clinical Pharmacology (12.3)].

23 Patients with Hepatic Impairment

Patients with mild hepatic impairment should not exceed a dose of AZILECT 0.5 mg once daily.
AZILECT should not be used in patients with moderate or severe hepatic impairment [see
Warnings and Precautions (5.5), Use in Specific Populations (8.6), and Clinical Pharmacology

(12.3)].

3. DOSAGE FORMS AND STRENGTHS

AZILECT 0.5 mg Tablets: White to off-white, round, flat, beveled tablets, debossed with “GIL
0.5 on one side and plain on the other side containing, as the active ingredient, rasagiline
mesylate equivalent to 0.5 mg of rasagiline base.

AZILECT 1 mg Tablets: White to off-white, round, flat, beveled tablets, debossed with “GIL 1”
on one side and plain on the other side containing, as the active ingredient, rasagiline mesylate
equivalent to 1 mg of rasagiline base.

Reference ID: 3514471



4. CONTRAINDICATIONS

AZILECT is contraindicated for use with meperidine, tramadol, methadone, propoxyphene and
MAQO inhibitors (MAOIs), including other selective MAO-B inhibitors, because of risk of
serotonin syndrome [See Warnings and Precautions (5.2)]. At least 14 days should elapse
between discontinuation of AZILECT and initiation of treatment with these medications.

AZILECT is contraindicated for use with St. John’s wort and with cyclobenzaprine.

AZILECT is contraindicated for use with dextromethorphan because of risk of episode of
psychosis or bizarre behavior.

S. WARNINGS AND PRECAUTIONS

5.1 Hypertension

Exacerbation of hypertension may occur during treatment with AZILECT. Medication
adjustment may be necessary if elevation of blood pressure is sustained. Monitor patients for
new onset hypertension or hypertension that is not adequately controlled after starting
AZILECT.

In Study 3, AZILECT (1 mg/day) given in conjunction with levodopa, produced an increased
incidence of significant blood pressure elevation (systolic > 180 or diastolic > 100 mm Hg) of
4% compared to 3% for placebo [see Adverse Reactions (6.1)].

When used as an adjunct to levodopa (Studies 3 and 4), the risk for developing post-treatment
high blood pressure (e.g., systolic > 180 or diastolic >100 mm Hg) combined with a significant
increase from baseline (e.g., systolic > 30 or diastolic > 20 mm Hg) was higher for AZILECT
(2%) compared to placebo (1%).

Dietary tyramine restriction is not required during treatment with recommended doses of
AZILECT. However, certain foods that may contain very high amounts (i.e., more than 150 mg)
of tyramine that could potentially cause severe hypertension because of tyramine interaction
(including various clinical syndromes referred to as hypertensive urgency, crisis, or emergency)
in patients taking AZILECT, even at the recommended doses, due to increased sensitivity to
tyramine. Patients should be advised to avoid foods containing a very large amount of tyramine
while taking recommended doses of AZILECT because of the potential for large increases in
blood pressure including clinical syndromes referred to as hypertensive urgency, crisis, or
emergency. AZILECT is a selective inhibitor of MAO-B at the recommended doses of 0.5 or 1
mg daily. Selectivity for inhibiting MAO-B diminishes in a dose-related manner as the dose is
progressively increased above the recommended daily doses.

5.2 Serotonin Syndrome

Serotonin syndrome has been reported with concomitant use of an antidepressant (e.g., selective
serotonin reuptake inhibitors-SSRIs, serotonin-norepinephrine reuptake inhibitors-SNRIs,
tricyclic antidepressants, tetracyclic antidepressants, triazolopyridine antidepressants) and a
nonselective MAOI (e.g., phenelzine, tranylcypromine) or selective MAO-B inhibitors, such as
selegiline (Eldepryl) and rasagiline (AZILECT). Serotonin syndrome has also been reported with
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concomitant use of AZILECT with meperidine, tramadol, methadone, or propoxyphene.
AZILECT is contraindicated for use with meperidine, tramadol, methadone, propoxyphene and
MAO inhibitors (MAOISs), including other selective MAO-B inhibitors [see Contraindications
(4) and Drug Interactions (7.1, 7.2, 7.3)].

In the postmarketing period, potentially life-threatening serotonin syndrome has been reported in
patients treated with antidepressants concomitantly with AZILECT. Concomitant use of
AZILECT with one of many classes of antidepressants (e.g., SSRIs, SNRIs, triazolopyridine,
tricyclic or tetracyclic antidepressants) is not recommended [see Drug Interactions (7.5)].

The symptoms of serotonin syndrome have included behavioral and cognitive/mental status
changes (e.g., confusion, hypomania, hallucinations, agitation, delirium, headache, and coma),
autonomic effects (e.g., syncope, shivering, sweating, high fever/hyperthermia, hypertension,
tachycardia, nausea, diarrhea), and somatic effects (e.g., muscular rigidity, myoclonus, muscle

twitching, hyperreflexia manifested by clonus, and tremor). Serotonin syndrome can result in
death.

AZILECT clinical trials did not allow concomitant use of fluoxetine or fluvoxamine with
AZILECT, and the potential drug interaction between AZILECT and antidepressants has not
been studied systematically. Although a small number of AZILECT-treated patients were
concomitantly exposed to antidepressants (tricyclics n=115; SSRIs n=141), the exposure, both in
dose and number of subjects, was not adequate to rule out the possibility of an untoward reaction
from combining these agents. At least 14 days should elapse between discontinuation of
AZILECT and initiation of treatment with a SSRI, SNRI, tricyclic, tetracyclic, or
triazolopyridine antidepressant. Because of the long half-lives of certain antidepressants (e.g.,
fluoxetine and its active metabolite), at least five weeks (perhaps longer, especially if fluoxetine
has been prescribed chronically and/or at higher doses) should elapse between discontinuation of
fluoxetine and initiation of AZILECT [see Drug Interactions (7.5)].

5.3 Falling Asleep During Activities of Daily Living and Somnolence

It has been reported that falling asleep while engaged in activities of daily living always occurs
in a setting of preexisting somnolence, although patients may not give such a history. For this
reason, prescribers should monitor patients for drowsiness or sleepiness, because some of the
events occur well after initiation of treatment with dopaminergic medication. Prescribers should
also be aware that patients may not acknowledge drowsiness or sleepiness until directly
questioned about drowsiness or sleepiness during specific activities.

Cases of patients treated with AZILECT and other dopaminergic medications have reported
falling asleep while engaged in activities of daily living including the operation of motor
vehicles, which sometimes resulted in accidents. Although many of these patients reported
somnolence while on AZILECT with other dopaminergic medications, some perceived that they
had no warning signs, such as excessive drowsiness, and believed that they were alert
immediately prior to the event. Some of these events have been reported more than 1-year after
initiation of treatment.

In Study 3, somnolence was a common occurrence in patients receiving AZILECT and was more
frequent in patients with Parkinson’s disease receiving AZILECT than in respective patients
receiving placebo (6% AZILECT compared to 4% Placebo) [see Adverse Reactions (6.1].
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Before initiating treatment with AZILECT, patients should be advised of the potential to develop
drowsiness and specifically asked about factors that may increase the risk with AZILECT such
as concomitant sedating medications, the presence of sleep disorders, and concomitant
medications that increase rasagiline plasma levels (e.g., ciprofloxacin) [see Drug Interactions
(7.6)]. If a patient develops significant daytime sleepiness or episodes of falling asleep during
activities that require active participation (e.g., driving a motor vehicle, conversations, eating),
AZILECT should ordinarily be discontinued. If a decision is made to continue these patients on
AZILECT, advise them to avoid driving and other potentially dangerous activities. There is
insufficient information to establish that dose reduction will eliminate episodes of falling asleep
while engaged in activities of daily living,

5.4 Ciprofloxacin or Other CYP1A2 Inhibitors

Rasagiline plasma concentrations may increase up to 2 fold in patients using concomitant
ciprofloxacin and other CYP1A2 inhibitors. Patients taking concomitant ciprofloxacin or other
CYP1A2 inhibitors should not exceed a dose of AZILECT 0.5 mg once daily [see Dosage and
Administration (2.2), Drug Interactions (7.6), and Clinical Pharmacology (12.3)].

5.5 Hepatic Impairment

Rasagiline plasma concentration may increase in patients with hepatic impairment. Patients with
mild hepatic impairment should be given the dose of AZILECT 0.5 mg once daily. AZILECT
should not be used in patients with moderate or severe hepatic impairment /see Dosage and
Administration (2.3) and Clinical Pharmacology (12.3)].

5.6 Hypotension / Orthostatic Hypotension

In Study 3, the incidence of orthostatic hypotension consisting of a systolic blood pressure
decrease (> 30 mm Hg) or a diastolic blood pressure decrease (> 20 mm Hg) after standing was
13% with AZILECT (1 mg/day) compared to 9% with placebo [see Adverse Reactions (6.1)].

At the 1 mg dose, the frequency of orthostatic hypotension (at any time during the study) was
approximately 44% for AZILECT vs 33% for placebo for mild to moderate systolic blood
pressure decrements (> 20 mm Hg), 40% for AZILECT vs 33% for placebo for mild to moderate
diastolic blood pressure decrements (> 10 mm Hg), 7% for AZILECT vs 3% for placebo for
severe systolic blood pressure decrements (> 40 mm Hg), and 9% for AZILECT vs 6% for
placebo for severe diastolic blood pressure decrements (> 20 mm Hg). There was also an
increased risk for some of these abnormalities at the lower 0.5 mg daily dose and for an
individual patient having mild to moderate or severe orthostatic hypotension for both systolic
and diastolic blood pressure.

In Study 2 where AZILECT was given as an adjunct therapy in patients not taking concomitant
levodopa, there were 5 reports of orthostatic hypotension in patients taking AZILECT 1 mg
(3.1%) and 1 report in patients taking placebo (0.6%) [see Adverse Reactions(6.1].

Clinical trial data further suggest that orthostatic hypotension occurs most frequently in the first
two months of AZILECT treatment and tends to decrease over time.

Some patients treated with AZILECT experienced a mildly increased risk for significant
decreases in blood pressure unrelated to standing but while supine.
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The risk for post-treatment hypotension (e.g., systolic < 90 or diastolic < 50 mm Hg) combined
with a significant decrease from baseline (e.g., systolic > 30 or diastolic > 20 mm Hg) was
higher for AZILECT 1 mg (3.2%) compared to placebo (1.3%).

There was no clear increased risk for lowering of blood pressure or postural hypotension
associated with AZILECT 1 mg/day as monotherapy.

When used as an adjunct to levodopa, postural hypotension was also reported as an adverse
reaction in approximately 6% of patients treated with AZILECT 0.5 mg, 9% of patients treated
with AZILECT 1 mg and 3% of patients treated with placebo. Postural hypotension led to drug
discontinuation and premature withdrawal from clinical trials in one (0.7%) patient treated with
AZILECT 1 mg/day, no patients treated with AZILECT 0.5 mg/day and no placebo-treated
patients.

5.7 Dyskinesia

When used as an adjunct to levodopa, AZILECT may cause dyskinesia or potentiate
dopaminergic side effects and exacerbate pre-existing dyskinesia. In Study 3, the incidence of
dyskinesia was 18% for patients treated with 0.5 mg or 1 mg AZILECT as an adjunct to
levodopa and 10% for patients treated with placebo as an adjunct to levodopa. Decreasing the
dose of levodopa may mitigate this side effect /see Adverse Reactions (6.1].

5.8 Hallucinations / Psychotic-Like Behavior

In the monotherapy study (Study 1), the incidence of hallucinations reported as an adverse event
was 1.3% in patients treated with AZILECT 1 mg and 0.7% in patients treated with placebo. In
Study 1, the incidence of hallucinations reported as an adverse reaction and leading to drug
discontinuation and premature withdrawal was 1.3% in patients treated with AZILECT 1 mg and
0% in placebo-treated patients.

When studied as an adjunct therapy without levodopa (Study 2), hallucinations were reported as
an adverse reaction in 1.2% of patients treated with 1 mg/day AZILECT and 1.8% of patients
treated with placebo. Hallucinations led to drug discontinuation and premature withdrawal from
the clinical trial in 0.6% of patients treated with AZILECT 1 mg/day and in none of the placebo-
treated patients.

When studied as an adjunct to levodopa (Study 3), the incidence of hallucinations was
approximately 5% in patients treated with AZILECT 0.5 mg/day, 4% in patients treated with
AZILECT 1 mg/day, and 3% in patients treated with placebo. The incidence of hallucinations
leading to drug discontinuation and premature withdrawal was about 1% in patients treated with
0.5 mg AZILECT and 1 mg AZILECT/day, and 0% in placebo-treated patients /see Adverse
Reactions (6.1)].

Postmarketing reports indicate that patients may experience new or worsening mental status and
behavioral changes, which may be severe, including psychotic-like behavior during treatment
with AZILECT or after starting or increasing the dose of AZILECT. Other drugs prescribed to
improve the symptoms of Parkinson’s disease can have similar effects on thinking and behavior.
This abnormal thinking and behavior can consist of one or more of a variety of manifestations
including paranoid ideation, delusions, hallucinations, confusion, psychotic-like behavior,
disorientation, aggressive behavior, agitation, and delirium.
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Patients should be informed of the possibility of developing hallucinations and instructed to
report them to their health care provider promptly should they develop.

Patients with a major psychotic disorder should ordinarily not be treated with AZILECT because
of the risk of exacerbating the psychosis with an increase in central dopaminergic tone. In
addition, many treatments for psychosis that decrease central dopaminergic tone may decrease
the effectiveness of AZILECT [see Drug Interactions (7.8)].

Consider dose reduction or stopping the medication if a patient develops hallucinations or
psychotic like behaviors while taking AZILECT.

5.9 Impulse Control / Compulsive Behaviors

Case reports suggest that patients can experience intense urges to gamble, increased sexual
urges, intense urges to spend money, binge eating, and/or other intense urges, and the inability to
control these urges while taking one or more of the medications, including AZILECT, that
increase central dopaminergic tone and that are generally used for the treatment of Parkinson’s
disease. In some cases, although not all, these urges were reported to have stopped when the dose
was reduced or the medication was discontinued. Because patients may not recognize these
behaviors as abnormal, it is important for prescribers to specifically ask patients or their
caregivers about the development of new or increased gambling urges, sexual urges,
uncontrolled spending or other urges while being treated with AZILECT. Consider dose
reduction or stopping the medication if a patient develops such urges while taking AZILECT.

5.10 Withdrawal-Emergent Hyperpyrexia and Confusion

A symptom complex resembling neuroleptic malignant syndrome (characterized by elevated
temperature, muscular rigidity, altered consciousness, and autonomic instability), with no other
obvious etiology, has been reported in association with rapid dose reduction, withdrawal of, or
changes in drugs that increase central dopaminergic tone.

5.11 Melanoma

Epidemiological studies have shown that patients with Parkinson’s disease have a higher risk (2-
to approximately 6-fold higher) of developing melanoma than the general population. Whether
the increased risk observed was due to Parkinson’s disease or other factors, such as drugs used to
treat Parkinson’s disease, is unclear.

For the reasons stated above, patients and providers are advised to monitor for melanomas
frequently and on a regular basis. Ideally, periodic skin examinations should be performed by
appropriately qualified individuals (e.g., dermatologists).

6. ADVERSE REACTIONS

The following adverse reactions are described in more detail in the Warnings and Precautions
section of the label:

e Hypertension [see Warnings and Precautions (5.1)]

e Serotonin Syndrome [see Warnings and Precautions (5.2)]
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e Falling Asleep During Activities of Daily Living and Somnolence [see Warnings and
Precautions (5.3)]

e Hypotension / Orthostatic Hypotension [see Warnings and Precautions (5.6)]

e Dyskinesia [see Warnings and Precautions (3.7)]

e Hallucinations / Psychotic-Like Behavior [see Warnings and Precautions (5.8)]
e Impulse Control /Compulsive Behaviors [see Warnings and Precautions (5.9)]

e Withdrawal-Emergent Hyperpyrexia and Confusion [see Warnings and Precautions

(5.10)]

e Melanoma [see Warnings and Precautions (5.11)]

6.1 Clinical Trials 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 the incidence of adverse
reactions in the clinical trials of another drug and may not reflect the rates of adverse reactions
observed in practice.

During the clinical development of AZILECT, Parkinson’s disease patients received AZILECT
as initial monotherapy (Study 1) and as adjunct therapy (Study 2, Study 3, Study 4). As the
populations in these studies differ, not only in the adjunct use of dopamine agonists or levodopa
during AZILECT treatment, but also in the severity and duration of their disease, the adverse
reactions are presented separately for each study.

Monotherapy Use of AZILECT

In Study 1, approximately 5% of the 149 patients treated with AZILECT discontinued treatment
due to adverse reactions compared to 2% of the 151 patients who received placebo.

The only adverse reaction that led to the discontinuation of more than one patient was
hallucinations.

The most commonly observed adverse reactions in Study 1 (incidence in AZILECT-treated
patients 3% or greater than the incidence in placebo-treated patients) included flu syndrome,
arthralgia, depression, and dyspepsia. Table 1 lists adverse reactions that occurred in 2% or
greater of patients receiving AZILECT as monotherapy and were numerically more frequent than
in the placebo group in Study 1.

Table 1: Adverse Reactions* in Study 1
AZILECT 1 mg (N=149) Placebo (N=151)
% of Patients % of Patients
Headache 14 12
Arthralgia 7 4
Dyspepsia 7 4
Depression 5 2
8
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AZILECT 1 mg (N=149)

Placebo (N=151)

% of Patients

% of Patients

Fall

5

3

Flu syndrome 1

Conjunctivitis 1

Fever

Gastroenteritis

Rhinitis

Arthritis

Ecchymosis

Malaise

Neck Pain

Paresthesia

NN W]W]W] Wl w
—

Vertigo

*Incidence 2% or greater in AZILECT 1 mg group and numerically more frequent than in placebo group
There were no significant differences in the safety profile based on age or gender.
Adjunct Use of AZILECT

AZILECT was studied as an adjunct therapy without levodopa (Study 2), or as an adjunct
therapy to levodopa, with some patients also taking dopamine agonists, COMT inhibitors,
anticholinergics, or amantadine (Study 3 and Study 4).

In Study 2, approximately 8% of the 162 patients treated with AZILECT discontinued treatment
due to adverse reactions compared to 4% of the 164 patients who received placebo.

Adverse reactions that led to the discontinuation of more than one patient were nausea and
dizziness.

The most commonly observed adverse reactions in Study 2 (incidence in AZILECT-treated
patients 3% or greater than incidence in placebo-treated patients) included peripheral edema, fall,
arthralgia, cough, and insomnia. Table 2 lists adverse reactions that occurred in 2% or greater in
patients receiving AZILECT as adjunct therapy without levodopa and numerically more frequent
than in the placebo group in Study 2.

Table 2: Adverse Reactions* in Study 2
AZILECT 1 mg Placebo
(N=162) (N=164)
% of Patients % of Patients
Dizziness 7 6
Peripheral edema 7 4
Headache 6 4
9
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Nausea

Fall

NN

Arthralgia

Back pain

Cough

| D | IND | et [ S

R R

Insomnia

Upper respiratory tract
infection 4 2

Orthostatic hypotension 3 1

*Incidence 2% or greater in AZILECT 1 mg group and numerically more frequent than in placebo group
There were no significant differences in the safety profile based on age or gender.

In Study 3, adverse event reporting was considered more reliable than Study 4; therefore, only
the adverse event data from Study 3 are presented below.

In Study 3, approximately 9% of the 164 patients treated with AZILECT 0.5 mg/day and 7% of
the 149 patients treated with AZILECT 1 mg/day discontinued treatment due to adverse
reactions, compared to 6% of the 159 patients who received placebo. The adverse reactions that
led to discontinuation of more than one AZILECT-treated patient were diarrhea, weight loss,
hallucination, and rash.

The most commonly observed adverse reactions in Study 3 (incidence in AZILECT-treated
patients 3% or greater than the incidence in placebo-treated patients) included dyskinesia,
accidental injury, weight loss, postural hypotension, vomiting, anorexia, arthralgia, abdominal
pain, nausea, constipation, dry mouth, rash, abnormal dreams, fall and tenosynovitis.

Table 3 lists adverse reactions that occurred in 2% or greater of patients treated with AZILECT 1
mg/day and that were numerically more frequent than the placebo group in Study 3.

Table 3: Adverse Reactions* in Study 3

AZILECT 1 mg | AZILECT 0.5 mg Placebo
(N=149) (N=164) (N=159)
% of patients % of patients % of patients
Dyskinesia 18 18 10
Accidental injury 12 8 5
Nausea 12 10 8
Headache 11 8 10
Fall 11 12 8
Weight loss 9 2 3
Constipation 9 4 5
Postural hypotension 9 6 3
Arthralgia 8 6 4
Vomiting 7 4 1
10

Reference ID: 3514471



AZILECT 1 mg | AZILECT 0.5 mg Placebo
(N=149) (N=164) (N=159)
% of patients % of patients % of patients
Dry mouth 6 2 3
Rash 6 3 3
Somnolence 6 4 4
Abdominal pain 5 2 1
Anorexia 5 2 1
Diarrhea 5 7 4
Ecchymosis 5 2 3
Dyspepsia 5 4 4
Paresthesia 5 2 3
Abnormal dreams 4 1 1
Hallucinations 4 5 3
Ataxia 3 6 1
Dyspnea 3 5 2
Infection 3 2 2
Neck pain 3 1 1
Sweating 3 2 1
Tenosynovitis 3 1 0
Dystonia 3 2 1
Gingivitis 2 1 1
Hemorrhage 2 1 1
Hernia 2 1 1
Myasthenia 2 2 1

*Incidence 2% or greater in AZILECT 1 mg group and numerically more frequent than in placebo group

Several of the more common adverse reactions seemed dose-related, including weight loss,

postural hypotension, and dry mouth.

There were no significant differences in the safety profile based on age or gender.

During all Parkinson’s disease phase 2/3 clinical trials, the long-term safety profile was similar
to that observed with shorter duration exposure.
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7. DRUG INTERACTIONS

7.1 Meperidine

Serious, sometimes fatal reactions have been precipitated with concomitant use of meperidine
(e.g., Demerol and other tradenames) and MAO inhibitors including selective MAO-B inhibitors
[see Contraindications (4)].

7.2 Dextromethorphan

The concomitant use of AZILECT and dextromethorphan was not allowed in clinical studies.
The combination of MAO inhibitors and dextromethorphan has been reported to cause brief
episodes of psychosis or bizarre behavior. Therefore, in view of AZILECT’s MAO inhibitory
activity, dextromethorphan is contraindicated for use with AZILECT [see Contraindications

“)].

7.3 MAO Inhibitors

AZILECT is contraindicated for use with other MAO inhibitors because of the increased risk of
nonselective MAO inhibition that may lead to a hypertensive crisis [see Contraindications (4)].

7.4 Sympathomimetic Medications

The concomitant use of AZILECT and sympathomimetic medications was not allowed in clinical
studies. Severe hypertensive reactions have followed the administration of sympathomimetics
and nonselective MAO inhibitors. Hypertensive crisis has been reported in patients taking the
recommended dose of AZILECT and sympathomimetic medications. Severe hypertension has
been reported in patients taking the recommended dose of AZILECT and ophthalmic drops
containing sympathomimetic medications.

Because AZILECT is a selective MAOI, hypertensive reactions are not ordinarily expected with
the concomitant use of sympathomimetic medications. Nevertheless, caution should be exercised
when concomitantly using recommended doses of AZILECT with any sympathomimetic
medications including nasal, oral, and ophthalmic decongestants and cold remedies.

7.5 Antidepressants

Concomitant use of AZILECT with one of many classes of antidepressants (e.g., SSRIs, SNRIs,
triazolopyridine, tricyclic or tetracyclic antidepressants) is not recommended /see Warnings and
Precautions (5.2) and Clinical Pharmacology (12.3)]. Concomitant use of AZILECT and MAO
inhibitors is contraindicated [see Contraindications (4)].

7.6 Ciprofloxacin or Other CYP1A2 Inhibitors

Rasagiline plasma concentrations may increase up to 2 fold in patients using concomitant
ciprofloxacin and other CYP1A2 inhibitors. This could result in increased adverse events.
Patients taking concomitant ciprofloxacin or other CYP1A2 inhibitors should not exceed a dose
of AZILECT 0.5 mg once daily [see Warnings and Precautions (5.4) and Clinical
Pharmacology (12.3)].
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7.7 Tyramine/Rasagiline Interaction

MADO in the gastrointestinal tract and liver (primarily type A) provides protection from
exogenous amines (e.g., tyramine) that have the capacity, if absorbed intact, to cause a tyramine
reaction with hypertension including clinical syndromes referred to as hypertensive urgency,
crisis, or emergency. Foods and medications containing large amounts of exogenous amines
(e.g., from fermented cheese, herring, over-the-counter cough/cold medications) may cause
release of norepinephrine resulting in a rise in systemic blood pressure.

Results of a special tyramine challenge study indicate that rasagiline is selective for MAO-B at
recommended doses and can be used without dietary tyramine restriction. However, certain
foods may contain very high amounts (i.e., 150 mg or greater) of tyramine and could potentially
cause a hypertensive reaction in individual patients taking AZILECT due to increased sensitivity
to tyramine. Selectivity for inhibiting MAO-B diminishes in a dose-related manner as the dose is
progressively increased above the recommended daily doses.

There were no cases of hypertensive crisis in the clinical development program associated with 1
mg daily AZILECT treatment, in which most patients did not follow dietary tyramine restriction.

There have been postmarketing reports of patients who experienced significantly elevated blood
pressure (including rare cases of hypertensive crisis) after ingestion of unknown amounts of
tyramine-rich foods while taking recommended doses of AZILECT. Patients should be advised
to avoid foods containing a very large amount of tyramine while taking recommended doses of
AZILECT [see Warnings and Precautions (5.1)].

7.8 Dopaminergic Antagonists

It is possible that dopamine antagonists, such as antipsychotics or metoclopramide, could
diminish the effectiveness of AZILECT.

8. USE IN SPECIFIC POPULATIONS

8.1. Pregnancy
Pregnancy Category C

There are no adequate and well-controlled studies of rasagiline in pregnant women. AZILECT
should be used during pregnancy only if the potential benefit justifies the potential risk to the
fetus.

In a combined mating/fertility and embryo-fetal development study in pregnant rats, no effect on
embryo-fetal development was observed at oral doses up to 3 mg/kg/day (approximately 30
times the plasma exposure (AUC) in humans at the maximum recommended human dose
[MRHD, 1 mg/day]).

In pregnant rabbits administered rasagiline throughout the period of organogenesis at oral doses
of up to 36 mg/kg/day, no developmental toxicity was observed. At the highest dose tested, the
plasma AUC was approximately 800 times that in humans at the MRHD.
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In pregnant rats administered rasagiline (0.1, 0.3, 1 mg/kg/day) orally during gestation and
lactation, offspring survival was decreased and offspring body weight was reduced at 0.3
mg/kg/day and 1 mg/kg/day (10 and 16 times the plasma AUC in humans at the MRHD). No
plasma data were available at the no-effect dose (0.1 mg/kg); however, that dose is similar to the
MRHD on a mg/m? basis. The effect of rasagiline on physical and behavioral development was
not adequately assessed in this study.

Rasagiline may be given as an adjunct therapy to levodopa/carbidopa treatment. In pregnant rats
administered rasagiline (0.1, 0.3, 1 mg/kg/day) and levodopa/carbidopa (80/20 mg/kg/day)
(alone and in combination) orally throughout the period of organogenesis, there was an increased
incidence of wavy ribs in fetuses from rats treated with rasagiline in combination with
levodopa/carbidopa at 1/80/20 mg/kg/day (approximately 8 times the rasagiline plasma AUC in
humans at the MRHD and similar to the MRHD of levodopa/carbidopa [800/200 mg/day] on a
mg/m” basis). In pregnant rabbits dosed orally throughout the period of organogenesis with
rasagiline alone (3 mg/kg) or in combination with levodopa/carbidopa (rasagiline: 0.1, 0.6, 1.2
mg/kg, levodopa/carbidopa: 80/20 mg/kg/day), an increase in embryo-fetal death was noted at
rasagiline doses of 0.6 and 1.2 mg/kg/day when administered in combination with
levodopa/carbidopa (approximately 7 and 13 times, respectively, the rasagiline plasma AUC in
humans at the MRHD). There was an increase in cardiovascular abnormalities with
levodopa/carbidopa alone (similar to the MRHD on a mg/m” basis) and to a greater extent when
rasagiline (at all doses; 1-13 times the rasagiline plasma AUC in humans at the MRHD) was
administered in combination with levodopa/carbidopa.

8.3. Nursing Mothers

In rats rasagiline was shown to inhibit prolactin secretion and it may inhibit milk secretion in
humans.

It is not known whether this drug is excreted in human milk. Because many drugs are excreted in
human milk, caution should be exercised when AZILECT is administered to a nursing woman.

84. Pediatric Use

The safety and effectiveness in pediatric patients have not been established.

8.5. Geriatric Use

Approximately half of patients in clinical trials were 65 years and over. There were no
significant differences in the safety profile of the geriatric and nongeriatric patients.

8.6 Hepatic Impairment

Rasagiline plasma concentration may be increased in patients with mild (up to 2 fold, Child-
Pugh score 5-6), moderate (up to 7 fold, Child-Pugh score 7-9), and severe (Child-Pugh score
10-15) hepatic impairment. Patients with mild hepatic impairment should not exceed a dose of
0.5 mg/day. AZILECT should not be used in patients with moderate or severe hepatic
impairment [see Dosage and Administration (2.3), Warnings and Precautions (5.5) and Clinical
Pharmacology (12.3)].
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8.7 Renal Impairment

Dose adjustment of AZILECT is not required for patients with mild or moderate renal
impairment because AZILECT plasma concentrations are not increased in patients with
moderate renal impairment. Rasagiline has not been studied in patients with severe renal
impairment [see Clinical Pharmacology (12.3)].

9. DRUG ABUSE AND DEPENDENCE

9.1 Controlled Substance
AZILECT is not a controlled substance.

9.2 Abuse

Studies conducted in mice and rats did not reveal any potential for drug abuse and dependence.
Clinical trials have not revealed any evidence of the potential for abuse, tolerance or physical
dependence; however, systematic studies in humans designed to evaluate these effects have not
been performed.

9.3 Dependence

Studies conducted in mice and rats did not reveal any potential for drug abuse and dependence.
Clinical trials have not revealed any evidence of the potential for abuse, tolerance or physical
dependence; however, systematic studies in humans designed to evaluate these effects have not
been performed.

10. OVERDOSAGE

In a dose escalation study in patients on chronic levodopa therapy treated with 10 mg of
AZILECT there were three reports of cardiovascular side effects (including hypertension and
postural hypotension) which resolved following treatment discontinuation.

Although no cases of overdose have been observed with AZILECT during the clinical
development program, the following description of presenting symptoms and clinical course is
based upon overdose descriptions of nonselective MAO inhibitors.

The signs and symptoms of nonselective MAOI overdose may not appear immediately. Delays
of up to 12 hours after ingestion of drug and the appearance of signs may occur. The peak
intensity of the syndrome may not be reached until for a day following the overdose. Death has
been reported following overdose; therefore, immediate hospitalization, with continuous patient
observation and monitoring for at least two days following the ingestion of such drugs in
overdose, is strongly recommended.

The severity of the clinical signs and symptoms of MAOI overdose varies and may be related to
the amount of drug consumed. The central nervous and cardiovascular systems are prominently
involved.
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Signs and symptoms of MAOI overdose may include: drowsiness, dizziness, faintness,
irritability, hyperactivity, agitation, severe headache, hallucinations, trismus, opisthotonos,
convulsions, and coma; rapid and irregular pulse, hypertension, hypotension and vascular
collapse; precordial pain, respiratory depression and failure, hyperpyrexia, diaphoresis, and cool,
clammy skin.

There is no specific antidote for AZILECT overdose. The following suggestions are offered
based upon the assumption that AZILECT overdose may be modeled after nonselective MAO
inhibitor poisoning. Treatment of overdose with nonselective MAO inhibitors is symptomatic
and supportive. Respiration should be supported by appropriate measures, including management
of the airway, use of supplemental oxygen, and mechanical ventilatory assistance, as required.
Body temperature should be monitored closely. Intensive management of hyperpyrexia may be
required. Maintenance of fluid and electrolyte balance is essential. For this reason, in cases of
overdose with AZILECT, dietary tyramine restriction should be observed for several weeks to
reduce the risk of hypertensive tyramine reaction.

A poison control center should be called for the most current treatment guidelines.

A postmarketing report described a single patient who developed a nonfatal serotonin syndrome
after ingesting 100 mg of AZILECT in a suicide attempt. Another patient who was treated in
error with 4 mg AZILECT daily and tramadol also developed a serotonin syndrome. One patient
who was treated in error with 3 mg AZILECT daily experienced alternating episodes of vascular
fluctuations consisting of hypertension and orthostatic hypotension.

11. DESCRIPTION

AZILECT® tablets contain rasagiline (as the mesylate), a propargylamine-based drug indicated
for the treatment of idiopathic Parkinson’s disease. It is designated chemically as: 1H-Inden-1-
amine, 2, 3-dihydro-N-2-propynyl-, (1R)-, methanesulfonate. The empirical formula of rasagiline
mesylate is (C1;H;3N)CH4SO5 and its molecular weight is 267.34.

Its structural formula is:

» CH,SO,H

N
H”™ ~CH,C==cCH

Rasagiline mesylate is a white to off-white powder, freely soluble in water or ethanol and
sparingly soluble in isopropanol. Each AZILECT tablet for oral administration contains
rasagiline mesylate equivalent to 0.5 mg or 1 mg of rasagiline base.

Each AZILECT tablet also contains the following inactive ingredients: mannitol, starch,
pregelatinized starch, colloidal silicon dioxide, stearic acid and talc.
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12. CLINICAL PHARMACOLOGY

12.1. Mechanism of Action

AZILECT is a selective, irreversible MAO-B inhibitor indicated for the treatment of idiopathic
Parkinson’s disease. The results of a clinical trial designed to examine the effects of AZILECT
on blood pressure when it is administered with increasing doses of tyramine indicates the
functional selectivity can be incomplete when healthy subjects ingest large amounts of tyramine
while receiving recommended doses of AZILECT. The selectivity for inhibiting MAO-B
diminishes in a dose-related manner.

MAQO, a flavin-containing enzyme, is classified into two major molecular species, A and B, and
is localized in mitochondrial membranes throughout the body in nerve terminals, brain, liver and
intestinal mucosa. MAO regulates the metabolic degradation of catecholamines and serotonin in
the CNS and peripheral tissues. MAO-B is the major form in the human brain. In ex vivo animal
studies in brain, liver, and intestinal tissues, rasagiline was shown to be a potent, irreversible
monoamine oxidase type B (MAO-B) selective inhibitor. Rasagiline at the recommended
therapeutic dose was also shown to be a potent and irreversible inhibitor of MAO-B in platelets.
The precise mechanisms of action of rasagiline are unknown. One mechanism is believed to be
related to its MAO-B inhibitory activity, which causes an increase in extracellular levels of
dopamine in the striatum. The elevated dopamine level and subsequent increased dopaminergic
activity are likely to mediate rasagiline’s beneficial effects seen in models of dopaminergic
motor dysfunction.

12.2. Pharmacodynamics
Tyramine Challenge Test

Results of a tyramine challenge study indicate that rasagiline at recommended doses is relatively
selective for inhibiting MAO-B and can be used without dietary tyramine restriction. However,
certain foods (e.g., aged cheeses, such as Stilton cheese) may contain very high amounts of
tyramine (i.e., 150 mg or greater) and could potentially cause severe hypertension caused by
tyramine interaction in patients taking AZILECT due to mild increased sensitivity to tyramine at
recommended doses. Relative selectivity of AZILECT for inhibiting MAO-B diminished in a
dose-related manner as the dose progressively increased above the highest recommended daily
dose (1 mg) [see Warnings and Precautions (5.1) and Drug Interactions (7.7)].

Platelet MAO Activity in Clinical Studies

Studies in healthy subjects and in Parkinson’s disease patients have shown that rasagiline inhibits
platelet MAO-B irreversibly. The inhibition lasts at least 1 week after last dose. Almost 25-35%
MAO-B inhibition was achieved after a single rasagiline dose of 1 mg/day and more than 55% of
MAO-B inhibition was achieved after a single rasagiline dose of 2 mg/day. Over 90% inhibition
was achieved 3 days after rasagiline daily dosing at 2 mg/day and this inhibition level was
maintained 3 days postdose. Multiple doses of rasagiline of 0.5, 1 and 2 mg per day resulted in
complete MAO-B inhibition.
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12.3. Pharmacokinetics

Rasagiline in the range of 1-6 mg demonstrated a more than proportional increase in AUC, while
Cmax was dose proportional. Rasagiline mean steady-state half life is 3 hours but there is no
correlation of pharmacokinetics with its pharmacological effect because of its irreversible
inhibition of MAO-B.

Absorption

Rasagiline is rapidly absorbed, reaching peak plasma concentration (Cmax) in approximately 1
hour. The absolute bioavailability of rasagiline is about 36%.

Food does not affect the Tmax of rasagiline, although Cmax and exposure (AUC) are decreased
by approximately 60% and 20%, respectively, when the drug is taken with a high fat meal.
Because AUC is not significantly affected, AZILECT can be administered with or without food.

Distribution

The mean volume of distribution at steady-state is 87 L, indicating that the tissue binding of
rasagiline is in excess of plasma protein binding. Plasma protein binding ranges from 88-94%
with mean extent of binding of 61-63% to human albumin over the concentration range of 1-100
ng/mL.

Metabolism and Elimination

Rasagiline undergoes almost complete biotransformation in the liver prior to excretion. The
metabolism of rasagiline proceeds through two main pathways: N-dealkylation and/or
hydroxylation to yield 1-aminoindan (Al), 3-hydroxy-N-propargyl-1 aminoindan (3-OH-PAI)
and 3-hydroxy-1-aminoindan (3-OH-AI). In vitro experiments indicate that both routes of
rasagiline metabolism are dependent on the cytochrome P450 (CYP) system, with CYP1A2
being the major isoenzyme involved in rasagiline metabolism. Glucuronide conjugation of
rasagiline and its metabolites, with subsequent urinary excretion, is the major elimination
pathway.

After oral administration of "*C-labeled rasagiline, elimination occurred primarily via urine and
secondarily via feces (62% of total dose in urine and 7% of total dose in feces over 7 days), with
a total calculated recovery of 84% of the dose over a period of 38 days. Less than 1% of
rasagiline was excreted as unchanged drug in urine.

Special Populations
Hepatic Impairment

Following repeat dose administration (7 days) of rasagiline (1 mg/day) in subjects with mild
hepatic impairment (Child-Pugh score 5-6), AUC and Cmax were increased by 2 fold and 1.4
fold, respectively, compared to healthy subjects. In subjects with moderate hepatic impairment
(Child-Pugh score 7-9), AUC and Cmax were increased by 7 fold and 2 fold, respectively,
compared to healthy subjects [see Dosage and Administration (2.3) and Warnings and
Precautions (5.5)].

Renal Impairment

Following repeat dose administration (8 days) of rasagiline (1 mg/day) in subjects with moderate
renal impairment, rasagiline exposure (AUC) was similar to rasagiline exposure in healthy
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subjects, while the major metabolite 1-Al exposure (AUC) was increased 1.5- fold in subjects
with moderate renal impairment, compared to healthy subjects. Because 1-Al is not an MAO
inhibitor, no dose adjustment is needed for patients with mild and moderate renal impairment.
Data are not available for patients with severe renal impairment.

Elderly

Since age has little influence on rasagiline pharmacokinetics, it can be administered at the
recommended dose in the elderly (> 65 years).

Pediatric

AZILECT has not been investigated in patients below 18 years of age.
Gender

The pharmacokinetic profile of rasagiline is similar in men and women.
Drug-Drug Interactions

Levodopa

A study in Parkinson’s disease patients, in which the effect of levodopa/carbidopa (LD/CD) on
rasagiline pharmacokinetics at steady state was investigated, showed that the pharmacokinetics
of rasagiline were not affected by concomitant administration of LD/CD.

Effect of Other Drugs on the Metabolism of AZILECT

In vitro metabolism studies showed that CYP1A2 was the major enzyme responsible for the
metabolism of rasagiline. There is the potential for inhibitors of this enzyme to alter AZILECT
clearance when coadministered [see Dosage and Administration (2.2) and Warnings and
Precautions (5.4)].

Ciprofloxacin: When ciprofloxacin, an inhibitor of CYP1A2, was administered to healthy
volunteers (n=12) at 500 mg (BID) with rasagiline at 2 mg/day, the AUC of rasagiline increased
by 83% and there was no change in the elimination half life [see Dosage and Administration
(2.2) and Warnings and Precautions (5.4)].

Theophylline: Coadministration of rasagiline 1 mg/day and theophylline, a substrate of CYP1A2,
up to 500 mg twice daily to healthy subjects (n=24) did not affect the pharmacokinetics of either
drug.

Antidepressants: Severe CNS toxicity (occasionally fatal) associated with hyperpyrexia as part
of a serotonin syndrome, has been reported with combined treatment of an antidepressant (e.g.,
from one of many classes including tricyclic or tetracyclic antidepressants, SSRIs, SNRIs,
triazolopyridine antidepressants) and nonselective MAOI or a selective MAO-B inhibitor /see
Warnings and Precautions (5.2)].

Effect of AZILECT on Other Drugs

No additional in vivo trials have investigated the effect of AZILECT on other drugs metabolized
by the cytochrome P450 enzyme system. n vitro studies showed that rasagiline at a
concentration of 1 mcg/ml (equivalent to a level that is 160 times the average Cmax ~ 5.9-8.5
ng/mL in Parkinson’s disease patients after 1 mg rasagiline multiple dosing) did not inhibit

19
Reference ID: 3514471



cytochrome P450 isoenzymes, CYP1A2, CYP2A6, CYP2C9, CYP2C19, CYP2D6, CYP2EI,
CYP3A4 and CYP4A. These results indicate that rasagiline is unlikely to cause any clinically
significant interference with substrates of these enzymes.

13. NONCLINICAL TOXICOLOGY

13.1. Carcinogenesis, Mutagenesis, Impairment of Fertility
Carcinogenesis

Two-year carcinogenicity studies were conducted in mice at oral doses of 1, 15, and 45
mg/kg/day and in rats at oral doses of 0.3, 1, and 3 mg/kg/day (males) or 0.5, 2, 5, and 17
mg/kg/day (females). In rats, there was no increase in tumors at any dose tested. Plasma
exposures (AUC) at the highest dose tested were approximately 33 and 260 times, in male and
female rats, respectively, that in humans at the maximum recommended human dose (MRHD) of
1 mg/day.

In mice, there was an increase in lung tumors (combined adenomas/carcinomas) at 15 and 45

mg/kg in males and females. At the lowest dose tested, plasma AUCs were approximately 5
times those expected in humans at the MRHD.

The carcinogenic potential of rasagiline administered in combination with levodopa/carbidopa
has not been examined.

Mutagenesis

Rasagiline was reproducibly clastogenic in in vitro chromosomal aberration assays in human
lymphocytes in the presence of metabolic activation and was mutagenic and clastogenic in the in
vitro mouse lymphoma tk assay in the absence and presence of metabolic activation. Rasagiline
was negative in the in vitro bacterial reverse mutation (Ames) assay and in the in vivo
micronucleus assay in mice. Rasagiline was also negative in the in vivo micronucleus assay in
mice when administered in combination with levodopa/carbidopa.

Impairment of Fertility

Rasagiline had no effect on mating performance or fertility in rats treated prior to and throughout
the mating period and continuing in females through gestation day 17 at oral doses of up to 3
mg/kg/day (approximately 30 times the plasma AUC in humans at the MRHD). The effect of
rasagiline administered in combination with levodopa/carbidopa on mating and fertility has not
been examined.

14. CLINICAL STUDIES

The effectiveness of AZILECT for the treatment of Parkinson’s disease was established in four
18- to 26-week, randomized, placebo-controlled trials, as initial monotherapy or adjunct therapy.

14.1 Monotherapy Use of AZILECT

Study 1 was a double-blind, randomized, fixed-dose parallel group, 26-week study in early
Parkinson’s disease patients not receiving any concomitant dopaminergic therapy at the start of
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the study. The majority of the patients were not treated with medications for Parkinson’s disease
before receiving AZILECT.

In Study 1, 404 patients were randomly assigned to receive placebo (138 patients), AZILECT 1
mg/day (134 patients) or AZILECT 2 mg/day (132 patients). Patients were not allowed to take
levodopa, dopamine agonists, selegiline or amantadine, but could take stable doses of
anticholinergic medication, if necessary. The average Parkinson’s disease duration was
approximately 1 year (range 0 to 11 years).

The primary measure of effectiveness was the change from baseline in the total score of the
Unified Parkinson’s Disease Rating Scale (UPDRS), [mentation (Part I) + activities of daily
living (ADL) (Part II) + motor function (Part III)]. The UPDRS is a multi-item rating scale that
measures the ability of a patient to perform mental and motor tasks as well as activities of daily
living. A reduction in the score represents improvement and a beneficial change from baseline
appears as a negative number.

AZILECT (1 or 2 mg once daily) was superior to placebo on the primary measure of
effectiveness in patients receiving six months of treatment and not on dopaminergic therapy. The
effectiveness of AZILECT 1 mg and 2 mg was comparable. Table 4 shows the results of Study 1.
There were no differences in effectiveness based on age or gender between AZILECT 1 mg/day
and placebo.

Table 4: Change in Total UPDRS Score in Study 1

Baseline score Change from baseline to p-value vs.
termination score placebo
Placebo 24.5 3.9 ---
AZILECT 1 mg 24.7 0.1 0.0001
AZILECT 2 mg 259 0.7 0.0001

14.2 Adjunct Use of AZILECT

Study 2 was a double-blind, randomized, placebo-controlled, parallel group, 18-week study,
investigating AZILECT 1 mg as adjunct therapy to dopamine agonists without levodopa.
Patients were on a stable dose of dopamine agonist (ropinirole, mean 8 mg/day or pramipexole,
mean 1.5 mg/day) therapy for > 30 days, but at doses not sufficient to control Parkinson’s
disease symptoms.

In Study 2, 321 patients randomly received placebo (162 patients) or AZILECT 1 mg/day (159
patients) and had a post-baseline assessment. The average Parkinson’s disease duration was
approximately 2 years (range 0.1 to 14.5 years).

The primary measure of effectiveness was the change from baseline in the total score of the
Unified Parkinson’s Disease Rating Scale (UPDRS) [mentation (Part I) + activities of daily
living (ADL) (Part II) + motor function (Part I1I)].

In Study 2, AZILECT 1 mg was superior to placebo on the primary measure of effectiveness
(see Table 5).
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Table 5: Change in Total UPDRS Score in Study 2

Baseline score Change from baseline to p-value vs. placebo
termination score*
Placebo 29.8 -1.2 -
AZILECT1 mg 32.1 -3.6 0.012

* A negative change from baseline indicates improvement in the UPDRS

Secondary outcome assessment of the individual subscales of the UPDRS indicates that the
UPDRS Part III motor subscale was primarily responsible for the overall AZILECT effect on the
UPDRS score (see Table 6).

Table 6: Secondary Measures of Effectiveness in Study 2

Baseline Change from baseline to termination score
(score)

UPDRS Part II ADL (Activities of Daily Living) subscale score

Placebo 7.9 0.4

AZILECT 1 mg 8.6 -0.3

‘UPDRS Part IIT Motor subscale s’co‘re_ ; ’

Placebo 20.4 -1.2

AZILECT 1 mg 22.2 -3.7

Study 3 and Study 4 were randomized, multinational trials conducted in more advanced
Parkinson’s disease patients treated chronically with levodopa and experiencing motor
fluctuations (including but not limited to, end of dose “wearing off,” sudden or random “off,”
etc.). Study 3 was conducted in North America (U.S. and Canada) and compared AZILECT 0.5
mg and 1 mg daily to placebo. Study 4 was conducted outside of North America in Europe,
Argentina and Israel, and compared AZILECT 1 mg daily to placebo.

Patients had Parkinson’s disease for an average of 9 years (range 5 months to 33 years), had
taken levodopa for an average of 8 years (range 5 months to 32 years), and had motor
fluctuations for approximately 3 to 4 years (range 1 month to 23 years). Patients kept home
Parkinson’s disease diaries just prior to baseline and at specified intervals during the trial.
Diaries recorded one of the following four conditions for each half-hour interval over a 24-hour
period: “ON” (period of relatively good function and mobility) as either “ON” with no
dyskinesia or without troublesome dyskinesia, or “ON” with troublesome dyskinesia, “OFF”
(period of relatively poor function and mobility) or asleep. “Troublesome” dyskinesia is defined
as dyskinesia that interferes with the patient’s daily activity. All patients had inadequate control
of their motor symptoms with motor fluctuations typical of advanced stage disease despite
receiving levodopa/decarboxylase inhibitor. The average dose of levodopa taken with a
decarboxylase inhibitor was approximately 700 to 800 mg (range 150 to 3000 mg/day). Patients
continued their stable doses of additional anti-PD medications at entry into the trials.
Approximately 65% of patients in both studies were also taking a dopamine agonist. In the North
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American study (Study 3), approximately 35% of patients took entacapone with
levodopa/decarboxylase inhibitor. The majority of patients taking entacapone were also taking a
dopamine agonist.

In Study 3 and Study 4, the primary measure of effectiveness was the change in the mean
number of hours spent in the “OFF” state at baseline compared to the mean number of hours
spent in the “OFF” state during the treatment period.

In Study 3, patients were randomly assigned to receive placebo (159 patients), AZILECT 0.5
mg/day (164 patients), or AZILECT 1 mg/day (149 patients) for 26 weeks. Patients averaged 6
hours daily in the “OFF” state at baseline as confirmed by home diaries.

In Study 4, patients were randomly assigned to receive placebo (229 patients), AZILECT

1 mg/day (231 patients) or a COMT inhibitor (active comparator), taken along with scheduled
doses of levodopa/decarboxylase inhibitor (227 patients) for 18 weeks. Patients averaged 5.6
hours daily in the “OFF” state at baseline as confirmed by home diaries.

In Study 3 and Study 4, AZILECT 1 mg once daily reduced “OFF” time compared to placebo
when added to levodopa in patients experiencing motor fluctuations (Tables 7 and 8). The lower
dose (0.5 mg) of AZILECT also significantly reduced “OFF” time (Table 7), but had a
numerically smaller effect than the 1 mg dose of AZILECT. In Study 4, the active comparator
also reduced “OFF” time when compared to placebo.

Table 7: Change in mean total daily “OFF” time in Study 3
Baseline (hours) Change from baseline to p-value vs. placebo
treatment period (hours)
Placebo 6.0 -0.9 -
AZILECT 0.5 mg 6.0 -1.4 0.0199
AZILECT 1.0 mg 6.3 -1.9 <0.0001

Table 8: Change in mean total daily “OFF” time in Study 4
Baseline (hours) Change from baseline to p-value vs. placebo
treatment period (hours)
Placebo 5.5 -0.40 -
AZILECT 1.0 mg 5.6 -1.2 0.0001

In Study 3 and Study 4, dose reduction of levodopa was allowed within the first 6 weeks, if
dopaminergic side effects developed including dyskinesia or hallucinations. In Study 3, the
levodopa dose was reduced in 8% of patients in the placebo group and in 16% and 17% of
patients in the 0.5 mg/day and 1 mg/day AZILECT groups, respectively. When levodopa was
reduced, the dose was reduced by 7%, 9%, and 13% in the placebo, 0.5 mg/day, and 1 mg/day
groups, respectively. In Study 4, levodopa dose reduction occurred in 6% of patients in the
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placebo group and in 9% in the AZILECT 1 mg/day groups, respectively. When levodopa was
reduced, it was reduced by 13% and 11% in the placebo and the AZILECT groups, respectively.

There were no differences in effectiveness based on age or gender between AZILECT 1 mg/day
and placebo.

Several secondary outcome assessments in the two studies showed statistically significant
improvements with rasagiline. These included effects on the activities of daily living (ADL)
subscale of the UPDRS performed during an “OFF” period and the motor subscale of the
UPDRS performed during an “ON” period. In both scales, a negative response represents
improvement. Tables 9 and 10 show these results for Studies 3 and 4.

Table 9: Secondary Measures of Effectiveness in Study 3

Baseline (score) Change from baseline to last value

UPDRS ADL Mctiviiiés:ofDaily Lii)ing) subscale score while “OF F” ' B
Placebo 15.5 0.68

AZILECT 0.5 mg 15.8 -0.60

AZILECT 1 mg 15.5 -0.68

UPDRS Motor subscale séoré while “ON” ’ | ’ : ' , )

Placebo 20.8 1.21

AZILECT 0.5 mg 21.5 -1.43

AZILECT 1 mg 20.9 -1.30

Table 10: Secondary Measures of Effectiveness in Study 4

Baseline (score) Change from baseline to last value
| UPDRS,AI_)’L (A‘cktiv‘it’ies of Daily Living) subscéle score while “OFF »
Placebo 18.7 -0.89
AZILECT 1 mg 19.0 -2.61
UPDRS 'Mo‘tyor syubyscale"score while “ON” ‘ / , | E ‘ | ‘
Placebo 23.5 -0.82
AZILECT 1 mg 23.8 -3.87

16. HOW SUPPLIED/STORAGE AND HANDLING
AZILECT 0.5 mg Tablets:

White to off-white, round, flat, beveled tablets, debossed with “GIL 0.5” on one side and plain
on the other side. Supplied as bottles of 30 tablets (NDC 68546-142-56).
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AZILECT 1 mg Tablets:

White to off-white, round, flat, beveled tablets, debossed with “GIL 1 on one side and plain on
the other side. Supplied as bottles of 30 tablets (NDC 68546-229-56).

Storage:
Store at 25°C (77°F) with excursions permitted to 15°-30°C (59°-86°F).

17. PATIENT COUNSELING INFORMATION

Hypertension

Advise patients that treatment with recommended doses of AZILECT may be associated with
elevations of blood pressure. Tell patients who experience elevation of blood pressure while
taking AZILECT to contact their healthcare provider.

The risk of using higher than recommended daily doses of AZILECT should be explained, and a
brief description of the tyramine associated hypertensive reaction provided.

Advise patients to avoid certain foods (e.g., aged cheese) containing a very large amount of
tyramine while taking recommended doses of AZILECT because of the potential for large
increases in blood pressure. If patients eat foods very rich in tyramine and do not feel well soon
after eating, they should contact their healthcare provider [see Warnings and Precautions (5.1)].

Serotonin Syndrome

Tell patients to inform their physician if they are taking, or planning to take, any prescription or
over-the-counter drugs, especially antidepressants and over-the-counter cold medications, since
there is a potential for interaction with AZILECT. Because patients should not use meperidine or
certain other analgesics with AZILECT, they should contact their healthcare provider before
taking analgesics [see Contraindications (4) and Warnings and Precautions (3.2)].

Falling Asleep During Activities of Daily Living and Somnolence

Advise and alert patients about the potential for sedating effects associated with AZILECT and
other dopaminergic medications, including somnolence and particularly to the possibility of
falling asleep while engaged in activities of daily living. Because somnolence can be a frequent
adverse reaction with potentially serious consequences, patients should neither drive a car nor
engage in other potentially dangerous activities until they have gained sufficient experience with
AZILECT and other dopaminergic medications to gauge whether or not it affects their mental
and/or motor performance adversely. Advise patients that if increased somnolence or new
episodes of falling asleep during activities of daily living (e.g., watching television, passenger in
a car, etc.) are experienced at any time during treatment, they should not drive or participate in
potentially dangerous activities until they have contacted their physician. Patients should not
drive, operate machinery, or work at heights during treatment if they have previously
experienced somnolence and/or have fallen asleep without warning prior to use of AZILECT.

Because of possible additive effects, advise patients to exercise caution when patients are taking
other sedating medications, alcohol, or other central nervous system depressants (e.g.,
benzodiazepines, antipsychotics, antidepressants) in combination with AZILECT or when taking
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concomitant medications that increase plasma levels of rasagiline (e.g., ciprofloxacin) [see
Warnings and Precautions (5.3)].

Ciprofloxacin or Other CYP1A2 Inhibitors

Inform patients that they should contact their healthcare provider of AZILECT if they take
ciprofloxacin or a similar drug that could increase blood levels of rasagiline because of the need
to adjust the dose of AZILECT [see Dosage and Administration (2.2) and Warnings and
Precautions (5.4)].

Hepatic Impairment

Tell patients who have hepatic problems to contact their healthcare provider regarding possible
changes in AZILECT dosing /see Warnings and Precautions (5.5)].

Hypotension / Orthostatic Hypotension

Patients should be advised that they may develop orthostatic hypotension with or without
symptoms such as dizziness, nausea, syncope, and sometimes sweating. Hypotension and/or
orthostatic symptoms may occur more frequently during initial therapy or with an increase in
dose at any time (cases have been seen after weeks of treatment). Accordingly, patients should
be cautioned against standing up rapidly after sitting or lying down, especially if they have been
doing so for prolonged periods, and especially, at the initiation of treatment with AZILECT [see
Warnings and Precautions (5.6)].

Dyskinesia

Adpvise patients taking AZILECT as adjunct to levodopa that there is a possibility of dyskinesia
or increased dyskinesia [see Warnings and Precautions (5.7)].

Hallucinations / Psychotic-Like Behavior

Inform patients that hallucinations or other manifestations of psychotic-like behavior can occur
when taking AZILECT. Advise patients that, if they have a major psychotic disorder, that
AZILECT should not ordinarily be used because of the risk of exacerbating the psychosis.
Patients with a major psychotic disorder should also be aware that many treatments for psychosis
may decrease the effectiveness of AZILECT [see Warnings and Precautions (3.8)].

Impulse Control/Compulsive Behaviors

Advise patients that they may experience intense urges to gamble, increased sexual urges, other
intense urges, and the inability to control these urges while taking one or more of the
medications that increase central dopaminergic tone and that are generally used for the treatment
of Parkinson’s disease (including AZILECT). Although it is not proven that the medications
caused these events, these urges were reported to have stopped in some cases when the dose was
reduced or the medication was stopped. Prescribers should ask patients about the development of
new or increased gambling urges, sexual urges, or other urges while being treated with
AZILECT. Patients should inform their physician if they experience new or increased gambling
urges, increased sexual urges, or other intense urges while taking AZILECT. Physicians should
consider dose reduction or stopping the medication if a patient develops such urges while taking
AZILECT [see Warnings and Precautions 5.9].

Withdrawal-Emergent Hyperpyrexia and Confusion
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Tell patients to contact their healthcare provider if they wish to discontinue AZILECT [see
Warnings and Precautions (5.10)].

Missing Dose

Instruct patients to take AZILECT as prescribed. If a dose is missed, the patient should not
double-up the dose of AZILECT. The next dose should be taken at the usual time on the
following day.

Marketed by: TEVA Neuroscience, Inc., Overland Park, KS 66211
Distributed by: TEVA Pharmaceuticals USA, Inc., North Wales, PA 19454
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BERETI13%, 77 REEREETULT% ThH-o7T-, RBR1 Tk, FEFERL L HES
. BEGFIEROREERRBRA~DOSMFIEIZE > =R OFIRRIL, AZILECT 1 mg ¥ 5B E
T13%, 7 EREGEETI%THoT,

VAR R2SEFR OB S L ORFTLIZGE BBk 2) | BIER & L CTORBHE Sz,
AZILECT | mg/ HEEEE T 1.2%, 77 EREEEE T1.8% Tholz, 5 IEROEEKRR
BRA~DOSMFIEIZE - 7= LIE N LI-D1E, AZILECT | mg/ &5 EE T0.6%, 7R
BEEBETIINTHo T,

VAR RANPERIIEREE L CRET L2EE (BB 3) | R OFEEX, AZILECT 0.5 mg/ H#%
5 #BETK 5%, AZILECT | mg/ HE5-EF T 4%, 77 EAREERE TR 3% ThH o7, &
B ik R OEERBREBR ~ DB ILICE 5 72 LR OB X AZILECT 0.5 mg/ H & 5-BF KO
AZILECT | mg/ B 5-EE TN 1%, 77 B R EEBE T 0% ThH o7z [BITEH 6.1) 2],

MARZ I T HHE Tld, AZILECT & 581, AZILECT $:5:-B457% . XId AZILECT @
HERIC, BEICEMREOITEZ & TRBHRELS LR OITEV B L O 7= 72 R H T EAL
(BEELR2DIELHD) BDEIDFAEENRDHD Z EDRINTND, X—F Y RO
REEBOT-DIZS SN D ZFOMOEL G, BEROITENIK L CRREOZEL 5 2 5 Al4E
AR5, ZORFEERVCEFITENL, ZEKEE, 28, LR, 8Eil. BEREOITE,
K RMF, WEAITE, K, ROEEE2ET, BAOERO I B 1 2L Ens725 2 LA
H5,

BEIX, OFRBPEZAREENRS A ZEZHAL. IR—ZENBERLEZBEEIL. BEbIC
HYOEEREMARZICHRET AL H>fETH &,
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BEVEMEELZET HEEFITL, PR RIZBIT S K33 UAEEMEBREO BN LE S B
JERDBEALD Y R 7 R3HBH T, @, AZILECT 2% 5 LW Z &, £7-. BrHERICw 4
%% < OFRERRIZEIT B NI AEHMEREZ B S8 A1RF L. AZILECT OF %
B ST LRI o5 [ EYHAESH (7.8) #FHF]

AZILECT [RA I BF ICOR TR HRECTINRR L~ B8 BEX TR S h i+ E
BT 5 &,

5.9 EENHIE, /B TE

FEBIERE D, FARMERRICH T H R8I AEEMERIR 2 IS, —fRIZX—F 0V UK
DIFFIMEDN D AZILECT 2 &1 | DL EOERORAFIC, BEIZ, BOF ¥ 7 VEH
), HEOEBOEM, RE LW EWIBEVEE), A, KO/ X2 oM@ ER, X5
WIE IO DEEZ a2 Pa— L TEXRVWI L NRBEDETRESENH D Z ENRBEND, &
JEGI CIXRVWRSEEIC L > TE, AEZBET 20 XIREZHFIET S L 2 b O/EE Y
EHIEDHREINTND, TNOLDITENRERETHS EBERTH L W RWEERH D
7o, AZILECT &5 ITL A E DO BEITBEZF O EE IR LT, X v 7 VEEN
BFEE2 b LIRS o, HHES), 2> b — L TERWRE, XIZ oMo
ERRE Lz E 90, BERICERT 2 Z ENEETH S, AZILECT fRA FICEBE I EFT
DOEEPRE LG AIE. AEBEXIREFILEBETLZ &,

5.10 BERLE D BRABBRE SR OEEEL

(IR L5 S5, B, ROH MR EE A LT 5) B LR L7,
MBI B 2 A 48 R T 20U VEERESS . AR, 5k, LSRRI BT
B RS U AEBIEBAE A BN & 5 A DL HICBIE L CHE SRTV 5,

5.11 HelE

BEERETIT, X% Y VRBFIIREA LV BAEREET LV AZBE N Q~F6
) ZEnmENTz, BOLNTZU RATHEMNNR—F 0V R/IZED 00, F—F%
Y ARIERIE DN TS, FOMOERICI S HLONIRATH 5,

EROBEHNG, BERONEE ITTBEEICOWTHEENC O EFRICBIET 2 L O fFE
T2, HANICIE, BEE Bl KERE) ICXEHNRKEREEERTDZ L,

6. BIEH

TEOEWERIZOWTIL, KU CED EEHR MEA LOMEEDIRIZ, L0 EEMIZERET 5,
o WmIE [BERMEH LFOEE 5.1) &5/
o Bwm M= UIEREE [BEROEH EOEE (5.2) #25/F)
o HEAESEFOMERE MER [ZERMEH LOEE (5.3) #5/F)
(Kl EFESEIRILE [ BER MEH EDEE (5.6) &2/
o VAXRUT [BERUEHFOEE (.7) &2/
o KR /EMRROTE) [BEERVEH LOER (.8) &5/
o EEVGIE HBITE) [(BERMEA LoEE (5.9) #5/F)
o BENZOBREEEBROGEE (BEERMEH LOEE (5.10) #Z/H)
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- B@E [BEROEH LOEE (5.11) &5

6.1 o R A BR R

PRIRBRBRI IR RRU T CEM SN TWD 2D, & 5 EAIDOBRAER TR - RITEAREIR
ZRIDOREADOERAR TR ONIZBIEHORBRR L BRI T L LITRAERTH Y, BK
RGBT DEERORERREZ RS 5L O TR WAREEL D S,

AZILECT OERRERFHFIZ, N—F 2 Y U REFEIC L, BHEANEE B 1) RODHAE
B GRBR2, RBR3, #ABR4) & UL TCTAZILECT %5 L7z, Tnb0REBROBHEEMTIEL
572, AZILECT % 58 H O K8 MEFE UL LA RAROFEROEN L2 Tl &
BOEEELOEHGRHBROS»6 L, SRBRAINICEER 2R LT,

AZILECT IZ & A HHIEE

HER 1 Tl 77 B ARBEERE 151 FlOR 2%I12%t U, AZILECT #5823 149 #H DK 5% T,
BIVERIC L v &5 2 HIE LTz,

2B EOBE TR G IEICESTZRERIL. AROHTH -T2,

AR 1 TR L ALNTEIER (AZILECT REBEICBIT A RBERNT 7 R E5HBEIC
BIFAERELY 3% EEW) 121, 4 7 o PEER. BER. 5. KUY
RERH-T-, X112, B 1 THAEE S L TAZILECT 2% 5 L7-BE D 2% L THE
L. 78RBS BEMICEEN S > ZRIERZ8#T 5,

#1: CRBR 1 ICBIT BEIER*

AZILECT 1 mg (N=149) 77K (N=151)

BEDOEEY% BEDOEEY%

GIER ) 14 12

BeI v

HERR

RIS

W N B~

BnfH

A VT IR ERE

Tt MR

f

R

I8
Jim

4

K

I
X

EIEIES

BHEAR HH 1

1B

BER I

N NN W] WW]W L L L QA
—

L

oz
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AZILECT 1 mg (N=149) 7% (N=151)

[FERPE D F v 2 1

*ZEBLR S AZILECT 1 mg BE Tl 2% LA EC7 7 &R L 0 BUERBEEE 23 @ b - T-BIEA
FERUTIMRNCE S BEM T 0 7 7 A WVICERO H A E TR T7,
AZILECT = X % Bt s

AZILECT IZ VAR R3O OFREE EBR2) & LT, I LR RJRREE & U TRE
S, I HIZ R AEBE, T 32— )L-0- 2 FOVEERBEER (COMT) FHEE, fiml v
, XEI7~r VU bRAL TV ABELHFELE BRBR3 KORER4)

RER 2 TlX., 77 B RBEEBEE 164 FlOK 4%I2% L AZILECT #5-83 162 FHlDH 8%78.
BERICL W REEFIE LT,

2Bl EDBETHEREPILICESTZEHERIZ, BLROEEMED IV TH T,

AR 2 Txb L ALNTZEWEA (AZILECT #5-BF 2B 2 RBEEN T 7 R EEEIC
BIFAREHERLY 3%LLEEV) 12X, REMERE, &=E, BERE. %k, R ORRER S
ST, F21Z, RER2 TUR RAREOHADRWGEHKEE S LCAZILECT 285 Lo B&
D2%LUETHRERE L, 7RI SEEMNICHEERN &> EEAZRET 5,

#2: B 2 IR B EIER*
AZILECT 1 mg TR
(N=162) (N=164)
BEOEEY% BEOEIE%
FEMED 7 6
A PRI 7 4
GIEpE 6 4
GRTIN 6 4
L fE 6 1
B & 5 2
HEbE 4 3
I K 4 1
RHRSE 4 1
RGERY 4 2
e ST AR afn 3 1

*ZEBR I AZILECT 1 mg BETIE 2% LA ECTF 7 2 RBE X 0 BUERNIHEE 2 & D> - T BIVE
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FRSUIMRNCE S REWT 0 7 7 A VIZERD H D EIT R P> T,

%it% 3 ODﬁ%ﬁ%:%ﬁﬁ%&i%igﬁ 4 @ﬁ%g%%&%i IO %{—é‘ﬁ‘rﬁiz)i%b\ k %i 6“7":0 bf:zﬁo
T, BRI D OOEEELRT —F 0BE FRICRT,

RER 3 TIL, 7T EREERE 159 FlOK 6%I1ZkF L, AZILECT 0.5 mg/ B #% 583 164 D
#19%. FE7 AZILECT 1 mg/ B &R 5-BF 149 FlO# 7% T, BIERIC L v&EEZ T L, 2
FILL_ED AZILECT % 5 8E THREFILICE->-BIEAIX. TH., FERD. O%. RU%
BTholz,

RER 3 TR L A LNIZEWER (AZILECT 58 F 2B 2 BEARN T 7 v R K EBEHIZ
BT AHEBERIY 3%ULEEW) I, PAFZFXRVT BRI L H0ME, RERED, &SI
R E, Eet, BACRIR, BEETE. IR, O, ER. OWNER B2 BRERE, B
MOBEHR B H - T,

#3112, R 3 CAZILECT 1 mg/ BERGBED 2% ETRHAL, 77 vREEL Y LEMED
IHRE R B> T BIER 2 Rl 3 5,

#3: RER 3 TR BEIER*
AZILECT 1 mg | AZILECT 0.5 mg 75 kR
(N=149) (N=164) (N=159)
BEOEEY% BEOEIEY% BEOEEY%

CAXXDT 18 18 10
=T X BME 12 8 5
CEOYIN 12 10 8
b 11 8 10
IR 11 12 8

R E D 9 2 3
R 9 4 5

e SRR = 9 6 3
ESYENRE 8 6 4
gt 7 4 1

H P R 6 2 3
3% 6 3 3

fe R 6 4 4
il-2n 5 2 1
BEARAIR 5 2 1
T 5 7 4
BEAR Hi i 5 2 3
HILAR 5 4 4
TR 5 2 3

10
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AZILECT 1mg | AZILECT 0.5 mg 7R
(N=149) (N=164) (N=159)
BEOEIEY% BEOEEY% BEOEIE%

REIRE 4 1 1
L% 4 5 3
B I 3 6 1
I K] 3 3 5 2
Ry 3 2 2
B 3 1 1
T 3 2 1
R % 3 1 0
A =T 3 2 1
A% 2 ! !
HH i 2 1 1
~N=7 2 1 1
HEIE 2 2 1

*FEBIR Y AZILECT 1 mg BETIE 2%LL LT T 2 REE L 0 BUEANICHEE N &b - T-BIVEA

AERD, EXELE, ROOREZREED, I<KHAONEZETERO S b o0t A
BEREETH-T2EERZDND,

M IR E S e T 0 7 7 A WIZEWRD H 5 ZIT 2> T,

IN—F Y RIZET A ETOE W HBERBRBRFOEHZEE T v 7 7 A /ViL EHIR O
BECEDELDLEETHH- T,

11
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7. RKOHEEER

7.1 ARY v

A_Y Py (Bl Demerol R UMD 7 Z > RE) K UNEIRE) MAO-B fREH 2 &1 MAO fEE
ELEOHRN, BE. BRIEEMRNICEFZR L [BE 1) #5H7],

7.2 FTEARORAMT 7V

FEAREBR CIX AZILECT &5 F A b X M7 7 OBERIZESIE LTV 2, MAO [HEE L 5
FRA PR M7y COHRICE D BHERXIIFRRITEO L 5 RMER D ERRHEIFEL L
T ENEESNTWS, L2 -> T, AZILECT ® MAO THEEMHZEZE L, TF A ha A
MLVT7 7 & AZILECT ORI RTH D [ZE @) #5/H],

7.3 MAO FHEZK

BEMEZV—PICEAZ L L HAIEBIRIMAOFBED Y 2 7 R+ 57~ %, AZILECT &
> MAO BHEROHFRIIERTH D [BE @) #H#] .

7.4 AR IEAFHREAE 3K

EERERBR Cld AZILECT & REAHRIEAZE O IIEEE LT\, R IER E R OJER
REY MAO BREEDOER ERICEE OB MEKIERA LT, HESEHED AZILECT & UK
WREREARATOEREE T, BEZ )V —FPOHRENRH-7T-, HRHAED AZILECT K
REHRERA R EH T2 RIREE2BREFTORE T, BEEORMLEOHRENH-T-,

AZILECT I332RH MAOI Th 5720, REARIERE L OMFHBIC X % & ME G @E R
IHRNEEINTWNS, LLZREL, BIFE5 -MmREE, B0 ->MRERE, SRS -1
BrEZ, ROEMELZET, £ TCORBAARERIKIZOWT, #EEAEDO AZILECT & HFH
THRIITEERICREGET L &,

7.5 Lo oK

AZILECT &, £ OEENRHHH O SEDH>BHD 1> (] SSRI, SNRI, hV 7Y rrl
Vv, ZBRAXINBZRE D 23) L oI SR [BER OMEH FoEE (5.2)
DRI B FEERE (12.3) #25M] , AZILECT & MAO (HREEKOHFHIIEER TH D [EZE @)
2],

7.6 v7ua7a XYoo CYP1A2 FREEK

a7 aXY U U R UMO CYPIA2 FREERZFH L TWAEE TIL, 79X omiEs
REVPERT2ELATLIZ LN D, ZORR, AEFRPEMT LAEELH L, 7
77 a3 O3 CYPIA2 BAEEAHH L T 5 EF 1Tk LTI, AZILECT 0.5 mg 1
HIEIORAEZB2 TERE LWZ & [EEREH EOMHE (5.4) I N EFKFEPE (12.3)
>eEH]

12
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7.7 FIIV/TYXY OBERR

HIEE R ORI O MAO (FIZ AR 13, REMOEERINSNHE, FlILEYEIE,
mIiLEZ ) —8, IELERSE & MFEINSBRERFEZ S0, GILEEZMHESTI I VK
ISDIFRE 2 D5MRAET I (B F7 1) IS LTH#ET 5, REDHIEMET I V28
DREROEA (B EBF—X, = —RAEELOEYE AR 13, /=y
X7V OBBESIZEITID, EFMED EFITORBLILRH D,

F I IVARMRBOMBEND, 7HF Y IHEREHAE TIE MAO-B IZX L GEIRIITH D |
BREIZLATIIVEREHIRBTLZERERTIZENTES, LLREL, HD4EF
EDERETIIEFIIRE (TROHL150mgll L) OFFI 2B eBdby, 77
IR DR MENEEI L TV B 3E121% . AZILECT AR F offl 2 » BE CEILE RIS AR
T HEEEMEDNH D, MAO-B FHEFIRMEIL, HE 1 BEZBX CTHEEZRAICHEINIEHI
TEVHEERFRICIET T 5,

AZILECT %# 1 B 1 mg 5 LZBERRBRICBWT, FAEDBETEFICLDT T I UEBRUZ
IR XN TW e o728, BIEZ UV —YOEFIIFED LR 7z,

MEREZ T H8E Tl AZILECT 2 #EHAECRATIZ, ERRHATHLINT 7 I URNE
ERREFEZERLZBET, MEOCELWER (EhRElEs V —EBREFEZET) PR
HINTo, AZILECT ##RHAECRAFTOBEIZIL, F7 I VAR IIREZEOREE LR
B EOEEST DL [BERMEH FOEE (1) #2H]

7.8 NARNVE AR
PR EYIIA F 7 a7 T I RED R U3 AZILECT OB EA T S A
BEERD B,

8. FenlieBEEA~OKRE

8.1. R
HE AT 2 —C

TR EtE e LS5 XY LI LA >+ B S - e BERER 1T ThitTun
72N, ERFIE, BBIR~OEBEMERENEEN Y X7 & LRI MENH D &HE S =%
AIZBRY . AZILECT #fEHT5 2 &,

IR T v M EXIR E LIRS L O - iR AIC BT 2 EARBRITE VT, 3 mgkg/
HET [E MZBIT2HERHEEAE (MRHD, 1mg/H) ToOmMEFIRESE (AUC) D30
] OROFETIIIE - RIEREICHTHEEBITA LN T

HRERHRHAEELT36mgkg BETO T XY U EROKE LEIRY X Tk, BAEFENE
RO N holz, MEL-FOESHAETIX, MiE AUC X MRHD TOE MIBIT A M
#E AUC D 800 fZ & 72 o 7~

13
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IEIREIRA T R OB PIC T Y V2R O%E (0.1, 03, 1mgkg/H) LIEES ~ -
Tk HAROEFHFNELS 20  HAEROEES 0.3 mgke/ H X O 1 mg/kg/ HEA L7 (v
NMZ$1F % MRHD TOMHE AUC D 10 KN 161%) , &2 520> HE (0.1 mg/ke)
TOMET —Z 1T, YA EIT mg/m’> N— X TOMRHD ¢ RETHB, VXU
RNEER OITEIDOFZEILE 2 5 BN IARRER TIE+0 108/ il Sz d o 7z,

THXY AIVR RN ANE RIS 0RABEEE LTERETHZ N TE S, #EF
FEIZBELCTHEY > (01, 03, 1mgkg/H) HOLAR R/ HLE K% (80/20 mg/kg/
) #&RO&5 (BEMEEROHFRERE) LERET v Rk, VXV L LR R0
LB R/X1/80/20 mg/kg/ B OB 5. [MRHD TO b MIBIT 5 79XV i AUC O 8
FTHY., ZEmg/m® X=X TO LR R e R (800200 mg/H) @ MRHD & A
RThoTz] 2172727 v FORBFTRRINEDFRBARN LF Lz, BERMRIEZEL T
TXVY U AROCEMBKRS Gmgkg) XIILA R/ e RAZHARS (F9X)
0.1, 0.6, 1.2mgkg, LA R/ B0 K3 8020 mgkg/H) L7=fER Y % Cik, 0.6,
12mgkg/ BOTH XU &2 LR RS B REHAZRE (MRHD TOE MIBITS T
FX Y CMIEAUC O, ENAZFK T, 1345) L7BEEIC, IR - IRIEDFETOMEMAERD-,
LR R/ v e RSEA] (mg/m® ~_— 2 TO MRHD & FEE) OEFAIE, DILEREE 28
M7, SHIETHFV Y (B CTOHET; MRHD TOE MIBIT AT ¥ XY i AUC
D1~1314%F) L VAR R/ A e RAREHRLEZSAR, L0 KERLLERETEOBINE
BT,

8.3. =YL
Sy RTl. SHEY UIRTUT IV FUNWERET S LARENTEY ., & FTOWLHt
WG IRE S5 AR H B,

AHIC IR ICBITT B8 5 MIRATH S, £< OEMNE MELFICBITT A1
¥, AZILECT 2RI HRET 2 ESITEBERLETH S,

8.4. INR~DOEE
INREEITBIT 5 REER OFZIEIIHEL STV,

8.5. BEE ~DOE S

FRARRRERIZBIN LTI BE ORIFEHN 65 L L Th o7z, mimdEd & HEmmEEogaett”
077 A ERDO D HET RN T,

8.6 FrsREREE

B (HK2f%. Child-Pugh 7% T5~6) . HEE (F K 74%. Child-Pugh 5% T 7~9) .

K OVEEEE (Child-Pugh 328 T 10~15) DOIfF#EREEDOHHEE TIL, 7V XV v omiEhg

ERERTZIENHE, BEOMEEREDOHHHEEIL. AEL LT0SmgHEB X2V

Z &, AZILECT IIHEE X ITEE OEEEREED H 5 BE TR E LW & [HiE - HE
2.3) . BEROMEH FOEE (5.5) , WEOCEBKERE (12.3) 22MH]

14
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8.7 B REREE

SR DRBSHSREREZED H A BF Tl AZILECT O IfEFEE T FH LW, BE X |IH
EEOBHMEEEDH HBEF I LT AZILECT OHE4FAH T A LB TV, FHXFY
IZDOWT, BEEOBBIEREDH HBEICBITAMIIIR STV, [HFEERE (12.3)
s

9. RWELH R OEMIRTF

9.1 HH Y
AZILECT [3HHIZEY TIiEivy,
9.2 ELH

VAR T v ERRE L TTo 72 B Tk, WELE & OSRYRAF O TTREM: XA & 7z
B oTn, BRRERBR T, BLA. AR, IHEMKGFEOFRRESEICRT 5T X
ITALNZ SN oT=2, TR DEEZFMTHZ L2 HHNET A, & haxge Lz
EN i) Ean ek ar ey QAR

9.3 g

Y TARODT y Mt e L TiTo-REBR Tl EWELA R OSEWKE O FTREM: 138 50T
b lehotn, BRRREBRTIZ, BLA. AR, IHEOEKEFEO MR T T A
B ONIESNED TR, INODREBLZIET LI A HMETA, B hERRELTE
RFERIBRENIE Z 1T TR,

10. wERS

AZILECT 10 mg 2% 5- L7 LA RARENSEAZZ T TV H BE L5 & L2 A EWERER
T, OIMEREIER (BIEROESEEMESZ ETe) OHMEN 3 Flbo7-43, HE5HIE
#%ICEE LT,

EEREERIZ BN C AZILECT OB ERGHIIA LN 272, Tao® FAEWR & DR R RO
FoR T, FEIBIE MAO FHER DB ER G IZET AERIZESIL LD TH S,

JERIRA MAOT DI B 5 OBUE R DIERIZT CICIBRARN T L 285 5, FHIDBRA b
BT 12 IRE L CRENENDHA L5, BRI LIKO BT, EERORE
BE—ICESRN T L bbb, BRESEROEE/EESNTNGZ Ehs, BREEH
. BAARO L, A5< L b2 BELEE A GNICBERGE=4 ) v /T 5T L iR
HERT B,

MAOI Dt ¥ 5 OERREIEE K ERDOEEEIIZHETH Y | FERL-EROE L BEEY
HAEEMER S D, TIUTIETHRAFRER R OODIE R BRSEE LT 5,

15
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MAOI D& 5 IZBET 2 BEX OERICIZUL TR E £ 5 HIRIRE, ZEEDE WV, K

L SR, CEENTLE, B, EEOBER. %, BOEE ”%ﬁ% R R OVERHE ;

%%#ofﬁﬁmm\mmr\ﬁmf\&vmﬁﬁm,m%%f\#%WWEW%T VR
FEE, BT, RO BoIEVEE,

AZILECT DB EHR G\ 2 EORER T2, FTiLOBEIL, AZILECT OBER 5L
IR MAO FHEEFRFIZM O D TH DL EWVWIHIREICESE R EINTZLOTH S, &
RE MAO BAEFEK DB ER 51269 H15EIT \ﬂfMﬁoiﬁmﬁééoﬁ%®%%\@$
WADFIA, KOWEILS U TR E 2 &, EYR0E 0. R A AEBD L7
T 6700, FIRITEERICE= &)/7L&Hniﬁ6&wo£ EEVDOETH) B
NINELINAZERNDHD, RIREVERBEDONT A TAZ ENEFRICEETHA,
Z D7, AZILECT O EHR 5 OERF T, @IMEEDOTFT T I VRGO U A7 2R 85
=iz, R, BFICLAF T I VEREHIRTHILERD S,

HOIRETA 74 3, PREREC I —POAFTILERD D,

IR ICB VT, BEER D) AZILECT 100 mg # BB L7-%1. EBEEDO D b=
SEMEREN R L7 B 1l %Téﬁiﬂhoko$OTlE4mg@AﬂHﬁT&U%7V
R—= R EEZINTZHOBREFEIZBNTH, o F=EEENEHA L, ->T1 H3mg
? AZILECT 235 X /- B3 1 i, SfER OSSR IEN S 72 5 M A S ORE
RASAZHIZFBR L=,

11. RELRK « PRI

AZILECT®SE1X (AU VBB L L) VXV V285895, 7a/ULX LT I U_—2ZA0
HEITHY | FREN—F Y VROIRELZ#EILE T 5, {LF41T 1H-Inden-1-amine, 2,
3-dihydro-N-2-propynyl-, (1R) -, methanesulfonate T& 5, 794XV A VAE OS5I
(C.HN) CHSO, TH V. HrF&EIL 26734 TH D,

HIERIILIFO®EY Th 5
= CH,SO,H

-~

H™ TCH,-C=CH

FHX Y A VIVEREENT, Eé~i&h£9é®%$?%9\mXﬁiﬁ/~wK%H%¢
LAY TR ) = ERREITIZ W NARA @ AZILECT £213 1 52912 0.5 mg X% 1 mg
ELTIYXFY NIHETH IV A VLEBEEZEET D,

AZILECT #8213 1 SEHFIZ E HICROITFIM # EF T 5~ = b=, TV TNT 75—
b7 7, BEEKFAB, AT7T7 Y B, ROZ LT,

16
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12. IR IRE

12.1.  {EF8%FF

AZILECT 1%, FEF[WRIFFEAI MAO-B [HEZE TH VD | FFRMEN—F 0 YV VIROBEEEIG &
95, AZILECT NI EIC 52 5B AL L2 H L LIZBEERRBROBRENS, F7 3
VEME LN S AZILECT 2% 5 L7-8546 . AZILECT O#EAELRE T2 L FFICKE
DF T I U ABR U REHRERE TIX, MAO-B [REIZHT BN RER LR 952
EWRENTZ, MAO-B FHEIZxHT 2B, ARKEWICEDT 5,

MAO X7 UV EAMETHY . AKRDB L\WH 2 FEEOEES FREICHE S, K
K. B, A&, ROBBKEOF Loz, 25D I hay R TEIZEET 5, MAO i,

HFAREE R (CNS) R OSKRISHERICBWT, 7 a—A 7 I R0t n b= ORE5EE
Hl#E 5, MAO-B X, & hOMTEIZALNIDTFRETH D, M. I, KOG E
Gl LTz exvivo BMERERC, 9 XU 3, 5807, FERFEFENT ) T I vAF v F—
B (MAO-B) [HREHKTH D Z LRI NT, DIz, #HIEEEREDO TV XY i, M/
RIZEWTEH MAO-B DA DI EFHRIHERE TH L Z LRSI, 70XV U OIERE
RERBFIIRIATH D, BFEDO 1 2L L TEZLNTNDEON, BMEMRT R/ oMl
NEEOHEMNEZ L7579, MAO-BIHEFEMEEOBEETHD, RRIVEED LR LF0H%
DRI UAEROEEMMR, R ANEE S ESREEEE T L TALNT L9 R T XY o~
DERZGRE - OTAREEND D,

122. X%
F7 I AmRR

FI7 I VARMBRBOBRENL, #HEAED 79X V13X MAO-B BEE|ZX L T HLBAEREY
ThHY, BENLOT I IVEREFIRTAZERIMFEHATE A LN RENT-, LhL7
236 AZILECT [RAF OBRE TIX, F7 I kT 28 DORSZMETIEICER LT, FEFIC
28 (7705 150mglll) OFFIVEELREDERE Bl AT 4V EFy - F—XE
DEFETF—X) DEEREC, #HEFAETH-TCHLF I IV LOMEERICE 2EEOSEME
MRBLT 5 A e B D, MAO-B IEICHK T 5 AZILECT OABRERIRMEIL, BoAHESE 1 A
2 (Img) Z2HBX THEZRAZITHEMIE D IEWVHERGICED ULie [BER A F
DEE (.1) ROEGIHEIEH (7.7) #24] ,

FRREBRIZ 1T 5 /IR MAO 1514

PR E R O —F 2 Y VRBE GG L LR TIX. 79XV U3/ ME MAO-B %
FERFERICPHET 2 Z e RSNT, ZOREIL, EREEZDREL 1 BREFRT 5,
ZH XY v 1 mg/BOEERERIZ, 11X 25~35%D MAO-B FHEREHRK SN, FVFVY v~
2 mg/ H OHEEHEEZIZIL, 55% %2 5 MAO-B BEENER SN, XV 2mgHD
HHAKRE O3 BRITIE, 90%ED MAO-B FRENEMR SV, ZOME L~ VT 5% 3 HE
Bt L7, 1 HIZDX 05, 1, K 2mg O T4 XV v OXERETIL, 27 MAO-B [HE
D& LI,
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123.  EKyEhEg

1~6 mg DEHFED T Y XV Tk, AUC TLHEML LA 7R U723, Cmax IXAEICHAEIL
TWz, THXY o OEHEFEREEEIL 3 B Th 520, AR OFEBEEMIT MAO-B I
X3 HIEFHIHENRIC L A 728, IEWEEE & EHENROMITAHEBIE 2V,

X

FH Y L RAEICRIN S i, A0 1R CREREPRE (Cmay) (CET 5, 7YEY L0
WAL AT A F DT 41, $936%Th D,

BEITTH XY 2D Tmax |23 LRV AR5 SIEE & —#IZRA L7843 Cmax
EOUREE (AUC) NENFIH 60% K 20%EA 45, AUCIZE LWEELH 2 02
EnD, AZILECT 12 BEOFEIID PO LTREREETH D,

gagiil

EFEIRETOEYSAREILISIL THY ., 27XV OB ENIIEY R 7 e
EHBZTWAIZEERLTWS, MFEHX 7 AL 88~94%ThH Y, 1~100 ng/mL D2
EHFE O hT AT I U ~DOFEEREERIL61~63%Th o1z,

B K UM Pk

FHXY L, PR SN A ENCAFIR CIRIEREIERRNEILT B, 79X Y v oREHL. 2
OOEEREAZBEL UTOILd, T2 5 N7 LI/ R/ Xtk Rax b Si.,
1- 7340 Fy (AD) | 3-E RaxUN-7a X n1 73 /4% (3-OH-PAD . &
W3-t Faxi-1-TI /A% (3-OH-Al) =AU B, inviro EBRTIZ, WTND 74X
U URERE S 70X RT3 2 EERT A4 VA AL LTCYPIA2 L & HIZTF b
71— P450 (CYP) RIIEFEL TWDBZ EWRENTWS, THFXFY U ERZOREHD
7N a CBRERERORPHI ZE YRR TH B,

MCHEZ S XY o oROFEE5%, gatiZEICR. WICEELZN L TThh (7 HREI TR S
BD 62% B RPIT, T%NEFEIZHEE S 5) | 38 HREID 5 HIZE G 2D 84%M[EN 17,
1%RED 7 XV UBRFICKREAOIEA & U THEH ST,

Frpl R e BT HBE
T REIE

B DOJFHEREREE  (Child-Pugh %338 5~6) OHAHHEEREFICHH LT, 79XV (ImgH)
EIREHEG Lz (7T BE) &2 A, BEHBRE BT 5 L AUC RO Cmax T2 2 2
TN 1.4 128800 Uz, HEEOFHREREE (Child-Pugh 0% 7~9) O b HH8E CTId, #
FEARERFE & LT 5 & AUC KON Cmax X203 7R OV 2 (288N Uiz [ /HE(2.3)
WNCELER OMEH LD (5.5) #2MH]

BREREIE

FEEDOBEBEREEZEOD AWREFICH LT, 79XV (Img/H) 2XEERE L (8 HRE)
LA, TRV VIRER (AUC) IMEEHBREICBITAIYXY VIREELFE ThH T
2, EERHW 1-ALRESE (AUC) 1%, BEEERE LT 5 L FEEOFHEREDH
HHEERE TTIL 15 I L7Z, 1-ALIZI MAO IHEERZF LW, BEROTEED
BHEREDH HBE KT IHERFIIARNETH S, EEOBHEEREEDCH 5 BFICET
LT —HIER,
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B

FER T I XY OEYERRIZE X ZREITFEE R0, EEE (65 UL L) TIXHELEA
ETREFRETH D,

I

AZILECT (2B L T 18 iR D B 26t R & LTENIAT O Ty,

1EE

FHXY OEYEET T 7 A MIB L TEETH B,

YR AR

LA oy

NR—F vV IRERE LS L LT~ ERREBIZBITAS VXY v oEYEEICETALAR R
RANVE KRR (LD/ICD) OEZEZ2par L2 T, 79XV o oEyEEET LD/CD @
PRI L AL ZIT RV R ENT,

AZILECT D1tEHIZHt T3 MBI D

in vitro (REFREBR TlX., CYPIA2 BTV F VU L ORFICEET AFERERETHAZ LIRS
Nz, ZOREZEDOREEKIIFARII AZILECT 7 V7 7 v A ZEET ARREMENH B [ L -
HE 2.2) WNTELEROMEH EOEE (5.4) #2H]

>rZaFH s CYPIA2MREE THA Y r 77X 500mg (1 H2E) 274
XU 2mg/ B &P CTREWRE (=12) &5 LEEZA, 7VFY D AUC 28 83%
AU PR RN VXA R D o T L - & (2.2) 36 DN B R OE E D/ EE (5.4)
FEH]

TA 7V EREERE 0=24) ZHTH, FVFU U ImgHE CYPIA2 DEETHD
TATZ7 4 U1 H2E, H&KT500mg DPFATIX, WL ORI DOIEYENREIZ ¢ 21T L
Lo T,

pLoOF ka N=UEBEREO 1 O ThH D BREEEE M BEEOPRMREE (BFRIFEICE
%) 0, Hro o (B =ZBRARIIEERARPL D 23K, SSRI, SNRI, MU 7Y av U Vi)
DEEEL, ZLOEEDS LD 1) LIERRE MAOI UL RIRK MAO-B [HEZ L it
RcHlE SN [BFEROEH LOEE (5.2) 22F]

AZILECT D~
F N7 v — A P450 BEERIZ L D RET SN FNI %3 5D AZILECT DEE % /5t L 7= in vivo

BAGABRIIAT AL TWRYY, invitro BER T, 1 megmL DRED T VXY o (N—F Vv
TREBE IR 27 XY 1 mg O 5% 0¥ Cmax ~ 5.9-8.5 ng/mL @ 160 {F DR E 2
FHY) 28, F R a—AP4S0 7 A VA A THD, CYPIA2, CYP2A6, CYP2C9, CYP2C19,
CYP2D6, CYP2E1, CYP3A4, RUNCYP4A #HE LW Z EXNRENTZ, ZORRIZ, 7
XY UBRINGDEROEEICHERICERREEL S Z T gEEMEN T & 2R
LTCW5,
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13. FERR R ME

13.1. EIAME, RERFEME. ZHREEE
FeH M

2EMOBEBAMERBRE, ~ T RZHT 5 1, 15, KU 45 mgkg/ HOROHES, 7> b (H)
X9 %503, 1, KO3 mgkg/H, XixZ7 > b () 1Zx%9 5 0.5, 2, 5. KON 17 mgkg/H
DOREOFEIZLVITo7z, 7y b TR, BRELEWTHUORETHIEEOBEMITA S 720
ST ER DT v FERFRE Lz et Li-h CoREmARICBT 5T iREE (AUC)
I, B MZXT 5 Img/HEW I ERKRHEEHE (MRHD) CTOMEFREED, TNALIUH
33K N260 ETH o7z,

~ D ATIL, BEEMET 15 mgkg & 45 mgkg 2% 5 L5810 (RIE/BELZEDLER) f
JEBE DI A3 DTz, Bat LizH TORIKEHAETIX, M4 AUC IZ MRHD OFE50DE M2
B TFHIMAE AUC 0K 5EThHh o7,

VIR RN/ e RN DFFRRRICEIT 5 7 3% U ORNAMEITRET STy,
ALY

FHXY %, REEHETICBITAE MY U oREkE 58 & Uz in vitro Yot R 2w 3B Tl
BEMER LEAREEFEREZR LU RENEHEILOFET L IEGFETICBIT 5 invitro~ 7 A
Vo7 4—<thkBBRTIL, RERFEEAOCREERBEZRELZ R L, 70XV i3, M@z
RS invitro 1BIFZERERRER (Ames BER) RN~ 7 RIZEBT 5 invivo /IMERER CTlrikatt
Tholz, VXV ITERL, VRS DNV E RAREFRALEEED, =T RIIBITD in
vivo /MERERTHREETH - 7,

AR E

i
B

VXV 2k D, REMBERIEROREHEFICES LZT v NOREBITENUIZFE,. IF
NZHEIRES 17 HE TR 3mgkg/H (MRHD TO b MIBIT 5 IMLEE AUC OF 30 1) Ofk
O 5 2kl L CTITo Tm i~ DO EEIIRD SN o7z, VIR R/ RAEOFET
THXY o ERE LTS E OB R ORISR 2 BIIMET ST,

14. i R R BR

IN—=F Y IR DGR T B AZILECT OB ZMEIL, 4 oD 18~26 BREIEEAIT T R
XTPREABR T, BHIEFIEE UIRREE LS LT STz,

14.1 AZILECT | & 5 BXEE

BB 1L, RERBAAERIC RS VHFRBEEEZZ T TV ARWRIR—F U Y VIREBE R L
L=, —EEMR., BEAl. BTHE. WITHMERICL S, 26 BMRABR CTH 7=, KD
DBFE T AZILECT B ERNI/R—F% 0V UIRIBEER AT E L TR o T,
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