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FR#L &4 | 1) Ropeginterferon Alfa-2b Induces High Rates of Clinical,

% im 3% | Hematological and Molecular Responses in Polycythemia Vera:
D24 Two-Year Results from the First Prospective Randomized
Controlled Trial. Heinz Gisslinger et al. 2017 American Society
of Hematology Annual Meeting, Abstract #320 12
(http://www.bloodjournal.org/content/130/Suppl_1/320)

2) Comparison of long-term efficacy and safety of
ropeginterferon alfa-2b vs. HU in polycythemia vera patients
aged below or above 60 years: two-year analysis from the
proud/continuation Phase 111 trials. Heinz Gisslinger et al. 2018
European Hematology Association Annual Meeting, Abstract
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alfa-2b #f C 12 7> H OB 2 582 L 7= 106 o> 5 5 95 ] (89.6%) 73, HU #ET
1% 12 72 A DRI & 5632 L7z 111 Bl 5 5 76 i (68.5%) 73 CONTINUATION-PV
ARERICHERE L TR L7=. HU BEIZD\W T, Best Available Therapy (BAT)~® 4] b
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- ropeginterferon alfa-2 |2 X 2 1R#IZ X » THAEN S EFZMICEIE S NIZFR 7
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1. HEfc e 523"l BE 72 FEE @O ropeginterferon alfa-2 (ZBIHE 3 2 BIENEIERE TH
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5. {RBRIEERS O W2 FE-SC, ropeginterferon alfa-2 O 3Zh D WK H 5 WVIZIEHE D
MR E DR T 4y FAMIFHFTCERWERIEDRIIZH 5.

A - AE:
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PROUD-PV #BR THBRE & L IR KD SUSTENF Oz 2, 3
BT 4 1R FHRE L.
Best Available Therapy (BAT)#:
XPHR (BAT) BEIE, BEMEZ ME OFEMER) 70 55 —RIE 1 K 5 S 417-. PROUD-PV
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TAEY Vv
BETRWRVEHAET 2 ) v (T F AU FIUER, 100 mg/day) % iiff
DYERF I H LT,
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(B ClincalTrials.gov: https://clinicaltrials.gov/ct2/show/NCT02218047) 4
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) Iz
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1) BN CTHEME Sz B MiEERH 2 x5 & LKA (PEGINVERA R,
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1) HEpS T, EEECEEIN TS PROUD-PV B CToOHE - HET®Y T
bDHEBZZ DN, PROUD-PVRERTIL, EEARICHETLIETCICEMMAEL, &
RELTHIME (MEFHRIRKL O FEBEFRZR) OFRBUZ L RERZZE L7220,
A% FHE T E O E BRI R B K O BT O EEKE TOMEARRSEDERICHESL R
YR OEDIMEOBLENG, KOVRWHE - HE~OZEENREE LW EHEITE 548
FIIERLBET RELEEZD.
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1) PV O BECIE, [EHMMERE, S2MEaBEra s, &8 R RE R e &~
DIFREET ORI Y 27 |, ThieHmEERBEOPERNRY 27 ) FO [HEE
JERIC KX DAEIE~OARRL QOL) ZEHT LI LNEZXLILD. PV OIEMIEE CIE,
HU 238 @R & L CHAFTRETH 528, HU SIS A D E SN 2 PIBN ARITH
L. BEDNEFOLEIZE, EMOFEHEZRERIINDGZ NG, ZIREDEN A
DFEN DD, £, TRIRESOMBEER, MoOZEGER EORIWEMZ EORIEMNAE
U, HEEOMELEGHILERDENOHD. —FH, A v Z—T7 xnr o fHID PV
DIBBIZBWTHI TH D Z L1X 1980 F R HRENH 5 . MRFHZED), Hi
AR/ D 2 b, BERO%E, R IAK2 7 LA NR—F 2 ORI T 72 235
HHENTNDIED, BRI o — 2R IRNICHERT 2 2 LIk > CTRBEZRET L
BEMENHFEI NI EB OO LESTH D 19, EKEMICITIERITHEISETRE S TW
RN OO, FiO LB, BINOIEETA R4 2 9TIEANA Y X7 O PV IZEBWN
TAVH =Tz ryaPNEBPELR-oTEY, FICEFEBRFIZBWTALHEHE
NTWa. Tl BEENFICBEET 5 HE] (SR ENDd L 51, I CTHEE S 2R
RBAEREND, AFEIBEFOTA v —T7 ca BALD b EOWVERER AL
PERHFRES D Z LD, PV ORBEICBIT D8 BN E L @EMNT D2 &0
RBEEZD.
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1) % 1 /0B
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o T, BHRANZXNRE LEAEN , ZEMEROCEYEIREZHR T2 2HNE
LB THRBROEMNBLELE X 5.

2) FHIAHFER  ([E R I [F F5R)

BEMEZ MRS 255 L LB IERER (EEERRR) 25HETCTHD, YR
BRICHARAWBRE ZMAAND TETHD. 2B, RBRT A VMo VW TIEH
ERHTTH 5.
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