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15 ERXIIHRROBEBRREUVRAKOER
1.5.1 BREXTHERDOZEE
Cx601 (BAF., AbL) 1, BEFERCA O BT IR k¥ 2 M3 R e fin 2 Hifk - h5 4%
LN b ([AFE) FEMREM M RE AL (eASC) ZHERGMAL & 7 5 AR RN T
HY ., ~LF—0 TiGenix f: (Bl : REES TEKEUSH) Lo TAIR S -, AL,
b MARPEEE AN TR IR S v, 7 v — Ik O B R P M E L o R L & LT
PR ZED TWVD, KIMIZE EILD eASC IZRIETALIZIB N T, RIEVEY A A Th D
[FNy IZE DA R=AT I 23-UAX T F—EBOREFEEICLIVIE b, U
HROWIEAEST S 2 & TRIEMEY A S OA O Z2mEd 5, &512, @R mERIG
ZHNHIT A HIEE T M2 FE T 5, A2 0 X 9 RRE e IC L v BT TORIER
Sz L, EFLE PO B S D £ B X 6N D,

1.5.2 Cx601 DEAFOFFEHE R - IR#L
1521 70— VRICHESIIMEARE#EALDORE

7 a— &, N - R A T VR IEROTE S 22 58 . W IRAE OB £L S D RE I 72 i HE
AT 2 JRRAH O A SEEESEERRE CTH S, HREZNENOILME COELEDOH
D LI TRAET D AREMENRH Y | HALEFELSMNC S Mk, BIgT. RE. IR, REMAHEIC
BE L7 OGOHEZME D, e, R TIEZ v —IRIXEREE S LT 5,

70— R R G OMED — 2 & LT, ILMEMERENZET bav, Bhh, M, R
PEH, BN PR (Z2Y) O RNFZ 5N 5[], ALMEFEREILZHE 10 4
D RFEFIEFED 714%~80% & W SN THY . AARTIE, B (ILMEMEL) K ORLM)E
PH IS5 D BEFE SRR I O [2], R EL G ST S AT E B O R RS & oRIc @ E & 7= LT
WHETH Y . FEAdEdk & LTI AEMEOMER, BISEAIC & 28Uk, K OB B 5 OFfft
P 7 HERR . BEGESC Fifn720) C7e <L BPEISBY I o L9 & P B RN RG22 & CTITM
R A REL, FRELZSI S LES3][4]. thich, HEBOREICKT A%, BRE
£ 2 PEIRIC & 2 B IR IR (5] R OWERSRERE 5 72 £ O D BRI 72 FEE[6][7]5°, — X BY TIX 22V 23,
18R 72 TP JE PHAEMEE AL O & 572 2 RIMLIC L A ILME (R 7 BB XU IRE) (8172 &
Ja— RIS IR S E S ERENLEFEO QOL % LK T &, tham, ik
OB 72 K9 & 72 B [5],

— RIS, RREE I OB O EITIC Ko THUMUE AL X T EHEELIC O I B [9],
BEALO—RAONERIRE D TRNCH Y . D kOB 1 DOHRT, JLME AR O FE % R
MR D IEIE P AT A 2 < | EGEECILMELGIRAE D A b e WIS X HEREELIC S
Do —H. —WRANEKRE LD b BN H 256 HEO ZROBFEET 256, 1L JEH
I DIFTE 2 e T DML B &1 5 Bty EMIEEN SN 556 TLM B ERAE A 20
SNDEGE., TN CIREIME O BEGE BN SN2 55T EELICOE I N D, Hifl
BEALITBEFAIER CYGET 5 2 R Z WV MR ILITTRE R MK < [10]. AABHRE O 0 K
LICK D EREICE LV R R 5,
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1.5.22 7 A—URICAS I EABEEMHELOBEORRK R VHER

70— FICAE D NP JE PR M FL OB HR 1T, RIEHE (DUAESR, SE iR, v
ELED) R OSEHER ARV LIRS, AEICE T 5 7 v — @IS 282k 9 5 1R et
TIEL, FHE - BRI T 2IRITRERNCAT Y 2L &N TR Y, BIE (A FAETEICXKED
RVFREED B RIER) OBA TITFEOUMEER S & bICHEENREEND, TEIE (K
et o, g LLEOH/ETIEE TV — M ERL =Y LIEER D KL —Ufins e
Wahsd, HEHELOLGITITRHERIGIN LI O 1 21272 553, FHEMRIBI X R EN
BN DD EMEACHE AR KT SIS AR &R TV D, £2, K
Wini (GERESE, AMFRRAD) 2EATL581E. FL T —URIC X o TRATOREG
RAHRE LI RICHGT 22 3N T0nD, EROBRK TCHHEAEZHIRT 518 OmE
FEAR (FEIEF]) 2 HIE T RWISEITIIANTILMERIF N BE S5,

7 v — RIS ML A PAEMEE LT QOL 2% LK TS BEFICLE > T RAAME
2%, ENANDHTA KT A Tlik, BED QOL ek FE TS, JEWRITIN U iRRIEZ HESE L
TWED, BB CITESN L O/ IAMOBE LR, WURERE R L2VEAENH
%o PUINFHHFI DA 7 U F o ~T7O86. BARTIL2002 FIMNELHT L7 o — 1 JHIC
T 5MIG AL TR AARANBEICOHEH STV, LRI 2 B RHER)
ROFMAE (ACCENTI) (28T 5 54 % OIMNERASEHFEIL 36%[11]THY . £ DEFIZELE -
THRIGHE & 137> TRy, X 5IZ, T TNF BAIS g FH g I3 25 1 7 sa i sl
O RWEH OB L FEET 5, —F, AFHAEIIIIIMEROH OREY 27 3d 0 | HFRHA
WA IRT Z L TALIIMERZRERS SN HEEG LD, F2, P—briERLVT—

DOEFEIT, 1T FEUEDO L=V BT 52 L6 4<, BEDO QOL MEL 7225 & v ) i
Rbdb b,

VLB S, 7 a— 0[5 RS JE B M AL O TR I3 e e OV e R %
SNTEBY, TNERRTDH B ERNESLE L I TND,

1523 KXRZHRT HER

AR D &30 | 7 v — PRI S NLPJE PR AL O BEAFIE R IT A 2 R B HI A
BIMEDOFHGI L VR 2B 6T v Ay h=—ZXABNFET 5, RMITBEFIEHE & 3R
IR EREFIC LD . RFTICER L CELZRE T B2 ond, 0Lk, ftho
ABHEFIZ AR EME MRS BHERG TRIIMICAIMZ RTLEZ 60D, UEns,
A IIBEFIE IR AN R, Z<OBEICLE > THARERKE 2D LB 2B,
ERLEOT Ay b=—Xamlcd 2 EABFIR TS,

Ailx, 27 &b 1 FlOBEAFRE I AW FIRFNC X210 E T L2 bbb
PTRRAT DAL A HEMEEL 2 AT 57 0 — U ANBE EZxIGE LW E 3T 7
A REER (Cx601-0302 7)) IZBWT, ARINOLEETHLZ LRSI NTEY, A%
PR LN DI &b T ERFT 2 2 EnRINTWD, o, ARdnlIs C_E
WCHKGRENTEY, BRMNOTA BT A4 2 TlEk, R 7 v — I 5 L JE FHEMEEE Lo
BN ORRIRIRFIEIZ/2 V155 (Evidence Level 2) & Fldk S LTV 5[12],
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1.5.3 FAFRDEE
KA ORI ORME A 1.5.3-1 L UFE 1.5.32 TR,

1.5.3.1 &mE

KD EEMHR L, BEVEEHEAHERT 272012, BIKIZB T 57 A —2 =K
PRECME 2 3% L7z, Bl M OB GIEIT, RABETE, TR, MBFER, =y Mo, I
R EMET —# OFERIZE STV D, s, REBUFIEIL, @A REZRRY B ARG X
EERMEEREOREBRIEE AV, &E LEERBFEIZ WX, NV TF—vavaFE L, &
U7 R ORI IER YL TH D 2 L 2R LT,

AL OBF| O EVERBRE R L0 . ARSIE 15~22°C TIRIFT 2D & & AR 72 KRR
L7,

O

1.5.3.2 FEERFIRELBR
1.5.3.2.1 FEHEAER

FERSIR B EABR 235V T, eASC M EFiEitRE 2 A4 2 2 & 2R Lic, JEME(LARAS ML
FEER (PBMC) % eASC L 3:iss42% L PBMC OSSN A BAREICHAD 35, BEflE D
k72T VM (ASC:PBMC % &1 /3 U 7 CThll 2 [2838) T CH RBEOREERNE S,
I 422 Ak & AT ERPER T~ O W 07 28 eASC DS Ml EH OBEFIZBE G- L T\ 5 2 &R S
Nz, £7-. eASC & PBMC OILHEEIZ LY | RIEVEY A MU A 2 Th 5 IFN-y LT TNF-a
DEELEDBAD LT,

TNBS (2,46-F U = ha_Xo P 2R UEE) i~ T ZARBEET MITE DT eASC D
PURIEVE R 3 HERE S 4L, eASC D HRIREENEE B LV | RIEMEST A R A Tl 5H TNF-q,
IFN-y, IL-6, IL-1B X OVIL-12, 7 E# A > T % RANTES & OY MIP-2 i 5 N I FE 73 S 4L
BEBRIBR~DT AL LU TET LT, FLRIENEY A M A 2 Th 5 IL-10 R T ITHE
LT\, 72, eASC e~ U A TIIHRENERI L, KBK D OEIE b IER G L
THLNTH o7z, PBMC & OHEER (T 5 eASC ORI IZ1X, IFN-y DB 5 2VR S
7=, Invitro (2B W T, {HMAL PBMC 7> 5 PEA S5 IFN-y JIIIZ L U . eASC T IDO (A
Y R=AT 22, 3-UAF VS —8) ORBEANBEBRIN, 2O IDO ko THHPIZ Y
TR7 7 AR TH DX X L= NERE LRIEMED THROHFESIH S D 2 & 23R
S,

eASC L OIEFFERIT L 0 IEMEL PBMC OEEFEAMIH S 523, EEARSE LT, eASC I &
D THIRT 27 7 ANDNE L, 02 AUIZHIAE S 5 Hl A T Mg (CD4 Bk CD25 Bifh)
DOIEBUBEENHEINT 5 Z &R &7z, Invitro TORF G, eASC 1% IDO FEHLUICHKFE L 7=
B C PBMC Ol T Afa~D b 2558 5 2 & 23R S hv7o, HIEEYE T M X ez i
FIRgRE L BIE L T 0 | RERHEOMER R OREINEOREICEE CTH D Z LR LI
S>TWA,

ks, NLPJE DB FLIC X3 2 HR0 2 U Rl CT & 27 2272 sh, eASC O &Rk
ERCHARDROAREEZSMET L EHANTE MIAMET S Z LN TE RV, LAL, TNBS
IR~ T ARBRET MZEBWT, eASC &5 & 2ATFHIM & MR E D Ot o RIE M




1.5 BEXIIEROBBRUHEDORZE EAELITEKRASH
Cx601

B DG~ DRI HI A eASC #5- & B L T 3=, RIERBICE T 2 A O KRN
N7 4y FOAREMEEZ R LTS,

1.5.3.2.2 EYBHEEEAER
RIS — R > &2 AW AR SARBRICIS W T, ILMEFEEBN S RN
IR G2V T Cx601 DAERRN A 25/ il L7z, FRIR$E 58888 T H 2 LT & B+
o PN 4% G- 1% MR LR ST ERAL O 371 A L %@%ﬁﬁ%ﬁﬁ%ﬂot(ﬂl4m
HLFJE BB SN G- SR G UG- O W T O 5188 % V7235
Cx601 OFFpeHRITE < (K14 B) | RIS E%Tbtoﬁ%W&ﬁﬁimﬁh
EICIRS A L7e A, FIC, MICRELE, £, BAKRE T, HIF'%HI+WW%Q5
R & ARk, G RAT CHIBIEHE L, INRA~DOSMITR D vz o T,

1.5.3.2.3 EMHHRER

Cx601 DLW DT IZ, IR 7 mtERER CGREIR G EERER, B G 3R,
in vitro & O in vivo &SRR N AE JRMEIC B3 2 E oo mERER) 2 %EhE L7,

HEMI IR X — N7 > b & T L 8 P+ EC G PN HRL R G- AR RN 43 A ekl K OV P9 T PF AR
B BmMERBRICB VT, 5x10°Hii/ T » b E TOH RIS kw<$m®f§¢iﬁﬂﬁ%oto
TN HRBRICIIT 2 F 2P R, BB 51% O B HERR/ JE FHAG DGR & OB IEE T LAk S
2 AR S OV A ONZ SR % 5-7% O B R I T kR /A1 5E 1 féﬁﬁﬁﬁ%ﬁ&k®
BEBRPTREDOHRThoT-, - T, Cx601 /LALLM JEFEFLIRERICB W T, RATTOAE
AL, 20EBLEGHMNRBITCB T 2BMSICBRESND Z EREX LI, 2B,
Cx601 DONLFIE PFH+EIGZNF 5-% . & 50K FT TR S 2v 7o Ml 3R R a9 12 L, 91 A
HETICHETDZ E0D, BRIKMICERO D DEEOFIEMEAT 4 =— X2 — 2 HIRE S
NHAREELERWEEZEZLND,

MR X — N7 v b & O T E RN & OMEN 512 &2 el G AR N 7540 3R NS
RN B QR T HLEl & D W M 3R & G- ERBRICB WV T h . FRIRINER 5-RFIC A B 7=, Cx601
OMfEY A X237 » FOMIME L L TREDNSTZ LI L DMERIELRE, BT RIX
BOLNT | KEOREMENPTREINTWD, BB, BARGEELWTLOREREE N
TAEERNGARBRIZB VTS, IIEA~ODMAPRRD D2 hoT- 2 ik, RO AR
DY R PIRNZ 2T OMREEZOND,

TG 2 39~ 5 7212, in vitro &2 OV in vivo 1E RS FRER N Ehi S 7=, In vitro EAE
BERBR ClL, BEMITICB VT, 7 e — o aERE TR I, fERan=—
TR ERER Tl PD32-43 72 PO EHIE R L- R ICB W TH, Cx601 12/ 355 IR A ME B g
RROERIIR D b oTo, £, BB EES L M bERO~—h — (ZhEh
on&UTDf7~ﬁ)@%ﬁ%m®En¢ HGE BN RE M OVl kI Bd LTI, PD25 KA
B, HIIEE LG i, HIEE LGRS LD F TITIEF g OBEEE 2 3 2 & 2%
e SNz, X— R~ X%\ invivo [ TG EBSHEREBR CIX, WTihommicisn
TH, EEBEZRET A2 2ITRO 5T, 24D in vitro L O in vivo @& fE 55 55k Bl
B, Cx601 OIEMEEEMEY A 7 13K &l S iz,
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Z DM, SR JFMEIZ ST in vitro (2 Cabfi 2 5206 L7223, MHC 24 L7= T Mgl X 5%
EIEME, NK e & OF BEAERH 2 L7z NK Mg oG = TH#EN N 7 = 7 Z —fillad~D /%
R D WP D ATREM: BV 2 & BRIR S iz,

1.5.3.3 ERPREXER
1.5.3.3.1 @5 2 E 1+ ZEEREARETE

AL, BAIOERRER & LT, 2009 4E12 A2 > T2 a— 951 fE 5 AT P9 JE FE 4 e 1L
AT LDEBE ARG L LTINS 12a HHIEE IR HEEER (Cx601-0101 3ER) A BRAA L. £
D%, 2012 FFE0 BIFERMIZ BN T 7 m— RIS E S L B R E L2 AT 2 B 2 x5 L
L72¥E5NEE 3 F 7T R IERRER (Cx601-0302 3BR) 2 Ehi L7z, 26 ORBRORER, A
i D BIF 72 ARG H T2 Z LD 2016 4F 3 HIZERMNESK ST (EMA) IZA S OIRFEFT A]
HEE 21TV, 2018 4F 3 AIZIRIREN SUIBIE DISEN 7 v — Ui 2 G T 5 BT BT 57 1
— IR D TP PR M AL (BEARIRR ST AE A RANC X D IRRIC b b & T2 31
N3 72 ) OiaRE G & U CTIRGERF Al 2 S U7z, 72360 ARG TN T 2009 4 10 A |
AA ATIL 2016 49 AT THLFESLDOIEHE (Treatment of anal fistula) | (Z%f L C. K[ETIE
2017 10 A2l 7 v — 9 OILMEFL DR (Treatment of fistulizing Crohn's disease) | (2 %}
LCHA—T7 7 AREEZZITTVD

D%, AT AA R, 4X7iw&0twt7f%% LS AU, 2021 2 8 AIRFRITIE 17
HETHREINTNWD, BUEIIKETORTEAREBEREL., BN, 4 27V ROk CK
E-w%ﬁ)K%w<ﬁ%@@ﬁ%%3mﬁ%(&wumnﬁ%)&@%%%ﬁﬁ%

(Darvadstrocel-3003 &%) %Lt CTH 5,

LITFIZ, WAVEE 122 FHIE B M IEXT FRERER (Cx601-0101 3RER) & ONEANES 3 #0777 & AN %R
B (Cx601-0302 3Bk) OFEFRMEEIZ >V TRt L7,

(1) BHNEIETT AR (Cx601-0302 5K 5R)
&mumnﬁ%ﬂ\ﬁuwyf’%5HWWI@%%%%%?%%?KEH%K&®%%
PER OV a2 RaT T 5, # 3. ShikdtF, “EER, 77 vR R, WATREM bk
%T%éoﬁﬁ%@ﬁ%i\HWEI@%E%%%?%#%@%X@%E@&D~Vﬁ
(Crohn’s disease activity index (CDAI) 73220 LLF & EF]) BHE T, MhOPIFEHK, wE
TP TNF WA OWF b7z &b 1 FICEEMEEZ R L7z L L, e, ARlBuxs
o= PRI D SRR (SR AR, B TNF A1) 2 @& T TR T 5 EREER
Bré LCSEhE L7z,

BRI DOWT, FHEFAHHEE Th 5 24 BEFROESEME (95% CD) 1%, Cx601 FET
49.5% ([40.1,59.0]%) . 7 7 & REET 34.3% ([25.2,43.4]%) TH -7, H#H5HEM % (97.5% CI)
1% 15.2% ([0.2,30.3]1%) TH Y. Cx601 FEIZT 7 B REEAZ R FHFANCEEIC ER-> Tz
(p=0.024) , 24 BHZEESORKREME (95% CI) (F., Cx601 FET 53.3% ([43.8,62.7]%) .
77 B AREET 41.0% ([31.5,50.41%) Tod -7, EFERZE (95% CD 1% 12.3% ([-1.0, 25.7]%)
ThHY, HHFOICEE TR D0, Cx601 BT 7 v REEE k> Tz
(p=0.064) , 24 FAHEFSEOLER (95% CD 1T, Cx601 BT 66.4% ([574,7531%) . 77
T ARBET 53.3% ([43.8,62.9]1%) ThoTo, HHHME (95% CD 1% 13.0% ([-0.1,26.11%) T
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B HEFEICEE TIE R 2T b DD, Cx601 BEIL T T B REEZ LRl > TUviz (p=0.054) ,
52 B OBEAEME (95% CI) 1%, Cx601 FET 54.2% ([44.8,63.6]%) . 77 AT
37.1% ([27.9, 46.4]1%) T o7, HFHHEMZE (95% CD 1% 17.1% ([3.9,30.3]%) TH D, Cx601
BEX 7 T B RBEEA G RICA B LA - TV (p=0.012) o 52 38 1 5 00 i bR S M7 =R 13
Cx601 BT 57.0%., 77 B AREET 40.0% T - 7=, G EEM 7 (95% CI) 1X 17.0%([3.8, 30.3]%)
THV ., Cx601 FHIXT 7 B ARBEA MR FIINIAH BIZ LE > TWiz (p=0.016) , 52 %O
WERIT, Cx601 FET 63.6%, 77 ARRETS533% Th o7, BHREMZE (95% CI) 14 10.2%

([-3.0,23.4]1%) THY ., MetFEMICHE TIER P27 OO, Cx601 BEIL T 7 AREEZ LA
> TWz (p=0.145) ,

HARMEIZONT, Cx601 #EL 77 ERHETRKEREWVIIRD ONT | KEDOLREMENR S
Nizo &5 24 W% F TITHFFESLIT Cx601 B 68 i (66.0%) &7 Z & AREE 66 # (64.7%)
2B B T2, Cx601 BETHBUBEEE 2N 10%LL ETdh > = A EFEFHGUTALFTE P (Cx601 B 12.6%
MO 7 v R EE 10.8%, LATREIE) KOILMERE (11.7% &0 12.7%) THH, ZnbofE
HGORBUBEE X Cx601 BEE 7T B RBECRIRE CTH - 72,

Fo &G 52 % F TITHAEFFESIT Cx601 B 79 41 (76.7%) K N7 T & REE 74 4 (72.5%)
IZH BT, Cx601 BECRIBEE N 10%LL ETH > - A EFSITALMIEE (Cx601 #E 19.4%
BT 7 2R HE 13.7%, LLFFEIE) . ICFE R (14.6%K% TN 11.8%) . EWREEZK (10.7%K%
V' 4.9%) ROFHE (10.7%K N 7.8%) THY ., 25 OFRBMEE I TN Cx601 FENT T
AL ElEo> Tz, Ll 2RI GHEB CREREWVTA LN -T2, &5
24 J% E CICHERAFHFEGIT Cx601 B 18 ] (17.5%) KO 7 EAREE 14 61 (13.7%) I
BB AT, Cx601 BET 2 BILL RICH b EE R A FHEGIL LIRSS (Cx601 B 9 41 (8.7%)
KOTTERETH (6.9%) ) OHThHoT-, o, &5 52 % E TICEHERAEFLRIL
Cx601 #f 25 5l (24.3%) KO 7 BAREE 21 fl (20.6%) 1A BTz, Cx601 # T 2 HiILL EIC
HONT-EERLAEESIT, ALMIEE (Cx601 B 14 61 (13.6%) KT 7 & REE 8 4 (7.8%) |
ITFRNE) ROFE (46] (3.9%) K141 (1.0%) ) Thoio,

(2) BHE 12a HHIFERIEXMEEER (Cx601-0101 FHER)

Cx601-0101 ERIL, 7 = — U IRICPE D LR PREMEE AL 2 AT 2B F 2R & LKL D
HRMER OEIMEZRETT 5. &6 12a 0, Zhukdt, EEHR. IEABEBRTH 2,

AFRBR ORISR, Rt AITIE B 2~ L A PEHEE AL 2 A3 2 IREE 0 7 0 — i

(CDAI %3200 LA F &EF) BE L L,

ARRERT, 70— 9/Icxt T 2 BRI (07 U v~ 7 ROMoft TNF El, ¥ 7 nm
ULA, T 7 m ARY EER<) Ok 2R T2 ERERBRE L CTHERE L7,

AR CIE, BB GRTO 3EM ORFE 1EM) 22270 —=v78E L, #HBRE0
WREME A fE LTz, ks & 4:1 E énmﬂz%ﬁ%‘ 2k L, JRBRELEL 5 H T 20x10°% cells O eASC
ZEUMBREIR 2 5 U, 12 B%RICEALGHG 217 - 72, AL RITEE U le b o 7R
FAox LTiE, 3BT 40x10°cells O eASC % & Tofl Bk 2 & 5 L 7=,

A7 Y »—:/ﬂa@%x F7234 Bl 5 6 24 FIDTEERICH AN DAL, IRBREG O L %
Z T, 09 H 15 FINBMOIERM GG 2500 7,
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BRPEZOWNT, PRI R 7V —= o A & T 1 DL B LB o E|
AiE. 12 LR T 60.0%, 24 HLFREA T 69.2% CTdh - 70, HEILEASHMN A O - #BR#E O F
AE. 12 LR AT 28.6%, 24 FLFE AT 40.0%I2E00 L=, R O ORASN 2 b 7= 95
FOFNEIX, 12 HEFEA T 38.1%, 24 B#HKF T 56.3% CTh o7, HEFIREIZET 5 MRI
FEIZ OV TIE, 12 KON 24 HBIEE T 2 em 2 2 D IBEIIERO Se o 7o, IHALEEIR
OFFIL, 12 EEFRSTIEALNT, 24 HEFER TS Bl (20.8%) [ZHA BT,

LRVEIZOWT, #5 24 A% E TICHEEFRIT 13 6] (542%) ICH DL, FBBHEN
10%LL ETH - AaERFRGIL, BE46] (16.7%) . FLFIEE 4 61 (16.7%) . C—SMEE
FEEIN 3 B (12.5%) LOARZE 3 61 (12.5%) Tholz, BERAEFZITILIERT2 A (8.3%)
IZH BTz, BELEELRAEEFRIL. ILMRE 16 (4.2%) LOFEL F] (42%) Th

27,

1.5.3.3.2 ENIZH [T HEEREAFREE

ENTIE. 2019 5 3 A 2255 3 MHIEE M-SR (Darvadstrocel-3002 #ER) & B4R L 72,

Darvadstrocel-3002 #ER Tl, 7 v — i 5 ALP)E PHEMEE L2 6 3 5 B A NEH & %)
BICARLEHRE L2 & & OEIER VLRV OWT IEEM. FE IR IC L v Bt Lz,
AR OIRERN R E 72D AARNBEFILTLS DB TH 2728, Fh aTREMEZ B L T 20 i TD
IR R ERBR L U, FEH AR REEDS ATRE 2 I OB IR CH o722 LD KR
PRBR LA 3T T AR RRERBR  (Cx601-0302 #ABR) A 2 ik L7z, O, AAAN
BENZXET D AR OFIEIZ DOV THESNE 3 FHIRBR AR E L L TWin 2 & B4tk EoX
SRR N2 -T2 2 & D 2RO Z &b TRAEMIZHARNIZEIT 5 Cx601
DA OV ZRMEZ Tl ARE L B X TWD, BIRT —F /Ny r— L LTiE, EHNE 3 18
FEERMIEXT HABR (Darvadstrocel-3002 #45R) 12z, iR/ ¢ L= 3 M7 7 R
RFHEEAER (Cx601-0302 7BR) KOV 1/2a FHIFE M HEER (Cx601-0101 #ER) DFF 3 &
B REANE R LTV,
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ANNEX I

SUMMARY OF PRODUCT CHARACTERISTICS



YThis medicinal product is subject to additional monitoring. This will allow quick identification of
new safety information. Healthcare professionals are asked to report any suspected adverse reactions.
See section 4.8 for how to report adverse reactions.

1. NAME OF THE MEDICINAL PRODUCT

Alofisel 5 million cells/mL suspension for injection

2. QUALITATIVE AND QUANTITATIVE COMPOSITION
2.1 General description

Darvadstrocel is expanded human allogeneic mesenchymal adult stem cells extracted from adipose
tissue (expanded adipose stem cells - eASC).

2.2 Qualitative and quantitative composition

Each vial contains a suspension of 30 million cells (eASC) in 6 mL solution, corresponding to a
concentration of 5 million cells/mL.

For the full list of excipients, see section 6.1.

3.  PHARMACEUTICAL FORM
Suspension for injection.

The suspension of cells may have settled in the bottom of the vial forming a sediment. After gentle
re-suspension, the product is a white to yellowish homogeneous suspension.

4. CLINICAL PARTICULARS

4.1 Therapeutic indications

Alofisel is indicated for the treatment of complex perianal fistulas in adult patients with
non-active/mildly active luminal Crohn’s disease, when fistulas have shown an inadequate response to
at least one conventional or biologic therapy. Alofisel should be used only after conditioning of the
fistulas (see section 4.2).

4.2  Posology and method of administration

Alofisel should only be administered by specialist physicians experienced in the diagnosis and
treatment of conditions for which Alofisel is indicated.

Posology

A single dose of Alofisel consists of 120 million cells supplied in 4 vials. Each vial contains

30 million cells in 6 mL of suspension. The full content of the 4 vials must be administered for the
treatment of up to two internal openings and up to three external openings. This means that with a
dose of 120 million cells it is possible to treat up to three fistula tracts that open to the perianal area.

The efficacy or safety of repeat administration of Alofisel has not been established.



Special populations

Elderly

Data on the use of darvadstrocel in the elderly population are limited, however, given the cell-based
nature of darvadstrocel and its local administration route it is not expected that the benefit-risk profile
of darvadstrocel in elderly patients will differ from that observed in non-elderly patients. Therefore, no
dose adjustment is required in elderly patients.

Hepatic or renal impairment

Data on the use of darvadstrocel in patients with hepatic or renal impairment are not available,
however, given the cell-based nature of darvadstrocel and its local administration route it is not
expected that the benefit-risk profile of darvadstrocel in hepatically or renally impaired patients will
differ from that observed in non-hepatically or non-renally impaired patients. Therefore, no dose
adjustment is required in hepatically or renally impaired patients.

Paediatric population
The safety and efficacy of darvadstrocel in children and adolescents aged 0 to 17 years have not yet

been established. No data are available.

Method of administration

For injection in the fistula tract tissue in a surgical environment under anaesthesia (general or regional
(see section 4.4)) as described below.

In line with standards for the management of complex perianal fistulas, characterisation of the
patient’s fistulas is needed prior to treatment. It is recommended that at least 2 to 3 weeks before the
administration day, preparatory surgery is performed comprising exploration (under anaesthesia) of
fistula anatomy (number of existing fistulas and openings), topography (extent and relationship with
the sphincters and other pelvic muscles), potential associated complications (such as abscesses) and
whether local mucosal disease is mild or inactive. Vigorous curettage of all fistula tracts is
recommended, with special emphasis in the internal openings area, using a metallic curette. In case of
an abscess, incision and drainage are needed, and setons should be placed, if appropriate, in
accordance with routine surgical procedures. Before scheduling Alofisel administration, the surgeon
must ensure that no abscesses are present.

Immediately prior to the administration of Alofisel, the fistula tracts should be conditioned as follows:

a) If setons are in place, they must be removed.

b) Identify the location of the internal openings. For this, injection of a sodium chloride
9 mg/mL (0.9%) solution through the external openings until it gets out through the
internal openings is recommended. The injection of any other substance through the fistula
tracts, such as hydrogen peroxide, methylene blue, iodine solutions or hypertonic glucose
solutions is not allowed, as these agents compromise the viability of the cells to be injected
(see section 4.4 and section 4.5).

c) Perform a vigorous curettage of all fistula tracts, with special emphasis in the internal
openings areas, using a metallic curette.

d) Suture closed the internal openings.

After conditioning of the fistula tracts, Alofisel should be administered according to the following two
steps:
1. Preparation

a) The expiry time: date of Alofisel should be re-confirmed; vials should then be
removed from the outer packaging.

b) Re-suspend the cells by gently tapping the bottom of the vials until a homogeneous
suspension is obtained, avoiding bubble formation. Each vial should be used
immediately after re-suspension to prevent the cells from re-sedimenting.

c) Remove the cap from the vial, gently turn the vial upside down, and gently aspirate
the whole content using a syringe with a conventional needle no thinner than 22G
(see section 4.4).



d) Replace the needle with a longer needle, also no thinner than 22G, in order to reach
the intended sites of injection. For example, a needle for spinal anaesthesia
measuring around 90 mm in length is required.

e) Repeat steps (b), (c) and (d) for each of the vials in turn after the cells from one
vial have been injected.

2. Injection
Two of the vials should be used for the internal openings and the remaining two for
injection along the walls of the fistula tracts (via external openings). After inserting the
needle tip into each intended injection site, perform a slight aspiration to avoid
intravascular administration.

a) Injection around the internal openings of the fistulas tracts: insert the needle
through the anus and proceed as follows:

- Ifthere is a single internal opening, inject the content of each of the two vials (one
after the other) in small deposits into the tissue surrounding the single internal
opening.

- If there are two internal openings, inject the content of the first of two vials in
small deposits into the tissue around one internal opening. Then inject the content
of the second vial in small deposits into the tissue around the second internal
opening.

b) Injection along the walls of the fistula tracts: insert the needle through the external
openings and, from within the fistulas lumen:

- If there is a single external opening, inject separately the content of each of the
remaining two vials superficially into the tissue walls along the length of the fistula
tracts, making small deposits of the cell suspension.

- If there are two or three external openings, inject the content of the remaining two
vials equally between the associated tracts.

The procedure for injection along the walls of the fistula tracts should be
performed based on prior knowledge of the anatomy and topology of the fistula
tracts, as determined during the fistulas characterisation. Ensure cells are not
injected into the lumen of the fistula tracts to avoid leakage of cells.
Softly massage the area around the external openings for 20—30 seconds and cover the external
openings with a sterile bandage.

4.3 Contraindications
Hypersensitivity to the product, bovine serum or any of the excipients listed in section 6.1.

4.4 Special warnings and precautions for use

Traceability

In order to improve the traceability of biological medicinal products, the name and the batch number
of the administered product should be clearly recorded.

Alofisel may contain trace amounts of either gentamicin or benzylpenicillin and streptomycin. This
should be considered in patients with known hypersensitivity to these classes of antibiotics.

Local anaesthesia is not recommended due to the unknown effect of local anaesthetics on the injected
cells (see section 4.2).

The injection of any substance other than sodium chloride 9 mg/mL (0.9%) (e.g. hydrogen peroxide,
methylene blue, iodine solutions or hypertonic glucose solutions) (see section 4.2 and section 4.5)
through the fistula tracts is not allowed before, during, or after the injection of Alofisel as these may
compromise the viability of the cells and, therefore, may affect the effectiveness of the treatment.
Alofisel is indicated only for injection in the fistula tract tissue as described in section 4.2. Alofisel
must not be administered using a needle thinner than 22G. Thinner gauge needles can cause cell
disruption during injection and may compromise cell viability and, therefore, may affect efficacy of
treatment.



As Alofisel is a living stem cell therapy it cannot be sterilised, and therefore could contain potentially
infected biological material although the risk is considered to be low and controlled in the
manufacturing. Patients should be followed up for potential signs of infection after administration.

Conditioning reactions

Conditioning of fistulas has been associated with proctalgia and procedural pain (see section 4.8).
4.5 Interaction with other medicinal products and other forms of interaction

No in vivo interaction studies have been performed.

In vitro interaction studies have shown that the cell viability and immunomodulatory function of
Alofisel is not affected by the presence of clinically-relevant concentrations of conventional therapies
for Crohn’s disease (infliximab, methotrexate and azathioprine).

The injection of any substance other than sodium chloride 9 mg/mL (0.9%) (e.g. hydrogen peroxide,
methylene blue, iodine solutions or hypertonic glucose solutions) (see section 4.2 and section 4.4)
through the fistula tracts and use of local anaesthesia is not recommended due to the unknown effect
on the injected cells (see section 4.4).

4.6  Fertility, pregnancy and lactation

Pregnancy

There are no data from the use of darvadstrocel in pregnant women.

Animal studies are not available with respect to reproductive toxicity (see section 5.3).

Darvadstrocel is not recommended during pregnancy and in women of childbearing potential not using
contraception.

Breast-feeding

As a precautionary measure, darvadstrocel is not recommended for administration during
breast-feeding.

Fertility

No data are available.

4.7 Effects on ability to drive and use machines

Darvadstrocel has no or negligible influence on the ability to drive and use machines.
4.8 Undesirable effects

Summary of the safety profile

The most common treatment-emergent adverse events were anal abscess (Alofisel: 19.4% patients;
control group: 13.7% patients), proctalgia (Alofisel: 14.6% patients; control group: 11.8% patients)
and anal fistula (Alofisel: 10.7% patients; control group: 7.8% patients).

Tabulated list of adverse reactions

The following listing of adverse reactions is based on the clinical trial experience and is displayed by
system organ class. The frequency of adverse reactions is defined using the following convention:
very common (> 1/10); common (= 1/100 to < 1/10); uncommon (> 1/1,000 to < 1/100); rare

(= 1/10,000 to < 1/1,000); very rare (< 1/10,000) and not known (cannot be estimated from available
data).



Table 1. Adverse reactions

System Organ Class Frequency Adverse Reactions
Infections and infestations Common Anal abscess
Gastrointestinal disorders Common Proctalgia*

Common Anal fistula
Injuring, poisoning and procedural | Common Procedural pain*
complications

*Conditioning reactions occurring up to seven days after the fistula cleaning for treatment administration.

Description of selected adverse reactions

Anal abscess

Up to Week 52, 20 (19.4%) and 14 (13.7%) patients developed 21 and 19 anal abscess adverse events
in the Alofisel and control groups, respectively, of which 4 and 5 adverse events in respective groups
(3.9% patients in both groups) were of severe intensity. Up to Week 104, 15 (14.6%) and 8 (7.8%)
patients developed 15 and 9 serious adverse events of anal abscess in the Alofisel and control groups,
respectively.

Proctalgia
Up to Week 52, 15 (14.6%) and 12 (11.8%) patients developed 20 and 17 proctalgia adverse events in

the Alofisel and control groups, respectively, none of these events being serious in any group up to
Week 104. There were no patients in Alofisel group with events of proctalgia of severe intensity and
3.9% patients with 4 events in the control group.

Anal fistula
Up to Week 52, 11 (10.7%) and 8 (7.8%) patients developed 12 and 8 anal fistula adverse events in the

Alofisel and control groups, respectively, none of these being of severe intensity. Up to Week 104, 5
(4.9%) and one (< 1.0%) patients developed 5 and 1 anal fistula serious adverse events in the Alofisel
and control groups, respectively.

Reporting of suspected adverse reactions

Reporting suspected adverse reactions after authorisation of the medicinal product is important. It
allows continued monitoring of the benefit/risk balance of the medicinal product. Healthcare
professionals are asked to report any suspected adverse reactions via the national reporting system
listed in Appendix V.

4.9 Overdose

No case of overdose has been reported.

5. PHARMACOLOGICAL PROPERTIES
5.1 Pharmacodynamic properties
Pharmacotherapeutic group: Immunosuppressants, Other immunosuppressants, ATC code: L04AXO08.

Mechanism of action

Darvadstrocel contains expanded adipose stem cells (eASC), which exhibit immunomodulatory and
anti-inflammatory effects at inflammation sites.

Anal fistulas typically present as fissures penetrating the intestinal lumen and perianal skin surface,
and are characterised by local inflammation that is exacerbated by bacterial infections and faecal
contamination. In the inflamed area, there is infiltration of activated lymphocytes and local release of
inflammatory cytokines.




Inflammatory cytokines, in particular IFN-y released by activated immune cells (i.e., lymphocytes),
activate eASC. Once activated, eASC impair proliferation of activated lymphocytes and reduce the
release of pro-inflammatory cytokines. This immunoregulatory activity reduces inflammation, which
may allow the tissues around the fistula tract to heal.

Pharmacodynamic effect

In the ADMIRE-CD study, 63/103 of the eASC-treated patient population were analysed for the
presence of donor-specific antibodies (DSA) at baseline and Week 12. At Week 12, 23/63 (36%)
showed anti-donor antibody production. Of patients with DSA at Week 12, 7/23 (30%) had cleared
DSA by Week 52. Lack of de novo DSA generation was observed between Week 12 and Week 52. No
association between DSA results and safety or efficacy up to Week 52 was seen in the subset tested.

Clinical efficacy

The efficacy of Alofisel was assessed in the ADMIRE-CD study. This was a randomised, double
blind, parallel group, placebo-controlled, multicentre clinical trial to assess efficacy and safety of
Alofisel for the treatment of complex perianal fistulas in Crohn’s disease patients.

A total of 212 patients were randomised, and 205 patients received a local injection of either Alofisel
120 million cells or placebo in a 1:1 design. Patients had draining complex perianal fistulas with an
inadequate response to at least one of the following treatments: antibiotics, immunosuppressants or
anti-TNFs. Concomitant use of stable doses of immunosuppressants (18% of patients) or anti-TNFs
(33%) or both (28%) was allowed during the study.

The primary endpoint was the combined remission at Week 24 after study treatment, defined as
clinical closure of all treated fistulas (absence of draining despite gentle finger compression) and
absence of collection (> 2 cm) confirmed by blinded central MRI. The key secondary endpoints were
defined as clinical remission (clinical closure of all treated fistula) and response (clinical closure of at
least 50% of all treated fistulas) at Week 24. In addition, a long-term follow-up was conducted up to
Week 52.

Alofisel group Control group P value
(Alofisel+standard of (Placebo+standard of

care*) care™)

N=103 N=102
Combined remission at
Week 24 (% patients) >2 35 0.019
Combined remission at
Week 52 (% patients) >6 38 0.009

* Including abscess drainage, seton placement/removal, curettage, suture of internal openings and medical treatments

Results of the key secondary endpoints show that the proportion of patients with clinical remission at
Week 24 was 55% in the Alofisel group and 42% in the control group (p = 0.052) and the

corresponding figures for response were 69% and 55% (p = 0.039).

The proportion of patients with clinical remission at Week 52 was 59% in the Alofisel group and 41%
in the control group (p = 0.012) and corresponding figures for response were 66% and
55% (p = 0.114). In a limited number of patients followed up to Week 104, clinical remission at
Week 104 was 56% in the Alofisel group and 40% in the control group.
In Alofisel group, the number of patients who had combined remission at Week 24 and subsequently
developed anal abscess/anal fistula by Week 52 was 2.9% (3/103), whereas the number of patients

without combined remission at Week 24 who subsequently developed anal abscess/anal fistula by

Week 52 was 9.7% (10/103).

In control group, the number of patients who had combined remission at Week 24 who developed anal
abscess/anal fistula by Week 52 was 4.9% (5/102), whereas the number of patients without combined
remission at Week 24 who developed anal abscess/anal fistula by Week 52 was 2.9% (3/102).



Paediatric population

The European Medicines Agency has deferred the obligation to submit the results of studies with
Alofisel in one or more subsets of the paediatric population in the treatment of anal fistula (see
section 4.2 for information on paediatric use).

5.2 Pharmacokinetic properties

The product is intended for local injection.

The nature and intended clinical use of darvadstrocel are such that conventional studies of
pharmacokinetics (absorption, distribution, metabolism and elimination) are not applicable.
Biodistribution studies in preclinical models were conducted with the objective of evaluating the
persistence of eASC at the site of injection and their potential migration into other tissues or organ
systems. After perianal and intrarectal injection of human eASC in athymic rats, cells were present in
the rectum and jejunum at the site of injection for at least 14 days and were undetectable after

3 months. eASC were not present in any of the tissues analysed after 3 months or 6 months.

5.3 Preclinical safety data

Non-clinical data reveal no special hazard for humans based on conventional studies of safety
pharmacology and repeated dose toxicity.

Reproductive and developmental toxicity studies have not been performed for darvadstrocel because
preclinical biodistribution studies indicated no migration and integration of eASC into reproductive
organs following administration of eASC via different routes.

The effect of ex vivo expansion on the genetic stability of cells has been assessed in vitro without any
indication of carcinogenic potential.

6. PHARMACEUTICAL PARTICULARS

6.1 List of excipients

Dulbecco’s Modified Eagle’s Medium (DMEM) (containing amino acids, vitamins, salts and
carbohydrates).

Human albumin.

6.2 Incompatibilities

In the absence of compatibility studies, this medicinal product must not be mixed with other medicinal
products.

6.3  Shelf life
72 hours.
6.4 Special precautions for storage

Store between 15°C and 25°C.

Keep the product within the outer carton and inside the shipping container at all times until its
administration, to maintain the required temperature.

Preserve the container away from heat and direct light sources and do not refrigerate or freeze.
Do not irradiate or otherwise sterilise.



6.5 Nature and contents of container and special equipment for use, administration or
implantation

Alofisel is supplied as one treatment dose contained in 4 Type I glass vials. Each vial contains 6 mL of
eASC suspension and is closed with a rubber stopper and a flip-off seal. The vials are placed inside a
cardboard box.

6.6  Special precautions for disposal and other handling

Alofisel must not be filtered or administered using a needle thinner than 22G (see section 4.4).
Immediately before use, Alofisel must be re-suspended by gently tapping the bottom of the vial until a
homogeneous suspension is obtained, avoiding bubble formation. For further information on the use of
Alofisel see section 4.2.

Any unused product or waste material should be disposed of in accordance with local requirements.

7.  MARKETING AUTHORISATION HOLDER

Takeda Pharma A/S

Delta Park 45

2665 Vallensbaek Strand

Denmark

8. MARKETING AUTHORISATION NUMBER(S)

EU/1/17/1261/001

9. DATE OF FIRST AUTHORISATION/RENEWAL OF THE AUTHORISATION

Date of first authorisation: 23 March 2018

10. DATE OF REVISION OF THE TEXT

Detailed information on this medicinal product is available on the website of the European Medicines
Agency http://www.ema.europa.eu
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A.  MANUFACTURER OF THE BIOLOGICAL ACTIVE SUBSTANCE AND
MANUFACTURER RESPONSIBLE FOR BATCH RELEASE

Name and address of the manufacturer of the biological active substance

TIGENIX, S.A.U.
C/ Marconi, 1, Parque Tecnoldgico de Madrid, 28760 Tres Cantos, Madrid, Spain

Name and address of the manufacturer responsible for batch release

TIGENIX, S.A.U.
C/ Marconi, 1, Parque Tecnolégico de Madrid, 28760 Tres Cantos, Madrid, Spain

B. CONDITIONS OR RESTRICTIONS REGARDING SUPPLY AND USE

Medicinal product subject to restricted medical prescription (see Annex I: Summary of Product
Characteristics, section 4.2).

C. OTHER CONDITIONS AND REQUIREMENTS OF THE MARKETING
AUTHORISATION

. Periodic safety update reports (PSURs)

The requirements for submission of PSURs for this medicinal product are set out in the list of
Union reference dates (EURD list) provided for under Article 107¢(7) of Directive 2001/83/EC
and any subsequent updates published on the European medicines web-portal.

The marketing authorisation holder (MAH) shall submit the first PSUR for this product within
6 months following authorisation.

D. CONDITIONS OR RESTRICTIONS WITH REGARD TO THE SAFE AND
EFFECTIVE USE OF THE MEDICINAL PRODUCT

. Risk management plan (RMP)

The marketing authorisation holder (MAH) shall perform the required pharmacovigilance
activities and interventions detailed in the agreed RMP presented in Module 1.8.2 of the
marketing authorisation and any agreed subsequent updates of the RMP.

An updated RMP should be submitted:

. At the request of the European Medicines Agency;

. Whenever the risk management system is modified, especially as the result of new information
being received that may lead to a significant change to the benefit/risk profile or as the result of
an important (pharmacovigilance or risk minimisation) milestone being reached.

° Additional risk minimisation measures

Prior to the launch of Alofisel in each Member State, the MAH must agree about the content and
format of the educational programme, including communication media, distribution modalities and
any other aspects of the programme, with the National Competent Authority. The aim of the
educational programme is to provide information on how to correctly administer the product in order
to minimise the risk of medication errors and to increase awareness about the potential transmission of
infectious agents.



The MAH shall ensure that in each Member State where Alofisel is marketed, all healthcare
professionals who are expected to handle and administer Alofisel have access to the educational
package for health professionals.

. The educational material for health professionals should contain:

The Summary of Product Characteristics

Guide for pharmacists with instructions on the appropriate reception and storage of
Alofisel.

Guide in form of a video for surgeons and other health professionals involved in the
preparation and administration of Alofisel.

Guide for surgeons and other health professionals describing the method of
administration

Guide for health professionals providing information on potential for microbial
information and advice on steps to follow in case a positive culture is identified.

e These shall contain the following key elements:

Relevant information on the risk of medication errors and the potential for
transmission of infectious agents and details on how to minimise these, including
reception, storage and administration instructions (i.e. fistula conditioning, preparation
and injection).

Instructions how to handle medication errors and transmission of infectious agents

. Obligation to conduct post-authorisation measures

The MAH shall complete, within the stated timeframe, the below measures:

Description

Due date

In order to follow-up on the efficacy of Alofisel, the MAH should submit the results | Final Report
of a Phase Il randomised double-blind, placebo-controlled study Cx601-0303 to EMA:

investigating a single administration of Cx601 for the treatment of complex perianal | 2Q/3Q 2022
fistulas in Crohn's disease patients.




ANNEX II1

LABELLING AND PACKAGE LEAFLET



A. LABELLING



PARTICULARS TO APPEAR ON THE OUTER PACKAGING

OUTER CARTON

1. NAME OF THE MEDICINAL PRODUCT

ALOFISEL 5 million cells/mL suspension for injection
darvadstrocel

2. STATEMENT OF ACTIVE SUBSTANCE(S)

This medicine contains cells of human origin. Each vial contains 6 mL of a suspension of 30 million
of darvadstrocel.

3. LIST OF EXCIPIENTS

Also contains: Dulbecco’s Modified Eagle’s Medium (DMEM) and Human albumin.

4. PHARMACEUTICAL FORM AND CONTENTS

Suspension for injection
1 dose consists of 4 vials of 6 mL (in total 24 mL)

5. METHOD AND ROUTE(S) OF ADMINISTRATION

Read the package leaflet before use.
Injection

6. SPECIAL WARNING THAT THE MEDICINAL PRODUCT MUST BE STORED OUT
OF THE SIGHT AND REACH OF CHILDREN

Keep out of the sight and reach of children.

‘ 7. OTHER SPECIAL WARNING(S), IF NECESSARY

| 8. EXPIRY DATE

EXP {XX-XXX-XXXX at XX:XX CET}



9. SPECIAL STORAGE CONDITIONS

Store between 15 °C and 25 °C.

Do not refrigerate or freeze.

Keep the product within the outer carton.
Do not irradiate or otherwise sterilise.

10. SPECIAL PRECAUTIONS FOR DISPOSAL OF UNUSED MEDICINAL PRODUCTS
OR WASTE MATERIALS DERIVED FROM SUCH MEDICINAL PRODUCTS, IF
APPROPRIATE

11. NAME AND ADDRESS OF THE MARKETING AUTHORISATION HOLDER

Takeda Pharma A/S
Delta Park 45

2665 Vallensbaek Strand
Denmark

12. MARKETING AUTHORISATION NUMBER(S)

EU/1/17/1261/001

‘ 13. BATCH NUMBER, DONATION AND PRODUCT CODES

Lot {XXXXX-XXXXX-XXX}

‘ 14. GENERAL CLASSIFICATION FOR SUPPLY

‘ 15. INSTRUCTIONS ON USE

‘ 16. INFORMATION IN BRAILLE

Justification for not including Braille accepted

17.  UNIQUE IDENTIFIER - 2D BARCODE

Not applicable.

18. UNIQUE IDENTIFIER - HUMAN READABLE DATA

Not applicable.



MINIMUM PARTICULARS TO APPEAR ON SMALL IMMEDIATE PACKAGING UNITS

GLASS VIAL

1. NAME OF THE MEDICINAL PRODUCT AND ROUTE(S) OF ADMINISTRATION

ALOFISEL 5 million cells/mL suspension for injection
darvadstrocel
Injection

‘ 2. METHOD OF ADMINISTRATION

| 3.  EXPIRY DATE

EXP {XX-XXX-XXXX at XX:XX CET}

‘ 4. BATCH NUMBER<, DONATION AND PRODUCT CODES>

Lot {XXXXX-XXXXX-XXX}

‘ S. CONTENTS BY WEIGHT, BY VOLUME OR BY UNIT

6 mL
30 million cells

6. OTHER




B. PACKAGE LEAFLET



Package leaflet: Information for the patient

Alofisel S million cells/mL suspension for injection
darvadstrocel

vThis medicine is subject to additional monitoring. This will allow quick identification of new
safety information. You can help by reporting any side effects you may get. See the end of Section 4
for how to report side effects.

Read all of this leaflet carefully before you are given this medicine because it contains important

information for you.

- Keep this leaflet. You may need to read it again.

- If you have any further questions, ask your doctor or surgeon.

- If you get any side effects, talk to your surgeon or doctor. This includes any possible side effects
not listed in this leaflet. See section 4.

What is in this leaflet

L. What Alofisel is and what it is used for

2. What you need to know before you are given Alofisel
3. How Alofisel is given

4. Possible side effects

5. How to store Alofisel

6. Contents of the pack and other information

1. What Alofisel is and what it is used for

Alofisel is a medicine used for the treatment of complex perianal fistulas in adult patients with
Crohn’s disease (a disease causing inflammation of the gut) when the other symptoms of the disease
are controlled or have a mild intensity. Perianal fistulas are abnormal channels that connect parts of
the lower bowel (rectum and anus) and the skin near the anus, so that one or more openings appear
near the anus. Perianal fistulas are described as complex if they have multiple channels and openings,
if they penetrate deep inside your body or if they are associated with other complications such as
collections of pus (infected liquid also called abscesses). Perianal fistulas can cause pain, irritation and
discharge of pus through the openings to the skin.

Alofisel is used when the fistulas have not responded sufficiently well to previous treatment. When
injected close to the perianal fistulas, Alofisel reduces their inflammation, increasing the likelihood of
the fistulas healing.

Alofisel will be used after adequate preparation of the fistula, see section 3.

The active ingredient of Alofisel is darvadstrocel which consists of stem cells which are taken from
the fat tissue of a healthy adult donor (so-called allogenic stem cells) and then grown in a laboratory.
Adult stem cells are a special type of cells found in many adult tissues, whose primary role is the
repair of the tissue in which they are found.

2. What you need to know before you are given Alofisel

You must not be given Alofisel
- if you are allergic to Alofisel, bovine serum or to any of the ingredients of this medicine (listed
in section 6).

Warnings and precautions
Talk to your doctor or surgeon before you are given Alofisel.
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Alofisel may contain traces of either gentamicin or benzylpenicillin and streptomycin (antibiotics).
This should be considered if you are allergic to these antibiotics, as these antibiotics are used in the
manufacturing process of this medicine.

Alofisel is a living cell therapy and, therefore, the final product cannot be sterilised. The product is
checked at different stages during its manufacture to ensure that it is free of infection. Because the
final check takes place just before Alofisel is sent to the hospital, the results of this last check are not
known when it is given to you. In the unlikely event that the results detected an infection, your
treatment team will be informed who will tell you if you need any laboratory tests of treatment for the
infection. If after the procedure you feel ill or have fever, please inform your physician as soon as you
can.

Children and adolescents

Do not give this medicine to children and adolescents (i.e. aged under 18 years) because the potential
benefits and risks are unknown.

Pregnancy and breast-feeding

If you are pregnant or breast-feeding, think you may be pregnant or are planning to have a baby, ask
your doctor/surgeon for advice before you are given this medicine. Treatment with Alofisel is not
recommended during pregnancy or while breast-feeding. Women of childbearing age should use
effective contraception during treatment with Alofisel.

Driving and using machines
Alofisel is not likely to affect your ability to drive or use tools or machines.

Traceability
In order to improve the traceability of biological medicinal products, the name and the batch number
of the administered product should be clearly recorded.

3. How Alofisel is given

You may have had an initial consultation with the Surgeon 2 to 3 weeks prior to Alofisel
administration. The following information is related to the day when Alofisel is administered.

Alofisel is injected by a surgeon in the fistula tract tissue.
The recommended dose is 120 million cells.
Before treatment with Alofisel, you will be given an anaesthetic.

Once you have been anaesthetised (general or regional anaesthesia), your surgeon will:

. clean the fistulas with salt water and remove any scar tissue.

. stitch up the inner openings of the fistulas.

. inject Alofisel. Half of the dose will be injected into the tissue around the inner openings of the
fistulas, and half of the dose in the tissue walls along the fistulas.

. massage softly for 20 to 30 seconds the area where the fistula opens on to the skin near your
anus.

If you have any further questions on the use of this medicine, ask your doctor or surgeon.

4. Possible side effects
Like all medicines, this medicine can cause side effects, although not everybody gets them.

Some side effects of Alofisel treatment are related to the process of cleaning your fistulas. In general,
these side effects are quite mild and disappear in the days following the fistula procedure.
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Common side effects (may affect up to 1 to 10 patients):

. anal abscess

. anal fistula

. proctalgia (pain in the rectum or anus).

. procedural pain (pain after fistula cleaning)

Reporting of side effects

If you get any side effects, talk to your doctor or surgeon. This includes any possible side effects not
listed in this leaflet. You can also report side effects directly via the national reporting system listed in
Appendix V. By reporting side effects you can help provide more information on the safety of this
medicine.

S. How to store Alofisel

Keep this medicine out of the sight and reach of children.

Do not use this medicine after the expiry date which is stated on the label.
Do not store above 25 °C or below 15 °C.

Do not refrigerate or freeze.

Keep the medicine inside the cardboard box.

Alofisel must not be irradiated or otherwise sterilised.

As this medicine will be used during surgery, the hospital staff is responsible for the correct storage of
the medicine before and during its use, as well as for its correct disposal.

6. Contents of the pack and other information

What Alofisel contains

- The active ingredient of Alofisel is darvadstrocel which consists of human stem cells obtained
from the fat tissue of a healthy adult donor that are subsequently grown (expanded) in the
laboratory and provided at a concentration of 5 million cells per millilitre in vials which each
contain 6 millilitres, i.e. 30 million cells per vial.

- There are two excipients used for storage of the cells: one is a liquid called Dulbecco’s
Modified Eagle’s Medium containing nutrients for the cells (amino acids, vitamins, salts and
carbohydrates), and the other is human albumin, which is a natural protein found in the human
body.

What Alofisel looks like and contents of the pack

Alofisel is a suspension for injection. During shipment, the cells may have settled in the bottom of the
vials forming a sediment and will need to be resuspended. After the cells have been resuspended (by
gentle manual tapping), Alofisel is a white to yellowish homogenous suspension.

Alofisel is supplied on an individual patient basis. An individual dose of Alofisel comprises 4 glass
vials each containing 6 millilitres of Alofisel contained within a cardboard box.

Marketing Authorisation Holder

Takeda Pharma A/S
Delta Park 45

2665 Vallensbaek Strand
Denmark
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Manufacturer

TiGenix S.A.U.

C/Marconi 1

Parque Tecnoldgico de Madrid
28760 Tres Cantos, Madrid
Spain

This leaflet was last revised in <month YYYY>
Other sources of information

Detailed information on this medicine is available on the European Medicines Agency web site:
http://www.ema.europe.eu.

The following information is intended for healthcare professionals only:

Traceability

In order to improve the traceability of biological medicinal products, the name and the batch number
of the administered product should be clearly recorded
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(p=0.024) TH o7z, 24 BHEIF R ORIKR MR K OUERIZ, £HEI Cx601 #E T 53.3%
KN 66.4%, 7T EREET 41.0%K% N 533% ThHho7z, WTNh 77 BRI~ Cx601 #f
T, BERMZEIZIZNAZN 12.3% (p=0.064) KN 13.0% (p=0.054) T -o7=, 24k
AR T Cx601 DA NI, 52 %R R E CTRbRE L7z, 7od8. 52 MBS LI, BB
BHRRE LN TN OFEROEFRICIZRADRH D DD, 104 3 14 K D R FAFE R,
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32 TAXIFHREE
328 RE
3.2.8.1 —IER
3.2.8.1.1 &
3.2.8.1.1-1 nomenclature Takeda Pharmaceutical - - st HENE R FEAT
Company Limited
3.2.8.1.2 #&E
3.2.8.1.2-1 structure Takeda Pharmaceutical — — st FEPNE R ST
Company Limited
3.2.5.1.3 —MRHMH
3.2.8.1.3-1 general-properties Takeda Pharmaceutical — — st FENE R FEATh
Company Limited
3282 Hi&
328.21 HExE
3.2.8.2.1-1 ds-manufacturers Takeda Pharmaceutical — — a2 NG B ST
Company Limited
32822 BEAFERUVIOELR-avrO—)
3.2.8.2.2-1 manuf-process-and-controls Takeda Pharmaceutical — — s+ FEN R AT
Company Limited
3.28.2.3 EMHOER
3.2.8.2.3-1 control-of-materials Takeda Pharmaceutical — — a2 FENE R ST
Company Limited
3.2.8.2.322 control-of-material-att2_Trypsin-EDTA Takeda Pharmaceutical - - st RN R ST
Company Limited
3.2.8.2.3-3 control-of-materials FBS Takeda Pharmaceutical - - o+ NG B A
Company Limited
32.85.2.34 Alofisel - coop agrmnt-bio samples_J-trans Takeda Pharmaceutical - - st RPN R ST
Company Limited
32824 EERIRRUEEHNHMADER
3.2.8.2.4-1 controls-critical-steps-intermediates Takeda Pharmaceutical - - st TR R FEATh
Company Limited
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32825 JO+R-NYT—Y3ay/ TOt R
3.2.8.2.5-1 process-validation Takeda Pharmaceutical — — 2 NG B ST
Company Limited
32526 HEIREOHXOKRE
3.2.8.2.6-1 manuf-process-development Takeda Pharmaceutical — — 23S NG B ST
Company Limited
3.2.5.2.6-2 manuf-process-development-att1 Takeda Pharmaceutical - - st FEPNER AT
Company Limited
3.2.5.2.6-3 manuf-process-development-att2 Takeda Pharmaceutical — — 2N NG B ST
Company Limited
3.283 HH&
3.2.8.3.1 HEZDMDFEFEDEN
3.2.8.3.1-1 elucidation-of-structure Takeda Pharmaceutical — — st FEPNE R FEAT
Company Limited
3.2.8.32 Tt
3.2.8.3.2-1 Impurities Takeda Pharmaceutical — — st FEPNE R AT
Company Limited
3284 RENEHE
3.2.8.4.1 MBRUARAE
3.2.5.4.1-1 ds-specifications Takeda Pharmaceutical — — a2 NG B ST
Company Limited
32842 HEBAEE SHHAHE
3.2.8.4.2-1 analytical-procedures Takeda Pharmaceutical — — a2 NG B AT
Company Limited
3.2.5.42-2 analytical-procedure-appearance Takeda Pharmaceutical - - st FEPNE R FEAT
Company Limited
3.2.5.4.2-3 analytical-procedure-cell-viability Takeda Pharmaceutical — — a2 NG B ST
Company Limited
3.2.5.42-4 analytical-procedures-accumulated-pd Takeda Pharmaceutical - - st RPN R P
Company Limited
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3.2.5.4.2-5 analytical-procedure-identity Takeda Pharmaceutical - - st TR R AT
Company Limited
3.2.8.4.2-6 analytical—procedures—_ Takeda Pharmaceutical — - 27 NG B ST
Company Limited
3.2.8.4.2-7 analytical-procedure-potency Takeda Pharmaceutical — — T2 FEPNER AT
Company Limited
3.2.5.4.2-8 analytical-procedure-purity Takeda Pharmaceutical — - a2 NG B AT
Company Limited
3.2.5.4.2-9 analytical-procedure-sterility Takeda Pharmaceutical — — T2 FEPNE R P
Company Limited
3.2.8.4.2-10 analytical-procedure-mycoplasmas Takeda Pharmaceutical — — a2 NG B AT
Company Limited
3.2.5.4.2-11 analytical-procedure-BET Takeda Pharmaceutical - - st FEPNE R FHAT
Company Limited
3.2.5.4.2-12 analytical-procedure-_ Takeda Pharmaceutical — — a2 NG B BRI
Company Limited
3.2.5.4.2-13 analytical-procedure-adventitious-agents Takeda Pharmaceutical — — st FEPNER FHAT
Company Limited
32843 BEBAE OAE) ONIT—ay
3.2.58.4.3-1 val-analyt-proc Takeda Pharmaceutical — — st FENE R AT
Company Limited
3.2.8.4.3-2 val-analyt-proc-appearance Takeda Pharmaceutical — — a2 NG B B
Company Limited
3.2.5.4.3-3 val-analyt-proc-cell-viability Takeda Pharmaceutical — — T2 FEPNE R FEAT
Company Limited
3.2.8.4.3-4 val-analyt-proc-pd Takeda Pharmaceutical — — a2 NG B BRI
Company Limited
3.2.5.4.3-5 val-analyt-proc-identity Takeda Pharmaceutical — — T2 FEPNE R FEAT
Company Limited
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3.2.5.4.3-6 val-analyt-proc-_ Takeda Pharmaceutical - - st FENERE FEAT
Company Limited
3.2.8.4.3-7 val-analyt-proc-potency Takeda Pharmaceutical — — fliZ2s N R A
Company Limited
3.2.5.4.3-8 val-analyt-proc-purity Takeda Pharmaceutical - - T2 FEPNER AT
Company Limited
3.2.8.4.3-9 val-analyt-proc-sterility Takeda Pharmaceutical — - a2 NG B AT
Company Limited
3.2.5.4.3-10 val-analyt-proc-mycoplasmas Takeda Pharmaceutical - - st FEPNE R FEAT
Company Limited
3.2.8.43-11 val-analyt-proc-bact-endotoxins Takeda Pharmaceutical — — a2 NG B ST
Company Limited
3.2.8.4.3-12 val-analyt-proc-_ Takeda Pharmaceutical - - st FEPNER FHAT
Company Limited
3.2.8.4.3-13 val-analyt-proc-advent-agents Takeda Pharmaceutical — — a2 NG B AT
Company Limited
325.44 Oy o4
3.2.8.4.4-1 batch-analyses Takeda Pharmaceutical — — 22 FEN R A
Company Limited
32545 MERUHRBRAEOZLN
3.2.8.4.5-1 justification-of-specifications Takeda Pharmaceutical — — st FEN R A
Company Limited
3285 BERXIIEEYME
3.2.8.5-1 reference-standards Takeda Pharmaceutical — — a2 NGB A
Company Limited
3.25.6 ABRUMER
3.2.8.6-1 container-closure-system Takeda Pharmaceutical — — s+ FEN R A
Company Limited
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3.2.8.7.1-1 stability-summary Takeda Pharmaceutical - - st FENE R AT
Company Limited
3.2.8.7.2 ARBEOREMABRBIOERKR VXM

3.2.8.7.2-1 postapproval-stability Takeda Pharmaceutical - - st FEPNER AT
Company Limited

32873 RTEMUT—4

3.2.8.7.3-1 stability-data Takeda Pharmaceutical — — st FEPER FEAT
Company Limited
3.2.P HF|
3.2P1 HERUVLAE
3.2.P.1-1 description-and-composition Takeda Pharmaceutical — — st FEPNER FEAT
Company Limited
32.P.2 WAIFARDERE
3.2.P2.1 HHIKH
3.2.P.2.1.1-1 pd-components-drug-product Takeda Pharmaceutical - — gt FEN R A
Company Limited
3.2.P.2.2
3.2.P.2.2.1-1 pharm-development-drug-product Takeda Pharmaceutical — — gt FEN R A
Company Limited
32P.23 HETEDNHENRER . =
3.2.P.2.3-1 pd-manufacturing-process Takeda Pharmaceutical — — fliZas FEN R A
Company Limited
3.2.P.2.3-2 REC_000040429 FOR_PRINT Takeda Pharmaceutical - - T2 FEPNE R AT
Company Limited
32P.24 BEHRUMEIER .
3.2.P.2.4-1 pd-container-closure Takeda Pharmaceutical - - T2 FEPNE R AT
Company Limited
3.2.P.25 MWAEMFHB R DHIHE
3.2.P.2.5-1 pd-microbiological Takeda Pharmaceutical - - 2 FEPNE R AT
Company Limited
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3.2P.26 BEBRVEARORR FHAELOEEH
3.2.P.2.6-1 pd-compatibility Takeda Pharmaceutical — — 2 NG B ST
Company Limited
3.2.P.3 #iE
32.P31 #HEE
3.2.P.3.1-1 manufacturers Takeda Pharmaceutical — — B FEPNER AT
Company Limited
32P32 BEMA
3.2.P.3.2-1 batch-formula Takeda Pharmaceutical — — & FEPER AT
Company Limited
32P33 HEEIERUVIAER-avbO—)
3.2.P.3.3-1 manuf-process-and-controls Takeda Pharmaceutical — — & FEPER AT
Company Limited
32P34 EEXIRRUVEEDNHADERE
3.2.P.3.4-1 control-critical-steps Takeda Pharmaceutical — — & FEPNE R AT
Company Limited
32P35 JO+XR-NYT—ar / TOtwXFHE
3.2.P.3.5-1 process-validation Takeda Pharmaceutical — — B RPN R AT
Company Limited
3.2.P.4 HMAIDEE
32.P.41 BMERURBREZE
3.2.P.4.1-1 specifications-dmem Takeda Pharmaceutical — — a2 NG B ST
Company Limited
32.P.4.1-2 specifications-hsa Takeda Pharmaceutical - - st RPN R ST
Company Limited
32P42 FHEEAE (HSHAHE)
3.2.P.4.2-1 analytical-procedure-dmem Takeda Pharmaceutical - - st RPN R ST
Company Limited
3.2.P.4.2-2 analytical-procedures-hsa Takeda Pharmaceutical — — a2 RN R ST
Company Limited
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32.P43 HEBRAE (HWAE) ONIT—ay
3.2.P.43-1 validation-analyt-procedures-dmem Takeda Pharmaceutical — — a2 FENE B ST
Company Limited
3.2.P.4.3-2 validation-analyt-procedures-hsa Takeda Pharmaceutical - - st FENER AT
Company Limited
3.2.P44 BMERUVHBRATEIOZUM
3.2.P.4.4-1 justification-of-specifications-dmem Takeda Pharmaceutical - - st FENER AT
Company Limited
3.2.P.4.4-2 justification-of-specifications-hsa Takeda Pharmaceutical — — a2 NG B ST
Company Limited
3.2P45 E FXIFBYEREDFMEA
3.2.P.4.5-1 excipients-human-animal-hsa Takeda Pharmaceutical — — a2 FENE B AT
Company Limited
32.P.4.6 #RHMHA
3.2.P.4.6-1 novel-excipients Takeda Pharmaceutical — — 22 FEN R A
Company Limited
32.P5 HHNDEE
3.2.P.5.1 MRBRUHERAE
3.2.P.5.1-1 dp-specifications Takeda Pharmaceutical — — & RPN R AT
Company Limited
32P52 FHEEAE (HSHAE)
3.2.P.5.2-1 analyt-proc-intro Takeda Pharmaceutical — — B FENE R AT
Company Limited
3.2.P5.2-2 analyt-proc-appearance Takeda Pharmaceutical — - & FEN R A
Company Limited
3.2.P.5.2-3 analyt-proc-cell-conc Takeda Pharmaceutical — — & RPN R FEAT
Company Limited
3.2.P.5.2-4 analyt-proc-cell-viability Takeda Pharmaceutical — - & FEN R A
Company Limited
3.2.P.5.2-5 analyt-proc-pd Takeda Pharmaceutical - - B HENEE AT
Company Limited
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3.2.P.5.2-6 analyt-proc-volume Takeda Pharmaceutical — — B TR R AT
Company Limited
3.2.P.5.2-7 analyt-proc-sterility Takeda Pharmaceutical - - W FENE B ST
Company Limited
3.2.P.5.2-8 analyt-proc-mycoplasmas Takeda Pharmaceutical — — & TR R AT
Company Limited
3.2.P.5.2-9 analyt-proc-bact-endotoxins Takeda Pharmaceutical - - A NG B ST
Company Limited
3.2P53 HRBRAE (OHAE) oNNUT—S3
3.2.P.5.3-1 val-analyt-proc-intro Takeda Pharmaceutical — — A NG B ST
Company Limited
3.2.P.5.3-2 val-analyt-proc-appearance Takeda Pharmaceutical — — & FEPNER AT
Company Limited
32.P.53-3 val-analyt-proc-cell-conc Takeda Pharmaceutical - - W NG B AT
Company Limited
3.2.P.5.3-4 val-analyt-proc-cell-viability Takeda Pharmaceutical — — & FEPER AT
Company Limited
3.2.P.5.3-5 val-analyt-proc-pd Takeda Pharmaceutical — — A NG B B2
Company Limited
3.2.P.5.3-6 val-analyt-proc-volume Takeda Pharmaceutical — — EA FENE R AT
Company Limited
3.2.P.5.3-7 val-analyt-proc-sterility Takeda Pharmaceutical — — A NG B B
Company Limited
3.2.P.5.3-8 val-analyt-proc-mycoplasmas Takeda Pharmaceutical — — EA FEPNER AT
Company Limited
3.2.P.5.3-9 val-analyt-proc-bac-endotoxins Takeda Pharmaceutical — - A NG B BRI
Company Limited
3.2.P.5.3-10 Addendum AO-V018-01-01_val-BET Takeda Pharmaceutical — — EH FEPNE R AT
Company Limited
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3.2.P.53-11 AO-V018-01-01_val-BET Takeda Pharmaceutical — — & FENERE FEAT
Company Limited
3.2.P.5.3-12 A0-V022-01-01_val-mycoplasmas Takeda Pharmaceutical - - A NG B ST
Company Limited
32P54 Oy k&R
3.2.P.5.4-1 batch-analyses Takeda Pharmaceutical — — WS/ E N [(FE N R AT
Company Limited
3.2.P.5.5 FitHDEFE
3.2.P.5.5-1 characterisation-impurities Takeda Pharmaceutical - - st RPN R ST
Company Limited
32P56 MERUMARAGZENZAMN
3.2.P.5.6-1 justification-of-specifications Takeda Pharmaceutical — — & FENE R AT
Company Limited
32.P.6 RERIIIFZEME
3.2.P.6-1 reference-standards Takeda Pharmaceutical — — & RPN ER AT
Company Limited
32.P.7 BHREUMIER
3.2.P.7-1 container-closure-system Takeda Pharmaceutical — — 22 FENE R P
Company Limited
32P8 REM
32P.8.1 REMNDELHRUKR
3.2.P.8.1-1 dp-stability-summary Takeda Pharmaceutical — — s+ FEN R A
Company Limited
3.2.P.8.2 ARBERNKEMABRIBIDIERKR VR
3.2.P.8.2-1 postapproval-stability Takeda Pharmaceutical — — fiZas NG B A
Company Limited
32P83 HEMT—%
3.2.P.8.3-1 dp-stability-data Takeda Pharmaceutical — — fiZas NG B A
Company Limited
3.2.P.8.3-2 Stability report_Alofisel-01 Ver. 02 (R) Takeda Pharmaceutical — — EA N AT
Company Limited
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3.2.P.8.3-3 Investigation Report TS-Cx601-009 Takeda Pharmaceutical — — B TR R B2
Company Limited
3.2A X0
3.2.A1 HEHERUEE _ _
3.2.A.1-1 facilities-and-equipment JPN Takeda Pharmaceutical — - A NG B B
Company Limited
32.A.1-2 facilities-and-equipment Takeda Pharmaceutical - - st FENER FEAT
Company Limited
3.2A2 SNEUREMEMEDOXEMEIE )
32.A2-1 adventitious-agents Takeda Pharmaceutical — — WiEst FEPNER FHAT
Company Limited
3.2.A.2-2 adventitious-agents-att1 Takeda Pharmaceutical — — a2 NG B BRI
Company Limited
3.2.A.2-3 REG627¢_(incl Addenda 1-3) Takeda Pharmaceutical — — st RPN R AT
Company Limited
3.2.A.2-4 REG632e Takeda Pharmaceutical — — a2 NG B B
Company Limited
3.2.A2-5 REG638e Takeda Pharmaceutical — — st FENE R AT
Company Limited
3.2.A.2-6 REG640e_pages 1-187_(incl Addendum) Takeda Pharmaceutical — — a2 NG B B
Company Limited
3.2.A.3 Hhn#l .
3.2.A.3-1 excipients Takeda Pharmaceutical — — a2 NGB BRI
Company Limited
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42 HABRWMEE
421 FEHER
4211 A ZEMT HHER \ ‘
4.2.1.1-1 Mechanism of action of expanded adipose-derived stem cells _ ZO.EIH CELLERIX sk FENEERE 2%
(eASCs).
421122 hASC induce the generation of regulatory/suppressive T cells | [ Gz i B CELLERIX st FENE R 2%
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