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RuEG#T subcutaneous use
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Nplate 125 micrograms powder for solution for
injection
Nplate 250 micrograms powder for solution for
injection
Nplate 500 micrograms powder for solution for
injection

(Amgen Europe B.V.) %3
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Nplate 125 Mikrogramm Pulver zur Herstellung
einer Injektionsldsung
Nplate 250 Mikrogramm Pulver zur Herstellung
einer Injektionslésung
Nplate 500 Mikrogramm Pulver zur Herstellung
einer Injektionslésung

(Amgen Europe B.V.) %4
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Updated international consensus report on the
investigation and management of primary immune
thrombocytopenia
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Eltrombopag and romiplostim have been studied
extensively in children, leading to FDA and European
Medicines Agency licenses in children

>1 year old with ITP for >6 months duration with
insufficient response to coricosteroids, Igs, or




splenectomy % 2)

In general, TPO-RAs should be used as preferred
treatment in patients with ITP in whom alleviating the
thrombocytopenia is likely to provide a clear clinical
benefit,including reducing the risk of bleeding and/or
improving the HRQoL #%2
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In children, the recommended initial dose is 1 pg/kg
per week, administered subcutaneously; the dose can
be adjusted depending on platelet count (see

D& %HsitE | prescribing information for full details) ®%2 . ®%3)
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A RKZA NPLATE® (romiplostim) for injection, for

> DR HLFR subcutaneous use [prescribing information].

p'e Thousand Oaks, CA: Amgen Inc. %2
Nplate (romiplostim) [summary of product
characteristics]. Breda, The Netherlands: Amgen
Europe B.V. ®%3
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PubMed X ¥ [ Romiplostim | . [ immune thrombocytopenia OR idiopathic
thrombocytopenic purpura]. [Child: birth-18 years] (Z T L. 2019 4 12 A 10
HEF R CThli L7z 61 FRIC W TR#E L 72,
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1) Tarantino MD, et al. Romiplostim in children with immune thrombocytopenia: a
phase 3, randomized, double-blind, placebo-controlled study. Lancet.
2016;388:45-54. %%
HHEEDLHD LBV

2) Mathias SD, et al. A phase 3, randomized, double blind, placebo controlled study
to determine the effect of romiplostim on health related quality of life in children
with primary immune thrombocytopenia and associated burden in their parents.
Pediatr Blood Cancer. 2016;63:1232-7.%%# 2
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3) Bussel JB, et al. A randomized, double-blind study of romiplostim to determine
its safety and efficacy in children with immune thrombocytopenia (ITP). Blood.
2011;118:28-36.%* 7
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(2) Peer-reviewed journal D#&FL, A & « 7 U > 2R EHEDHREIRIL

1) Zhang J, et al. Eltrombopag versus romiplostim in treatment of children with

persistent or

chronic

immune thrombocytopenia:

a systematic

review

incorporating an indirect comparison meta analysis. Sci Rep. 2018;8:576-84.*
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2) Li H, et al. Efficacy of romiplostim in the treatment of ITP in children: a
meta-analysis. Eur Rev Med Pharmacol Sci. 2018;22:6162-9.%% 17
18U TFTOITP BFICXH L, v I VY aAF ARKEINTZT TR T
VAL 3 A T — X RXR—ANDHEH L, A ¥ - TSV R EFEE
Llce M/MRKIGEZIEE E LERREIE K OEICE L L TOH/MIL, 77k
ARE (n=31) [ZxtLlr X7 RF L8 (n=71) TOWIFNLLAEBICREFTH-
7= (Relative risk (RR) =5.05[95%CI: 2.21, 11.53; p<0.01] % O* RR=9.67[95%ClI:
1.89, 49.46; p<0.01]), AFFLKVCEHERAEFFZORIE G, HifLA N
FORBEISIIEBER TAHEZIX 2 o 7= (RR=0.95[95%Cl: 0.69,1.31;
p>0.05]. RR=1.65[95%CI: 0.53,5.31, p>0.05]}% O RR=1.27[95% CI: 0.92, 1.75;
p>0.05]) .

3) Guo JC, et al. Efficacy and safety of thrombopoietin receptor agonists in
children with chronic immune thrombocytopenia: a meta-analysis. Oncotarget
2018;9:7112-25. %% 1%

INETP BFICx L, TPO Z AWK T 2= (TPO-RA) HAINFH S
o7 o X MU T e T — X RX—ANLHH L, A ¥ - TR %E
Feh Uiz, M/MRBROSZHEEE & LIERZBEIE I, 77 B AR (n=107) 12X
L TPO-RA #f (n=238) THRIZEH TH -7 (RR=3.37[95%CI: 2.21, 5.16;
p=0])., £72. ZDH5bu I T aAFABOY THITOKRIT LA X - 7
U ASCHL2) PR LU 3MOME A SCITHNT N ERE N TEY | [k
fERThH T,

4) Zhang J, et al. Thrombopoietin-receptor agonists for children with immune
thrombocytopenia: a systematic review. Expert Opin Pharmacother
2017;18:1543-51, %% 19

INETP BFEITK L. TPO-RA AN G iz T & ML 5 ##t
(N=261) 2T — X _X—2AMnLMHL, VAT~7 4 v 7 b bEa—%FL
Teo BWIFiET o M/ MRS DG D N2 R E ORIGIL. 77 B AR L ik
LT, = bR iE (FERRIE Week 5~12 (2 ﬁéafmmxt@mm
BRI 5 3% (29 44 1 44) vs 40% (63 411 25 4 ) ; p=0.0004) K Utm I~
7 2 F LHE (FEHR IS Week 18~25 | kféGﬂWML@@dﬁﬁmlwﬂm
4 240) vs52% (42 4 22 44) 5 p=0.002) ICEWTHEICRAIFTH >,
it\%®m@ﬁ@%&@£é¢_%ﬁémﬁiiﬁ%& 7V v ASCHER
2) PR LR 3IWOMEEZ CICEMENTEY, FEOKRETH T,
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(3) BREF~DIEEN R L L TORLHEARN

<A BT DB EF >

1) WINTROBE's CLINICAL HEMATOLOGY 14" EDITION
Part 5: Disorders of Hemostasis and Coagulation-SECTION 2: Thrombocytopenia
DI p1078 *HELY ¢ NI ITP 2% 2 TPO-RA DR ASEE NG 25 IR0,
TPO-RA M4, FHEMECTORSIZOWTREE SN D —F, /WA ITP TO
WIEHERICBWTITERLIBEDOLEELF AL TWD,
()]

The thrombopoietin receptor agonists (TPO-RASs) are increasingly employed in
pediatric ITP. The two agents currently FDA approved for adults with chronic ITP
are romiplostim and eltrombopag.

()

The advantages of the TPO-RAs, including desirable safety profiles, lack of
immune suppression, and convenience of the medications make them attractive
agents in pediatric ITP; however, the optimal use and timing of TPO-RAs in
pediatric ITP warrants further study.

2) WILLIAMS HEMATOLOGY 9" EDITION
INRATPIZBIT 5 5 &IE 72 A3, PartXIl: Hemostasis and Thrombosis @ p2006
AHED QIZ N ITP IR LT TPO-RA (B X 70 AF L) BNER R KT
AUVREE LTHRI N TVWAD Z ERRH I TV D,
(=]

Romiplostim and TPO may also increase platelet responses to agonists. Weekly
subcutaneous injection of romiplostim at doses of 1 to 3 mcg/kg produced a
dose-dependent increase in the platelet count, starting from day 5, with peak
platelet levels reached by days 12 to 15, and platelet counts returning to baseline
by day 28.5%20) . %21 | £5%22)

(%)

A newer study evaluating long-term (up to 5 years) results of romiplostim therapy
showed that a platelet count of greater than 50x10%L was achieved at least once
by 95 percent of treated ITP patients.®™* 2%

<HBRIZBIT DHEREE>
1) AP

(4) F2XTHMBFOBIREAA K7 A4 ~DOFLHIRDL

<R T LA RTA FE>
1) American Society of Hematology (ASH) # 1 K7 1 > 2019
American  Society of Hematology 2019 guidelines for immune
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thrombocytopenia * % 4 ¢, B IT 522 L 72 VRGBS ifn J2 O, X% HRQoL
DR TR D v, FIENGEIZEISR RO HAVR VN ITP 23 L, ASH
TARTANRZVTY Y F <7 g LD & TPO-RA Off ] %
HELE (G9VVHEDE) CRisiS LTV D,

[ ]
Recommendation 19 : In children with ITP who have non-life-threatening
mucosal bleeding and/or diminished HRQoL and do not respond to first-line
treatment, the ASH guideline panel suggests the use of TPO-RAs rather than
rituximab (conditional recommendation based on very low certainty in the
evidence of effects).
Recommendation 20 : In children with ITP who have non-life-threatening
mucosal bleeding and/or diminished HRQoL and do not respond to first-line
treatment, the ASH guideline panel suggests TPO-RASs rather than splenectomy
(conditional recommendation based on very low certainty in the evidence of
effects).

ok AL AR— b 2019

Updated international consensus report on the investigation and management

of primary immune thrombocytopenia ®*2% <%, /N ITP @ BAJRHE I T
DU BIS G SN2 o T a . BIRhE &l MREDBD 2z 2 2 &
MNTELHTH TPO-RADHREZRF T NETHD (ZET VAL~V IV
7 L— R CHEE) Lit#ishTWnd, Rt Mg/ ITP OIaH & L
T, HEBO/NENZORRD . B8 & HILEE DR T, BIER O
EDDLIRE D TPO-RA DM ZXFFLTWD (27 X L~Uklb; 7
L— FAH#ES), LiiilishTnwd, £72. b LD TPO-RA IZRIEX
I Le < 7o 72856 13t TPO-RA IZEI D B 2 55, — 5@ TPO-RA
It TPO-RA 12, 227 =/ —)VERET7 =T/ (MMF) ofth o5
MR ZHH LTI (ZEF AL~V IV ZL— R C HER) L&
WINTWD,

(]
Recommendations for emergency treatment in children at any stage of their ITP:
4. TPO-RAs should be considered; they may aid the acute response in patients
and prevent a decrease in platelet count if initial response to emergency therapy
is lost (Grade C recommendation).

Recommendations for treatment of persistent or chronic ITP in children:

4. Multiple pediatric studies support the use of TPO-RAs in children with
persistent/chronic ITP, demonstrating good response and reduction in bleeding
frequency with an absence of side effects in the majority of patients (evidence
level Ib; Grade A recommendation).
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5. If there is no response to 1 TPO-RA or there is a response that is lost, switch to
an alternative TPO-RA and/or consider combining with MMF or another
immunosuppressant (Grade C recommendation).

<HARIZBIFLTARTA 2 %E>

1) /NREETRYE ITP IRIE T A4 K 2019
NIREEIRPE ITP IR T A R 2019 (HA/NRME - NAds /M kER
W) FEEY Tk, TRIBEE AT A REIB L W IEGRE s a7 ) il
DG EIT->TH, M/EDHEM L 722V, @/ RE O8N —@\Ecbh
5D, HOHWVIENLDOIFRICAMAETH Y, ZORE, OMEHMZR &0
HGERAH D56, QEERHMNZE . TR/ 25H, ORIBRYE
274 RElzaHETCEHMFEREZVLELTLHIHE, HDOWIEFOITPIZL S
FELWATEDE (Quality of life, QOL) DIXR TR H DA Z HEIAME ITP &
EFRL, TOMBRMEITPICH L Tr 2 7o AF A FHESEE 1A (HESE : JRu
TETFUADE mW) LRE I TS,

(5) EENEITHR D AFTOEEKRER RN OERMEHERE (EFE (1) B
) lzonT

b

1) XHRRFERBRE T, AMICBTFH/NERITPIZHT 58 7o XF ADIJE
BIRENEHRE SN TR ERNTHLHH STV D EREN H 5 FF2D-ER30
IFATPIZHR T 2w 2 e A F AMEHEFO LM - AEIPEIZOWTHE A ITP &
AR ET R E WA TR0,

(6) EFio (1) 226 (5) ZESE R BADZYEPEIZHONT

< HERHE - IR IZHONT >

BEHO/NRINTP Zxtg b LEERBROER LD . 1l Eo/NRIgH ITP (2%t
TOHERITRATFLAOBRGICEDEWEIENRENT, FLELLMEICEL T
Hh, ZLOWHRE THEEENEILEZ OO, 1FLAENRE~PTEETH
D, HEECKROERRGICER T EERAFFRIIRBO N7, —F,
ZOMO/NRITPIEFIE T, BIBREAT 2 A N, B, K E, Kok
EOBMBRIE, FRFES, NEORBICEREE LTI ENE W, F M
TR IEENE L, IFGROBREY 27855, 202 k), eI 7R
FL0F L LA B /NREME ITP (2% 5 EEr 22 i & 2 Ly QOL DK T %
[AhEC & 25 A REMEN B WEFITH D720, A ITP % T 5 EWNEA CE L [
—DFNEE « A T RF R M MR SR BER | 2 /N ITP I, &\ ) AR
BiIxBEBEILND,

<HEEME - HREIZHOWT>
EWNAITP THRBINTWD AL - HEEKEROEKINTEAR I TWSD
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N ITP ISk 2 ik - HEIZR —TH 5, ERINAOKNITP 2315 L L7ZE
KB FE R TIE, WIN L BRI 8HILU ETh o7, o, BBV T
LIFEAEPBRE~TREOFEERLTHY, EERAFERIIRO NN
S, ZTOZErbr I AFNTIENATENMEL CLRMEICEZITED O
pu, F 7 KE L OB T, N ITP I L TR ITP ERICHE - A&
THEHIN TS, A TP L FEERICE WADIER P ZE2EEZ R L TV,

ZoZEXy, ERNIZEBWNTYH, /IR ITPICxT 2 HE « A &2 KE LR
THRBENTWS THRI¥E G & 1pgkg 2R FTHET 5, #5BB#ITM/IME
B, ERIISC CREEAEERB L, H1BE TG T 5, £/, kEeAE
IZH 1 F 10 pg/kg) ERETAHIEITRYBEBZZILND,

<RI E ST IV T >
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/" X1% HRQoL DK T 2358 8 HiL, HIENGEIZEIS G880 H ALV TP |
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A ITARMHICBEEN D 25810 I 7o AF LIER ELBEMERFH VW EE
bbb,

4. LT _EHEBEOFEE L 20 HIER

AENT, AFBTEHRNITP BEIIx LIEFARB S TR, AL - %Eilm
HTRI—=ThH oD, £7-. BRI T, Ao, ZEMEICEHL TREREDT
ALV, BIKESRRINGE TiE, 1 %§£LJ:0>4\UE%i%§c:i#l/7:%)ggégﬂkﬁgés%L
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TRARINAHETRS> TS, ITP IIHDER TH Y ENO /N BEHIL 200
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FLWEEZD,

5. 5

<ZEDfh >
- BRKZE 6 % [E T D Romiplostom O/ TP 2381 5 PRERE R O MR BLIT B D
LB

6. 2% Uk —'&

< B E(ZFLA D STk >
EE 1) Tarantino MD, Bussel JB, Blanchette VS, et al. Romiplostim in children
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Romiplostim O/MNB ITP [CHIFDRIREZRDIRR

KE : ARERREESD

KEONHRRFRIRICE T EOLSIREDN DS,
® Medicare (X% : SilE - RKPABA2EES)
® Medicaid (X5 : BREIE)
o FEIBMFOTOMOEERFIE (R : BEA-BEEAN -KERSE)

CM>%5, Medicare ( Part B T Romiplostim MMRREZEINZN., WREHN SHE - REH
BARDBEZLETHALDH. /INE ITP AMREAEVSES T, LR,

Medicaid (FMNEAFMEEL TVBIzs. 2K TOIRTIIEETETORVN, TEEDESD. Y
JAILZ7M D Medicaid-Approved Drug List (C Romiplostim h#8&i&N TL\BTesh. M adE
EHTAINZT7M®D Medicaid Tl. BRZKEED/NE ITP BEAD Romiplostim &L75H, 238
RIRBADOMRICEOTVSEEZSND.

Coverage
Prescription Drug Name Drug Tier |Requirements and
Limits
NPLATE SUBCUTANEQUS SOLUTION Tier2  |Pa
RECONSTITUTED (romiplostim) 1er

HiER : https://fm.formularynavigator.com/FBO/4/California_Complete_English.pdf

Flz EPBATOEESIEERERZEA IIFRICE. Federal Supply Schedule (FSS)
EENZTOT S LAREVSNEH. FEEDEHD. Romiplostim (& FSS OAfifgUR M8 &N T
Walesh. EA-REEAN-EERFOEMERHETE, TOREO/NE ITP BEAD
Romiplostim L5 1, MREEEADITRICROTVDEE RSN D,

NDC PRG CONTHACT PV VENDOR GENERIC NAME TRADE NAME Ess NC BI1G 4
NUMBER PRICE PRICE PRICE
13-0221-01 1X0.5ML V797P X Amgen USA, ROMIPLOSTIM 250MCG/VIL INJ NPLATE 250MCG SOV IND $1,422.05 50.00 $1,319.16
22760
22-01 1XIML  V797p X Amgen USA, ROMIPLOSTIM SO00MCG/VIL IN] NPLATE S00MCG SOV IN) §2,844.11 $0.00 $2,636.77

22760



https://fm.formularynavigator.com/FBO/4/California_Complete_English.pdf
https://fm.formularynavigator.com/FBO/4/California_Complete_English.pdf
https://www.vendorportal.ecms.va.gov/NAC/Pharma/List?cboContractNumbers=&cboContractorNames=&txtCriteria1=NPLATE&TxtNDC=&txtPackage=&cboVAClass=&Sort=4&search=Search
https://www.vendorportal.ecms.va.gov/NAC/Pharma/List?cboContractNumbers=&cboContractorNames=&txtCriteria1=NPLATE&TxtNDC=&txtPackage=&cboVAClass=&Sort=4&search=Search

(& 1R#]

KETE /NE ITP BEOZL(E. EBRRTHIN-2NTVREEZSND. RREMRRTH/N—
SNTUVBIHE. /NE ITP BEEHRELT romiplostim HMEFREEDTRICERIHNENE. 1R
PROFEFACIOTER DI, —BUZHUATEETER,

e1Z. Amgen #EHMEHLTUVS” Nplate Pediatric Patient & Caregiver Brochure”(C. L
TOERENHD, /NB ITP BEAD romiplostim L5, RETH/N—2NTVBT—-INZ L&
EZZ5N3.

CO-PAY AND REIMBURSEMENT RESOURCES"*
Whatever type of insurance your child has - even if he or she has none - Nplate® Navigator can
help you understand how Nplate® medicine may be covered, and refer you to programs that may

be able to help you afford it.

% Call 1-855-7Nplate (1-855-767-5283) to speak to a Nurse Ambassador,
Monday-Friday @ aM-8 PMET.

Did you know?
72% of Nplate® claims have $0 out-of-pocket costs for the patient.!

*Resources include referrals to independent nonprofit patient assistance programs. Eligibility for resources
provided by independent nonprofit patient assistance programs is based on the nonprofits’ criteria. Amgen
has no control over these programs and provides referrals as a courtesy only.

tAmong the 28% of Nplate® claims where patients had out-of -pocket (OOP) costs, most claims (61%) had an
OOP cost of less than $300. Data based on Symphony Health Solutions claims data. 7,298 Nplate® claims were
identified between 1/1/2017 - 12/31/2017 for all payors, including commercial and government.

&nﬁﬂ . https://www.nplate.com/~/media/amgen/nplate-patient/docs/nplate-pediatric-patient-brochure-pdf.ashx



https://www.nplate.com/%7E/media/amgen/nplate-patient/docs/nplate-pediatric-patient-brochure-pdf.ashx
https://www.nplate.com/%7E/media/amgen/nplate-patient/docs/nplate-pediatric-patient-brochure-pdf.ashx

RE : AHRREESDD

m[E (England) TI(&. NICE (The National Institute for Health and Care
Excellence) (C&2ERXIZIRFM CHEREINIEZRERIE. NHS (National Health Service)
HSRIREIREND,

NICE (c&% Romiplostim @ Technology appraisal guidance [TA221]T(&. A ITP
BE(CHBVT, Patient Access Scheme TOT1 AN MEFITREL THER SN TS,

1.1 Romiplostim is recommended as an option for treating chronic immune (idiopathic) thrombocytopenic
purpura in adults, only if:

e their condition is refractory to standard active treatments and rescue therapies or

* they have severe disease and a high risk of bleeding that needs frequent courses of rescue therapies.
Romiplostim is recommended only if the company makes it available with the discount agreed in the
patient access scheme.

HEE : https://www.nice.org.uk/guidance/ta221/chapter/1-Guidance

—75. £EED TA221 HAFVRCEDINT, NE ITP BEADRREROERHDIENAFKEN
TWs,

Romiplostim (M4C) NHS England - Initial funding application{Medicines for Children Policy) - Romiplostim 24/10/2018
for the treatment of chronic immune (idiopathic) thrombocytopenic purpura (ITP) in children (in
relation to NICE TA221 for adults) (Enabled since 15/02/2018)

HZ'IEEE . https://www.sps.nhs.uk/wp-content/uploads/2019/04/Spec-Comm-Drugs-Briefing-Spring-2019.pdf



https://www.nice.org.uk/guidance/ta221/chapter/1-Guidance
https://www.nice.org.uk/guidance/ta221/chapter/1-Guidance
https://www.sps.nhs.uk/wp-content/uploads/2019/04/Spec-Comm-Drugs-Briefing-Spring-2019.pdf
https://www.sps.nhs.uk/wp-content/uploads/2019/04/Spec-Comm-Drugs-Briefing-Spring-2019.pdf

ME : AREREESD

RETE LG EAEBERR (BAOERRAERRICIES) THNE, RIREEDTRE
3%,

MEOEFERMIET —IX—X (ROTE LISTE Online) THRAzECA. Nplate (315 E
D ITP BECEAIZMEETERBAREMIE (AVP: Apothekenverkaufspreis) MMFWTHD.
RERIEIZRDITRICIZOTLVDEE BN D,

Nplate® 125/-250/-500 Mikrogramm Pulver zur Herstellung einer Injektionslésung

ATC: BO2BX04 ®

Zus.:1 Durchstechfl. enth.: Romiplostim 125 pg/250

/500 pg (in 0,25 ml/0,5 ml/1 ml rekenstituierter Inj.-Isg.) (Zusatzl. enth. jede
Durchstechfl. eine Uberfull, um sicherzustellen, dass 125 pg/250 pg/500 pg Romiplostim entnommen werden konnen.)

Sonst. Bestandteile: Mannitol (E 421), Sucrose, Histidin, Salzsdure (zur pH-Wert-Einstell.), Polysorbat 20

Packungsangaben

FB/EB (EUR) AVP/UVP (EUR) PZN
1 Durchstechfl. (N1) 125 pg 595,06 14133905
1 Durchstechfl. (N1) 250 pug 84536 06648759
4 Durchstechfl. (N2) 250 pg 3292,92 00364185
1 Durchstechfl. (N1) 500 pg 1674,98 06307113
4 Durchstechfl. (N2) 500 pg 6528,02 00364216

Anwendungsgebiete

Pat. m. chron. immun-(idiopath.) thrombozytopen. Purpura (ITP) im Alter v. 1 J. od. alter, die gg. and. Ther. refraktar sind (z.B.
Kortikosteroide, Immunglobuline)

HH# . ROTE LISTE Online



LbE : AHRREESHD

{LET(E. SMR (Service Médical Rendu. EE_LOBERAM) sHECEDIVT, FRREEXK
NEDHSNS.

Nplate (&. /\ERhEEENIED 2019 £ 12 BIC SMR FHiiNEmMEEN. “"SMR important”
OFHIZISIZDT. 65%DIRIRIBIEZZ(IDEBD.

NPLATE (romiplostim)

P Présentation de la demande

Le laboratoire AMGEN demande linscription sur la liste des spécialités remboursables aux
assurés sociaux et sur la liste des spécialités agréées a l'usage des collectivités de NPLATE
125 microgramme, poudre pour solution injectable indiqué dans :

« NPLATE est indiqué chez les patients agés de un an et plus présentant un purpura
thrombopénique auto-immun (PTI) (idiopathique) chronique, réfractaire aux autres
traitements (par exemple corticoides, immunoglobulines) (voir rubriques 4.2 et 5.1).»

patients dgés de un an et plus présentant un purpura thrombopénique auto-immun (PTI) (idiopathique) chronique

(= patients 1 year and older with chronic (idiopathic) autoimmune thrombocytopenic purpura (ITP))

Vote relatif au Service Médical Rendu (SMR
Proposition de vote Nombre de voix

SMR important 15
SMR moderé 0
SMR faible 0
SMR insuffisant 0
Abstention 0

HiEa https://www.has-sante.fr/upload/docs/application/pdf/2019-12/compte_rendu_20112019.pdf

ILEOERRMET —IN—Z (BdAM_IT : Base des Médicaments et Informations
Tarifaires) TiHNfzEZA. Nplate OffifgEEN 2020 €£1 A 1 HfYT Update anTuL\e
M. "Taux de remboursement” (IRIR{EIEZ) (& 65% THEFEINTL,


https://www.has-sante.fr/upload/docs/application/pdf/2019-12/compte_rendu_20112019.pdf
https://www.has-sante.fr/upload/docs/application/pdf/2019-12/compte_rendu_20112019.pdf

Historigue Désignation :

|Libellé désignation

|pate début|Date fin| Objet maj |

[NPLATE 250 MICROGRAMMES (ROMIPLOSTIM)|| 04/08/2010 | - ][JO du 20100803]
Grand Conditionnement : Non
Médicament Spécifique : Oui
Historique Conditionnement :
Date Date |Objet
Libellé conditionnement début |fin ||maj
1 BOITE DE 4, POUDRE EN FLACON + SOLVANT EN SERINGUE 10 du
PREREMPLIE + KIT DE RECONSTRUCTION, POUDRE ET SOLVANT (104082010 - || 55400803
POUR SOLUTION INJECTABLE
Historique Laboratoire :
INom du laboratoire | Date début | Date fin||Objet maj |
|AMGEN sAS | o4/08/2010 || [Jo du 20100803
Historique Remboursement :
Prix Prix Date
Fabricant |Public Taux de Date d'opposabilité
HT€ TTC € remboursement| d'application |[PPTTC Date JO
| 2048500¢€ | 222191€ | 65 % | oto12020 || oto12020 0411212019
2048500€ || 222180€ 65 % 01/01/2019 01/01/2019 06/12/2018
2048500€ || 222164 € 65 % 01/01/2018 01/01/2018 20/12/2017
| 2048500€ | 222141€ | 65 % | owoaz016 || 21052016 |2310312016]
| 2410000¢ | 259050€ || 65 % | oto12016 || oto12016 031212015
| 2410000¢ | 2590.78€ || 65 % | ot012015 || oto12015 0211212014
| 2410000€ | 264937€ | 65 % | o1012012 | - -]
| 2410000€ | 263399¢€ | 85 % | o4i082010 | - || 03108/2010]

Ilj:lll,EHil . http://www.codage.ext.cnamts.fr/codif/bdm_it//fiche/index_fic_medisoc.php?p_code_cip=3400935985644&p_site=AMELI



http://www.codage.ext.cnamts.fr/codif/bdm_it/fiche/index_fic_medisoc.php?p_code_cip=3400935985644&p_site=AMELI
http://www.codage.ext.cnamts.fr/codif/bdm_it/fiche/index_fic_medisoc.php?p_code_cip=3400935985644&p_site=AMELI

ME :  ANERTEHEEINBLEERDNS

HFHT(E. Canadian Agency for Drugs and Technologies in Health (CADTH) 0O&
BxdxhREHil(CE D Recommendation ZE(C. MNE(RREEDIT REZRET 3.

CADTH Oik—ALR—>%MEERUIZECA. Nplate @ Recommendation (£”"Do not list”&i2>
THEDH, BMICARPREREV A MCE B RVCEN Recommend 2N TLVe, LIehHo T, REROD/NE
ITP ZFTRL, AEGRENTVBEEA ITP TE, MBAFICLDAHRIRTIHMERESN TLVRVBTREM

ISTAN

Romiplostim
Last Updated: September 29, 2009 Result type: Reports
Project Number: S0179 Product Line: Common Drug Review

Generic Name: Romiplostim

Brand Name: Nplate

Manufacturer: Amgen Canada Inc.

Indications: Chronic immune (idiopathic) thrombocytopenic purpura (ITP)
Submission Type: New

Project Status: Complete

Date Recommendation Issued: May 27, 2010

Recommendation Type: Do not list

HE#8 ;. https://www.cadth.ca/romiplostim-6



https://www.cadth.ca/romiplostim-6
https://www.cadth.ca/romiplostim-6

M . AREREESD

S Tl. Pharmaceutical Benefits Scheme (PBS) (L& TS EEEBHMEIRE RS
N. PBS OUAMIEEREINIEERINHIN-EN3.

TEDESD, Nplate (& PBS OUZAMIBEHINTHD., /NE ITP OIEELHEEBINTLSIEN
5. RIREZEDIIRICBDEEZSND.

ROMIPLOSTIM
Source 5100 HED Public
Body System BLOOD AND BLOOD FORMING ORGANS > ANTIHEMORRHAGICS > VITAMIN K AND OTHER HEMOSTATICS

» & Authority Required

Max General
Code & Medicinal Product Pack Max gty | Maxqgty | MNo.of Safety Patient
Prescriber (Name, form & strength and pack size) packs units repeats | DPMQ Net Charge
QBOGH ROMIPLOSTIM i 1 0 $540.02  $41.00 54100
() romiplostim 250 microgram injection, 1 vial (P, CMI)
Available brands
Nplate

ROMIPLOSTIM

Saurce 5100 HSD Private

Body System BLOOD AND BLOOD FORMING ORGANS > ANTIHEMORRHAGICS > VITAMIN K AND OTHER HEMOSTATICS

* & Authority Required

Medicinal Product Pack Max qty = Max qty
(Mame, form B strength and pack size) packs wnits
9697) ROMIPLOSTIM 1 1 o $578.37  341.00 541.00
] romiplostim 250 microgram injection, 1 vial (PI, CMI)
Available brands
Nplate

HE . http://www.pbs.gov.au/medicine/item/9696H-9697]

ROMIPLOSTIM

Source 5100 HSD Public

Body System BLOOD AND BLOOD FORMING ORGANS > ANTIHEMORRHAGICS » VITAMIN K AND OTHER HEMOSTATICS

» & Authority Required

Code & Medicinal Product Pack Max gty | Max qty | MNe.of
Prescribar (Name, form & strength and pack size) packs units repensts DPMQ
Q698K ROMIPLOSTIM i 1 0 $1098.04 54100  $41.00
) romiplostim 500 microgram injection, 1 vial (P1, CMI)
Nplate

ROMIPLOSTIM

Source 5100 HSD Private

Body System BLOOD AND BLODD FORMING ORGANS > ANTIHEMORRHAGICS > VITAMIN K AND OTHER HEMOSTATICS

v & Authority Required

Code & Medicinal Product Pack Max qty | Maxqgty | Mo.of S'::::y
Prescriber {Name, form & strength and pack size) pocks units repeats DPMQ Net
96001 ROMIPLOSTIM 1 1 0 $1145.43 4100  $41.00
) romiplostim 500 microgram injection, 1 wvial (PT, CMI)
Mplate

B8 . http://www.pbs.gov.au/medicine/item/9698K-9699L

ME


http://www.pbs.gov.au/medicine/item/9696H-9697J
http://www.pbs.gov.au/medicine/item/9696H-9697J
http://www.pbs.gov.au/medicine/item/9698K-9699L
http://www.pbs.gov.au/medicine/item/9698K-9699L
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