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Home Infusion With Elosulfase Alpha (Vimizim R} in a UK Paediatric
Setting)
- MPSIVA % (Morquio SEMREY) OE:FMFEE (ERD KB HEERHE T OY
T I, TOEEDLREBRIT DOV TRE.
- FERERRFEEETD LT, BN - TEEBERN - FHRMBTO L
EEOBENWEE LT,

@7 AV : Tifft €, et al. J Infus Nurs . Jan-Feb 2009;32 (1) :45-52.
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VI: A Survey of Patient Characteristics and Physicians’ Early Findings in
the United States)J
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® Kisinovsky I, et al. Medicina (B Aires). 2013:73(1) :31-4.

Mome Infusion Program for Fabry Disease: Experience With Agalsidase Alfa
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® Dr. Hughes #3B84>% EWGGD (European Working Group on Gaucher Discase) 7SR
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The IGA and European Working Group on
Gaucher Dzsasa (EWGGD) hava promiced
& o statoment o the vassination
program for COVID-18 in patonts with
Gaucher diseasa which can ba viewed o0

"7 aw & ovacts homa tharkgy with enzyms replacemant ..

Home Therapy with Enzyme Replacement Therapy For
Gaucher Disease: a Short Statement From the European
Working Group On Gaucher Disease (EWGGD)

Wy X

Statement on Home Therapy

Homa therapy with enzyme replacement therapy for Gaucher disease: a short statement
from the European Working Group on Gaucher Disease (EWGGD)

Since ha avalab ity of enzyme replacaman| tharapy for Gaucher diseass in 1690, many patients
have moarsod thar treatment &l homa. In sevarml countries in tha EU as wall as in isranl, homa
therapy has been mabkemented from sarty in the patient's reatment. An inverricry of exparences in
tha Notheriands, the UK and France somp years ago shawad that mos! patmnts profarred to have
Lalf-
suppontng, o RAMINISEN thar madication with AsusIaNca of their spouso or a family member Soma

their restment al home. Afler one of More ranng Leesians, mary patients are eithe

prefer suppor by a homecare team, moelly because they need 35t elante with venrous access
Imiglucornse as wal as Volaglucorase s wall krated with no 8¢vero INfusion relatod reactions
based upon experences over the lasl 30 years for imiglucersss and 10 yean for velaglucersse
This Irdia%s & very high safaty profila for both of these Uthorzed enzymas. In 1smeel, home

theragy eupported by hometare leam has also boen used safely for

s recetn ng
talglucarass

Cunng this challengng pencd of tha COVID-19 pandemic. we iaamard thal in soma courtins
traatments weee inberrupted, because hoeplal infusions were cancalled. In line with intematicnal
ot &l 2020), wa suppor tha viaw that missing & couple of Infusions wil in

recommeancations (Mistry

moet cases not lead 1o immeciate detedoration of diesase. However, ong irtemuptiong should be
avolded especialy In childiran and In such cases home therapy may ba & saltion to conbirug
freatment Same home infuson companies have immaedisiely sdopted safe measures 10 deliver
neMBCAM th oontiru of rarsfar eatmant to homes. The EWOGD & avalabla 1o offer suppon for
charging practice in countries where home therapy & nol yet approved. In acdson, itis important
10 krow that SO 1ar 88 Our axperiance is avalabla there is no indication that patents with Gauchar
dissase are specificaly viinensble lo become infected with SARS-CoV-2 or wil experance a more

if0 GiSEa0 COUMSsd

Refarance: Mistry P el al. Gaucher dsease ard SARS-CoV-2 infecton: CErmerging maragement
a5, Mol Gonet Metab. 2020 Jul, 130(3) 164-169. Published onilne 2020 May 11

(E 10) EWGGD (European Working Group on Gaucher Disease) #SBRM THRZIESE ERT A1
AZNTWAanEOREREZXRA (EigT—> cRBZIL—7HP X0k
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2 AL

DETERMINAZIONE

Oggetto: Raccomandazioni a carattere eccezionale per la somministrazione domiciliare dei farmaci
per terapia enzimatica sostitutiva - ERT

IL DIRETTORE GENERALE
Visti gli artt. 8 e 9 del decreto legislativo 30 luglio 1999, n. 300;
Visto I'art. 48 del decreto legge 30 settembre 2003, n. 269, recante “Disposizioni urgenti per favorire

lo sviluppo e per la correzione dell'andamento dei conti pubblici”, convertito, con madificazioni, nella
legge 24 novembre 2003, n. 326, che ha istituito I'Agenzia Italiana del Farmaco (AIFA);

(E 1D A ZVTTORNFIZBIT D EERE R FRIE — R/ A
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