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Xatpetionog Ipoédpov Erarpeiag Atapnroloyiag Kompov

Ayannroi Zvvadelgol,

Exk pépovg tov Atokntikov Xvpfovliov tng Etaupeiag Aapnroloyiog
Kompov éxw v dtaitepn T Kal Xapd va oag TPooKaréow oTnv
Emotnuovikry Huepida mov Oa AaPet pépog otnv Aeuecd otig 21
Iavovapiov 2017 oto Eevodoxeio Atlantica Miramare.

H Emotnpovikn avtr) Huepida opyavwvetar pe tn othpién g EAAnvikrg
AwPnroroyikng Etaipeiag (EAE), n omoia Bpioketatl mavta oto mAevpd
pHag.

H Etapeia  Awpnroroyiag Kompov  Swadpapartifer  onuavtiko
EMOTNUOVIKO pOA0 otV KOmpo kol okomd €xetl Tnv ovvexn evnuépwon
Twv Emompovev Yyeiag oe Oépata mov agopodv tov Zakxapwdn
Awafnn, vooog n omoia AapBavet emOnNUkeG SLaOTAOELS.

Ztnv Hpepida avtr «Zakxapwdng Aapnng, Zoyxpoveg IIpooeyyioeig»
Oa ovppetéxovv Stakekpuévol opAntég and v EANada ot omoiot pe
v mapovoia tovg Ba avaPabuicovv To eninedo tng Huepidag, Oa pag
EVIHEPWOOVY Yl TIG veoTepes e€elifelg otov Zakxapwdn Awapntn kat
Oa pag petagépovv TNV eumetpia Tovg anod ta peyala Iavemotnuakd
KEVTpa 1oL gpydlovTar .

Télog, evxaplotovpe Tov évTipo Ymovpyo Yyeiag, Tov Ilaykdmnpio Iatpkd
20Moyo, tnv ITaBoloykn Etapeia Kompov kat tov Iatpikd X0AAoyo
Agpecob mov €0ecav vmd Tnv aryida Tovg avtiv Ty Huepida.

Eva peyddo evxapiotw otov IIpdedpo wat AX ng EMAnvikng
Awapnroloykng Etaupeiag yia tnv ovvexny ovpmapdotacn Kat othpién
npog v Etaupeia Atafnrohoyiag Kompov.

Evxaplotovpe 6Aovg Tovg ZuvadéAgpovg mov ovppetéxovy oty Huepida
Kal Tovg xopnyoug pag Tig Papuakevtikeg Etaupeies.

H mapovoia OAwv €04 eival onpavTikn yloo Ty emrvxia oavth Tng
Emotnpovikng Huepidag kat eveAmoTOOUE OTNV OLUUETOXT 0.

Meta Tiung
Ap. Evpiridov TTohvkapmog
[Ipoedpog Etatpeiag AtaPnroloyiag Kompov



once weekly

trulicity

(dulaglutide) injection
075mg/0.5mL, 1.5 mg/0.5mL

ABBREVIATED PRESCRIBING INFORMATION

TRULICITY® v
(DULAGLUTIDE)
Presentation Dulaglutide solution for injection in a pre-flled pen.

Each single-use pen contains either 0.75mg or 1.5mg of dulaglutide in 0.5ml solution.
Uses Dulaglutide is indicated in adults with type 2 diabetes mellitus to improve glycaemic control as

Pregnancy and Lactation Not recommended during pregnancy. Should not be used if breastfeeding. Effect on
fertility is unknown.
Driving, etc When used in combination with a sulphonylurea or prandial insulin, patients should be advised to take

(when diet and exercise alone do not provide adequate glycaemic control and the use of metformin is inappropriate)
orin combination with other glucose-lowering medicinal products, including insulin (when these, together with diet
and exercise, do not provide adequate glycaemic control). Dosage and Administration Monotherapy:
Recommended dose 0.75mg once weekly. Add-on therapy: Recommended dose 1.5mg once weekly. For potentially
vulnerable patients (eg, 275 years), 0.75mg once weekly can be considered as a starting dose. Trulicity is administered
as a subcutaneous injection in the abdomen, thigh, or upper arm. It should not be

to avoid while driving and usinga machines.

Undesirable Effects Very common (21/10): Hypoglycaemia (when used in combination with prandial insulin,
metformin, or metformin plus glimepiride), nausea, diarrhoea, vomiting, abdominal pain.

Common (21/100 to <1/10): Hypoglycaemia (when used as monotherapy or in combination with metformin plus
pioglitazone), decreased appetite, dyspepsia, constipation, flatulence, abdominal distention, gastro-oesophageal
reflux disease, eructation, fatigue, sinus tachycardia, first degree atrioventricular block (AVB).

The dose can be at any time of day, with or wwhcut meals. When Tvull(lty is added (0
existing metformin and/or pioglitazone therapy, the current dose of an
When it is added to existing sulphonylurea or prandial insulin therapy, a reducnon in the dose of or

(21/1000 to <1/100): Injection site reactions.
Rare (21/1000 to <1/1|7 ,000): Acute pancreaits
For full details of Summary of Product Characteristics, which is available at

insulin may be considered to reduce the risk of hypoglycaemia. Blood glucose self-monitoring may be necessary to
adjust the dose of sulphonylurea or insulin. Elderly: No dose adjustment is required based on age. However,
experience in patients 275 years is very limited, and in these patients 0.75mg once weekly can be considered as a
starting dose. Renal impairment: No dose adjustment is required in mild or moderate renal impairment. Not
recommended in severe renal impairment (eGFR <30ml/min/1.73m2) or end i

org.uk/em

Reporting of suspected adverse reactions
Reporting suspected adverse reactions after authorisation of the medicinal product is important. It allows continued

1
No dose adjustment s required. Paediatric: The safety and efficacy of dulaglutide in children <18 years have not been
established. No data are available.
Contra-indications Hypersensitivity to the active substance or to any of the excipients.
Warnings and Special Precautions Should not be used in patients with type 1 diabetes mellitus or for the treatment
of diabetic ketoacidosis. The possibility of gastro-intestinal adverse events should be considered when treating
patients with impaired renal function since these events (ie, nausea, vomiting, and/or diarrhoea) may cause
dehydration which could cause a deterioration of renal function. Not recommended in patients with severe
gastro-intestinal disease, including severe gastroparesis. In clinical trials, acute pancreatitis has been reported in
association with dulaglutide. Patients should be informed of (he characteristic symptoms of acute pancreatiti. If
is suspected, should be is confirmed, should not be
restarted. Use of in combi witha or insulin may increase the risk of hypoglycaemia.
The risk of hypoglycaemia may be lowered by a reduction in the dose of sulphonylurea or insulin. There is limited
experience in patients with congestive heart failure. Trulicity is sodium-free (<1mmol sodium (23mg) per 1.5mg dose).
Interactions Dulaglutide delays gastric emptying. Use with caution in patients receiving oral medicinal products that
require rapid gastro-intestinal absorption. For some prolonged-release formulations, an increased release due to an
extended gastric residence time may slightly increase drug exposure. Interaction studies with specific medicinal
products have been conducted. No dose adjustments of paracetamol, atorvastatin, digoxin, lisinopril, metoprolol,
warfarin, oral contraceptives, or metformin (immediate release formula) are required when given together with
dulaglutide. ~ Sitagliptin tmax increased approximately 0.5 hours following co-administration with dulaglutide
compared to sitagliptin alone. Dulaglutide co-administration with sitagliptin increased dulaglutide exposure and
Cmax. The increased exposure may enhance the effects of dulaglutide on blood glucose levels. For further details of
these interaction studies, please see the Summary of Product Characteristics.

of the balance of the medicinal product. Healthcare professionals are asked to report any
suspected adverse reactions via Pharmaceutical Services, Ministry of Health, CY-1475 Nicosia, Fax:+35722608649,
www.moh.gov.cy/phs

Legal Category POM

Marketing Authorisation Numbers
EU/1/14/956/001
EU/1/14/956/006

Date of Preparation or Last Review  August 2016
TRULICITY® (dulaglutide) is a registered trademark of Eli Lilly and Company.

e,

Date of information approved: 21/11/2016

Code: CYDUA0002

Eli Lilly [Suisse] S.A. Representative Office

Makariou Ill Avenue, Number 86

4™ Floor 3021 Andreas Christofides Building Limassol
Cyprus



XAIPETIXMOX
ITPOEAPOY EAAHNIKHX ATABHTOAOTTKHX ETAIPEIAX

g dvo aded@ég xwpeg pag o Zakxapwdng Aapntng amotelel ONHAVTIKO
TpOPANpa vyeiog kat 1 ovxvoTNTA Tov e§akolovBei va avEavetat alpatwdwg.
AvT0 £xet SuodpeaTeg oLVETELEG TOOO YL TNV TTOLOTNTA TNG {WNG TWV ATOPWY (e
StaPritn 600 Kkat yla TIg ouvolikég Samdveg Tov enwifeTal To GVOTHHA VYEiOG.

H mpooeatn mpoodog otn yvwon yua 1o Xakxapwdn Awfrtn kot
OTNV QVTIHETOTION TOV, CUUTEPIAAUPAVOUEVOY TWV VEWV QAPUAKWY KAl TWV
Texvoloykwv e&elifewy, eivat daitepa evxaptot. H emotnuovikr kowvotnta
xpetaletan Twpa va oupPadet otny gvupdtepn Sladoon avtrg TG yvwong, ala
kat va kaBodnynoet otnv opdr| aglomoinon Twv ovyxpovwy LECWY, e ATWTEPO
OKOTIO TNV evioxvon Tng DepamevTikig evoToyiag.

N awtév 10 AdY0, 1 EAAnvikn) AwaPnrodoywkry Etaupeia ovppetéxet
pe aitepn xapd otnv nuepida tng Etaipeiag Awapnroloyiag Kompov,
«Zakxapwdng Swafnng-ovyxpoves mpooeyyioeigy, otn Aegueco, otig 21
Iavovapiov 2017. Zag meptpuévoupe e xapd kat eAmilovpe 0Tt pe n Sikn oag

ovppetoxn avtn n nuepida Ba éxel daitepn emrvyia.

Me gykapdiovg xatpeTiopovg,

NikoAaog IHarnavag

AvarmAnpwtis Kadnyntig
IaBoAoyiag-Zakxapwdovg Arafntn

IIpoedpog EAAnvikig Atapnroroyikng Erapeiag



Ai0iknTIK6 ZUpBoUAio
Etaipeiag AlafnroAoyiag Kotrpou

Mpéedpog: Eupimidou MNoAukaptrog
AvTiTrpoéedpog: Zappdg MNwpyog
Fpapparéag:  Anuntpiou AnunTeng
Tapiag: ApapiwTtou Aoukia

MéAn: Aoifou Awpog

>evtovapng MNwpyog
BouviwTtng Z1éAI0g

A101KNTIKOG ZUPBOUAIO TNG
EAANnvikAg AlaBnToAoyikig ETaipeiag

Mpo6edpog: [Mamdavag NikdAaog
AvTirpoedpog:  NAavapdg Aswvidag
lev. Mpappatéag: Kapapdtog AAEEavOpOg
Tapiag: Badaiou Avdpiavr)
MéAn: KoutooBaoiAng AvaoTaaciog
Matralageiporoulou ABavaaia
AlakoupottoUAou EuavBia
Maupoyiavvdkn AvaoTacia
NTtouTTng lwdavvng

OpyavwrTik EmiTpOoTT
MoAUkapTrog Eupitridou
AnpfTpng AnpnTpiou
Noukia ApapiwTou
Nwpyog Zappodg

MNwpyog Zevrovdpng

Emiotnuovikn EmiTpoTn
Nik6Aaog Matrdvag
lwdvvng lwavvidng

lwdvvng NToUTTNG
AAEG106 ZwTnpoTToUuAog
ZTraupog AidTng
Bdia Aautradidpn

ATtréoToAog TodTrag
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OuIANTéG

NikéAaog Matrdavag

Av. Kabnynric NaBoAoyiag-2akxapwdoug AiafnTn, Ymeubuvog AlaBnToAoyikou
Kévtpou B’ MaBoAoyikig KAIvikAG, Anuokpiteio Mavetmotipio ©pdkng MNavemoTnuiako
evikd Noookopegio AAegavdpoUTroAng

Mpdéedpog EAE

lwdavvng lwavvidng

lMaBoAdyocg ue eéeidikeuon otov AiaBnin,

AieuBuvTig A’ MaboloyikAg KAIvIkAG kail YTreuBuvog AlaBnToAoyikou laTpeiou Kal
latpeiou Mayxuoapkiag, MNevikd Noookopeio N. lwviag, KwvoTtavtommouAgio-MNMarnoiwv

lwdvvng NtoUTTNg

lMaBoAdyoc - AianroAdyocg, Aibakrwp MNavermmotnuiou ABnvwy,
YmreuBuvog Maboloyikou Turuatog & Alantoloyikou laTpeiou,
NauTiké Noookopegio NauoTtdBuou Zahapivag,

A/vtng AlapnTohoyikoU TpRpaTog Tou latpikoU MaAaiot GaArpou

Méhog AZ EAE

AAECI0G ZwTnpoTTOUAOG
lMaBoAdyoc- AiafntoAdyog, ev. 1atpdc,
AieuBuvTig EXY, I'" MaBoloyikd Tunua, TNN Meipaid, «Al TANTEAEHMQN»

Z1aupog AidTng

Ap.lMaBoAdyoc¢ ue eéeidikeuon aro AiaBnTn,

EmpeAnmg A EZY, A’ MpotraideuTikh MaboAoyikr) KAvikr) Mavetmiotnuiou ABnvwy,
AlapnToAoyikd Kévtpo, IN.A. Adikd

Bdia Aaptradidpn

Em.Kabnynrpia NaBoAoyiag - >akyapwdn AiaBntn

EKIIA, B’ Mpotr. MaBoAoyikA KAivikhh — Movada ‘Epeuvag & AiafnToAoyikd Kévipo,
Mav/pakd FTNA «ATTIKON»

AmréoTolog Todtrag

Av. Kabnynrig Aro

AiguBuvTig B’ MaboAoyikrg KAivikng AlMO, YtreuBuvog Movadag KAIVIKNG ‘Epeuvag kai
Tekunpiwpévng latpikrig ANO



Zakxapwdng AlaBATng - Zuyxpoveg Npooeyyioeig
21 lavouapiou 2017,
Atlantica Miramare, Agpeoog

EmIoTNUOVIKO TTpOYypOppa

08:30 - 09:00 Eyypagég

09:00 - 10:30 MpwTn cuvedpia
OuIANTAG Oépa Mpoedpeio
09:00 - 09:30 . Aidtng MpdAnwn Tou A. Kupidkou
2AT2:ATIO TIg K. KwvoTtavrivou

KAIVIKEG HENETEG
OTOV TTPAYMATIKO
KOOO

09:30 - 10:00 A. ZwTNPOTTOUAOG AVTIUETWTTION N\. ApapiwTtou
o&eiwv
KATOOTACEWYV O€
aoBeveig pe ZA
EVTOG KAl EKTOG
VOGO OKOMEIWV

2. lwavvou

10:00 - 10:30 I. lwavvidng MeAéTeg A. Katolog

KapOIaYYEIOKWVY A. Kitn
ekBdoewyv oTO

2AT2

10:30 - 11:00 AlGAEIppO-KOPEG



) Irajenta Jentadueto’

(linagliptin) 5mg tablets (linagliptin/metformin HCI)

dappakeuTiki Opydvwon Kompou Atd Boehl’inger
ll

Baothéwg MavAou A" ap.11, 1096 Aeukwoia
2

Ingelheim



Aopu@opikd cuptréoia

AAékTWP DappakeuTiki/AstraZeneca

11.00-11.35 A. Zwtnpdtourog Tpia xpovia PETA I ZaBpodg

TNV KUKAo@opia

Tou TTpwTou SGLT2

avaoToAéQ OTNV

EupwTrn. EpTreipia,

Bewpia kal TTpaEN

ammoé Tn Xxpnon g
oatmayAipAodivng.

NovoNordisk

11.35-12.10  |. NToUTING IdecLira:Amé Tnv I. Kéolog
KAIVIKH £épguva oTnv
KaO’ nuépa TTPAgN

12.10-12.45 |. lwavvidng E€eNiooovTag A. Anuntpiou
Tn BepaTreia pe
Baoikr IvoouAivn: n
IVOOUAivn glargine
300 IU/ml

Boerhinger Ingelheim

12.45-13.20 N. lNMatmavag EumrayhigAodivn: M. ZouBavng
H véa eTox oTn
Bepatreia Tou ZAT2.
Mari, TWG Kal Pe
TTola dEdOUEVQ.

13.20-14.05 AldAgippa — eAa@pU yeUpa



Your patients deserve a therapeutic choice that complements
their commitment to help improve their glycemic control

In a clinical trial

STRONG HbA,. Reductions'

with sitagliptin + metformin, comparable
with an SU? + metformin

STEADY Weight and Low Risk
of Hypoglycemia'?

vs an SU? + metformin

Actor portrayals.

MSD does not recommend use of any product in any different manner

than as described in the Prescribing Information.

Before prescribing JANUMET® (sitagliptin/metformin, MSD), please

read the summary of product characteristics.

S

=sulfonylurea, specifically glipizide.

PRESCRIBING INFORMATION
Refer to Summary of Product Characteristics (SPC) before prescribing

Reporting suspected adverse reactions after authorisation of the
medicinal product is important. It allows continued monitoring
of the benefivrisk balance of the medicinal product. Healthcare
professionals are asked to report any suspected adverse reactions.
5 detld bl

rus: Pharmaceutical Services, Ministry of Health, CY-1475, www.
s qov.y/phs Fax: + 357 22608640,
Malta: ADR Reporting at: www.medicinesauthority gov.mt/adrportal

Adverse events should also be reported to MSD Cyprus Ltd
tel. 0. 800 00 673 n Cyprus and tel no. 8007 4433 in Maita.

PRESENTATIO!
Film-coated tablets containing either 25 mg, 50 g or 100 mg ofsitagliptin

USES
For adult patients with type 2 diabetes melius Januvia is indicated to
improve g\ymermc control

as monatherap)

O ptlonts nadeuatelyconole by it an eeriso o and for

whom metformin is contraindicated or not tolerated
as dual oral therapy in combination with
metformin when diet and exercise plus metformin alone do not provide:
adequate glycaemic control a sulphonylurea when diet and exercise
plus maxima tolerated dose of a sulphonylurea alone do ot provide:
‘adequate glycaemic control and when metformin is contraindicated or

ot tolerated a PPAR agonist when diet and exercise plus the PPARy
xgonist alone 6o not provide adequate glycaemic control
as tipl oral therapy in combination with
= a suphonylurea and metformin when diet and exercise plus dual

therapy with these medicinal products do not provide adequate
Q\y(aemh: control

agonist and metformin wnw diet and exercise plus dual
mevapy with these medicinal products do not provide adequate
glycaemic control

Januviais also indicated as add-on to insuiin (with or without metformin)
when diet and exercise plus stable dosage of insulin do ot provide
adequate glycaemic control

DOSAGE AND ADMINISTRATION - One 100 mg tablet once daiy. When
itaglipt is used in combination with meformin andlor a PPAR agonist,
maintai the dosage of metiormin and/or PPARy agonist, and administer
staglptn concomitantly When used in combination with a sulphonyiurea
or with insuln, consider a lower dose of sulphonylurea o nsuiln, to
reduc isk of hypoglycaenia. Renal impairment: mild renal impairment
(e osrarc (1] =50 i) 1o dosago acsinen i
rate renal impaiment (CrCl =30 to <50 mUmin): 50 mg o

Gy, sevre enal Impament (61 <30 mUni) a wih and-stage
ronal e €SR) requing aemodaysi o partnee dbn:
25 g once dally. Januvia may be administered without regard 1o the
firiog of iy, Boauseof 5 abov Goego dusimet, asoosment
of renal function is recommended prior 1o intation of Januvia and
perucaly retr Wnenused wilher n ol agent) ol
impairment, refr to SMPC(S) of the other agents). Hepatic impairment.
mild to moderate hepatic impaiment. no dosage an;unmem recesary
severe hepatic impaiment: no data avalable exerc n. Elderty:
7 oseg adjsiment ety G and adolscats <18 your
0 data avallable.

CONTRA-INDICATIONS - Hypersensitvity 1o active substant
E

PRECAUTIONS - Do not use in patients with type 1 diabetes or fordiabetic

—

i
¢
R

i

¥

e,

Ketoacidosis. Use of DPP-4 inhiitors has been associated with a rsk of

acute pancrealtis and very rarely cases of necrotizing or haemorthagic
pancreatits and/or death have been reported with sitagiptin. Inform
patentsofthe symptom of acute pancratis. f pancreaits is suspeced,
Januvia and other potentally suspect mecicinal products should be
discontnued. If acute pancratiis s confirmed, Januvia should ot
be restarted. Caution should be exercised i patients with a history
of pancreatts. On addition of sitagitin 1o insulin or a suphonylurea,
consider a lower dose of insulin or suphonylurea 1o reduce the risk
of hypoglycaemia. Lower dosages are recommended in patients with
moderate and severe renal impairment, s well as in ESRD patients
equiing haemodialysis or peritneal dialysi. Serous hypersensitity
raclons e bon s, ncuc s, sngoedema and
extoltive skin conditons including Stevens-Jonson syndrome. Onset
cosied i te rt 3 nonts et taton of ezt wih s
reports occurring after th st dose. If suspected, discontinue Januvia,
eneos T s ot Cousen and it et eatment
for dabetes,

'DRUG INTERACTIONS - No dosage adjustment o digoxin is recommended,
but monitor patients atrisk of digoxin toxicity.

PREGNANCY AND LACTATION: Do not use during pregnancy or
breast-feeding.

SIDE EFFECTS Refer to SPC for complete information on side effects

Serious adverse reactions including pancreatis and_hypersensitiity

reactions have been reported. Hypoglycemia has been reported in

combination with uﬂvhunv\um and insulin. Adverse reactions are listed

e g combinalon a0 equency usig 1 calogres: ety common
00t 1,00

) and ot o
(cannot be cstimated from groghielin dat). snanumm monatherapy:
‘Common:upper respiratory tract nfection, nasopharyngitis, osteoarthriis,

Capyright © 2016 Merck, Sharp & Dofme Corp., a subsidiary of Merc & Ca., Inc., Keilworth, N3, USA. All rghts reserved. DIAB-1146370-0000 Last revised April 2016
For more information please contact MSD in Cyprus at 80000 673 www.msd-cyprus.com.cy

pain i extremity, hypoglycaemia, headahe. Combination with
metformin: Commn: nausea, flatulence, vomiting. Combinaton with a
oy Cormor pogycaei. Carbiaton wih et nd
a suphonylurea: Very common: hypoglycaemia; Common: consttion
Gambinaon wih & PO agont (rtaone Conmon.Talenco,
peripheral oedema. Combinaton with a PPARy agonist (pigitazone) and
etformin: Common: eripheral oedema. Combination with insuln it/
without metformin: Comon: hypoglycaemia, nfluenza. Serious advers
events with sitaglptn during post-approval use alone and/or with other
diabetes medicines wherefrequency s ot Known: hypersensitity
eactions incuding anaphylactc responses (see precautions), infersital
lung disease, acute pancreattis, fatal and non-fatal haemorrhagic and
necrotzing pancratits, angioedema,cutaneous vasculis, exfoitive skin
conditons incluing Stevens-Jofnson syndrome, impaired renal functon,
acute fenal falure.
PACKAGE QUANTITIES - 28 Tablels
RETAIL PRICES:
Janumet 50/850mq - 49.95 euro, Janumet 50/1000mg - 45,07 euro

Mavkﬂmn Aumnnsanm Number

; EU/1/07/383/014 ~100 mg

Marketing Authorisation Holder
Werck Sharp & Dohme Linited, Hertord Road, Hoddesdon, Hertiordshire
EN11 980, UK

Date of re

Merck Sharp & Dohme Linited 2016. Al rights reserved.

C Jcmume’r

(sitagliptin/metformin, MSD



14.05-14.45 TeAetn évapéng - Oa Tiundouv

AglTEPN oUvESpia

OMIANTAG Oépa Mpoedpeio

15.15-15.45 |. NTtouTtTng Emwduvn A. lewpyiou
olaBnTIKA I Zevtovapng

VEUPOTTABEIQ

16.15-16.45 AidAgippa — ka@ég

TpitTn ocuvedpia

OMIANTAG Oépa Mpoedpeio

17.15-17.45 |. lwavvidng To péAAov Tng M. Eupitridou
avTIdloBNTIKAG M. Xeipwva
Beparteiag

Agn npepidag



EuxapioToupe Toug Xopnyoug

ANEKTWP  AstraZeneca
SANOFI \2 0:0 MSD

CNUTRICIA o e
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