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XALKORI is indicated for the treatment of
patients with metastatic non-small cell lung
cancer (NSCLC) whose tumors are anaplastic
lymphoma kinase (ALK)-positive as detected by
an FDA-approved test.
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The recommended dose of XALKORI is 250 mg
orally, twice daily until disease progression or
no longer tolerated by the patient. The
recommended dose of XALKORI in patients
with severe renal impairment (creatinine
clearance<30ml/min) on requiring dialysis is
250 mg orally, once daily.
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XALKORI is an anticancer medicine containing
the active substance crizotinib used to treat
adults with a type of lung cancer called
non-small cell lung cancer, that presents with a
specific rearrangement or defect in a gene called
anaplastic lymphoma kinase (ALK).
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The recommended dose is one capsule of 250
mg taken orally twice daily (total amount 500
mg).
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XALKORI is an anticancer medicine containing
the active substance crizotinib used to treat
adults with a type of lung cancer called
non-small cell lung cancer, that presents with a
specific rearrangement or defect in a gene called
anaplastic lymphoma kinase (ALK).
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mg taken orally twice daily (total amount 500
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XALKORI is an anticancer medicine containing
the active substance crizotinib used to treat
adults with a type of lung cancer called
non-small cell lung cancer, that presents with a
specific rearrangement or defect in a gene called
anaplastic lymphoma kinase (ALK).
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