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FENIXTEIKEG i T L7 LR FIRT_L TTHIZ5 ) H T T EE
L, BB E7E BRI I TE BT 18/ IR
FEBTrikafta IR HAL 77, Bk AL (=) R /A 18
AL ; 2T E AR 1 = 1 TEME BT = 7
I — AT Z 21725 A B RE T 25 TR B Ak Y
Z IR T FER LT, AR T2 FERIFE
STIEHTZ9_L THIG Lo ZANTE TR B AT I
ZGP BB BN PSS A FFAR AL, XU T E Y HIZ
TTALXT B L P B RS T o2 BI RN TR BT FEE L 3o 2019FF 8= 5/

R 1.2009-2019 & EHBILF AT EYIZ 02K *

NEEHE L EFE[F R E /G (FDA)R T T BIZ0R#
BHINEE T, BAZIE AR F IR FRIZ A
Ao

KR RS BT R ZDIRIL P AR R T T B AE
RE ; FrBR S ARG A1) L2 s R3S B Bl 245 ; DR Bt

51=
FEMAGRECERERE, NAEMARNAENELE
—FHREREZPER EHRABNUZ G EYEY)

#HITT TR

20195, FE 2 HCCE N A 5671 0 F LA EMHERIR
#E™ (LR bb5h, B4 EBBERFH MR WRENE
RBWE, 1B E LT A YIBORER S B L SIS A FE R AE)

AT s 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
FRIRtHE R 7 4 5 2 4 3 4 7 6 6 8
R EN 2 1 1 2 1 5 3 1 1 2 1
DMEBERS 1 1 1 1 2 1 1 2 0 1 3
& - RARS 2 0 2 1 0 2 1 1 0 1 1
MRERS 3 1 3 2 1 7 7 4 2 7 6
BIERS 1 1 0 1 4 1 4 1 4 2 1
AR WFRG 3 2 1 4 4 6 3 1 3 4 5
i ST 1 0 1 2 1 1 2 4 3 3 5
R MR 1 2 6 0 5 11 5 5 6 10 3
ABEAR 3 0 1 2 0 1 1 1 3 1 3
RRRS 17 5 4 5 11 2 5 10 8 5 4
MRy 6 7 7 10 12 10 14 5 18 18 13
ARRLE TR 1 1 2 0 1 2 0 1 2 3 1
SR 3 4 2 2 7 3 5 4 4 5 2
FREMZYE 0 0 0 1 1 0 0 1 0 0 0
O ZFE 0 0 0 0 1 0 0 0 0 0 0
PRI 0 0 0 1 1 3 0 2 1 1 0
&t 51 29 36 36 56 58 55 50 61 69 56

R EERIERLY.
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RAVEREATT KA M NMMEEY), B 13MH~miR
#, DR BHIRHE RS (CNS) BRATEY), B,

2019F B M E BIFAE R L, HR &R M/RR SR
(AD) \ M A& A EBURIR BUFT 25, LUK B €AY 14 g
BT,

20195, XEBAMARERXNH AT, A LHHES
S e L mE56% (Bl . XERRARLEEER
(FDA) —ER A F IR A E R HIZ20175F, ZEHRR
AR EM,2011~2015%F B8] FDARY B #E B 8] EL RN 25 R B 1

B (EMA) 395260 KW; b f5, = E B VDR B HE R E
— MR, FDAIETE R AR BB IR E A S HOEE
LA, MIELN AR EERE LD, XSHBEAEBRE

ERARBEETIHNEEKE. AFERIRNE, FEX
THIFTWHI B E R EY BT R E I

Others
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1%

Japan

1. 20195F FHHMAERDHE

REWZ AR 2019FEHRAIRE

M EEEFEBRLETHNFRPETNREFE, SL2K2E
AY12%,

BB (EZAFDA, REEMER WL THNNER)
A INIRF AL S LR, HEE B SRR ARIAL
A RERB . EEESENNE— M HEXTE E
1983 F H AR LAER, 1Z AR08 B LHE S (st
FERRITENRR EREXINEHE 2 [GH 21988 F LAY “
RIFBE” ZEINERRRF, EEIRFMIRZ Y FF LM #HE
BOHAZ, LUBTT ™ R m R R K B M EST % Ko 111992
F, @ TR S A RIRE T2 EZ (PDUFA) BB, HPE
ERER A REFET 2R (ME, HIEBAMERE
KRENZ LB A S ENZ I EHITERA) . 19974, PDUFATESRE
B EIFE B MIEHFEEI0TH 20124, EEESEM
T R R NERINE, XEFFOARRB XN IMET EE
KRN ENIA RIRE SN EHEZFFER ZEHUERN
MARANH3/4R T EFR LR IR E T RS TERNEE, 1
FEITAY) (PRIME) B LHEIMEHNE=1FK, HE
REFNAYEN M BT EZNTREAEEENERNELES
Al EE T RIRENAY. 2014538 F2016F8 B i8],
RUEAZRMEIRRF (EMA) FFE T —IUR SN E , BUTEIE R M
BENFE, BHER— MY L EBIE LR HTF 5]
2, EEET R REHIE, A FRRNEEANEES
MEERFEAHZEMAE LR T IR T E, X F %R
R ET FERNOAYHEITE B 210K 452 2 150K /£ H
7, Sakigake RIEINE R F T 2015F 1L, STERH LI
Y. SRMABERYNF R ZERK, FZERDHRAEE
) L2510 B RS, 1183 7 MBI E .

MIXLEE DR BTN B HR IR & i KRR 2S5 7 V0 " M B Eg A0

ZF IR The Wall Street JournalFF BB — IR & I, 2015
~2018F [EFRM K L ECER M MR T YIIRT T IRE
BEZEINE, HRNE19%TEIAHETIZH T IHE, REAHA
BEELEKEZEFHRNT R MEBNAERN LM EH
R i% ’5DDLEWN?&&E’J’J\T¥$Eﬁﬁé:ut%#7r B
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BEME, 2019FECEERN LHHFRE LIS EY
A~ mAES, AFFHELTRERERTE DTS
BIEINTE, W0RIFTTRo

TR 3T A0 AR B 5T

HMEMREELT AR —RARBI R ETREN—AF
B IEMER. ENRE S R EMBEERM BTG AR
HEFENRESSITEETREL EEMERE. ERAS
ZLRT ZXBEE PRMEREESE. IR BEMEM- B
SR MERA MBI EXNE N, BXE
KAMEZEERREBARR, EABRTEENRERERERSR
MABATNHERRERESMER.20195F, BEMKRIEES
BETEa-2/5-182{Kmirogabalin besylate (Tarlige; HAE
—=H) AR L, BF AT INAEER (PNP) , B1E
VERFMEPNPHI KB R EE R,

Lasmiditan hydrochloride (Reyvow;*L3&) 2—FhARS-HT1F
REBDF, BT — A aFRERENRIEAY
(NAAMA) o Bl JLA LR Sk 5 259 B9 7R A #3555 K2 I B Uk
EVER, MINAAMAZEZ59 I A] LATE AR 5| 2 M B UR 4B M Bl 3R
T RIZTT o Lasmiditan P& 4 HEE A E T = X #842]
BEHRAY5-HTIFR2 (K. 2019 108, R EEFDARLER T
B AR Sk 98 (R B0 ST IR FER) R IBTT o AR A B Fiiit,
ZAELIEZESREER (DEA) TG, B F20205F4 £
8

FNEFEMAIREPELKERAEY, BSREREE XK
(CGRP) B2— MR ERT =R LB Y B FT#E4T. CGRPE
— NE3TEERRAMN M E ST KERL, Tz m T IR
MIMNBMERAURDNERS, HEXERAFLIE—R
FIEMF R EIBTHRE, XX R LB R IR A =LA (8
FEHZRETHOESTK EEEXEENIEM.2018F# H
T 3FRICCRPRARE FB FEHTIA (MAD) , IERZAEYI AR TERY
TR MESETT , AT RR R EST. 20195, FOARLE T B R OAR
CGRPZR/N FHIHIF - ubrogepant (Ubrelvy) BUIE R fEA
FE AR SKTE (R SR AR JREIR) BY R8T o Ubrogepant
RAENBTEAMHAT20IFBNREARNESKHITHLR
Rl ZZ5It R F20205F E¥ F F,

SIAEERFF & Bremimazolam tosylate @ —Fh#K — &M
y-2E TR (GABAa) BZ{iI R A Eh5, F2019F128 T4A
EFRERN, ERENEZ ST DECERRRENN S
B FREE,

EHAEREAY

RIEH R DEAR(WHO)BIERE, 2BCEERBEBE3IZA
(R EUER) ZEMEER R, B F2RA DS
4.4%, REBHRFNILZ 5, BB RIBYT EZEE T NER
DEM, RERSIETEBZHBIER 4, IIEER
AT IR A R R RTUNERL . RRA LIS s
BB REUDGIT . A5, RMEAE M ERIG R
BBZy_Emtl XA YIRS R AR RINE, BREE
EEERE MMERM.

N-BE-d- KL S (NMDA) ZEIF 78R X 5 KR E
(Spravato; #7%) BT B 21 FI B IR1SFOARLE, FEFESE
E LM, ZA5 ORI AKSER, BT RITRAME
MADERIE (B X A ERIFRMTUNE LA T TN E) o X2
Y EIRRRERR— M TSR, %2 LRI 1E 0 58Bk & 5 MREEZ
BF1997F L. ENA T 1,700 R A HINERE R E IR
RIRGEH, S B SRR M T 22 KLY, 5Htm
MO BRTTHIEBLG BX R, R BRI AR AE R H B R TEE R E & . 1B
BAERNE, ELE—SFDARBHEAYERNEZERSMAIA
RNEZAYHTRHREE, ZE R ERAEEBFEEmMARL
EAR=WE, thoh, X B RAREA R 5| 2™ EMRIVER, B1E
FHERN N BB BERNERMITAY.2019F128 74, X5
SRR BMBEERS (EC) U, 5i%F M s- R ERBIRE
EIFss-FERMERS EREBREIUNEIFIEAE, AT
R AMEE M E AR ERYATT o

MEZHERMAERMINGABAaZ A IE T HFTF,
B—MTEMBBERINE L, 3 2 IEEZE (Zulresso; Sage
Therapeutics) =P S 2R ESHIFI, BEFEEEEERK
#t b, XR B R ——RE IR TaT = SR E
Nz, = EIEBER IR R E MNEFHAE, X5, &
FAFAOAB TR HE, 3 2GR ALigand AR R
B & RLEEE Captisolfl AL, X B —ME M FIEIMMRVIAHIE,
LN R UG INZ YR A R EARE . ZANERREE
BiBid Zulresso NP IT(EFNE AR SR EE (REMS) I B INIERYATT
iy, EES A R E T A B EEL R E2.5K,

EN R, ERDRENBTIE TRAHRE, LHZE
T A% BRRD,RAFATFRMER.BR, REFE—&
FIEMER, XEERTEXMBENEERE, AMEE
FERAEMET RN E MR, XF, —MEEIEMX—
T ABHAERER, BlintraCellular TherapiesATFF AR

lumateperone tosylate (Caplyta) o



Lumateperonei@id ZH AR MREER, FILRR T —Ft
X LA RS TR R AT NSRS £ AN IMER
5-HT2ARFEBRBBIETUEN, TR 5 % BAZ (D1F1D2) &K
HE, RRMBID2ZARER 2 B FIFI 5 2 ERRZ AN
T teSh, IRPRRTEUIE R, lumateperonef/E A A BERHE
BERNEFET T AN ERNE, Hrh@dmILa
MEIREER (MTOR) BRI ER, B INZADLKFAINMDA
FAMPASE M, X Fh (' FE A Il BT 5 SR 08 R A0 1R Y T I AR RK
R, LumateperoneE IR R X R IX I h B R 73K, JiE
KTHSZEFMEHEFEL S, MAMMAHERERE
TR FEAGEENRITFERZARET2020F £,

438, FDAfL A T Jazz Pharmaceuticals A B FF AR BB I
EERANGINZ BREERS EREBRIUDEIFsolriamfe
tol hydrochloride (Sunosi) , B FE S & 1EI4E RS PEEE
BEAR ML IR E (= (OSA) XY RR A H (8D Erg i B E REE SR
o FDARY SunosifY#E R E T2 JITONESEIINER IR PR IX 30 21
18, ER S 154N L2 BTN R R, UESE T SunositBxTF
LA M T REAL2 AR IRERIAR A, IRIBEE B IAED
KD ROTEER, T 5IARAT75 mgAl150 mg Sunosifd
AT APIREBAIRRIRR B ENZIHE G751
£97968%~74%F178%~90%, E12/F BT, 3BT BE 5E 41514 30
BTITRMOTE ;1% 5 R T, B—RIR R BLAHEY
VBT, B RRAE B A RNV NT#HTT. R AR 150mg
solriamfeto Y & {EM BER B EMRAZ M EN0SAEEN

R RIS RAI BN E . TR EEBEEFFO0SA
MRABPIRENEENFTRRN (REX50B5 TR/
FU£R) JokiE B BAURIRFI IS IRIBEE DEARLHIT
XIRTE, % B F20195 78 £, Solriamfetolt] 320205 18
TERRIMN IR A FAERI IS R E

2019%F 128, FOARLE T 55 Z M5t XTI BRBRFEFS AR BL 254 - TN
BEEMEZAHIETlemborexant (Dayvigo; BASB#4) , i&[
E 79 LA A/ ok B R A R (R ME 0 RHIE R AR BRI B R E
MERIES RATEE AR LI ER . BRET(E 3 DI EEAY 1
ZLRBEMRANBNEBS BMEZIAROX FOX NESHKIAN
BTN TE B2 IR TN, Lemborexant®] 50X FIOX, AL &, HAE
RF S MIET L 1E BB HIOX, HNEIYEFH. Lemborexant @
gx2014%F suvorexant LM Z fFE R EMBIBIMRIENT IR
HEDEARYIT X!, LemborexantiFTEFA#LOOR NTEEE L,

REWZ AR 2019FEHRAIRE

HE AR

TR, EMEYRET AL BRIEFRPHNXBIERE
w2 EIRFMEMAEX A EBTHE. FRIE. EZRFA
ENMAEME B EEREMRBEEYR, ERHEAE
NESESHR, WIMERHSEEEENRRESHITE
BLURATEENA RN EBIN6E, MUk B E ST BRI L
& i, B AREA, B E BT ET S ERNEITE
fel /RS RATR (AD) FHE R AR P ARIEER®. 2019411
B, FEERAREEEER (NMPA) ZHMHUE T8ITAD
HEIFZGV-971 (HEER) , ZAA BT AT mER
BMMAESKIEREER (B2) . ARmAD B BB RN
SZREENREY, H EEBRAFARAME, SATFHE
EADRATT FIIAFTHEEM N & . —E P EREEFPEAD
BERFEMNNEHI AT, GV-9TL8TT FIBEN4E, BE
HIIARTHEERR IS RISt F B X AVEE, H BT 936 A R
RERHAE, SREEIRIH MR BFFEIR o IRIBFRI/R
FBIIFTEERINA 225 (ADAS-Cogl2) , AT AR
FISTHRAAEE D I FIIEE2.5497.GV-971 R HMZ R
9%, GV-9TITEFEREEZHFNHEREF — P TN EHIER
MEL R M7 . —TUEEEE RO TN F R 2 IR
ZHOINER IR R F 2020 F ¥ B 5D, U %7 @7
SIGHITEN M, TS ERTERL. GV-97T1 FEF 128K
F£RE k.

Acorda Therapeutics AT & B Inbrija@ iR ERIAEFRKL
MlevodopaM— M BLIR NI, EFEEHEEE L™, AT
FRRLZE/ LR BATHNMEERERE LI KARE
KB BIEI BRI VAT » RERTEIR & (ERRHIE R TE RV E AR A B A
EHRRAYERE L INE IS EHER, XLEEREE 2
ERRHEMZMN N 2019F FH4F, Inbrijath k1S 7 A
BIHLE,

Cenobamate (Xcopri) RFESKEMHIA N B L MHAF LN
—FhER BURIRIRZY, T20196E 11 H RIS S E FDANL A, SERIE
AR AER D & AEMEBER . B A cenobamate £ 1E 17 X BIHALIE
RIS RER, (BIAAZAY) BT IE BE TR
1R T B S IR % 2t R GABAASZ (R Y IE T AL T3 5o
FlitcenobamatelF 78I DEARY I R B /5 F2020FE £ =
E L,
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E_REREE-1-F4R (S1P) 2B T3/ siponimod fumarate
(Mayzent; &%) FEEEFTEEZERMHAH LT, AFA
TRASRZEMBWE, QFEIRKIIISEIE. E4-
ERRE Z R M ERE RN AR R 1T 2 R BV AE
(SPMS) 0 2019F T HF, EMAA A BZE R = (CHMP) K44

THEERR, Bsiponimod AT 8T7T BIEDNIEERAISPMS
A EE, HRIWANERNE REF R BGZEIFE, 105
IR TR T SUEM M RS KT2RE  ZEMNET
2020F 1 B TERRMNIRHL,

KA ©2020 BIAM R,

2. Oligomannate (GV-971) AN EEUHTZS, MiEEPIREY, AT AT /RIS, ZZET ORAH, e KB R INE 2R, MM
IRERINEAFM PR R RARIRAE XIS LU PR ME RS (CNS) , BE i & BRARMtau® B ERRR (L, HerE IR ThRE.

Stemirac (STR-01) @ HAILIRER K FE LI HHNipro AT
FRN—MIH AT % EFBEAARRKMHF LS, AT
EREMARYIATT . StemiracHTEA BB B EA
B BER IRV IE) 78 B T AR AR AL . IR 1B B AN TE20155F QI M
Sakigake (BIFTZ54)) BIEINE RG, AT IEZIAE el
EPSEY/S

B ZRIE (SMA) B— RN EREARMERER
THER, TBE) L ERAR, RREHENETHEhEE
Too SMATE 2 ECEEIRIY B & 5%, H1EER) LA L REY
$91/11,000, ABHERE}1/50, 2975 95%HISMAIL BYH K im
RE T EEREL (SUNI) RE, BRI ER, SMARME—&
T HRERIRIMIT A, 20175, TREBEZSYInusinersenfy



£ MIRA EA % T IBISMARYETT BIIR 20195, fEE onase
mnogene abeparvovec (Zolgensma, FHIEEF X ElAveXisFF &
NEFREXRSHAENERT ) EXEERAM L/, %
AT AR —FT 5 EINEZolgensmalE AT 25 LU TS
SMNIBEAWNEMERRTHSMA) LEEERETT . ZA ST
B R R ER BRI E A SMNERIBIThEEMEIE L, 1545k
IASMNZE R, MR LEER R, 133 SMARYEZ 2 & i/l )
MIRA EFHITRIT T ZEBBENARMR, X— 2K
ATFEEHFHANLRMN210AETENNTIEL . Z™MmEE
ER1GHN LA SR T AR RS IAE

20165, REINAF PR MERABTHERRIRE T AEE
I, (BFDARINIE#LE T Sarepta Therapeutics A SR E S5
R FHERE Y eteplirsen BT AT HEERRTENIT K
AEFT RIE (DMD) . 35 /5, ZEWER ST HARI AR
TEEEN GEEMRIER), FOANB XL T Sarepta X &
BI85 ZFIMNE FBREREY ) X 5% golodirsen (Vyondys 53) ,1&
AT AT RLEEIERIET TER3S N EFRERMERESR
T BEARIEFDARYEIE, (X E £98%RIDMDEE FF TR X hE
[AIZRZE ; [Alltt, golodirsen#RIATE AT LES . INE FBKERIT 752
BETARERINMANEZEELTRRREHI D INEX—K
5 ELL, YN RAREIR 7 RO FF SRR BT LIS RIS, T 1L
MmEELABEHINEENMANZESEEBNEM. Seteplirsen
HI1E BB, golodirsenIR S IR E#H B E FEH L A, BITE
— R ZRAATNEET RIS FNmANESR
ERERELINILN. FDASH LU TF4EIL : Sarepta A BN IR HY
BIERA, M ERATRERENENILIN BRI e &I
FUMDMD B & B IRPRIR &, XL B E I T T1E5535
HNEFERERMBRARE 0, REZAYNIGKRR T, G155
NTHBERY BN & 18 R 1S B E . FDATEEH X — R ER TR, B
FIRT 5ZAMEXMBEXK (BRENE S, UKZE
Al B AN AR IR M AR ER Z AT AT ARV IS
Kifto SareptaE 70, 3L BIFF ta ¥ golodirseni# 1Tk 73 850
ZAY RSB HBERFHEFTRIVR TS E%BIETIRIE
MIA T IRk E H T IE

TR E B BRI R IEH (NMOSD) , X #RDevicii, @ —MRK
AR ERENIEE. EX MBS RBMER SRR, LM
XMFRAREE 2 H /S H BE XK R AEAIFE.NMOSDE —FHE L
77, IRIBEEERF IHRALR (NORD) HI%IE, 2IKBHRENR
1-10/100,000%4, %77 E [# B, 1B K £92/3895% 519,
BEEKBEZER-4 (AQP4-1gG) HA U RAMETSHICNS
B, BERARBINEIFIEENW AT . RFEEF, FDA

REWZ AR 2019FEHRAIRE n

HEET NMOSDRYFTEL G TT 2547, Bl Alexion A B) BYAMAHNH!
Fleculizumab (Soliris) o X EIZHC5 £ Fe BRI
BREE, R E £, &M E B IE M & 4 EEIR 4 M4 & B R
fE (PNH)  FFHAUA MM FREELSSE (aHUS) MEEAL T
730 EculizumabTE X E#E 1L BN A FH#IENE B B RS LE
INE ; E B, HIEWAENMOSDIETEESZ B #Hitt.

IR RS54
TYREEMRRATE—MERBIZEAMNE
Tk, AFRTBIERN —FE LT N RSN E
Eoltulazax;BALK-Abell AT — MBI TEM T T RE
f7i& (SLIT) , EEEMB (17 1MER) ki, HEXREEE L
M. & TR TR EIER T AT HRREMEARRA (BIEHEA,
7. WK R ARAISRE) NEM S I ENTPEEEE
EHES RN/ REBEL, BERT BT 297 2156
ANBESASHARRNBMTBEEELRANE TRER
FPARLL, SUTTT AR M BT, BERERPRA.

20195128, Glenmark Pharmaceuticals’A ) & % KSR AR
W25 mEERF (TGA) X EBIEF &5 75 H5TRyaltris (FER B
fthE RRERE KM B LT R, ZE A EIFIERFar12%
MBIt EBRMBEEREREE . EEF SRS 82X
A FINARRZ B M E A KR R B R MR ER B KA o R ZT B 1E
BAFT £, BAF TR LI HEERIEHRENER
Z— (Hi20%, HHEFR B Seqirus) o

MBNTER-4(1L-4)FF 83 EMNNK
dupilumab (Dupixent;Regeneron/ZRiEIE) F2017E 3K HL A
TR MR %, 2018 R A T8 T IS, 35 = MER
FEF2019F KA H £, BN S HMAMEK &SR TRIERFE
EHRINRAIEESSERH 2B R (CRSWNP) o Edupilumab E
Al CRSWNPHYME— BT AR BB AR L EERFEES
BEARREER. EEFAZE A HE TG, BETRIXE
B5T (24 SINUS-24F052F SINUS-52F5%) #t 4 7 dupilumab
BYFTIE RE, Z AR I T T dupilumab 300 mg&2/3
—RAHIMITEST ERBRE RN ESF (MFNS) HRT =R
REFSESHIIMENS (ClinicalTrials.goviRBIFENCT029124687F]
NCT02898454) HYFT 2o T X LERR T, dupilumab2EZLE T
KBERIEN, HER THRE T EMREL S AT RINT
BAKXN, BETSZEREENERN™ERE, AWM=
% RF . EMATESFE N EFMRAE T X—HNENfE,

Breztri Aerosphere (TR {E/IEIEREE/ESRERRD) 2
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FBA I BE F A Bl Pearl Therapeutics/ A BIFF & I = BEST 4,
EFEEBARRA LT, BATFEMRISMEEZEM (COPD) BIfE
RoZI7 5B F B E T Aerospherei®BEX R ARBINNEE =W
23R N\Breztri, #E R N4 R B B B2 it =18 KK
SERHDFIEEREN KBTI EIREEST 1%
=BT AR Z B T COPDRYIATT, EH A E B 50075
ANZEBIE, Ak, Breztri Aerosphere @ B-ME B AR #HEAILL
K= o R AERBEMN P EERIEEERITH ; EEFDAE
F10AER T —MTENEIER,

BMALNBEELZSETET (CFTR) EEBRATARN S
ARV ARRRAR R, TE BT 41K (CF) YR RGP R 1E X 3
YEF CFTRIERRAR AR MR AR F B TESR E N EEIRE
B9 _E B AR AR B RAR FERPRIAK T RS, MXLEEE
BCFEEFRANRRERIZERBNSFEMALR . CFIRREEN
ERARIEA—TZAMPRETHEE FEE, BB FNA
TR T RURBFEEARE, CFIREFZ HBEAT I, &
e B &S Tl E MU T M A 4R AR AR _E RV SRS TR BRI I
fEo UERFABUCFTRE A WL ARV A R AR S & CFaTT BT
27T, ZE AR E — ML ivacaftor (Kalydeco) F2012
F LW, M TSRS ECFIRRE N CFITA B ERET
K. B lvacaftorfI A BE S (OrkambiFlSymdeko) AE 72
BICFBE ABHE I T /877 EF FOAT2019F 10B#ETE
MNEivacaftorfI =2 & 7 %7 Trikafta (elexacaftor/ivacaftor/
tezacaftor) (FEFTZIERIE [NDA] IR EN3NAFRHL) , HI1
FIBN Efi.TrikaftaiE AT w25 HBEERE D 1D
CFTREFAF508del REE N EE (TILHBRSHEHRE2TR
) X EFELNEINNCFEEESIEZZ =T,

2019598, FOAIE=B M (MENEEKEFRH&E
[VEGFR]. B £F 4 4RRR 4 K E F 3244 [FGFR] A/ MRITEE K
A FZ{K[PDGFR]) #MHIFInintedanib (Ofev; B XX H : BIXfE
5, BIMISERIE 8) BIFMIERIE, BlRE R AL AEAE X (8]
Bt B & fTheE FREAVIRE . Z 0 2 FDARLENE TN A
AT XM E ISR RN LAY, T EENFEIIRES, Z
HEI M T ERNIAE N LAFRRIET A, X—
HERET—IMTE576f120~79% ZFEREE P HITHIBENL. I
B ZEFISTFRIRIE (NCT02597933) B H. BEEZ 752
BYBTT, EB9 BEBAT BT EHA 100 T M EEFMNTE
A BNIEE ; AR BT, £ nintedanibd) B & FHIHEE
PERFE R T LR A, I E M AT AR MR &
FL2M IS ZATHNENL2 M —X. AR A
THERENEREDTEFRREH ML, REZE]2.8%, &

BFIEN0.3%. RE T SBKA AT AMREX—FRK
Rz B9 B LB 53 39 1 34% (B X e #r7a 77 4H) 4% (L&
4) 5 RERBYAT AR E LHNT R R, nintedanib
F2014F TR B TR R VERBET 4 (L B A B E BYIATT, 20155
R TR AR AmEERYETT

OIME REKELY)

Azurity/ A E]YKaterzia (RS SMTE) EFEFEEZERK
# £ XM BB FT R R — R ——RER
T OB E . E R IR A S Bt iim mEZRHut
KB EHER, EATATRAN) LBEILEUNEAT
R Katerzia N #i6 % R E S RIFE ST O ARRTIELH
JIERET —MLeB MR OREE R,

Daiichi Sankyo’A&)HJesaxerenone (Minnebro) & 5ExelixisA
BT RS ERRIE RN —MIE S AL AT E R PR
ERAMEGER, FEFEHA LT ARERATATRAE
=ME, BRINAREGYHRNE =R LB HEEUH
RS 5 BRERNKEERIET; el ERARNS/IE
RNE i, SEMmBERBMNERE.

2019538, AnGes’ A E]#beperminogene perplasmid (4
PAFARE KA FEE [HGF] HIDNABTH) RIGEARELET
& (MHLW) B9E &4 HE, BT A7 SERRE M (CLI)
£ ,Beperminogene perplasmid27E HA&ZKMHENE
Ry &M @, ERA TR E 8 Mk EE (E MK L
fEMBuerger®) BENRZIEE, XLEBEXNITELYAE
TRERE, BMLUHITIEER ZAEFEHRH#ITH
—INREN R FIXT BN RN MARE ESHHRLERM
P EZHERHE T, AnGesiEXFABEZ Z B K HHLE
HYBEFHITRIEMR R, HEESFERIRARFRAES
HEVER . AnGes BRI HIN = EHI B N E7E H AN EER
beperminogene perplasmidi# Tk 1k, BT 877 BIECLIE
ABIMNE ThRX R, HiA =& F 2019598 £ 7 %™ &, &
s A Collategenes

5 - R RS

ERTMRBRHERFELE, THARABNHEBREE ST
IREEBR SR EE (Lokelma) F2019F ¥ TE AR 4 T EOR L
Mo ZHBENEN & H IME, &5 MEE — ™ EXR,
FHEN SO ME BB R RAR R B I R K F S0 X
FRERMEBIER (CKD) NEEMRAERL BT ONR
IBLYGIINE K- E X KK-EEIR RS (RAAS) IDH5IBY



BE, SHMENRFENEZEM. AT HLESHMES
&, RAASHIHIFIT AR H AT e 2R E OB ThREFIE ML T X
MAERFBFNENFILAL, ZTINE . TR R
WM —IA IR PR IA LRI 2RS35 T Lokelmaly L FRIA,
HASHMERERES T KEALRDBIAT . EXERE
&, #Z Lokelma’a T Y B E M A E H K FBIPAIRYiE] A
2.2/)\BY, 98%HY B E M KT 1E48/ BT AMELAEAEIE
7K LokelmaZR 3L tH AR 1 E BYRFER I $R7K FAZ BRI R o

MR RFERRE)
EF, BRIFAREIFSE FRIBEHES (HIF-PH) #0157
roxadustat (Airuizhuo; X% XIHE) EFEE R (B
3) oHIF-PHIPEIFI R — IS B O RRE MR LI ARR A PR 51, 1B
HREHFESMMFIRRAIAMERZNNREERTE
1ZE1E o Roxadustat BYIE M fE A B Ak fi s (M i&E 4/ RE AR
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BEAT) CKDEEBNRINAIT . ZZHFibroGen AR &, Fi%
NEAHFIRABRERERIHITHE.

2019568, EC#Z FBluebird BioAR M betibeglogene
darolentivec (Zynteglo) B %M LMiFal, ZERT EERA T
FR12% AERY/BOE AR AR M A R4 B-th RIS R I (TDT)
BE, XEBEESEZIEMTHABRBE (HSC) , BEETFHK
R GENABAETE (HLA) BERE BIHSCIHAT T i% 1%
RBER, —REERTIERABRERACIKEHERAN
BiRCD34 40fE, WTDTHABTEEEZHBAHITLANR, BRFE
AT IERN B E G R REA L ER R MK #. Betibeglogene
darolentivec HEMAR B RIPRIMEIN B FF % ; iZ 25 4K E
EMAR BIERZ BRI m I E . EMAT 2019108 FAIHLE T
ZyntegloBIFERE T2, R ATTE2020F ¥ FHia £ 1%y
mmfifeF 7

Extracellular

A A

Roxadustat

hRAYFRE ©2020 RIA MR,

HIF probyl hydroxylase S—
I"Ivl:l«!'!mnl:r'.llinJr Normaoxia _
w@wl mwﬂﬂw e .‘-'-'-'hh—“-_'_ ; TF- 1a "
Hydroxylated HIF | ¥ 5
HIF-1, @ heEmroobommer 2 ;
of o wnc A. l-:uun: -

Bl 3. REIFESETF (HIF) Al B AT AL PRI AR £ R R B A (EPO) RIA HIF- Lo BT B ABEE aBt R 2N S, mdE R
SRATHNEIRTRER] 'S BE R EPORI I HIFFZTE Sfroxadustatidid HIHIHIFFERELFZ (L ES (PH) RIZ(EA, EEREM LHEPORREF R, MRS

MR AR SR R IMIZE
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FDAF 2019511 B #it Hluspatercept (Reblozyl;Acceleron
Pharma/Celgene) BUIE R fiE, BN 5 E & HA%F LI 4HA8 (RBC)
HB-#RER MR A BENR AT Luspatercept@E
L KEFB (TGF-B) MMFIME LI AP AT, KR — K
Byrk, EE AT AR AR SRR R B B B E AR AT
it A (Be) AL MERTE, BEF—WMX
BMLFEN NS REFXT R Z R OINNEABELIEVEM

(NCT02604433) L5 R 3KHL ; ZFA RN T luspaterceptSTF
EETERHERBC (EX AT 24 HE6-20 2 AIHIRBC, F
HT‘SAHH\H%EETJIEIH\H%S?E) E@B-i’@qﬂiﬁﬁﬁﬂﬁi)\fﬁ%ﬁ’ﬂﬁ
REXFSIT

FENMNE £ us-paterceptZE R, 21.4%RH B E T HEVL L
%13~ 24 HRIEIIA R T RBCHA I f T 3R B 4R PR K =33% (
"B’EHEEZ’I\ET_L) Bz T, 3{@??']@5"1[‘&74 5%01?53?

?*} Hﬂﬁﬂ

Y ["‘1&33% (E"‘Vﬁz/l\ifu) , Eﬁuﬁﬂﬁﬁﬁéﬁﬁ’ﬂ l:l:1§|JT:T:
luspaterceptfAH17919.6%, TR F4H /93.6%,., E G ML
A EFEE 13~ 24/AF 537~ 48 B (814 I £ 17 = D P4 50%
(BRI 2 MBI o 5513~24AY, W2 Elluspatercept’a
TAPET.6%HEE (ZREFIHPEL8%NES) MM A
R {R=50%; 3537~ 48 /A B, X—Lb {5153 517910.3%7H10.9%, 3%
RINE RN LE, KAt E 1A AEERE L,

hRAYFIE ©2020 BIAM R,

EFFECTIIE ERVTHERORIES

& 4. Luspatercepti@— £ RAERL BT E CUFN 2, IERE AL AR A Al PSR XY™ E MR &SR R AR 5 S M E KA F6 (TGF-B) 8
RIS, MTTHSESMad2/3(E 515 T X I R MMM AR ATRREIEH (REH 36, MRS LRI E Ao



ERUERRMEFRNEE BT HZEZEEHENGTROEA
FEABTERAELRMAFVIN(rFVIN LUEE LE M FRBA
HIAENBN. MERORAFREGFIN—PETERAZ
SEMEBEANSHLIR A, AL F 2 EERELTENR
BROEOBRES  XERM ISR ™ERARES, N
REM ML, XB T EN— N ERE, TEHERT
JLEBENEIL, ALK FVINFEIFIER I — N EE BT,
EE, —MIREMFIFI S EREZE. KRB MEARFBEE
AN Z N ERRA, BHEFIEEATRFEELFVII, turoc-
tocog a pegol (Esperoct) . ZAFHE=FEEAEENH LTS
B L™, BT AT MM E#HI2S R MR R (GEX%E
B EFFVINERZIE) BE R H M. BAAIZZE F20126F 72K
BRIRIBIN LAIATE, (B1E2019F 5 B #tE LM vFar By, iEA0E
EERBEX—INE,.

BHMIMEIE 2 AE (PV) B—ME NN MKR, BEENEE
AR EMRBC, X2 SHMR LB ERIBE R T EMT,
BA SR MMER, HIGMZE R CAESER R 4+ X PG, EC
B F2019F2 Bt EPharmaEssentia’A Tl fropeginterferon
alfa-2b (Besremi) B L7877 A+ H R4 BRI KBIEL A
PV, Besremiig B R B B ME—— R AIPVIETTE54), TiLE
ERTRESEETHRERYAIEA 2 EEHATRE281D
¥R BR A 53 [ LA Ko K & BB AN 51 S B & 5 BesremiTERRIMNAY
ErFEI45E & JAOP Orphan Pharmaceuticals AT o %20 E
St Bt AN E £,

FRBRE SR (SCD) B@— MR R LIV IE % £ 5 EE 4
BERHTERERE, SCOEENAARTIEERHELR
WM EH, MABRRKMLIER (HbS) . FREKITRE T,
XLELT ARRR & 4 BR SR H T R SRAR ST B 72, B ELSE LU /N
105 o SR LT AR BRI 2R It — A A 18 N RO =), BIAE B4
MIFIFEM T M E AR AL, SCDBES K EMEREMRBR
(VOC) , BT, TR K EF M AEMBE R A
EXMER, SHEIZUERE. FRIAMERAISHBER
. ER ESHLENSESERBESTEERNEMR
RER, MXLTERSBZEEHAFETNEIERA,
MEFIREWFIR, 2018F L 7T 50E R E I EISCDIT
750 20 1 9FEHL A T B IMNRIPET AT IR,

SCDSIBMRIENX, AISIAMMMNMER (B1EP-EER)
JKF EF ;X S — 4 38 00 i & A i 40 B B9 &6 1, 0 R I
MR MMRE, XMIE R ERENRE
KA mHIVOC, B A BB crizanlizumab (Adakveo) B —

REWZ AR 2019FEHRAIRE

F#T AL SCOEE MY, BEEPDUFAB BARI2N A, BI20194F
11 B FK18FDA#fL o Crizanlizumab2—M A 5Pt R R &
BN R EEE. ZHEE T TN Es2 A MR &= &
XERSUSTAINFAR R K ZARERET, SREF
HEEE, crizanlizumab B fEVOCHYHR I £ & & 2R & Z £ 1K 45%
(1.63 vs 2.98) o tboh, BEEFRIR AR IR L T 42%
(4R vs 6.87K) (13)o

FDATER B BB LERT & (R 2 FPODUFABRER) B F T 5 —M
SCOMET E ) Frvoxelotor (Oxbryta; Global Blood
Therapeutics[GBT]2AE)) MR & it 24 Voxelotor@—F 1M
AEARGREMEF, TERLZERKREER (E5), B
ZEHIEEL IR SCDEE FIELHE BB T . Voxelotori@
HIEMMAERSESNFEM, BHLEERNIER LY
RERNURAAMBEE  ZANHEE T —TUIERAR
HOPE (NCT03036813) BYHUE, IZFAFTNA T 2741 FEH12%
HISCDEE AR ER, /B8IT24/E /5, voxelotor/afr AHE51%

RFARE6.5%MEERIMAE[AAS>1g/dLMBE,
ZHRKREZIVOCK £ ZE[E K, Voxelotor;& 7 H>10%HY 2
BPRENRENFTRRN (5REFIEB R EREE>
3%) J93k% (26% vs. 22%) « BEIE (20% vs. 10%) « BETE (19% vs.
13%) « &0 (17% vs. 10%) « =77 (14% vs. 10%) « FZfZ (14% vs.
10%) & (12% vs. 7%) o EAIIRE RS — DM, GBTA
B TEHOPE-KIDS 2FFR PR SR E IV IIE IR, ETER
&M% mmREIERAE AT FEE2-15% ) LB L L
XFo %= B F20195% 128 £,

2019F %, mahfks (Ccs5) 2% EME
ravulizumab (Ultomiris;Alexion) TESEE £/, BF/AITRA
PNHEE . XMREZENNSEA G =S5 MK R LIS M
TVFHIE, BN RRAR AMA R PRI IR . PNHTEFR B MR B =
MEWRNBHMZ PRI RRE, PR RERETI0%5 £
GIERBIERS . SREXE. TR 2. BB ZhEEIheemkE
BUHERERMRA L BE AN R™EGREMERR, o]
BN EMNE, REEEREHAESEIRIL T FDARE
Fravulizumab L FE B ITEE, FIAEE M) LZ5.2019F T
H4F, ravulizumabERRERAN H 45K #L - /AT PNH,

20194E103, FDAML /A T ravulizumabB9 58 —NERIE : BT
FTRRARMz1 A R) | EIEHADR MR BLEETE (@HUS) BE,
LU EI#MAST S 89 I MR E K. aHUSB— M E &SR,
AISHE AN E PR E B ME R 10 R LE M5 IR FE
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ER W7 IR, g5 RTENERRR, 8FFF M4 SMEDBRES T LAIAE, HILEIfEaHUS AB RS THE
# . m/VROR D EN B =8, aHUS B & & FEEIELS, % (F/.
B EREMBREREEZELRS R, RavulizumabHXNE —

hRAX PRI ©2020 BIAM R,

E5. RMAIER (HbS) BAE RN ZHRAMBHNERE R MAER S FRETIEFRE, SHARE (Glu) R4S R (Va) BN, XeTFEK

5020 FHFN1, SHEN FRE. MX IR 2 SEFENHRIAM (RBC) A2, #5 R MMEEN £ 5 M EHZE. VoxelotorE

BERIBVNDFIE, AT S MAE B aERINGARER R ERAIEMES, SBUMAEQHb20M R T, I AR SEIEN D . AE BRI MAT

EHTSRERE R Voxelotorl@Eid HIFHMFIRMLIE R (HbS) BE, AT HbS 5025 FRIFEM A, MMEMRIMEER.



B IEZ5Y)

FRF IR (H+/K+-ATPES) #IIF (PPI) T2 AT /AT B ismM
BRERMNE (GERD) . BREINAXLEAYABRLM, B
KA AT RES SR XM, RATIITEETFIHES
B AT mRIMBPPINGE S, i —AHEBFRSMRMA
I (P-CAB) BHEFF A R, HIEIGRIRI R #IT 757 0T
1o P-CABTE pKafBEREMER FTUFEFES MM ARA
WM H+/K+-ATPESRYE Y, BEERpHER G THRS
IR E M XA B P-CABRBE B IFMAN I N F
FHIE, R AEB A B ER R\ BRI WBEL. 24/ N NF7
MIEK U RAESHEUNBEPRE—RNTH.EE, CJ
HealthCare AT TE45E L T P-CABZ#Jtegoprazan (K-CAB)
o ZAYIHIERAE JIGERD, BRI MR EXMIFE MR
B R

20194118, FDA#t ERedHill Biopharma AT I = BX 254
Talicia (B SEHIMEE /L FAM/FIEHT) B TRTRA LT
LEFFERRSR  Talicia@ME— IR FIATT &) JHE 1T BT
BREMI TR AT, STEHMR & T8 EX SmE TR
NBRNIREART B Z . RedHillFIT 1§ F 20205 55—
FETEEHLTaliciao

Aemcolof2Cosmo Pharmaceuticals AT & HIFIEEEZMFH
B, BIR1GRedHill BiopharmafEEM AN IFAIHE
ZE EHHE, HINENEA KA RITERES . Aemcolo@—
HERERNERNNMEZREREF, A LU IEELER. %
HRHERTIFEREAGEFFRAKS ENIRITERS,;
FEE R = M5 &, AemcoloN X A T8 7 STl B IESL 8
SR ZUIFEE U E 5 | R2 YRR, FDARE FAemcolo B IS R 1%
TR i (QIDP) AIEREE &R

Ardelyx’2 E]B9tenapanor (Ibsrela) T201959 B 3k #HL A F54877
MBS 5 B4R S fE. Tenapanor@— /L R ALK
U EY NS F 2549, LRI IfIsh/ SRR E B3 (NHE-3) £ 8
iER I AIEER EEENHE3ERBNER P ERE,
B85 A8 X 2 A0 2K B R UL o A7 38 Xt S5 R IR e, R/ 3
R EKEMTSBEB L 4 o NHE-3HIEIF @D m B A
B BT IR IRUL, FEBh R E SR IAE IR EE, K
MmikEMERNBYNEEKE, NRGENEEETHER
o Ardelyx A B B RIETE 5 BENSRESFKHITIEE X
Ibsrela’tEE LHHER,

REWZ AR 2019FEHRAIRE

R 53 BE54

ERSRIEBFI LB, HREZLMUYE—HEE
BB ZIETTIER . A5, Hansoh Pharma A B]TEH
E EH T KM RS mERER (GLP-1) SEHCHFIRZ Z 82
BERABRK (F2R3E) ; R EVERFEN BREZIT10%, & 5mIEMA
FREGHTHE ZBNMBKESFER, S8R BIEHFEER
2 A A 2BLHEFR YR (T2D) BB MIEES,

EFEEELEHT S —MGLP- 1A, BIEENRI SR
(Rybelsus) , thx EHRIR R FIFFIE  ZZ0E MR 7251
F 2z a1 83kt £ (Ozempic) o Rybelsus@ B HARGLP-1
R, ERFEMR BRI EhEM EERNHEE
TR E A 2B R PR B B R M AB IR, FDARE A Z 2%
EET10MPIONEERIAI LR, HP B E9,543FIm A28
VERFEBE Rybelsus BB R M FERIITH RS
#oRybelsusiAyT Al B EAE 432 £1A4.4 kgo RybelsusTE
PIONEERIARHFRZLMMMZ MR RIF, RENHNFTRSE
HRERETL, H AR EER TR R

BRAM/EAEREMEREER (SGLT) #&IF EmetER
105, BEENEBRBENOREEA S/ 2N
FH02019%, SGLTHIHIFI 5| A BE B BIBEYEZS4) : Glenmark
Pharmaceuticals’Z2 B]f#YRemo (remogli-flozin etabonate) 7£E[]
B3kt L/ AR & 75 #l57Remo-M (remogliflozin etabonate/
ZFRAIXAN) $R4t, [E1BYsotagliflozin (Zynquista; Lexicon) 7ERR
Bk,

FeI A R A Bl B9Qternmet XREB—FH=BXZ547), EHSGLTHPHF
IAHE 5 DPP-43HIF DA 53T AN AR &2 2% 16 8555 — BR SXAM
Ak, BT AESHRSFOAVER TAT AR B RKE
HZEAHFETF2019F11 B ERERRM L, BRE N
Qtrilmet, IERAE /9 X Z B AN BX & 3 R BX S FE B AR K 254
BOETTSAREY R T AT ) 6 MAEET, 3¢ 2250 E PR
REEDEZ RN TR #aT N, BF
EUE AL A 2B ME PR B B B I AT

EEXWHFERED, ETFENERFEE OOEERBDN
K&, FOARLE T B L BISGLTINSIFIRAE SIS (Invokana;
R =2 /%7%) WINERE  BREM A 2B RFNEEE
HRMBERFBEEREENLRAESH. MSAEFEHE. O
MERTURELHRBERIRNG . FTENESETFE
2BEPRRAI B R AR B R B E P#EH T — 01 HACREDENCE
ARG R, ZRRTEA RN TN IEE T BT ESIRAIZ L
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(NCT02065791) o TEIZ TN WX & « EHIXEN RRIFIXTER
AT NE ZHOARS, SCLTIHFIERHEEES
£ (BFRAERF. WSNFAENERCHONETLT) X
PRFEAE30% BT 3o 45 RIE KRR, INIE ) & BIBETR B O E
LEMXG, BIFRE O R IBERH X EEE39%. SIKT
=, ARBHM™ERREMHEM, BB TANE
EREFREFA AT AD, ERBIRERP SN
BERBRRNEAEXER, X5HMIGRIXLPMRIIALE
R Lo, AR TR AR S B ITH R ETMEM, R
RN L L MEXES,

R MAEE X MEKFAET54 mg/dL (3 mmol/L) , BiBEh. X
B HAZR B DA M AR 4% ) A B M AR I ) ™ S B AT &
TRRER RENTEIRBRATHRRAES KM
PRI SIR—RIIER, MR EEMEIREMESIHIN S
RUE M R R A AR RIR TR MIE 2R K AR A& mT X
INFIThREA KN 2RI M =B R RE M, LHERE
1BUREPRIR) LE R, T ERNRIER Bk E 6. B ERMmAER
B ORBK I EY) FER. R+ ATKS A ERER) 25,
&8 /= E AR A& N =T RE TR Z A ST R = B R 20195
T FF R TR T R IR R B R AR R I, TR
E TR MEEAY AT IR, 2019478, FDARUE T LR AT
#IBagsimi, XE@—M RS MER2MF, B BRBEXEE
BRIEARA ZAEAT AT U EBRFEEEREN™
Efff#E, HEF20195F88 £™.20195F 108, FDA#LET
Xeris Pharmaceuticals/AB]FF & HIGvoke, X E—T R I E T
7 IS HypoPen BE ISR E, AF25 U EBEME
7o Gvoke B F 20195118 £,

2019548, TherapeuticsMDA B E 75 Bijuva (173- i ZE2/
ZfE) £, XEFDARENERBEE ——RUENO
AR AR A2 %X b — B2 R Z2BR 8 75 HIFI B £ ¥4 (bio-
identical) MEMA ST E ZANENEANRBEEFEN
ZHEEEERS NP EEME FRER ZARMEET
Bijuvalla R & 11X, EAR G FEX#RReplenishlHAIGFR AL
(NCT01942668) , S1EiTFEBijuvaB T AT BEAESZFR
BEFENZEFEERNERNZ2MNERE. 5%
REFIAELL, BijuvaTE P& IR F = AR Z BRI EI BT, 72 PR
PHREMENTEREFAYRELBEENE.REN
BN R R 2 79 FLF5 9. k7. BRIE R . BRIE 93 8 ¥ = & A
BIEER SREFIAEL, FiAE R MESHAERN
BIRFREXMNT, FERNERIETHRN T2 HES,

[E 2R (Slynd; Exeltis USA) AE RN E Z M AN OREZ
2y, F2019F 5 B SRS FDOA#LE, AT 82 XM AN TS
MR AR —F L 24 (B, &7FHAY) +4 (K, T8
EMAY))” ARAGHNEFBEEIENE, XA AR
HRRAMIERIZIT T 24/ BB B & . XX B I E Z
HABRIFNLZLMMTH, MA SR MFEHTLRE
EIRA L SURARZMIRIE R T AT 1R 24/ N BT AU BE 22 25
FRoSlyndF2019F9BEEE £,

EEAOEERBAnovera (BEERIFHTEZER-Z Rt — EZFAE
AR FTEFEZEELH, ZEZHAEEE LHNERA
B AE B1TEH TR EMIRIE LU Al MBI R4 75 8¢
Z B, Annovera@— ™I RIRAY BT SRR, A FHDHIHE
o, 8N EEFERLIFE 3 MNER) , BLEFEREBITR
EREMEE, 8 ARRN28K, IEEFER ZBEIFFE
BT ERIHEZE, MEERIEEZRNBERFRE ZFEAN
ISR 2 IR TR iR R IR AR I E T 17 TR AR IR AV 2B
DR, SIERIK RN 2N E R %I EREF
RIEFEE LT EM RUNFLRAF L 27 MAR A OHIEE
T 2,308 M FIM AR ERINE F I 7918~40%, i 132
BRAREINELEASR F) AERZREAREER
7T, AnnoveraTE ¥&15t BA {65 A BB 22 B THEE R 3K 97.3% . Annovera
HRSAHIE S Hth R E A e 58I, HERERHEZE
EHERR R KA BY {55 FH Annovera BT 38 IO I B A R IR HY & R
X%, TherapeuticsMDA B E 3R 1§ AnnoverafE EE M L1k

Wato

2019 B =, EEFDAHLE T bremelanotide (Vyleesi; Palatin
Technologies/AMAG Pharmaceuticals), X @ —FEZ & 69
BEREMC/MC,ZEHF (Bl6) , ERT AT BERE
M X EINRERR M M SRR RS AV 2 BT 22 M o VyleesiFH 2 1%
FREBIBMINEE TENAH, FETWENRIED
IRBI45 D A ZANRERE T NI R WS T/
FUXSERINERIR LS (RECONNECT) HR£91,200071 22 M RIS BIELHE
ERTCEAAIE S, bremelanotidelXEIFRICIRERIH B E
BL S, AIMERIE IS RERE, BT ZNIERNERER
ENER A EHITITE, ERETEERIFNR 2% ZMH
REMG, S5MZH R LUERSESIN—AH1R AN
BEESMNARZ2ET B R TR EE
Bif80% M BEIEFEH LS MXMA RN GLEMR, FiE
ZIRE RS T R AYIAST . Bremelanotide B F201948
BTaLtm.



HEMRZHR B 2019EEHRARE

hRANFRE ©2020 RIBM R,

y Hypoactive SaX i
disordar (HSODE

[E6. Bremelanotide (BMT) R —F B BiZR=MC3FIMCARZ A, iEA FAT BERFIE. T XHNBERR M RIS NEE R % ERZ
T BEIE T M AURNR (AT R R M A TR R IR SN BT RE FU PR 5 1S . R E 20w & L6l iE FBR#A, B IA JabremelanotidefI {F
FEAE R R i AR A AL A X A9 % R RRAYRYEL GBI MC3FIMC4) , MRS 5 1 BRAE R B KRB RS o

HAABSNREERBEZREBHE (GnRH) ZEF A
relugolix (Relumina) EF EEEHARKM £, BFEMR T
ENENER. KEAREFEFEIZREERFRERNELR
NERIEPRIXLE (TAK-385/CCT-0028F 5T H13008FA5T) , F20184F2
BT Hi5.2018F5 8, KA AR ZENEETE H 4894
REENIF T4 Aska’/A Bl Evocalcet (Orkedia; Kyowa Kirin)
B—MOMRISBURZZA (CasR) #mnF, F2018F H /R FAHEA

TATT 4 R M AR SE ARTHRE FL, 20 19 RFNERETE B A
Rt H £, BFRT AT R REBRTIBRASFIRZIR
TIRAGE R BRRERENR L FRSIRINEETTH SR
ENSISMERIE—TUNIAIRIEHER, BAMHLWRE L
BT “BWHTBM A" Evocalcet ZIMBENETE B AHWINE N
ML,
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RRRxFLFZS

2019F 18, Almirall AR EXE LT T8 H—ROREE
IR EZLTEIE Rsarecycline hydrochloride (Seysara) , i&
BFETISULMNPEEFLETUREEITEEHELE
HoSarecyclineXd F BRIk /AR BREREAE REH N
BUEM, X AR E (—M S BB RRAEXNE MR
fR) AFERIEMI, 587 F E BB EMINIFER
ZYER, ZHERBEMARER. 5N RLHYNE
kb, sarecyclineXt E =AM EETFENSWESBHEREY
EEEXNREENIERRS. XFHEARREREMNEIE,
REFRBREMEERANLEER, Fit, SRXEMZY
ML R — M E R F R AATT IR BIFKiZ A L HPUIF =
EEZNWAMERE, BXNERERANSREBEHEIK
BUMRABRNEMEBEERMANEETEEGEENEE
M. SarecyclineHParatek A B A, FWNL X /REAE],
EEIRBRNEEZEEF EHRH~REAEFIELAImIrall
NElo

Galderma’A B)ftrifarotene (Aklief) FEEIEEE KL £,
BF9% U LR B ENRB AT, Trifarotene@ME——5RA]
R MER A R B P i B DAV FRER 244 (RAR) -yHI MR £ R
PR, B20 L T RFOARL AN B T AT R R B UL
HEFRFREZOY),

IL-17TREB6NBRIAR (IL-17A-F) 5 IL-17TAR E ERI5H B
MTHL7 (Thi7) AN ARRF . BEEZHESRE MY
&R (BIEERBM) P AN T Thi7/IL- 17T ZHECE, A
ZHAREFHNNMHEYEFNEERNERBHBELY LHHE
£ o Netakimab (Efleira; Biocad) R ERIETEHIL-17A B FfEHTK
KiEFFIEMN— MR R, ZATEFERTHE RS L
M, BFaT FEEIHREERE K.

IL-231ENIL-178Y LA F R B R I R4 R+, B AT
LUBR{RLA Z99MZR , Risankizumab (Skyrizi) 2 FAFI MR ERIRE)
M BEABREF KN —MEE@EIL- 2309 R 2 5efEin
i, BY AL ATTEEENRE LT, AFATASRSS
BMRTHIR AR EERRRIRE K EE RisankizumabB
FEBRAX LT, BFATIRBRXT RAMBIR FRAE ML
ERMRERRFEEE, XEEFBENEMETRER
o BBMIL-17/IL-231E S BB E ek T T iRBRIAT
/178

Duobrii@ M Bausch Health (JRZValeant) FF AR S {Z1th

RMMILZ TEEHEEAHIF, F2019FEEE L, A
FREABIHURIR BRI B EB /AT . Duobrii@ Bt 2 ——
FIONBIR, EEARAEMER (—TEREEER) MtiLE
ST (—FheE R ER) FIRAS 2 HIF BRMAY DRI R IEAT
JATT BIHURER /B RET, 12 BRFDAITE, AER VB MR IFEL(E
R R GBI 2~4 ; ML 2T F 2R &, MR
FIEA ML Z T, TE MR, DuobriiE T EA KA
52[F.

Tapinarof @ — T RARBENBE MR L, (FAFTERZME
(AhR) BT R IEIER 201958, RATHERA, BF
ATRAFERENEIESRIRER.2019F7H, AEREY
BARGBBERARFRBDRFELDHINZENE L,

HERE MEINBEZELX FAEBIREMNE
R AISHESNMELR, NIME K ZRNEREZ R
BUMRETR, B8 &AM O/ EESS 7. Mt
RRE. BERANTESBRANERERRET HERNE
TBEERETZR, A7 BEARBITHIER. #HI R E#H M T
PhEs B, T BB FREESMINA MR IMEIF, B
XL T A B IR B ER. B F /D FREER —Fs
B54 (PDE4) M5 apremilast7E E & RE R R AE M,
SHZATERT HEREE WO 5 AT 80T T F
Yo Apremilast Bl @I MNEIPDE4IR S AR (L H B R E4a)
FRRBERE KT XSBRXAEEAF (MEIFEEF
a[TNF-al\ IL-23F0FHEY [IFN-V]) 2K F R LA R 31 4 4R B
HF (WIL-10) KEFA B EF, BTN RZEFINBHINE
RELIEF 1A I845 5, apremilast (Otezla; Celgene) TEEE T
#t E, BT AT BEREBENORS7. %5 @i iX —#Hh
BENIERIAE NN LE o Apremilast 20144 5, BT 87T
REFREBREXT R,

R

NHER, ERIVALTTRZH AL RTAM B 35558
M2 AMBNEDTIRBER. B, 4XFLBES M
B RRZYAE 75 IR IS MBI SO RERT, ANTDIAR
RET S ARBENHE,

BRENERENERETSARS0SZNEAFLELI23S RNA
AERRUHEEERAMTRARNEEREK. XENE
ZEEMBFHNRERY, HBESTAEMHENRERE
BR XM, 2019588, EEFDAREREEME FZ X
4 Zlefamulin (Xenleta; Nabriva Therapeutics) BJARFN



ERBKHIFI A FAT R A XIRB AR MR (CABP) o
Itk lefamulinf% 79320 F R FDAHL AR E N B FTER L H
BYER Bk E ST O AR AE =50 Lefamulin BV ERBKCE ST A O AR
HIFIHERFFOAN SRR E K™ M (QIDP) MIRFIEE
FEIBINTE o lefamulini@id QIDPIX BRI S BRI T 2019598
+H,

201956 A, FDAM AT RE AN ES A MELRY
Recarbrio (W RRIE R /P Bl fth T $/relebactam) , BT A7 &
R EABRKEEMATIRZFNI8S L LR AERE, 0lJAT
Mm% RE =PRI UG R AGEHE. itz E
16 & AEX 72 16 B IR IR E R B 5 R 675 15 2 KA
TEIHTE FHIE FRES /R (cUTI) o Recarbriotl A Fi87718%
UL BRTEERITHMETIRENEE, oDATHR
W E = PR R U0 ZHFF & B G5ITF I ST T ZE
& ZHEHITFER. ETENITE. BE TR, 7 CITRETF
& BGIFE A% 7% R RIGEITFE. =2 &R 7~
BT EEE. AT EHE K ECEI T AR IR E
SR E F 14 B /R R, BT RecarbrioB RV IR AR Z 214
A7 R EE, X LB R @ L S B PP iR it R DT &
BT A 4 Recarbrio R R EHEZIYIRV B 2L, Recarbrio
RZAR B F a7 S FkA B IE S 3R ZUER A R 8RR 5| £2RY
RA20195F 125 4], EMABICHMPRA T BEE I, EIV#HE
Recarbrio A AT REB RN A E =AM F AR KSR

2019F 11 B %4, FDA#LE T Shionogi 2 AW
cefiderocol (Fetroja) , B F /AT E BRI L HMATIEE
185 LI EMARE, BT KSR FR. MAREABHR.
AERETEAR.AEZBRERENIPTRESESIEN
cUTI, BFE IS H 'S Ko Cefiderocol I A TBE R LY, AIEN
BREASHRINEFBSEEMAIEER R T BIFLERE
BT BN, cefideroco i@ BRE AR BRI EX ALl = 5
Fi AR ARRIMEH NABE RER ZA MBI EEE
REEEHES, HARARENEM S RMEIEREE
P8 Cefiderocol#FDATAE IQIDPEE, MIMIA SRR EEIA
EMRABETEE EFIRNS, —ERSTSHELEME
BEZIAMRABRIENEEBE P ENZ BRI KA
(NCT02714595) £, 5B RETT /AL, cefiderocoliayT
BENSRFETEIEM,; EIL, ZH MR TF /AT IEETR
HEEMETTIEEN B EFE A, ShionogiFiiitcefiderocol & £
2020F %) EHIHE.

A IR E 4% Zomadacycline (Nuzyra; Paratek) 7£2018

REWZ AR 2019FEHRAIRE

FRRME, EF2019FMEXE LT, ERTAT M
B R B R BT BR S M R U R SRR I S 2 R R A
CABPEE ,OmadacyclineEEEREFRIFBEFMQIDPIAE
#’&, ERAT AT ERPMIELSE, Paratekt] BERNBAIR R
omadacyclineX & ERIERIE ; B2, Paratek F20194F 10
B, R EMAZRTECABPEE P EISMETT— TR REA R/, R
EREIXFINERE, R EERRSED SHilt.

M ER 251 & Zlascufloxacin hydrochloride (Lasvic; Kyorin)
BEFEFRBHAMHLWHLE, BT AT WIREE 21
R ZAMPENESIEREA . OFREK BRERA . BUEZS
BREGMERT K IS IRE R R R P ERARNS
SR, BRT AT BEKE. AE5E. TXBE. FEHE (

= NEEE) ZEER. GITFEE. R ENTR. EhE
FIE. B FEEFHIATK Z/R MBS R 155 TR

Dovato @ HIVEE & BEHIHF 2 B4 350 1% 4% REGH BT RLK
XENEEFEEHHIF, EEEEE RBMME AR,
AT arE R Er—MAYat e Mzt B RE AT
BIRL AHIV-1RA 128 A HIFIRVIV Healthcarelff &, STE
BARHIVATT 2, HTF2019F4A B RTEEE £,

FEINEE RIS (B TR EbER) EHA KNI RS ENETE
RBFE, B RRANFWRITREBLAL EAZFLERS
BARRHE, FEFBEFNREAIRNZABERH
520195, 1 H #fexinidazole (Fexinidazole Winthrop)
MR EFHME (DRC) FEREE (FEWHER TR LIS
HX) IR, A X MR BN A RN EREORATEH
02019578, WHOTERY AR LERE ALY ERRIEIN T
fexinidazole, Fi F7A7T EBERAIE —M ER (IVARMERR) M
ZBNER (L2 HR) o E R BRI LI & 183X (DNDI) B93ERD
T, ERAMNGYFRE T L T Fexinidazole, ZF &I 12
BRESRISTEN. AA B REHSBEERSIEUFE, E
F, FEERRBAENTESIEUH,

Pretomanid @ —FhTFHLAHMEE L) & BB/ N2 FHNHIF, &
F8HIRIGFOARLAE, (EJ9 DA IR MAZ O AREX & 78T
B (BPaLA ) , BT BT AT 2 Zifh45#% (XDR-TB) A1
BT AR S TR & Y 2 25 Z5fTi451% (MDR-TB) o Pretomanid
F20195F 108, BRI ER2MNA, WA INE &S EZHBUK
FEXRLIKAYIN (GDF) BB R, NMEZAESIK
150N ERM#M X 1F LU B, Pathogenesis ABI H AT
pretomanid, FE/SIE1X4ETB Drug Development (TB Alliance)
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BTHR, HAEURREFNEN A IREAEZFRITE
KfEFA2019%, B Alliance ATIEE 7 —IF eI S 1EH
1), R Mylan’A T pretomanid (fEIBPaLs Z=RI—EF53)
@&k tk, BT 3577 XDR-TBFIMDR-TB, Pretomanid B2 7 £ E X
139U L& R IBBHIQIDPE I INTE

AR B RS ESHALR TR

JanusEES (JAKL. JAK2. JAK3FI Tyk2) 5 XT3 R AB XA A
F (BFEIL-64 IFN-y. IL-12. IL-15F01L-23) IR R A H %, A
I, JAKIDEIFIE R BERERRERERXELYBEEE
[TZRR, HREATF2028F A HEXE AT EEE.
EF LT AMIEIAKISIF, BF AT EREEXT
% . peficitinib hydrobromide (Smyraf;Astellas) fE H4s £
™, upadacitinib tartrate (Rinvoq;Abbvie) 7EEE £,

WEPRR (MEBRMABHET), IL-23/IL-17AIATIR
MEBURRBRMERNAZTHERLEN, EWMBENRE S
BEER (AS) NEBEEREESER. 20195, HIL-1TARHT
ixekizumab (Taltz; #L3R) $R#LH £, B F BT AJEDD
MREREMEER (XITARNFHAEEXTR) ZREA
ixekizumab 8 52 FEHUARI IS RE, LA ZE e LmATF
AT IRBR BRI B RN SRB R X T K.

2019F8A, BAXE—=—ZHER,FDAEH K
pexidartinib (Turalio) {EJ9 B ASEK 23 E 4AARIE (TGCT,
—HA RRANKHNERIEKEE) NERE R ——
AT 8. AR A REERETGCTHI D AR EE
IR EXIF A R ENRBEZ (BT XTMRERS
IR B RIAESERMEA 71 (CSF-1) &9, Atb=Rk51 &
IRCSF-13244 (CSF 1R) BYEfth4AAE, 590 B MRARAE . X L H th
AR AL TGCTR 1A, H BB Al fE5 | 5X LA
FKBIR M EE T Pexidartinib@ — )\ FCSF-1RINHIF, B
Plexxicon’A &) & Lo PlexxiconF201 1554 B AN 55 — = U,
BYLEIEN—MRIIBIERI TIEE  Pexidartinibi& A F 857
BrEEFEZIREREE BT FRLERENTCCTESE,
AT ZAGFEAEERG, Btk R el NI EMERSE
BEINE (Turalio REMS) 315, HEREEHABHERMES A
RARR G HFTCCTA—MELF EEEABEPHLR
#£91.8/1,000,000) , pexidartinib EIX SN LRI B M T 5%
BIEIAE

FRETTIMRERZET Y

W [ 40 A 14 M B 4B R AR A A (HLH) @ — TR = I, 33
BRVRBEEE I EBEERE ERERNEEIE, HF, IFN-y
M EERAIAN AR R RALERE, RESHEE
ERIB. ZFEDAFELME (KR M4 k% GRIM4E) A
LA RIBERBEREEER2IRE, RAMHLHE—MERL
% RIREERE) PR ARELN1/50,00002018F F
[i, FDA#LE T emapalumab (Gamifant) , X @ —FhEE 5 IFN-y
SEHEFXNEENERH TP R ETE, 2ir255F K E
MR ERHLHFT AT 294 T2 254 LRl , HLHAIAR &
BT EIRRERE. T S M TR E E. Emapalumab
Novimmune A B R MHAHITFF &, BSobiAF L1 ;1% M
F2019FFE—ZF EH.EmapalumabEEEFKEFI) LA E
& AT SR M EM = L) LEHE R R AR INE, H IR T FDA
IR ST IR

Asceniv (BRRKF S A RZEEKEH, human-slra) 2ADMA
Biologics/A B4 =B 1 3% SRR Y 2 7e FE B Ak 54 A e ‘B K
EH & mT2019F 45 RGFOALE, BT AT NAME
M (12~17%) BER MEE R RETRE (P) REE M RETR
FER.PIBEERRTFARELTAMKEQME. ENETR
B R iRBER (CVID) (X-E B TR A IRE B MfE. Wiskott-
AldrichZR BIEMEEB & B ERFAEMR (SCID) RIAR T E it
P AsceniviE HAE =T 2R 1GMILE, T2019F10BEEE
BER k.

EFEEZE, Grifols AT M Xembify (R F AN BAREKE
H, human-klhw) XS FDAHL A, Xembify @ — 1 R E 51 A
RENRER, WERTATP, BIEEREFAXETAFER
R R IMSE. CVID XIEFI T AFIKE B MIE. Wiskott-AldrichZr
BIEFSCID. Z = MG B T F M S MNEE, T2019F128H
Il

JAKINEIFIBEER E /] & 8 (Jakafi;Incyte) BUETENET 5
EEERMH LT, BTFRARILE (F#H12%) KEEZXEER
M2 EBEYINEEE (GVHD) o ZA BT A B IR 2
ETREACHIIVEUE, R R B — T L E B MEA1E1-IVER 2
MGvHDBE RN AR E e 5 R K E R & A LT AT
FFautE. 28 205 (NCT02953678) o TEANZHREACH1
H716IBE R, 49BN KEEFRAMA M ERE, 126 BEEE
FEZI 2 IGVHDIATT, 106 B EEH M A E AR SFDA
BEXXEEEEENTE X RIBE 28K BEHEE (ORR)



TN TT 24, ORRIE X A RIEE BR M0 /R M & BEF A R A D
(CIBMTR) fEHIE M FELE MR (CR)  IFE TV D &R
B EMR . 490K E B B XA BB TEIATT 5528 KAIORR
F157%; CRAI31% FEFIET1HIZ IR E D, RENHWFRRE
FIREE (55%) FIKBF (51%) , T AR Efainm & R A M
(75%) « M NRORLZD (75%) FO AR MERIABRRIR D (58%) o FT AT &S
[E2011 WA FIATT B RELT A A 2014 U ER T
BT AR 2 E. 229 Y B T GvHDE AR I LE, 3%
BRI M ARIEINE.

Medac/ABIBIDNALE L Ftreosulfan (SREEENERE L&
™) EFEERBRMA T RITENE : 5SREIDRIKEE
B, ERBRIEREEREARE UMEEER) L EEE
BERRAENTHARBERNTLIEZY, 5 EaftEs
Z2H8LL, EtreosulfanBy 77 SR TELERF IR = B T b 32 58 EE AT
B MEERANERELDERIER. 2B YRS REXR A
Trecondi N Mm%, F2019F % = FEEEE i, H1ERNEE
MEERNZIERIERINE R LE,

20194, WHOTE W BICHMPII E EMRIZRIN4AFE, B
TMAEEEBENNRSME E3hi4 EHRTS, S/
ASOLEJESRIZ B Mosquirix, UL ARV EZ ARNZE B A
TR ETRBHENGS. SHER =" ENERFE—1TRA
25 | BEREREEMNER; LEFA, 2B EESE
HEMHANERL L. ZiA R HIRIBEL36 78 ) L EZ
& ZiT K EERBIHEMER, ATEWHOREX T
K55 FAMosquirix BYBUER R I 2, 1Z 3 R X 0E ) LEFE T XN
FEER UG ENEMER, IR EEERNTHEEZTF
BEZaOREEENUNENEREEN T2 2t a1t
YIHWHO R SR A, B — USRI, & B LM S hidk ==
BEBUNEIEPATHI R B AEREFEHE=ZRALRA
AN —RINERNERSEUFENSET. E=RER N
it It RIEIE 7 =K 1,000 5 I o

EFNS—RIFLANLGYHE S AIRE ECF2019F 118
SRR T A B ILRRBURIEHIE E (Ervebo) BT E &AL
o, XEEREARIGKRLPHITIEN ERGEETAH
ERRIEREE 1A S, R E KRG TFDANE 4t
HEAEEEEYEFBRMAN K REER (BARDA) I

T, MEAERMEYFRRELN T ZEH, F5NewLink
GeneticsHI B ABIBE BUN 5 Rl S ERNA NS 1T R
ZEEEEREFMAFEIEHKX (2013~20165F) MINIREE
HAE (2018~2019%F) FIRIEHIKIBLEPEZ T ZME

REWZ AR 2019FEHRAIRE

Ko ErvebolEB A FHEEH18F M MERIFES ErNRE, TN
FriL /R AR B hR S5 MR SRR SR 2B E Rt
&> MerckBI BT TEFEE /B chiF Al FI £ 89 4 == T, Fiiit M 2020
FE=FEFIREF MerckiEF5WHO. EE BT Gavi (
BEEKE) A BRESHNEE, UEXNNIREFELHN
BIEFRME R TR HZ R, 2B HEN S IMNE
FORtEhIE AT AR, MY 2 FMER. AT
HrGamaleyaBX AR I TR ENHEMZ AR O L 7 Gam
Evac Combi, X@—mIR EHIANBK S HA R E, F20155F
RMTEED HKFBIRA A T ET L. 20174F, PEERZ
mEEEERMETHFEARBREESEFRF IRE
MEZTEMRFAMKEZRFIEEMRN QBB EH LR
Ad5-EBOVZ H o

2019£E9H, Bavarian Nordic/A B HIMVA-BN X {E& & (Jynneos)
RIGFDAR LA, A THETABERIESIBERREX
POBYE#18% B AP IT RIEMBREN TG Z ATRS T
ARSIt . BAAZBEBE2013FLREERSA L
mRAF R RE, BRETEENIIZIENE, ATRENEE
KT EHMEN; JynneosB 2 KB HFEEE H o JynneosETE
R4 ZEBA, HEANERHEEES,

EHTE R, ENELYIEH R ORAET —MEBZydus Cadilan
Bl SWHO SRR & B M BB e R IR LA R RIS BB VI EY
Twinrabo ZARYB S RERNFRERKSER, BFERFRS
FEFRITAR, B HIVER PR S RS

HZEZE A BAJ VaccinesT20175F$%E T Statens Serum
Institute BB E WS, HFEFEAZRBERKBRRXE
& Picovax (IPV-AI-SSI) B _E i #t /. 12 B B 180, 28U A3 R
KEBRKRRRIFREAMN, RIBZBE A RAGIR, 21566
AREFEREEYER; EA T ARE) LB EE 2
J LB B LD EMBLABZ BB RIEMAJ Vaccinesik G
£ FHHUEBIWHO RIS TR T S, (RIS E A1 122020
~2024%F BB & BN & LR H1ZFIPicovax. RAERE
RERRTEAEENERRBREMITHN IV HERERER
RER, BIZERMEITER (IS, B B F LA B EHTE)
AT I, FE B PMEREM A IREER, AL AME
BERRAFERSER[IEFEEETLEHBRZRENER,
SERBABENANEREN  BIMNS—ERBNTERS
FEETENERRRAXRS, REEITENBRRRLR
SHEAEHIAEE,
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2019128 T ), W RBHEY AEIER, FENMPAB L E
TZATBNKERSERBEHEL T = miIFalE, HERNE
AFBA1~12% ) LBEH I KE-HRAEZHS k) B %
BHERH#2019F6 B FEMREEBERERGELE, PE
B AN E TR E T . PEERE T —RIIGER SN
BELHT ZAR, ZARERWEENEF ARMNDE
HTEMASHE TR,

NI KBRS (HPY) B—MEMNBUEY, S/LFERBE SN
BHRERX;LERZ. [BE//NA. AL O IRERALEER
FENE R HPY 2T S ARRI5% L E, EF
1T 1 /389 4 e F R R M R SR AR P 2. 20065, BTRRHPVIZ B
(Merck AB]IHY Gardasil) £, BEEX B _ LH. FZEX
FEREEMITRIPAANHPVEERG, ETREAFEMIETE
EETREEE, FLARPER, NFE, HPVEEZEM{IKRGF
FERNA, AN FEBARME, #OBEI FRRE,
Rt , E A& B IFHPV-16 F1HPV-18 L17K 5% & H FIA M
HPVIES TN (VLP) BREE A T (B TR R eEEYRAT
RATFE) F12A31HEFERK, XEF—IMERHE,
ZEEERTLZEMI~45%5 M . 20126, E37 M
ERpmH TR RERR PRI, HPVR EBRZE718.4% (A 2)
~31.9% (&) 29,

BEIERTTEY
AEHFT BT RREEEREABHE, R ERER
FATT (ADT) BREEN—KATT /575, BIEGnRHEANF. i
WHRERXFAER AITIBRRET ERBERTEAT R
BtielfE, Al RE = B O MR R AR A B M (XA E B IR
R, BMEE BB BENRE, MBNBREERKMER,
AT BTT AR EF, EEREH LT —Mi—
RV RZEIFF, BFRTFEEBEEBIRnLe
5B &, darolutamide (Nubeqa ; FEE /Orion) o FDAEFIEHY
darolutamideBX &ADTIT A RIINEAARAMISIR B HEE T %2947 ;
ZIRNRA, TEXASTEBEFEIBENE, PULE
BEFN40.41 B, MREFEXSADTN18.4 T A,

2019%F5 8, FDAZI (LSBT, HEETELE A B RS ASEL AN BZ-3
EESa (PI3Ka) M alpelisib (Pigray) Bx & @4 S BHATT
R ZABAME HER2BAME (HR+/HER2-) 375 PIK3CAR T HIBE HA
FEBHIAREEEREZAS AT ARARRZ ENEH
MHABNEZFEZMEMBESEE, BENIZEHE T FOAILE
B9 —FpHe M T 7% o Z 2RV R HEE FINHR X I SOLAR- 1925 R,

ZRRAI: 5L TI BRI AT, alpelisibBX & R R
BBIT IR, I PIK3CAR T AYHR+/HER2-BE HRZLAR 2 B & Y
RO B ETFER (mPFS) JLFERE (mPFS 11.0MAvs.5.71
) (NCT02437318) 281, AlpelisibTEFR YL I8 E AL 28, E13EBE
FHIEZ A AR BRI ES4/6 (CDK4/6) IMHIFIATHY
BERREBT —HPFSE R RS AAEREATHIET
PIK3CAZRZE 2 Ffil HalpelisibBY, ORRIZANLIZLL L (ORR =
35.7% vs. 16.2%) oAlpelisib 5 E{#FEI2#i0 M7 (Qiagen’ s
therascreen PIK3CA RGQ PCR Kit) ERY &4t ; alpelisib2 FDAR
S O SEAY B B I (RTOR) IR it RIHL BRI E NS
IR ISR, alpelisibBITEERE £,

HEHEAXE-—=ZHELUHBESHHFMNEHITHE
FEMELwrnx-BEEY (ADC) trastuzumab
deruxtecan (Enhertu) , 72019 12 A i (ELPDUFAIZAT4N
) IR1SFDARY IR AL  ADCEH AR ITHER2ITIA A Y, 18
i TURKE RN R ARG HEIF, BRI REE M ES
2METFMHER2 A AT R A IR MEHER2FE 4 2L
BRI A B FDAE T DESTINY-Breast01 (NCT03248492) Bt
RA1840GI BE T HER (EMRENE T E]) 3% Z
BT T INREE, B, LWEIBEERT T %~ RIRERE
TSR ST £ B RIS R ERE T RS 2 HUEBUR F I
MRS A LUEPA R IR IR

BRI 752 FGFRIMAIFerdafitinib (Balversa; Janssen) F
EFEEERMHLFEILE L, ERFATIET S BN
FGFR3FKFGFR2EAR T LU NMTEBEFIERE D —FE LT
ARl s 2 fE I #H B A [ R HA Sk A 75 14 PR B b KR
BE Erdafitinib @ FDARLE R E 1 AR/Z FGFRIZEGHNHIF,
A 54FHFGFR (FGFR-1~FGFR-4) 455, MR/ VRS S LS
BRLAT (E7) o ErdafitiniblF SRET. CSF-1524 (CSF-1R) . PDGFR-Q
FPDGFR-B. FmsiHXEE L2 EG4 (FLT4) . KITAIVEGFR-245
A, B KR E AR R E AR L, thIh, erdafitinib
BRE FRREBENENORET Y.

20194F ik, FDANMER AL HE T /5T PRE8 ERRIERY S — &S
enfortumab vedotin (Padcev;Astellas/Seattle Genetics) , X
EB—MADC, HEBMABEALHT 73 Fnectin-4M 2 NRE STfEHT
{RFNEIF Fmonomethyl auristatin E (MMAE) 4B, FiiA
FMMMAEIE T 41 R BR /N S ER P] R FRIE 1 F 5 (8 EX ADCRITE 1M
THPRIFRE, BN EIREnectin- 4B BRSNS
MMMAE, MTTE B MR K4 ER . TE—Wenfortumab
vedotinBY RHAIGRIXIC R, L4 M A I, 97%HIBE M ERIR 4
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"
U Tramseription faclors

MY ER A ©2020 BRI EMEZ,

El7. AL KR F2K (FGFR) RSB BERETN—NIE, EAUEARZ LB NMEMRSTHFRX LB, H R iEAamR

B 1. 1E5E. B 4 R FNARRBAE 15 Erdafitinib@— P O BRIV E B £ W E 1892 FGFRINGF, A5 ER B AR E 4. Erdafitinib (EA A5 ]
5FGFRE & FFRMTFGFR, IX—{ERNEIIA 79 AT HIHIFGFRAE X 15 5% S8 ES, MTEFGFRIT AR AR 40 AR A3 I i e 2R IS JE 75 S i
JRARAT,

BEREnectin-4, IFL T ZIE S L RBEETFHEDETFDA LA T FDARF—IIAAT 1256 BEMN BB IS HLFE
it Henfortumab vedotin B F AT BEF1E= 3 PD-1/PD-L1#0 MR IQEV-2013K1SAYET R B =R, BT IR E IFHLE T 1%
FIFIMERF/ REREREAXNENELEEZEA A RENEESTRETEMAERRTRIFEIRRES
KT A B ERRE AT B PR B R B E . Seattle  BILUEPAHIGRIR .

Genetics ABfIT, EEESFIZMT A RS £ R RER2

FHEES, KH2,000E3,0000| BEEEBEZZAYEA=
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1. ADC hinds to the CD79 receptor

Apoptosis of targeted cancer cells

KA ©2020 RIAM R,

" %
" 3 Microtubule disruption

g Relapsed o réfractory (RIR) difuse larga B-cell lymphoma (OLBCL)

Polatuzumab vedotin anti-CDT9 ADC
L Anihi-CO70b
»——1 Microtubnle disnopter

—— Lirker

cags T g g et
15 gy e e ¥

8. Polatuzumab vedotin@—FH{K-Z54{BEXY) (ADC) , FREE[AICD7IbAY S TR FE47{A (MAb) Flmonomethyl auristatin E (MMAE) £B5%, B8
T E A MRIEE T SEE B ZAYERATSARER TINFZ SR NBKEER, AT AR MESEmIATMAE LA
MRS M A BARM BB EE . IZADCEEMTE R Z B IS B RR I RIAMCDTIbE B ZADCHY R 5CDT9bLE S, Fhmid @XM E IR

FIMMAEBR IR X L BAARE, [F RS XT IE S ARRAIF MR/

20195, FDANIERHALET 5 —FHFELADC  polatuzumab
vedotin (Polivy; BEZ ) . ZZYIHINCDT9b B R EMKS
MMAEZBFK,, P& 8T & B B o] AR AL &1 T 1B X 12 291E A
FEREER TR ERMBESAAATREEMEST
2MBTHIRAE R MR M IREIE ABARMNEEERE,
ZATEEEE RS LAIATE, Polatuzumab  vedotiniB B X
CD79bEH (EAZHBAM AP BRZFERIX) $BE254 (B
8) o ZFHEI 5CDTIDE S, Fild B FIAHE L YIMMAERK
IFXLEBAAAE, [BIRYXYIE B AR SEERR /). Polatuzumab
vedotingA#{t E AR ABNEREE L. X4, PolivyiR K18 7 RREE
BB SO, R TERR A RISPRIMEFR S FI A LEGEAE,
EIBEMIAE R B RIaTT 29 Gho

BREFAENHA N —MIEME R MR, E—MHFELNMER
SEMMNE, BENSRSFMRAERRAR SN, B8
N RIRER R A MR, LAl Re A T B 8 R
H1th 5 BERRTE . £950%0Y [R & M & BELT 4 (b BEHEH JAKCR
ARL; BREAECRE ME R BT Y B IAKINEIFIF
AEE, BT 2011F L. 5F, BANEFEANFIBIAK2/
FLT3#0|5ffedratinib (Inrebic; Celgene) fE EEFRH#t £, 18
T T IRHATT 3R FedratinibiE A T AT B B2
FEENRA MM A (EMIHAEE SRR A M
INRIE ZFEG) B B BELT L BE . IZAYEIX MNE RN E
FEEEIAE R LE,



201968, HAMHLWHLE T OARFLTIIMEIFIEILER
(Vanflyta; 8—=4) , B F/RITBAE & /XA MEFLT3-ITD
SMBEMAME (AML) , BENIZHEFMHLWHEER —
M % ZAMET 2R XBMEIIEAQUANTUM-RIAR
(NCT02039726) F1—INTE HAF BN EIL BB AT ER /M
JAMEFLT3-ITD AMLEEEMVIHERIGAREE RiR# QUANTUM-RZSE
— A FLT3HNEIF R 2 ORRA LR E &R /MR IEFLT3-ITD
AMLEZE i A BIPEN AN 30, 5 RRER, SLyTELL, =
ILBRAIEKZREENRER (0S 621 Bvsa7 M) By
JEILBREBRAWIAE N LE, EF2019F108 £,

20195118, RENMPANLE T RIEER R D EE (Hausen  Xin
Fu), ZAYB I ASHRAWT R, ERTATETRILAE

HAMRAR B 2019FEMGIRE

5 (Ph+) RLEBVIEIEBER B MK 2GRS T LT HITHERK,
FiERA DT R —TMERARE D AESABLLINGF, pINH
Bcr-ABL1BY AN A AR I T,

ZHHEB-1(XPO1, CRM1) B — izl R IE =K, AT M
MIRZAFIZER, BIEMEINGIE R MBS EBmNZ
HH s MR A T FARESE T E E A H. XPO1
BRAEASSHTEERTEMUMBAN, EXTETR. XE
FDAT EFEE NI A T First in ClassH¥IXPOLIZ IFIE
Fselinexor (Xpovio ; Karyopharm) (&l9) , BT &7 BEEE D
BT AREFEMANMAS R /RN LR LS
BEE R E - SelinexorFAZIE N AETE EEHIAE N LE5,

Tuirmoe SUppressors

Nuclear membrane

Tumor BUPRIGREDTE

WA ©2020 BRI BMEZR,

Expurtin

Selinoxeor

9. ZHHEH-1(XPO1, CRM1) B2— MMM B HER &, ATMARZPHREERD, SEMEINHED EINHEQ R s 2 MER
et AT MRS CRYEENH X PO FRA R SHTTHEMRE M MELM, IRTFET R.XPO1iEHselinexorfA L AT E & /M4

MR EREE.
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MECTAHE LY B ERE B (Rozlytrek; Chugai/% F5) F2019
FeAEBARERRHA, FAEEEERMH L. RHEEER
BB ERES I HIF, ATPERTROST (R E Rl c-Ros-1)
FITRK (HEEFREFZAE) KEMR R ZAYEEENERN
EAHBHEEFMRIPRHEIEZA (NTRK) BEERSET
BHMREEMARE. FEESEERAFARIIRTESH
RIEMEUR AT EERHBRHERIHEHRERTIEN
FH125 1) LEMA A LA NTRKL/2/3B A S5 EE R
EERMEE2SHEENTRKEE ST MME, SMTRKEH
(TRKA/TRKB/TRKC) X %5, s# M BUE 5 5 Lo 3 BY T 14 i g 40
I EAXME S E R ER NTRERR S SMERE T
*, BESMIMNE, OFIRR BER. AE R aR%
B 142 TR 93 A B TR BN B A DR R AR S« BER AR R
B R NEINTRKEER G R B REEZEN
BN AE G FE B ROSIE R & B A B M 3E/ )\l B i
R BE Z YR RIS R AW IAE RN L.

FERE B SN & BBrutonBR S ERRESINHI TR &
[E (Brukinsa) 3X18 7 FDANR B IT, K F 118 RK#ALEHERD £
. ZAMERA T ATREE M ESE —RATHRAEA
R EEIE (MCL) B IZZ R M E TR I £ B iR 30807 80T
MER, TBELXSANMIFEEEZRRRIE2014 Lugano7?
JETHERIORR E R E BT IR I AYORRIIIAE] T 84%,
TE—OURMAEEATEL/MEAMEMCLEEN Z R0
(NCT03206970) #1, ORRI84%, B13E59%HICR (FEFDG-PETHI
HEHAIN) 5 24%HIPRL TE AR TR, HRAI4E fRHF£LETE] (DOR) 9
19508, IRRHRRIN OIS B N18.4 N B ES —E
Bki/n#AIt38 (NCT02343120) AR, ORRIES4%, E13E22%HICR (Fo
FEFDG-PETIIH#HAIN) M62%M9 30 5 E AR TEZ AR FTH, HP 1
DORA18.5MH, i HAEI I R (I fEIA BT IE) 7 18.8 1A . &7
BRAFEBER™, R TFHEITKRS.

AR BR 14 3K AR R AF I SRR B A g (BPDCN) B —FE &Mt
MERHBEEM MR R AR, ] R R EIEME S RKE
NENERE. ZRBERANB AR IEA ME.
XMEREE LT BEM60% LU EHWEE2018FFIK, &
[EFDA#LE T BPDCNBY B a7 494 | BERICD123M B H =
tagraxofusp (Elzonris; Stemline Therapeutics) - CD123: 2135/
BPDCNEY— N RBIREN), 7 BB %EmN ST E & b
JEa T FINAYELAR. TagraxofuspF2019FE ] £,

RENE [INFIFIR— R ETEMAMERZHY), 88
BESERNTARE (BEEEHEEERE) PREXSH
BRI RIS TRECY 2019 T T 8N R0 B DI,

HTERE L. FiPD- 1S @ FI B (Tyvyt; FiX/ALK) 7£
2018FFRIAMSG, F 2019528 k1, HENENE L /MA
MEHMBEZSMERE (cHL) B G, I HIERIVIAPD-18
ERF BRI . FIRMBERENERENIES
N TR B UTHER/MAEHLEEN =877 ;20195
128, BFEMNEATRIPD- 1B e R AR B MR B
HB TR —E RN, tb 5k, $iPD-1 8445 i FI 471 (Tuoyi;
PEEXEY BB LT, AT AT EN2E 8T RKUNE
IPREHAR B R B RBEE,

NanobiotixA ] FURT 1438 5NBTXR-3 (Hensify) T4 B FR18ER
BRI CEAREINIE, AT B & T 87T BB HA A R I
ZAYE— MR Z R M BN RN KIS RER, F
FHEEREBRSERITERT I EZE IS EME P Hensifya]
TR E T ERIEN LRI A BRI R AL &
7575 AT 1 IR E MR IXEE T 2, MRRALRZ RN RS
ISR BIWIBA AR KR E KB EAA, mxd F AR
ENEBMNEEESRERARENREREMMEIRK
BOBITHEIR

BRF254

PR3 T DIRFFOARLIEST, Aerie PharmaceuticalsA B BIHT
R E E I8 5 75 %5RocklataniE BR & (FRI#ES 25 fthith /R /hiI
BHIFIR) FEFSAEEE LH. Z2AWER TREFAE
SRIEXSREZBENRAEAS (0P) . Ffttiti/RE—H
Rho#E§ (ROCK) 37, THIBATY R —FMRITIARRIEM
W) AR EL 3 VEFRALBI E AN, ThEIVEF, EBEEIOPRIIT IR
FHAPE—RHET . RMM/RIIERNEI A ME L NREW
B BB K AN, TRBB AT FI R M@ —FMIF A B R AR EiE
BYRENHIEINEE K IMNFR.

BRE6 M0 & 4 A E X R RSP I B 451 R 4 il 5= 5 FO 7 I
B, R EEMENTM (AMD) BERBLFEMNEERE. M
EERINEIFIAEE AT EMAMD, EFHIE B E S
EMENER K. EF, BEATHA RN —MFEMEER
HnEIFbrolucizumab (Beovu) TEEE R L1, B FAT R
T%AMD, Brolucizumab@ —#EEEVEGF-AR R R R fE 2
SHTARV R B (scFv) o ZIHEEE T I EAHAWKATHARRIERTH 38
(NCT02307682FINCT02434328) 45 R, X FE I I B 1A 96
AR FENL NS SRR, ETELLECEEAMDEE
WH KA Sbrolucizumab 6 mg (HAWKFIHARRIER) 13 mg (
RHAWK) 5 B £ 89 0 & 4= pi 300 81 75 feT #E P53 B 97 AN =2
2 (33) . FEXF IR IHITHIEE 14 (5548JE) Saflibercept



HITXT L, R EREN /I S E, brolucizumab®
TRHEIES M ERBUALF, £930%H BEEMR B LERN
IS FERT BAEBTEM AR E BV IN T 150 F & FEHAWK
FHARRIERFAZ A, R1EE 16/ E 1T, brolucizumabB R
THPRAMEREE 2Z /DT, MERBREEE
EHIAMERF/ HAWEE TR TR G, FEinE
B9 58 BT LS B4R 3 B VA 2 (B)FR. IR B 14F Y, B —+
DU B E B 4453 B 9448 24 8]FR (HAWK /9 56%, HARRIER
H51%) HARFHMERBEUNLLNALGHRETAE
¥7 o BrolucizumabBY 2 AR £ 44 5 FIFA FE S48,

Dextenza (M Z KA1 H = ZE) ZO0cular theraptix AT FF & HY
— MR A (ERA BB BUSRIRNA LHT, ZSEEER
EHAFATIREFARSHERE K EEFEE. Dextenza@ —
MAREHEFIRBENEREAY, FIEESEN TR NE

BEMZ AR 2019FEMAIRE

Ao —RIENAIRER0.4 mgFIERIHIZE R, BRI I 455
30K, Ak, Dextenza®® AT AR BN B AR —Fh E RBVERKR L
HAER, RIEEFNNERT, RERERRALEE
TIRRER ZIATORR,

REHERL

BRBWNER—MEREXMRRNER, HEEEEE
SRR TG KHALUR, B RN EN EERTA
AR B IR W SR AITRANKLITA I GE E B 7, X
LM R L BRI, MTTRE B MK BT S A
By AR L, BMEEI BRI 55, —F
BEAMAEEMEN first-in-class¥ 25 7E B 43K #t L3, BP
HMEVEREEE {Aromosozumab (Evenity; UCB/
Amgen Astellas BioPharma) (Bl10) . BFEKERE—

o

1 LAY g

| ey 'u'l 1 t i

LR LE Ry

U] et e

hRAFRE ©2020 RIAE MR,

E10. B EQR MBS

SRR BT, AT B AR W R B ARE . B

EHEOREEEERTHEAR~ERN

SOSTERAZRIK, BB HBGRIUNHIF B ARBENT L BERE, BT ABAE, H BRI S AAMBRBHIELER A

BUEA AR ETLE AromosozumabAElE iR 5 B 4RRETHAE, FIRHMEH &

RIS TR UKo
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BRSREEBENT, G SEAR S L HEERESA
fEN. BN EAREEEERPNESAM™= LR SOST
BERARZK, BB ABIRBUNEIF R EHRIENT LS
BEfE, BT AEH0E, HARRAER SR RMEREA
BIHVE L& HoRomosozumabf E NG SEHNERNE
Y3 e85 AL B AARE TR, MITIRIBY (R & A2 A A1 1D B Ik
o RomosozumabfE HASKERE N FIE BT XA 5 1%
MR S B BB AE. 20195 N £, romosozumab7E
ZER#M LT, BF AT FEEaXENER G, SH
HIE B REAAE ST KA MR B R EERE .

SUERFOINMAE (AHP) B —EREF BB E MR, LA
BEEMREGHNEEANFE; N F—EEEmMS, EENIG
AR HE M EERESTHRAFEMAHPD A
oS BY 24 B BRI DM E | B (M FEOMIE R & BY
N Wk FE AT A LA R 7K BE R = 14 DMNIRRE - AR R BV Y AHPRYIR
R R BEZTRE ST MR EY S B RN EFHES
=B, =, FDAHLEAInylam Pharmaceuticals AT AY
givosiran (Givlaari) A F7877 B AAHP, ZZ 2 —fhELm5-5
BB AR EESL (ALASL) BY/NFHRNA (siRNA) o X542
A BEiTGE, BF—IMEI4FIAHPEEHIINEBENVISIONFRR
(NCT03338816) RU4ER, T11 8 3R #tt. TE— TR BB
BEZEFINBHNZEMRS, AHPEEE S givosiran/aIT /5,
MR R & VR SR IR R R FIa T A B & R 70%. [BIE, %
AT R R LR BB T MM A E, MEREEZ
BARERFNFROMNBRAKE BT TR, S/aTEXMNRER
FRR R (27%) FESTEBAIF R R (25%) o

20194E5H, lonis Pharmaceuticals & E 2 & F /AT Akcea
Therapeutics§X%5 T volanesorsen (Waylivra) TEEXEE B & 14
B £ AT, 2518 A T B EAS A IA KR M 2L
KL FE (FCS) BRRAR AR MR B IR A BENIRBIHEIA
7, XEBENRBREIMERGTHYEREFCSE—
MERNERBARMELR, HIEERREMHBRESIE,
HMSHMEK PRI EMUBERN S H H=EME (34)  7F
SHHEEOENHLZER, SERERARRNTEN—
fhoVolanesorsen@— MR X BRZEHR, ETHVHEEZR
C-lIl (ApoC-1II) BYAERY, MEMEEZEHC-NIIR—FiET MK H
=FENERAMFNERGE LHIFIN—E5, AkceaRllonisA
BEFIRRAREFIEEHET I EFAMNTFI e
B (PASS) o ImFRINEBAPPROACHFRZR (NCT02211209) Bi€%
A LEFH I FCSBEHITHRAMBRNAR TR TH, 5L

FIFELL, R XZYaT SHAB IRAR XSG FEE XA
H R =B KR ENEERMERBERAFENEENIINE
™ SREFET EEMBL, #EZvolanesorsen/aiT I EEH
PERR R R ER B E R {K.APPROACHIRIE T R E LN FRE
HR2IEFTERAL R R AN /AR KRR B FFCSR—FMiE T
BRAT ARWNENIR, volanesorsen I £ IR1Z T 25
EE NS, GERBANEEN) LAERIAE UREE
KM RIF Y (PIM) ZAKINE . 1Z =T 2019F8 A EEE
FEE £,

20194 FHFASEEE BRI

FREE 2020

BIR2020FFEN, BFOAT E S SN X FF 8 Y
—FEMITRR T o RIECortellisRHAZGHIER & 1F IR A CortellisZR
AUREBERNDH, BRITBFUTEAYNEDF R B EZE
BAERRTINXENITERNE.

AR-101 (Palforzia;Aimmune Therapeutics) B—FETEESTE
M ORERATHY), BERAE N RIA T REI A
BUATT . EF9A , FDAT ™ REFHE R BINAEZ
HERATF417%5 ) LE £ MHIRIF R ERIE (BLA) WERTBRH
HA92020% 18 T4

Horizon Therapeutics’A &) fJteprotumumab @ —H & 3F A
REEHEKEFIZME (GF-1R) WA R B FTERA,
B L E M B BRBR R (X #RGravesBREESR) MEFUA
T8M.2019% 128, FOAR BRI ER BRI AW B W ER S —H
RELFEZAY EH.FDAEF2020F 18 hajiiti#
teprotumumab, £ FPDUFABE R HEA BAHSH) -

FTFDASIE S EHLESunovion A E)_E i dasotraline, —fh#f
B2 BREME RS EIREFREUDEIF (DNR) , AFaTF+
EEEEREE (BED) £E, BEDE— M EMNLVIEHKE A
T HRBEMRBEDFHE AR EMFEMRE, HE X AT
BIRBAKRERY), RIEMRRIRIKRE, ZEERINEIRRK.
SRR ZIE=S TR

EE118, TREFMFDAEZEZ diplrisamFTZERI5NDA, FHi%
FHRTCEHITHEE, ZAR— MR EEoh i E T EFEE-2
(SMN-2) BIH18 1, B F7857 SMA.Risdiplam BTG N H 4
FECNSHI B RSN LALE R AISMNEE B 7K, FDATIHIE 2020
FsH24BREIEHHUERTE ELLHAE], T ERITRIF X S1&HY
1BSMABEAR—I2IKEERBRALHE,



EMAIETE B & Hansa Biopharma A B Mimlifidasey EmiiF
AIERIE (MAA) , ZA RSN E N SR IEBEANRNREUE
7 oHansa BiopharmaF2019F 12822 HIZX T ¥ H 120K
BN EE, FiF SR EERITIETIZABRR, it
CHMPRTF2020F £ FEAHEN, BEMBEEZR R HE
F20205F 2 F=HIRTE

AR XEGYIF E (th2020 F TN BIETRIE LRIV,

e
AXAEBYARERRATRR.
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Pigray (US) B Alpelisib, K7, 50mg. 150 BEmERENAT RS, HER2
mg. 200 mg B (HR+/HER2-) . 5% PIK3CA /Z
B4R [ 2 1N 55 1 R A A% 75 1 FLAR
REE
Katerzia (US) Azurity KEBRIEMTFORESHF, B 5 E MR EAMIUO SR YIEE
1 mg/mL &R, BF:
- BRIREH 6 FH) LEMRASLES
EWIE
- iR (BEEMREROKE,; I
EREESLRE, TONRBFFSD
¥ <a0% IR OREE)
Otezla (US) WEEY Apremilast, F7f, 10mg. 20 AT EERBENORSR *
mg. 30mg
Stemirac (JP) Nipro EEFRAMBRTIENBEAE BT ERERG
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Zulresso (US)

Beovu (US)

Breztri Aerosphere
(JP)

XIHF (CN)
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Nubeqa (US)

Dextenza (US)

Dovato (US)

AnGes/ HiZI=%
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AMAG Pharmaceuticals

Sage Therapeutics
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PTHTAIBR

L7 ElR

HiA=% | 7%
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ViiV Healthca re

BERIRR B TR BT 4R

Beperminogene perplasmid, AlA
X5, 4mg

Bremelanotide, FZ 5%,
Bz B s EES, 1.75
mg/0.3 mL

Brexanolone, F517, 100 mg/20
mL (5mg/mL) BEFIZ/H

Brolucizumab, J¥§Ti&, Az
588 ESY, 0.165mL (6 mg/0.05
mL)

FHIRE / 18EE | EDRERE
15T, T2MAES, SHEX
160 ug/9 ug/5 ug fE

RIHFFREHT, EHF, 200 mg

£1850%, A3, 100 mg. 300
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Darolutamide, F#l, 300mg

WEER, BRA CE/NER) B,
0.4 mg***

SRS [ ADRKE **, K, 50
mg/300 mg
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mL ESHR, FzeslEstas sy HEABESSEAHEER
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Balversa (US) TIESS Erdafitinib, A3, 3mg. 4 mg. SATTHEH 5 R FGFR3 B FGFR2 2ERT R
5mg BERFESE DL ERES®
ZEREH RN B Ao B 1 PR EG
FRENRAESE
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Ixekizumab, JE§&, FAEAIZ
fnzet BohiE5Yes s, 80 mg/
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Seysara (US) Paratek/Almirall Sarecycline hydrochloride, F#l, JAITHH I FHNHREEEEIFET NS
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Rybelsus (US)

Tyvyt (CN)

Mayzent (US)
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K-CAB (KR)

Tuoyi (CN)
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TherapeuticsMD
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HealthCare
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Medac
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sarecycline base
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**, &7 103mgSA A 17.4 mg EE
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Selinexor, F#l, 20 mg
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mg***
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mg & 2 mg
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Solriamfetol hydrochloride, F,
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Tagraxofusp, BFI=/MEEAR,
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Tegoprazan, F7l, 50 mg

FHmE R S5, /VldE, 240 mg
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Trifarotene, L7, 0.005%
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A5, 5001U. 1000 [U. 1500 1U. AF VIl i) £BFHMm
2000 1U 70 3000 1U

Rinvoq (US) AbbVie Upadacitinib tartrate, /3, &8, B BRUERTRAES BT AMSH
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Waylivra (DE, FR) Akcea Therapeutics Volanesorsen, &1/, 285mg EEE R NIIZ B A KR MEZLEER
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Pharmaceuticals) ERATTMRAE) B, (EAmEENET

Oxbryta (US) Global Blood Voxelotor, F#l, 500 mg BT ER 12 %) LB A EIRAAR
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Avapritinib
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hydrochloride

BP-101 (Libicore)
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The year’s new drugs & biologics 2019

Summary

Highlights of our annual review of new approvals
and launches on global drug markets include the
approval and launch of Trikafta, the most widely
applicable treatment to date for cystic fibrosis;
approval of the first Ebola vaccine for general (rather
than emergency) use; the pilot rollout in three African
countries ofthe world’s first malaria vaccine; approval
of a new treatment option for multidrug-resistant
bacterial infections; and the approval and launch
in China of the first new drug to treat Alzheimer’s
disease in more than a decade. Several new
immune checkpoint inhibitors and antibody-drug
conjugates were approved for cancer indications,
confirming continued industry enthusiasm for cancer
immunotherapy. The most notable trend of 2019 was
the granting by the Food and Drug Administration
(FDA) of a record number of accelerated approvals,
many of which were issued several months ahead of
the expected action date.

A.l Grauletal.

Key words: New drug launches - New drug
approvals - Line extensions — New formulations -
New indications - New combinations - Orphan
drugs - First-in-class drugs — Accelerated approval

Introduction

Inaugurated 32 years ago, this annual review article
provides the opportunity to present from both a his-
torical and a research perspective those molecular
entities and biological drugs that were launched
or approved in various countries for the first time
during the year just ended.

Fifty-six new molecular entities and biologics were
introduced in their first markets worldwide in 2019
(see Table 1). In addition, 24 significant new line
extensions—a label used in this publication to refer
to new combinations, new formulations and new
indications for previously marketed drugs—were
rolled out worldwide during the year. Another

Table I. New drugs & biologics by therapeutic category, launched in 2009-2019*.

Therapeutics 2009 2010 2011 2012
Central nervous system 7 4 5
Respiratory 2 1 1 2
Cardiovascular 1 1 1 1
Renal-urologic 2 0 2 1
Hematologic 3 1 3 2
Gastrointestinal 1 1 0 1
Endocrine drugs 3 2 1 4
Dermatologic 1 0 1 2
Anti-infective 1 2 6 0
Musculoskeletal 3 0 1 2
Immunologic 17 5 4 5
Cancer 6 7 7 10
Ophthalmic 1 1 2 0
Metabolic drugs 3 4 2 2
Poisoning & drug abuse 0 0 0 1
Mouth & dental 0 0 0 0
Diagnostic agents 0 0 0 1
Total 51 29 36 36

2013 2014 2015 2016 2017 2018 2019
4 3 4 7 6 6 8
1 5 3 1 1 2 1
2 1 1 2 0 1 3
0 2 1 1 0 1 1
1 7 7 4 2 7 6
4 1 4 1 4 2 1
4 6 3 1 3 4 5
1 1 2 4 3 3 5
5 11 5 5 6 10 3
0 1 1 1 3 1 3

11 2 5 10 8 5 4

12 10 14 5 18 18 13
1 2 0 1 2 3 1
7 3 5 4 4 5 2
1 0 0 1 0 0 0
1 0 0 0 0 0 0
1 3 0 2 1 1 0

56 58 55 50 61 69 56

*Does not include line extensions.

Drugs of Today 2020, 56(1)
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26 new products, including both novel drugs and
biologics and new line extensions, were approved,
although we were unable to verify that they had
been launched before December 31, 2019.

The most active therapeutic group was again onco-
lytic agents, with 13 new products introduced, fol-
lowed by central nervous system (CNS) agents with 8.

Nine first-in-class agents were launched for the
first time in 2019, among them new treatments for
Alzheimer’s disease (AD), hemophilia and hypoac-
tive sexual desire disorder, as well as several first-in-
class cancer therapeutics.

Again in 2019, the U.S. was the most active market for
new drugs, accounting for 56% of global new launches
(Fig. 1). The U.S. Food and Drug Administration (FDA)
has been aggressively accelerating the process for
approving new drugs. In 2017, U.S. researchers found
that FDA review times (2011-2015) were on aver-
age 60 days shorter than at the European Medicines
Agency (EMA) (1); since then, the U.S. regulatory body
has picked up its pace even further. The agency is fast
tracking and accelerating the approval of more drugs
and rejecting fewer, leading some to accuse it of being
a partner to the industry that it is tasked with regu-
lating. Also notable is the consistent increase in new
drugs and biologics emerging from China’s domestic
pharma industry. Seven of last year’s first launches
were reported in that country, accounting for 12% of
the global total.

Others
T%

China
12%

u.s.
56%

Japan

14%

Figure 1. Distribution of new drug launches by country, 2019.
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Regulatory agencies—primarily the FDA, although
programs are also being established in other
markets—can expedite the development and review
processes and provide incentives to drug companies
via a growing number of special designations. The
first such program authorized by the U.S. Congress
was the 1983 Orphan Drug Act, conceived and intro-
duced to spur investigation into treatments for rare
diseases. This was followed in 1988 by “fast track”
designation, designed to facilitate the development
and expedite the review of drugs to treat serious
conditions and fill unmet medical needs. This was
followed in 1992 by the Prescription Drug User Fee
Act (PDUFA), which included “accelerated approval”
and “priority review” programs (and, not inciden-
tally, first required drug companies to pay fees to
the regulatory agency). In 1997, the PDUFA goal for
review times was lowered from a year to 10 months.
In2012, Congress added the “breakthrough therapy,”
designation, which enabled the FDA to waive normal
procedures and requirements for drugs deemed to
demonstrate a substantial improvement over avail-
able treatments. Approximately three-quarters of
new drugs in the U.S. receive some type of expedited
review at this time (2). In the European Union, the
priority medicines (PRIME) program, now in its third
year, focuses on medicines that may offer a major
therapeutic advantage over existing treatments
or benefit patients without treatment options.
Between March 2014 and August 2016, the EMA
ran a pilot project to assess the Adaptive Pathways
approach, a scientific concept for drug development
and data generation which allows for early and pro-
gressive patient access to new medicines in areas of
high medical need. The EMA has also implemented
an “accelerated assessment” program, which pro-
vides for faster review (150 vs. 210 days) of drugs that
are able to address unmet medical needs. In Japan,
the Sakigake designation system was established in
2015 to promote access to innovative drugs, devices
and regenerative medicines. Modeling the success
of the U.S.’s pioneering orphan drug program, many
other countries have set up similar programs over
the years.

The two categories of disease that have benefitted
most from these programs are cancer and rare dis-
eases. A study by The Wall Street Journal found that
the majority of cancer drugs approved from 2015-2018
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were fast tracked, and that just 19% had proof upon
approval that their use translated into significant
increasesin overall survival (2). Postmarketing studies,
which are required by the agency in order for a drug
to be granted full approval, do not always confirm the
results of smaller studies using surrogate endpoints
upon which accelerated approval was based (3).

All told, roughly half of all new drugs, biologics and
line extensions introduced worldwide in 2019 had
been granted at least one special designation in the
country of launch, as shown in Table II.

Agents for Analgesia & Anesthesia

Neuropathic pain encompasses a heterogeneous
group of chronic conditions that cannot be explained
by a single etiology or anatomical lesion. It evolves
in the wake of a variety of causative etiologies and
underlying mechanisms; representative neuropathic
pain syndromes include postherpetic neuralgia, dia-
betic neuropathy, trigeminal neuralgia, central pain
syndromes, phantom limb pain and Guillain-Barré
syndrome. All neuropathic pain states are character-
ized by hyperexcitability that may vary in type and
degree, depending upon a combination of factors
derived from the patient and the underlying neu-
rological condition. In 2019, the voltage-dependent
calcium channel subunit a-2/6-1 ligand mirogabalin
besylate (Tarlige; Daiichi Sankyo) was approved and
launched in Japan for the treatment of peripheral
neuropathic pain (PNP), including diabetic PNP and
postherpetic neuralgia.

Lasmiditan hydrochloride (Reyvow; Lilly), an oral
5-HT. receptor agonist, belongs to a new class
known as neurally acting antimigraine agents
(NAAMASs). NAAMAs were designed to deliver efficacy
in migraine without the vasoconstrictor activity
associated with previous generations of antimi-
graine drugs. Lasmiditan selectively targets 5-HT¢
receptors expressed in the trigeminal nerve path-
way. In October 2019, it was approved by the U.S.
FDA for the acute treatment of migraine, with or
without aura, in adults. Following Drug Enforcement
Administration (DEA) review, Lilly anticipates
launching the drug in early 2020.

As highlighted in last year’s edition of this publica-
tion (4), calcitonin gene-related peptide (CGRP) is
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a promising new target for antimigraine drugs. The
37-amino acid vasodilatory neuropeptide is distrib-
uted widely throughout the central and peripheral
nervous systems and the cardiovascular system,
where it exerts a range of biological effects and phys-
iological functions that are critical in the pathophys-
iology of migraine, including both neuromodulation
and vasodilation. Three anti-CGRP receptor mono-
clonal antibodies (MAbs) were introduced in 2018,
all indicated for migraine prophylaxis and admin-
istered via injection. In 2019, the FDA approved
the first orally active small-molecule drug acting
on CGRP: ubrogepant (Ubrelvy), indicated for the
acute treatment of migraine, with or without aura,
in adults. Ubrogepant was discovered by Merck & Co.
and licensed in 2015 to Allergan for development and
commercialization worldwide. Launch is planned
for the first half of 2020.

Jiangsu Hengrui’s remimazolam tosylate, a benzo-
diazepine and y-aminobutyric acid (GABA,) BZ site
receptor agonist, was approved in late December in
China, where it is indicated for sedation in patients
undergoing diagnostic upper gastrointestinal
endoscopy.

Psychopharmacologic Drugs

According to the World Health Organization (WHO),
depression affects more than 300 million people of
all ages worldwide, equivalent to 4.4% of the global
population. In spite of this prevalence, treatment is
often ineffective or only partially effective, oris asso-
ciated with intolerable side effects. For decades,
depression has been treated with tricyclic antide-
pressants, monoamine oxidase inhibitors or neu-
rotransmitter reuptake inhibitors. Last year saw the
introduction of two new antidepressants with novel
mechanisms of action (5). Both were granted break-
through therapy designation, and both are approved
for medically supervised administration only.

A new intranasal spray formulation of the N-methyl-
D-aspartate (NMDA) receptor antagonist esketamine
hydrochloride (Spravato; Janssen) was approved
by the FDA and introduced last year in the U.S. for
use, in conjunction with an oral antidepressant, for
the treatment of adults with treatment-resistant
depression (defined as failure to respond to any
two antidepressants). This is a new indication for
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esketamine, which has been marketed since 1997 as
an intravenous general anesthetic. In clinical trials
enrolling more than 1,700 patients with treatment-
resistant depression, esketamine administered by
the intranasal route at subanesthetic doses, given
in combination with a newly initiated oral anti-
depressant, was associated with reduction of
depressive symptoms and delayed time to relapse
of symptoms. Of note, at least one member of the
Psychiatric Drugs Advisory Committee, who was not
present at the meeting due to a U.S. government
shutdown, argued that this treatment effect was
not significant (6). Moreover, esketamine can cause
serious side effects, including sedation, dissocia-
tion, and suicidal ideation and behavior (5). In late
December, the European Commission (EC) issued
its own approval for esketamine, administered in
combination with a selective serotonin reuptake
inhibitor or serotonin and norepinephrine reuptake
inhibitor, for adults living with treatment-resistant
major depressive disorder.

Allopregnanolone is a positive allosteric modulator
of synaptic and extrasynaptic GABA, receptors that
has been studied as a potential antidepressant.
Brexanolone (Zulresso; Sage Therapeutics), an
intravenous formulation of allopregnanolone, was
approved and launched last year in the U.S. as the
first and only treatment specifically indicated for
postpartum depression. The most common medical
complication of childbirth, postpartum depression
affects approximately 400,000 women each year in
the U.S. Brexanolone is formulated using Ligand’s
Captisol, a chemically modified cyclodextrin with
a structure designed to optimize the solubility and
stability of drugs. The drug is administered by con-
tinuous intravenous infusion for 2.5 days under the
supervision of healthcare providers in sites of care
that have been certified under the Zulresso Risk
Evaluation and Mitigation Strategy (REMS) program.

A great deal has been achieved in the treatment of
schizophrenia in recent decades, especially with
respect to the treatment of positive symptoms by
targeting dopamine D, receptors. However, the dis-
ease has a range of other symptoms which severely
affect quality of life and which require other strat-
egies or additional targets. Last year saw the first
approval of a new drug designed to fill this gap: Intra-
Cellular Therapies’ lumateperone tosylate (Caplyta).

Drugs of Today 2020, 56(1)
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Lumateperone acts synergistically via multiple sys-
tems, thus representing a unique approach for the
therapeutic management of a range of neuropsychi-
atric disorders. It possesses a potent antagonistic
activity at serotonin 5-HT,, receptors and also binds
to dopamine (D, as well as D,) receptors, with partial
agonism at presynaptic D, receptors and postsyn-
aptic antagonism. Further, preclinical data demon-
strated that lumateperone uniquely acts as an
indirect modulator of glutamatergic phosphopro-
tein, with D;-dependent augmentation of both NMDA
and AMPA activity via the mammalian target of rapa-
mycin (mTOR) pathway, mechanisms thought to pre-
dict potent and rapid antidepressant effects (7). The
efficacy of lumateperone was demonstrated in two
placebo-controlled trials, which confirmed a statis-
tically significant separation from placebo on the
primary endpoint, the Positive and Negative Syn-
drome Scale total score. The drug will be launched
in 2020.

In March, the FDA approved Jazz Pharmaceuticals’
dual-acting dopamine and norepinephrine reuptake
inhibitor solriamfetol hydrochloride (Sunosi) to
improve wakefulnessin adult patients with excessive
daytime sleepiness associated with narcolepsy or
obstructive sleep apnea (OSA). Approval was based
on data from the TONES (Treatment of Obstructive
sleep apnea and Narcolepsy Excessive Sleepiness)
phase Il program, which included four randomized,
placebo-controlled studies that demonstrated the
superiority of solriamfetol relative to placebo. In
12-week studies, approximately 68-74% of people
taking solriamfetol at 75 mg and 78-90% of those
taking the drug at 150 mg reported improvement in
their overall clinical condition, as assessed by the
Patient Global Impression of Change scale. At week
12, 150 mg of solriamfetol for narcolepsy patients
and all doses for OSA patients demonstrated
improvements in wakefulness compared with pla-
cebo as assessed in test sessions 1 (approximately
1 hour after dosing) through 5 (approximately 9 hours
after dosing) of the maintenance of wakefulness
test. The most common adverse reactions (incidence
> 5% and higher than placebo) reported in both the
narcolepsy and OSA study populations were head-
ache, nausea, decreased appetite and anxiety. The
drug was launched in July, following a final sched-
uling decision by the U.S. DEA. Solriamfetol was also
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approved in Europe in January 2020 for the same
indication.

In December, the FDA approved a second new treat-
ment for a sleep disorder: the dual orexin receptor
antagonist lemborexant (Dayvigo; Eisai), indicated
for the treatment of adults with insomnia charac-
terized by difficulties with sleep onset and/or sleep
maintenance. The orexin neuropeptide signaling
system plays a role in wakefulness. Blocking the
binding of wake-promoting neuropeptides orexin
A and orexin B to orexin receptors OX;, and OX, is
thought to suppress the wake drive. Lemborexant
binds to OX; and OX, receptors and acts as a
competitive antagonist with stronger inhibition
effect toward OX,. Lemborexant is only the second
orexin antagonist to emerge from the pipeline, fol-
lowing the 2014 introduction of suvorexant. It will be
available in the U.S. following DEA scheduling, which
was expected to occur within 90 days of approval.

Neurologic Drugs

The pivotal role of the intestinal microbiome in
human health and disease has become increas-
ingly apparent in recent years. The microbiome—
defined as the genetic material of all commensal
microorganisms residing in the gut, respiratory
tract, skin and elsewhere in the human organism—
has been known for some time to function as a sig-
naling hub, integrating environmental stimuli with
host genetic and immune signals to regulate the
host’s metabolic and immune functions, as well
as orchestrating its response to infection. More
recently, alterations to the gut microbiome have
also beenimplicated in neurological disorders such
as AD through a multiplicity of interactions (8).
In November 2019, China’s National Medical
Products Administration (NMPA) granted conditional
approval for GV-971 (Oligomannate), a first-in-class
treatment for AD thought to act by recondition-
ing dysbiosis of the gut microbiome (Fig. 2). The
product is a mixture of acidic linear oligosaccha-
rides isolated from brown algae. It was developed
by Shanghai Green Valley Pharmaceuticals and is
indicated for the treatment of mild to moderate AD
and for improving cognitive function. In a phase IlI
trial in Chinese patients with mild to moderate AD,
GV-971 was shown to statistically improve cogni-
tive function as early as 4 weeks after treatment
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initiation, with sustained benefits at each fol-
low-up visit throughout the 36-week study. The
mean difference between the active and placebo
groups in Alzheimer’s Disease Assessment Scale-
Cognitive subscale (ADAS-Cogl2) scores was 2.54.
GV-971 was safe and well tolerated. The conditional
approvalin China requires further evaluation of the
mechanism of action, safety and efficacy of GV-971.
A multicenter global phase Il clinical trial with sites
in the U.S., Europe and Asia is planned to begin
in early 2020 to support global regulatory filing of
the product, expected within 5 years. GV-971 was
launched in China in late December.

Acorda Therapeutics’ Inbrija, a new inhalation for-
mulation of the standard antiparkinsonian drug
levodopa, was introduced in the U.S. last year for
the intermittent treatment of “off” episodes in peo-
ple with Parkinson’s disease treated with carbidopa/
levodopa. “Off” episodes are characterized by the
return of motor and nonmotor symptoms between
regular doses of antiparkinsonian drugs; these typi-
cally become progressively worse as the disease pro-
gresses. Later in the year, Inbrija was also approved
in the European Union.

Cenobamate (Xcopri), a novel anticonvulsant dis-
covered and developed by Korean company SK
Biopharmaceuticals, was approved in November
by the U.S. FDA, indicated for the treatment of
partial-onset seizures in adults. While the precise
mechanism by which cenobamate exerts its ther-
apeutic effect is unknown, the drug is believed
to reduce repetitive neuronal firing by inhibiting
voltage-gated sodium currents. It is also a pos-
itive allosteric modulator of GABA, receptors.
Launch of cenobamate is expected in the second
quarter of 2020, following scheduling review by
the DEA.

The second-generation sphingosine-1-phosphate
(S1P) receptor modulator siponimod fumarate
(Mayzent; Novartis) was approved and launched
last spring in the U.S. for the treatment of adults
with relapsing forms of multiple sclerosis, including
clinically isolated syndrome, relapsing-remitting
disease and active secondary progressive multi-
ple sclerosis (SPMS). Later in the year, the EMA’s
Committee for Medicinal Products for Human Use
(CHMP) adopted a positive opinion for siponimod

Drugs of Today 2020, 56(1)
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Figure 2. Oligomannate (GV-971), a first-in-class agent, is a seaweed-based drug intended to treat Alzheimer’s disease.
This drugis administered orally and has the ability to restore the gut microbiome to a state of symbiosis, thereby reducing
peripheral and central inflammation. This in turn regulates the central nervous system (CNS), decreases deposition of
amyloid protein and tau hyperphosphorylation, and improves cognitive function.

for the treatment of adult patients with SPMS with
active disease evidenced by relapses or imaging
features of inflammatory activity (i.e., gadolinium-
enhancing T1 lesions or active, new or enlarging, T2
lesions). Approval in Europe for this indication took
place in January 2020.

Stemirac (STR-01), a novel cell therapy discovered at
Sapporo Medical University and developed by Nipro,
was approved and launched last year in Japan for
the treatment of spinal cord injury. Stemirac con-
sists of autologous human bone marrow-derived
mesenchymal stem cells expanded in autologous
human serum. The cell therapy was designated as
a target product under the country’s 2015 Sakigake
designation system.

Drugs of Today 2020, 56(1)

Spinal muscular atrophy (SMA) is a rare, autosomal
recessive neurodegenerative disorder, predomi-
nantly with onset in childhood, that affects motor
neurons in the spinal cord and brainstem. SMA is
found worldwide, with an estimated incidence of
1in 11,000 live births and a carrier frequency of 1
in 50. Approximately 95% of SMA subtypes involve
mutations in the survival motor neuron 1 gene
(SMN1I). Until just 2 years ago, supportive care was
the only treatment available for SMA; in 2017, the
disease-modifying therapy nusinersen was intro-
duced, radically improving the treatment land-
scape for type | SMA. In 2019, prospects for patients
improved further with the U.S. approval and launch
of onasemnogene abeparvovec (Zolgensma), an
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adeno-associated virus vector-based gene ther-
apy developed by the Novartis subsidiary AveXis.
Zolgensma is indicated for the treatment of pediat-
ric patients less than 2 years of age with SMA with
biallelic mutations in the SMNI gene. It is designed
to address the genetic root cause of SMA by provid-
ing a functional copy of the human SMN gene, poten-
tially halting disease progression through sustained
SMN protein expression following a single, one-time
intravenous infusion. The potentially curative nature
of the therapy was used to justify its record-breaking
price tag of USD 2.1 million. The product has orphan
drug status and breakthrough therapy designation
in the U.S.

In 2016, in spite of a negative recommendation from
the Peripheral and Central Nervous System Advisory
Committee, the FDA granted accelerated approval
of Sarepta Therapeutics’ first-in-class exon-skipping
agent eteplirsen for the treatment of Duchenne
muscular dystrophy (DMD) in patients with a specific
mutation (9). Three years later, again in spite of a
negative opinion (complete response letter) issued
by the agency itself just months earlier, the FDA
approved Sarepta’s second exon-skipping antisense
agent, golodirsen (Vyondys 53), indicated for the
treatment of DMD in patients with a confirmed muta-
tion amenable to exon 53 skipping. According to the
FDA, only about 8% of DMD patients have this muta-
tion; as such, golodirsen has orphan drug status. The
exon-skipping strategy is based on the discovery that
internally deleted dystrophins mayretain part of their
functionality; hence, if the disrupted open-reading
frame could be restored, the production of at least
partially functioning dystrophin could be resumed.
Echoing the case of eteplirsen, accelerated approval
of golodirsen was based on the surrogate endpoint
of an increase in dystrophin production in the skel-
etal muscle observed in some patients treated
with the drug. The agency concluded that the data
submitted by Sarepta demonstrated an increase in
dystrophin production “that is reasonably likely to
predict clinical benefit in patients with DMD who
have a confirmed mutation of the dystrophin gene
amenable to exon 53 skipping” (10), although clin-
ical benefit of the drug, including improved motor
function, has not been established. In making this
decision, the FDA said it had also considered the
potential risks associated with the drug (infections
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and renal toxicity), as well as the life-threatening
and debilitating nature of the disease and the lack
of available therapy. Sarepta announced that com-
mercial distribution of golodirsen would begin
immediately. Continued approval of the drug may
be contingent upon verification of a clinical benefit
in confirmatory trials.

Neuromyelitis optica spectrum disorder (NMOSD),
also known as Devic disease, is a chronic, relaps-
ing autoimmune inflammatory disorder affecting
the brain and spinal cord, and characterized by
unilateral or bilateral attacks of optic neuritis and/
or myelitis. NMOSD is a rare disorder, with a prev-
alence of 1-10 per 100,000 population worldwide,
according to the U.S. National Organization for
Rare Disorders (NORD) (11). Its etiology is unknown,
but in approximately two-third of cases, patients
have antibodies to aquaporin-4 (AQP4-I1gG) as well
as complement-mediated damage to the CNS. It
is typically treated with immunosuppressants or
prednisone. Last summer, the FDA approved a new
treatment option for patients with NMOSD: Alexion’s
complement inhibitor eculizumab (Soliris). This is a
new indication for the anti-C5 MAb, which was previ-
ously launched for paroxysmal nocturnal hemoglo-
binuria (PNH), atypical hemolytic uremic syndrome
(@aHUS) and myasthenia gravis. It was immediately
made available for the new indication, for which it
has orphan drug status, in the U.S. Eculizumab is
under regulatory review for NMOSD in Japan.

Respiratory Drugs

Allergen-specific immunotherapy is an increasingly
popular option for the treatment of patients with
confirmed sensitivity to one or a few allergens.
ltulazax, a novel tree pollen sublingual immuno-
therapy (SLIT) from ALK-Abelld, was approved last
year in the E.U. (17 countries) and launched for the
first time in Germany. The sublingual tablet vaccine
is indicated for the treatment of adult patients with
moderate to severe allergic rhinitis and/or conjunc-
tivitis induced by pollen from the birch homologous
family of trees—which includes birch, alder, beech,
hazel, hornbeam and oak—and whose symptoms
cannot be adequately controlled with symptom-
relieving medication. In contrast with subcutaneous
immunotherapy, which can cause adverse reactions
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and must be administered by a doctor, SLIT is well
tolerated and can be taken by the patient at home.

In December, Glenmark Pharmaceuticals announced
receipt of marketing authorization from Australia’s
Therapeutic Goods Administration (TGA) for the
fixed-dose combination product Ryaltris (olopatadine
hydrochloride/mometasone furoate), indicated
for the treatment of allergic rhinitis and rhinocon-
junctivitis in patients over age 12. The fixed-dose
nasal spray delivers the antihistamine olopatadine
and the corticosteroid mometasone furoate in a sin-
gle administration. It will be marketed in Australia,
which has one of the world’s highest indices of aller-
gic rhinitis—nearly 20%—, by Seqirus.

The anti-interleukin-4 (IL-4) receptor MAb dupi-
lumab (Dupixent; Regeneron/Sanofi), marketed
since 2017 for atopic dermatitis and since 2018 for
asthma, was approved and launched in 2019 for a
third indication: treatment, in combination with
other agents, of chronic rhinosinusitis with nasal
polyposis (CRSWNP) in adults whose disease is not
controlled. Prior to the introduction of dupilumab,
the only treatment option for CRSWNP was intra-
nasal or short-course systemic corticosteroids.
Following a priority review, the U.S. FDA approved
the new indication for dupilumab on the basis
of two pivotal trials—the 24-week SINUS-24 and
52-week SINUS-52 studies—that evaluated dupi-
lumab 300 mg every 2 weeks plus standard-of-care
mometasone furoate nasal spray (MFNS) compared
to placebo injection plus MFNS (ClinicalTrials.gov
Identifiers NCT02912468 and NCT02898454). In
these trials, dupilumab significantly improved key
disease measures and met all primary and second-
ary endpoints: the treatment reduced polyp size,
sinus opacification and severity of symptoms, and
was well tolerated. This new indication was also
approved later in the year by the EMA.

Breztri Aerosphere (budesonide/glycopyrronium
bromide/formoterol fumarate), a triple combina-
tion therapy developed by AstraZeneca subsidiary
Pearl Therapeutics, was approved and launched last
year in Japan for the relief of symptoms of chronic
obstructive pulmonary disease (COPD). A single
inhalation of Breztri delivers the inhaled corticoste-
roid budesonide, the long-acting muscarinic ago-
nist glycopyrronium bromide and the long-acting
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B,-agonist formoterol fumarate via a pressurized
metered-dose inhaler that uses Aerosphere delivery
technology. Triple combination therapy is increas-
ingly used to treat COPD, which affects more than
5 million people in Japan; Breztri Aerosphere is the
first such product to be approved in that country.
Applications for approval are under review in the
E.U. and China; in the U.S., the FDA issued a com-
plete response letter in October.

The cystic fibrosis transmembrane regulator (CFTR)
protein is embedded in the membranes of several
cell types in the body and plays a pivotal role in
the pathogenesis of cystic fibrosis (CF). CFTR levels
are highest in the epithelial cells lining the inter-
nal surfaces of the pancreas, sweat glands, sali-
vary glands, intestines and reproductive organs, as
well as in the submucosal glands of the airways—
precisely the organs and tissues that are most affected
in patients with CF. The most straightforward role of
CFTR involves its function as a cAMP-regulated chlo-
ride channel, facilitating the flow of chloride ions in
both directions. In addition to serving as a chloride
channelitself, CFTR also acts as a channel regulator,
influencing the function of other chloride channels
and of sodium channels located nearby on the cell
membrane. The discovery of a new class of drugs tar-
geting the defective CFTR protein marked a new era
in the treatment of CF. The first drug in this class, iva-
caftor (Kalydeco), was launched in 2012 and trans-
formed the outlook for a subset of CF patients with
certain specific CFTR mutations. Ivacaftor-containing
two-drug combinations (Orkambi and Symdeko)
provided additional options for a wider population
of CF patients. The first ivacaftor-containing three-
drug combination, Trikafta (elexacaftor/ivacaftor/
tezacaftor), was approved by the FDA in October
2019 (just 3 months after the new drug application
[NDA] was filed), and was launched almost imme-
diately. Trikafta is indicated for the treatment of
patients aged 12 years and older who have at least
one copy of the F508del mutation in the CFTR gene,
regardless of their second mutation. This means that
approximately 90% of all CF patients are eligible for
treatment with the combination.

In September, the FDA approved the triple kinase
(vascular endothelial growth factor receptor
[VEGFR], fibroblast growth factor receptor [FGFR]
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and platelet-derived growth factor receptor [PDGFR])
inhibitor nintedanib (Ofev; Boehringer Ingelheim)
for a new indication: to slow the rate of decline
in pulmonary function in patients with systemic
sclerosis-associated interstitial lung disease. Itis the
first FDA-approved treatment for this rare lung con-
dition, and has both orphan drug status and break-
through therapy designation in the U.S. Approval,
which followed a priority review, was supported by
a randomized, double-blind, placebo-controlled
trial of 576 patients aged 20-79 years with the dis-
ease (NCT02597933). Patients received treatment for
52 weeks, with some patients treated for up to 100
weeks. The primary test for efficacy measured the
forced vital capacity and showed that those patients
who took nintedanib had less lung function decline
than those on placebo (12). The overall safety profile
observed in the active treatment group was consis-
tent with the known safety profile of the therapy.
The most frequent serious adverse event reported
in patients treated with nintedanib was pneumonia
(2.8% vs. 0.3% placebo). Adverse reactions leading
to permanent dose reduction were reported in 34%
of nintedanib-treated patients compared to 4% of
placebo-treated patients; diarrhea was the most fre-
quent such adverse reaction in the active treatment
group. Nintedanib was approved in 2014 for adult
patients with idiopathic pulmonary fibrosis and in
2015 for non-small cell lung cancer.

Cardiovascular Drugs

Azurity’s Katerzia (amlodipine benzoate) was ap-
proved and launched last year in the U.S. This novel
salt of the established calcium channel blocker is the
first and only amlodipine oral suspension. It can be
used alone or in combination with other antihyper-
tensive and antianginal agents, and is indicated for
the treatment of hypertension in adults and pediat-
ric patients and for coronary artery disease in adults.
Katerzia offers a safe and effective, ready-to-use oral
suspension for children 6 years of age and older who
require or prefer an oral liquid option of amlodipine.

Daiichi Sankyo’s esaxerenone (Minnebro), a non-
steroidal, selective mineralocorticoid receptor blocker
identified during a research collaboration with
Exelixis, was launched last year in Japan. It is indi-
cated for the treatment of essential hypertension, and
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is only the third drug in this class. Mineralocorticoids
are involved in the regulation of electrolyte and
water balance. They affection transport in epithelial
cells and renal tubules, causing retention of sodium
and loss of potassium.

In March, AnGes obtained conditional approval
from the Japanese Ministry of Health, Labour and
Welfare (MHLW) for beperminogene perplasmid
(DNA plasmid encoding the hepatocyte growth fac-
tor gene [HGF]) to treat patients with critical limb
ischemia (CLI). Beperminogene perplasmid, the first
gene therapy product to be approved in Japan, is
indicated for the improvement of ulcers in patients
suffering from chronic arterial occlusion (arterio-
sclerosis obliterans and Buerger’s disease) who have
had an inadequate response to standard pharma-
cotherapy and who experience difficulty in under-
going revascularization. Approval was sought based
on results from a randomized, placebo-controlled
phase Il trial and investigator-led study conducted
in Japan. Under the conditions of the approval,
AnGes will conduct a confirmatory study for all
patients who receive the treatment under this con-
ditional approval and will submit an application to
lift the conditions within 5 years. AnGes has granted
to Mitsubishi Tanabe Pharma the marketing rights
to beperminogene perplasmid in Japan and the U.S.
for treating peripheral arterial diseases, including
CLI. Mitsubishi Tanabe launched the product under
the brand name Collategene in September.

Renal-Urologic Drugs

Following approval in the E.U. almost a year earlier,
AstraZeneca’s phosphate-binding agent sodium
zirconium cyclosilicate (Lokelma) was launched
for the first time in the Scandinavian countries in
early 2019. The drug is indicated for the treatment
of hyperkalemia, a serious condition characterized
by elevated potassium levels in the blood asso-
ciated with cardiovascular, renal and metabolic
diseases. The risk of hyperkalemia increases sig-
nificantly for patients with chronic kidney disease
(CKD) and for those who take common medications
for heart failure, such as renin-angiotensin-aldo-
sterone system (RAAS) inhibitors. To help prevent
the recurrence of hyperkalemia, RAAS-inhibitor
therapy is often modified or discontinued, which
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can compromise cardio-renal outcomes and
increase the risk of death. Regulatory approval
was supported by data from three double-blind,
placebo-controlled trials and one open-label trial,
in which patients with hyperkalemia were treated
for up to 12 months. In these trials, the median
time to achieving normal potassium levels in the
blood for patients receiving Lokelma was 2.2 hours,
with 98% achieving normal levels within 48 hours
from baseline. Lokelma demonstrated sustained
potassium control for up to 1 year.

The year’s new drugs & biologics 2019

Hematologic Agents

The first-in-class hypoxia-inducible factor prolyl
hydroxylase (HIF-PH) inhibitor roxadustat (Airuizhuo)
was launched for the first time last year in China (Fig. 3).
HIF-PH inhibitors are a novel category of orally active
erythropoietic agents that work by stabilizing the
HIF complex and stimulating endogenous produc-
tion of erythropoietin. Roxadustat is indicated for
the treatment of anemia in patients with CKD who
are dialysis-dependent, whether they use hemodial-
ysis or peritoneal dialysis. The drug was developed

Roxadustat

of a and 1, actn ax a

© 2020 Clarivate Analytics. All rights reserved.

Extracellular :
T R
SO PUULULEE LR LEEL LR LR

HIF prolyl hydroxylase
Normoxia 1 Normoxia
i a @Pm’y, hydroxylatl:?:"w ......@@
\ [ Hy;-)roxla Hydroxylated HIF HE *
HIF-1, a haterodimer

Degradation

Lul 5ii’|lEl

Figure 3. Hypoxia-inducible factor (HIF) regulates expression of the erythropoietin gene (EPO) in the kidney and liver. Oxygen-
dependent degradation of HIF-1a is mediated by prolyl hydroxylation, and this process in turn suppresses EPO expression
in liver and kidneys. The HIF stabilizer roxadustat, which acts by inhibiting HIF prolyl hydroxylases (PHs), is designed to
stabilize and upregulate EPO gene transcription, thereby stimulating endogenous erythropoiesis and reversing anemia.
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by FibroGen and is licensed to AstraZeneca for the
Chinese market.

In June 2019, the EC granted conditional market-
ing authorization for bluebird bio’s betibeglogene
darolentivec (Zynteglo), a gene therapy for patients
age 12 years and older with transfusion-dependent
B-thalassemia (TDT) who do not have a B°/f3° gen-
otype, for whom hematopoietic stem cell (HSC)
transplantation is appropriate but a human leuko-
cyte antigen (HLA)-matched related HSC donor is
not available. The one-time gene therapy is based
on autologous CD34" cells encoding B*™"?-globin
gene, and addresses the underlying genetic cause
of TDT, offering eligible patients the potential to
achieve lifelong independence from transfusion.
Betibeglogene darolentivec was developed under
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the EMA’s PRIME program; it was also selected for
the agency’s Adaptive Pathways pilot program. In
late October, the EMA approved a refined manufac-
turing process for Zynteglo, paving the way for the
company to begin treating patients in early 2020.

In November, the FDA approved luspatercept
(Reblozyl; Acceleron Pharma/Celgene) for the treat-
ment of anemia in adult patients with B-thalassemia
who require regular red blood cell (RBC) transfu-
sions. Luspatercept is a first-in-class transforming
growth factor B (TGF-B)-inhibiting erythroid mat-
uration agent, representing a new class of therapy
which works by regulating late-stage RBC matura-
tion to help patients reduce their RBC transfusion
burden (Fig. 4). Following a priority review, approval
was based on results from the pivotal, randomized,
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EFFECTIVE ERYTHROPOIESIS

Figure 4. Luspatercept is a first-in-class erythroid maturation agent in development for serious blood disorders associated
with ineffective erythropoiesis. The drug binds several transforming growth factor 3 (TGF-f) superfamily ligands, thereby
diminishing Smad2/3 signaling. This, in turn, decreases proliferation and promotes differentiation of late-stage erythroid
precursors and restores the production of red blood cells.
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double-blind,  placebo-controlled, multicenter
phase Il BELIEVE study (NCT02604433), which eval-
uated luspatercept for the treatment of anemia in
adult patients with B-thalassemia who require reg-
ular RBC transfusions (defined as 6-20 RBC units per
24 weeks, with no transfusion-free period greater
than 35 days during that period). The trial achieved
a clinically meaningful and statistically significant
improvement on the primary endpoint. In the lus-
patercept arm, 21.4% of patients achieved a 33% or
greater reduction from baseline in RBC transfusion
burden (with a reduction of at least 2 units) during
weeks 13-24 after randomization, compared with
4.5% in the placebo arm. The study also met key
secondary endpoints, including transfusion burden
reduction of at least 33% (with a reduction of at least
2 units), during weeks 37-48, which was achieved in
19.6% of patientsinthe luspaterceptarmand 3.6%in
the placebo arm. Other efficacy endpoints included
transfusion burden reduction of at least 50% (with
a reduction of at least 2 units) during weeks 13-24
and weeks 37-48. A 50% or greater reduction in
transfusion burden was observed in 7.6% of patients
receiving luspatercept versus 1.8% of patients in the
placebo arm at weeks 13-24, and 10.3% of patients
versus 0.9% of patients at weeks 37-48, respec-
tively. The drug, which has orphan drug status, was
launched in the U.S. within a week of approval.

Coagulation factor replacement therapy with recom-
binant factor VIII (rFVII), administered on demand
to stop bleeds or prophylactically to prevent bleed-
ing episodes, is the backbone of therapy for patients
with congenital hemophilia A. One major drawback
to existing coagulation factor concentrate formula-
tions is the need for frequent (often daily) admin-
istration, so that many patients eventually require
placement of a central venous access device. These
devices may lead to significant adverse events such
as infection and thrombosis, representing a serious
limitation, particularly in the treatment of pediatric
patients. The development of longer-acting rFVIII
formulations has thus become an important objec-
tive. Lastyear one such biologic was approved in sev-
eral countries, including the U.S., E.U, Canada and
Japan: Novo Nordisk’s glycopegylated rFVIlI, turoc-
tocog alfa pegol (Esperoct). It was launched in its
first markets, Germany and Switzerland, in the third
quarter, indicated for the treatment and prophylaxis
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of bleeding in patients 12 years and above with
hemophilia A (congenital FVIII deficiency). Although
the product had been granted orphan drug status in
the E.U. in 2012, this designation was withdrawn in
May 2019 by request of Novo Nordisk at the time of
granting of marketing authorization.

Polycythemia vera (PV) is a rare blood disease
in which the body makes too many RBCs. This
causes the blood to be thicker and form blood clots
more easily than normal, and increases the risk of
stroke and myocardial infarction. In February, the
EC approved PharmaEssentia’s ropeginterferon
alfa-2b (Besremi) as monotherapy for the treatment
of adults with PV without symptomatic splenomeg-
aly. Besremi is the first and only approved therapy
that can be used in PV patients regardless of previ-
ous hydroxyurea exposure. The approval is appli-
cable to all 28 European Union member states plus
Iceland, Norway and Liechtenstein, and the mar-
keting authorization holder for Besremi in Europe
is AOP Orphan Pharmaceuticals. The first product
launches took place in Austria and Germany.

Sickle cell disease (SCD) is a chronic, lifelong inher-
ited hematologic disorder affecting RBCs. Because
of a genetic mutation, people with SCD have RBCs
containing an abnormal type of hemoglobin known
as hemoglobin S (HbS). Under conditions of low
oxygen tension, these RBCs polymerize and become
sickle- or crescent-shaped, making it difficult for
them to pass through small blood vessels. The sickle
cells also show an increased propensity to stick
to one another and to vascular endothelial cells.
Patients with SCD suffer from debilitating episodes
of vaso-occlusive crises (VOCs), which occur when
the rigid, adhesive and inflexible RBCs block blood
vessels, resulting in excruciating pain. Sickle cell
crises can lead to organ damage, stroke, pulmonary
complications and other adverse outcomes, includ-
ing acute chest syndrome, which may be potentially
fatal and is the leading cause of death in this patient
population. As reported here last year (4), 2018 saw
the introduction of the first new SCD treatment in
50 years. In 2019, two additional new treatment
options were approved.

SCD is associated with chronic inflammation, caus-
ing higher levels of cell adhesion proteins, includ-
ing P-selectin; these also contribute to make blood
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vessels and blood cells stickier and more prone to
multicellular interactions in the bloodstream. This
environment can lead to painful and potentially
life-threatening VOCs. Novartis’ crizanlizumab
(Adakveo), a novel targeted therapy for SCD, was
approved by the FDA in November, 2 months ahead
of its PDUFA date. Crizanlizumab is a MAb that binds
to P-selectin. The approval was supported by results
of the 52-week, randomized, placebo-controlled
SUSTAIN trial, which showed that crizanlizumab
significantly lowered the median annual rate of
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VOCs by 45% compared with placebo (1.63 vs. 2.98).
Furthermore, it reduced the median number of hos-
pitalization days per year by 42% (4 vs. 6.87 days,
respectively) (13).

Later in the same month, and also well ahead
of the PDUFA date, the FDA granted accelerated
approval to another first-in-class agent for SCD:
the antisickling agent voxelotor (Oxbryta; Global
Blood Therapeutics [GBT]). Voxelotor, a hemoglo-
bin polymerization inhibitor, is a direct antisickling
agent (Fig. 5) with demonstrated benefit in animal
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Figure 5. Sickle hemoglobin (HbS) polymerization is the causal factor for sickle cell disease. The substitution of glutamate
(Glu) with valine (Val), associated with a codon mutation in the B-chain of the Hb molecule reduces the affinity for the O,
molecule leading to its dissociation. This, in turn, causes the formation of abnormal, sickle-shaped red blood cells (RBCs)
that aggregate and block blood vessels throughout the body. Voxelotor, a first-in-class novel molecule, binds irreversibly
with the N-terminal Val of the a-chain of Hb, leading to an allosteric modification of Hb20, which increases the affinity for
oxygen. Oxygenated HbS does not polymerize. By directly blocking HbS polymerization, voxelotor reverses the affinity of
HbS for the O, molecule thereby restoring normal blood flow.
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models as well as in patients with SCD. By increas-
ing the oxygen affinity of hemoglobin, voxelotor pre-
vents HbS polymerization and the sickling of RBCs.
Approval was based on data from the phase Ill study
HOPE (NCT03036813), which enrolled 274 patients
aged 12 years and older with SCD. The study showed
that after 24 weeks of treatment, 51% of patients
receiving voxelotor achieved a > 1 g/dL increase in
hemoglobin (a surrogate endpoint) compared with
6.5% receiving placebo (14). The study did not,
however, show a decrease in the rate of VOCs. The
most common adverse reactions occurring in 10% or
more of patients treated with voxelotor with a differ-
ence of > 3% compared with placebo were headache
(26% vs. 22%), diarrhea (20% vs. 10%), abdominal
pain (19% vs. 13%), nausea (17% vs. 10%), fatigue
(14% vs. 10%), rash (14% vs. 10%) and pyrexia (12%
vs. 7%). As a condition of accelerated approval, GBT
will continue to study voxelotor in the HOPE-KIDS
2 study, a postapproval confirmatory study using
transcranial doppler flow velocity to demonstrate a
decrease in stroke risk in children aged 2-15 years.
The drug was launched in December.

In the early days of 2019, the anti-complement 5 (C5)
MAb ravulizumab (Ultomiris; Alexion) was launched
in the U.S. for the treatment of adult patients with
PNH. This ultra-rare, debilitating blood disorder is
characterized by hemolysis, the destruction of RBCs
by the complement system. PNH affects men and
women of all races, backgrounds and ages, with
an average age of onset in the early 30s. Symptoms
include fatigue, difficulty swallowing, shortness
of breath, abdominal pain, erectile dysfunction,
dark-colored urine and anemia. The most serious
consequence of chronic hemolysis is thrombosis,
which can occur in blood vessels throughout the
body, damaging vital organs and potentially causing
premature death. The FDA granted this application
priority review designation, and ravulizumab also
received orphan drug status. Later in the year,
ravulizumab was approved for PNH in the European
Union and Japan.

In October, the FDA approved a second indication
for ravulizumab: for the treatment of adults and
pediatric patients 1 month of age and older with
aHUS, to inhibit complement-mediated thrombotic
microangiopathy. aHUS is a rare disease that causes
abnormal blood clots to form in small blood vessels

Drugs of Today 2020, 56(1)

The year’s new drugs & biologics 2019

in the kidneys. These clots, if they block or restrict
blood flow, can cause serious medical problems
including hemolytic anemia, thrombocytopenia
and kidney failure. aHUS can occur at any age and
is often caused by a combination of environmen-
tal and genetic factors (15). Ravulizumab also has
orphan drug status for this second indication, and
was rolled out immediately to the aHUS community.

Gastrointestinal Drugs

Proton pump (H'/K*-ATPase) inhibitors (PPIs) are
widely used for the treatment of gastric ulcer and
gastroesophageal reflux disease (GERD). They are
generally considered to be safe, although long-
term usage can lead to an increased risk of bone
fracture as these agents can interfere with calcium
absorption. In an effort to overcome the shortcom-
ings of existing PPIs, a newer-generation class of
compounds known as potassium-competitive acid
blockers (P-CABs) has been developed and evalu-
atedin clinicaltrials. P-CABs inhibit H'/K*-ATPaseina
potassium-competitive and reversible manner, with
higher pKa values and improved stability at low pH.
These properties endow the P-CABs with improved
pharmacokinetic properties, as manifested by a less
variable onset of action, reduced acid liability, pro-
longed efficacy over the 24-hour period and more
consistent efficacy across a wide range of patient
profiles. Last year, CJ HealthCare launched the
P-CAB tegoprazan (K-CAB) in the Republic of Korea.
The drug is indicated for the treatment of GERD,
including both erosive esophagitis and nonerosive
reflux disease.

In November, the FDA approved RedHill Biopharma’s
triple combination Talicia (omeprazole magnesium/
amoxicillin/rifabutin) for the treatment of Helico-
bacter pylori infection in adults. Talicia is the only
rifabutin-based therapy approved for the treatment
of H. pylori infection and is designed to address
the high resistance of H. pylori bacteria to current
clarithromycin-based standard-of-care therapies.
RedHill expects to launch Talicia in the U.S. in the
first quarter of 2020.

Aemcolo, a novel formulation of rifamycin developed
by Cosmo Pharmaceuticals and licensed to RedHill
Biopharma for sale and marketing, was launched in
the U.S. for the new indication of travelers’ diarrhea
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in adults. Aemcolo is a delayed-release tablet formu-
lation of the minimally absorbed antibiotic that is
delivered to the colon. It is specifically indicated for
travelers’ diarrhea caused by noninvasive strains of
Escherichia coli; in order to avoid the development
of drug-resistant bacteria, Aemcolo should only be
used to treat or prevent infections that are proven or
strongly suspected to be caused by susceptible bacte-
ria. The FDA granted qualified infectious disease prod-
uct (QIDP) and fast track designations for Aemcolo.

Ardelyx’s tenapanor (lbsrela) was approved in
September for the treatment of irritable bowel
syndrome with constipation in adults. Tenapanor
is a minimally absorbed small molecule that acts
locally in the gastrointestinal tract by inhibiting the
sodium/hydrogen exchanger 3 (NHE-3). The api-
cal membrane protein NHE-3 is highly expressed
in the intestine and colon, where it regulates salt
and water absorption in the gut. Abnormally high
intestinal absorption of sodium is one mechanism
that contributes to constipation via reduced water
content in feces. NHE-3 inhibitors help normalize or
augment the intestinal fluid content by decreasing
sodium absorption throughout the gastrointesti-
nal tract, thereby restoring normal hydration of the
intestinal contents, accelerating stool transit and
relieving pain. Ardelyx is currently in discussions
with potential strategic partners to market Ibsrela
in the United States.

Endocrine Drugs

Among the insulin secretagogue class of antidiabetic
drugs, incretin mimetics represent an important
and growing treatment option. Last year, Hansoh
Pharma launched the long-acting glucagon-like
peptide 1 (GLP-1) receptor agonist polyethylene gly-
col loxenatide (Fulaimei) in China, a country where
nearly 10% of the population suffers diabetes. The
drugis indicated as monotherapy or in combination
with metformin, in addition to diet and exercise, to
improve the blood glucose control in adult patients
with type 2 diabetes (T2D).

Another GLP-1 agonist, Novo Nordisk’s semaglutide,
was introduced in the U.S. last year in a new tablet
formulation called Rybelsus; the active ingredient
had previously been approved in an injectable formu-
lation (Ozempic). Rybelsus is the first GLP-1 receptor
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agonist that can be taken orally, and is indicated as
an adjunct to diet and exercise to improve glycemic
control in adults with T2D. FDA approval was based
on the results from 10 PIONEER trials, which included
9,543 adults with T2D. Rybelsus lowered blood sugar
more effectively than sitagliptin and empagliflozin.
Treatment with Rybelsus resulted in up to a 4.4-kg
reduction in body weight. Rybelsus demonstrated a
safe and well-tolerated profile across the PIONEER
program, with the most common adverse event being
mild to moderate nausea that diminished over time.

Although they have been on the market for less than
a decade, sodium/glucose cotransporter (SGLT)
inhibitors have become well established as oral
antidiabetic agents for the treatment of T2D. SGLT
inhibitors continued to make the news in 2019, with
the approval and launch in India of Remo (remogli-
flozin etabonate) and the approval of the combi-
nation product Remo-M (remogliflozin etabonate/
metformin), both from Glenmark Pharmaceuticals,
as well as the approval in the E.U. of sotagliflozin
(Zynquista; Lexicon).

AstraZeneca’s Qternmet XR, a triple combination
incorporating the SGLT inhibitor dapagliflozin, the
dipeptidyl peptidase 4 (DPP IV) inhibitor saxagliptin
and the insulin sensitizer metformin, was approved
by the FDA last May for the treatment of adults with
T2D. The combination was approved in November in
the E.U., where it will be marketed under the name
Qtrilmet; it is indicated to improve glycemic control
in adults with T2D when metformin with or without
a sulfonylurea and either saxagliptin or dapagli-
flozin does not provide adequate glycemic control,
or when T2D patients are already being treated with
metformin, saxagliptin and dapagliflozin.

In related news, and on the basis of its favorable
effect on cardiovascular disease in diabetes patients,
the FDA approved a new indication for the marketed
SGLT inhibitor canagliflozin (Invokana; Mitsubishi
Tanabe/Janssen): to reduce the risk of end-stage kid-
ney disease, doubling of serum creatinine, cardio-
vascular death and hospitalization for heart failure
in adults with T2D mellitus and diabetic nephropa-
thy with albuminuria. The new indication is based
on results from the phase Il CREDENCE study in
patients with T2D and diabetic kidney disease, which
was stopped early when it met the prespecified cri-
teria for efficacy (NCT02065791). In the randomized,
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double-blind, event-driven, placebo-controlled,
parallel-group, two-arm, multicenter study, the SGLT
inhibitor demonstrated a 30% reduction in the risk of
the primary composite endpoint (end-stage kidney
disease, doubling of serum creatinine and renal or
cardiovascular death). Results also showed canagli-
flozin reduced the risk of secondary cardiovascular
endpoints, including a 39% reduction in the risk of
hospitalization for heart failure. Overall, adverse
events and serious adverse events were similar but
numerically lower in the canagliflozin group com-
pared with placebo. The rates of diabetic ketoacido-
sis and genital mycotic infections were numerically
higher with the study drug, as observed in other clin-
ical trials. Additionally, there was no imbalance in
lower limb amputation or bone fracture in this trial
and no new safety signals were identified (16).

Hypoglycemia, defined as blood sugar level of less
than 54 mg/dL, is a potentially dangerous conse-
quence of exercise, alcohol consumption or pro-
longed fasting, as well as of poor or overly intensive
glucose control, and is most common in diabetes
patients treated with insulin. Symptoms range
from dizziness, anxiety and confusion to coordi-
nation problems, blurred vision, loss of conscious-
ness and seizures. Chronic hypoglycemia can have
severe negative effects on cognitive ability and
brain microanatomy, particularly in children with
type 1 diabetes, and severe hypoglycemia can be
life-threatening. Mild episodes of hypoglycemia may
be reversed by intake of oral carbohydrates (candy,
fruit juice, soda or glucose tablets), while more
severe episodes may require the administration of
glucagon by intramuscular injection. The year 2019
saw the introduction of two new glucagon formu-
lations for the treatment of hypoglycemia, greatly
facilitating the treatment of hypoglycemia. In July,
the FDA approved Lilly’s Bagsimi, a single-dose
intranasal device delivering glucagon dry powder. It
is indicated for the treatment of severe hypoglyce-
mia in patients with diabetes aged 4 years and older,
and was launched in August. The following month,
the FDA approved Xeris Pharmaceuticals’ Gvoke, a
single-dose prefilled syringe or HypoPen autoinjec-
tor device for the treatment of patients aged 2 and
older. Gvoke was launched in November.

In April 2019, TherapeuticsMD announced the
commercial launch of Bijuva (17@-estradiol/
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progesterone), the first and only FDA-approved
bio-identical combination hormone therapy deliv-
ering estradiol and progesterone in a single, oral
capsule. The product is indicated for the treatment
of moderate to severe vasomotor symptoms due to
menopause in women with a uterus. Approval was
based on the Bijuva clinical development program
that included the pivotal phase Ill Replenish Trial
(NCT01942668), which evaluated the safety and effi-
cacy of Bijuva in generally healthy, postmenopausal
women with a uterus for the treatment of moder-
ate to severe hot flashes (17). Bijuva resulted in a
statistically significant reduction from baseline in
both the frequency and severity of hot flashes com-
pared with placebo, while reducing the risks to the
endometrium. The most common adverse reactions
reported were breast tenderness, headache, vaginal
bleeding, vaginal discharge and pelvic pain. There
were no clinically significant changes in lipid, coag-
ulation or glucose parameters as compared to pla-
cebo, and no unexpected safety signals were seen.

Drospirenone (Slynd; Exeltis USA), the first progestin-
only oral contraceptive agent, was approved by
the FDA in May for pregnancy prevention. The
novel estrogen-free contraceptive is supplied as
a 24-active plus 4-inactive tablet dosing regimen.
Significantly, it allows a 24-hour missed pill win-
dow. This not only can mean favorable safety and
efficacy, but an improved bleeding profile and con-
traceptive efficacy for up to 24 hours in the event of
a delayed or missed dose. Slynd was launched in the
U.S. in September.

The Population Council’s Annovera (segester-
one acetate/ethinyl estradiol vaginal system)
was launched last year in the U.S., where it is the
first long-acting prescription birth control that is
patient-controlled, procedure-free and reversible.
Annovera is a small, soft flexible ring that prevents
ovulation for an entire year (13 cycles) and can be
inserted and removed by a woman at her discretion
in repeated 4-week cycles. This technology com-
bines low doses of a novel progestin, segesterone
acetate, with the widely used estrogen ethinyl estra-
diol. The approval was based in part on data from 17
clinical trials, including two pivotal phase Il safety
and efficacy trials. The phase Ill program enrolled
a total of 2,308 women across 27 study sites in the
U.S., Latin America, Europe and Australia. Women in
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the trials were between 18 and 40 years of age and
were instructed to use the system over 13 menstrual
cycles, or 1 full year. The data show that Annovera is
97.3% effective in preventing pregnancy when used
as directed. Annovera offers a similar risk profile to
those of other combined hormonal contraceptives,
and carries a boxed warning related to increased
cardiovascular risk when used while smoking.

A.l Graul et al.

Annovera is licensed to TherapeuticsMD for market-
inginthe U.S.

In the summer of 2019, the U.S. FDA approved
bremelanotide (Vyleesi; Palatin Technologies/
AMAG Pharmaceuticals), a first-in-class melano-
cortin MCs/MC, receptor agonist (Fig. 6), indicated
to treat acquired, generalized hypoactive sexual
desire disorder in premenopausal women. The
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Figure6.Bremelanotide (BMT)isamelanocortinMCsand MCsreceptoragonistindicated forthetreatmentof premenopausal
women with acquired, generalized hypoactive sexual desire disorder. Sexual desire is regulated by neuromodulators.
Diminished sexual desire appears to result from hypofunctional excitation or hyperfunctional inhibition. Although still
unknown, itis believed that the mechanism of action of bremelanotide involves the stimulation of dopamine (via MC; and
MC,) in the medial preoptic area of the brain, thereby modulating brain pathways associated with sexual desire.
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drug is self-administered by autoinjector at least
45 minutes before anticipated sexual activity. The
approval was based upon data from approximately
1,200 women in two pivotal, double-blind, placebo-
controlled phase Ill trials (RECONNECT). In the two
identical trials, bremelanotide met the prespecified
coprimary efficacy endpoints of improvement in
desire and reduction in distress as measured by
validated patient-reported outcome instruments,
with a favorable safety profile. Upon completion of
the trials, women had the option to continue in a
voluntary open-label safety extension study for an
additional 12 months. Nearly 80% of patients who
completed the phase Il trials elected to remain
in the open-label portion of the study, wherein all
patients received the active drug. Bremelanotide
was launched in late August.

Takeda’s gonadotropin-releasing hormone (GnRH)
receptor antagonist relugolix (Relumina) was
approved and launched last year in Japan for the
symptomatic relief of uterine fibroids. Takeda filed
an application for approval in February 2018, based
on the Japanese phase Il clinical trials (TAK-385/CCT-
002 study and 3008 study) in patients with uterine
fibroids. In May 2018, the company licensed exclusive
Japanese marketing rights for this indication to Aska.

Evocalcet (Orkedia; Kyowa Kirin), an oral calcium-
sensing receptor (CaSR) agonist first approved in
2018 for the treatment of secondary hyperparathy-
roidism, was approved and launched in Japan in
late 2019 for a new and related indication: treat-
ment of hypercalcemia in patients with parathyroid
carcinoma or primary hyperparathyroidism who are
unable to undergo parathyroidectomy or relapse
after parathyroidectomy. This action was labeled a
“partial change approval” by Japan’s MHLW, and was
based on the results of a phase Ill trial. Evocalcet has
orphan drug status in Japan for this new indication.

Dermatologic Drugs

In January 2019, Almirall launched the once-daily,
oral, narrow-spectrum tetracycline-derived antibi-
otic sarecycline hydrochloride (Seysara) in the U.S.,
where it is indicated for the treatment of inflam-
matory lesions of non-nodular moderate to severe
acne vulgaris in patients age 9 years and older.
Sarecycline exhibits antibacterial activity against
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important skin/soft tissue pathogens with targeted
activity against Cutibacterium acnes, an anaerobic
Gram-positive bacterium linked with acne lesions
(18). It also exerts anti-inflammatory effects, as do
other tetracyclines used in the treatment of acne
vulgaris. In contrast with broad-spectrum tetracy-
clines, sarecycline is less potent against aerobic
Gram-negative bacilli and anaerobic bacteria asso-
ciated with endogenous intestinal microbial flora.
This provides it with a more specific antibacterial
spectrum and lower chances of adverse off-target
antibacterial effects, thus making it a promising
choice of treatment over others in its class. It has
demonstrated less propensity to resistance than
other tetracyclines, and is active against tetracy-
cline-resistant Staphylococcus aureus as well as
erythromycin- and clindamycin-resistant C. acnes
strains. Sarecycline was discovered by Paratek and
licensed to Allergan, which subsequently divested
its U.S. medical dermatology portfolio to Almirall.

Galderma’s trifarotene (Aklief) was approved and
launched last year in the U.S. for the topical treat-
ment of acne in patients aged 9 years and older.
Trifarotene is the only topical retinoid that selec-
tively targets retinoic acid receptor y (RAR-y), the
most common RAR found in the skin, and is the first
new retinoid approved by the FDA for the treatment
of acne in more than 20 years.

The IL-17 family has six known members (IL-17A-F);
IL-17A is the principal T-helper 17 (Th17) cell effector
cytokine. Activation of the Th17/IL-17 response has
been implicated in various autoimmune disorders,
including psoriasis, and several biologics targeting
the cytokine are marketed as antipsoriatic agents.
The most recent addition to the anti-IL-17A MAb fam-
ily is netakimab (Efleira; Biocad), which was approved
and launched for the first time last year in Russia for
the treatment of moderate to severe plaque psoriasis.

IL-23 works upstream of IL-17, and its inhibition
results in effective inhibition of the downstream
cytokine, while requiring less frequent dosing.
Risankizumab (Skyrizi), an IL-23-directed human-
ized MAb codeveloped by Boehringer Ingelheim and
AbbVie, was launched by the latter in the U.S. and
U.K. for the treatment of moderate to severe plaque
psoriasis in adults who are candidates for systemic
therapy. Risankizumab was also launched in Japan,
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where it is indicated for the treatment of psoriatic
arthritis and plaque, pustular or erythrodermic
psoriasis in adult patients who have an inadequate
response to conventional therapies. Theintroduction
of agents targeting the IL-17/IL-23 signaling pathway
has revolutionized the treatment of psoriasis.

Duobrii, a fixed-dose combination of halobetasol
propionate and tazarotene developed by Bausch
Health (formerly Valeant), was launched in the U.S.
in 2019 as a topical treatment for adults with plaque
psoriasis. Duobrii is the first and only topical lotion
that contains a unique combination of halobetasol
propionate, a corticosteroid, and tazarotene, a ret-
inoid. When used separately to treat plaque psoria-
sis, the duration of use of halobetasol propionate is
limited by FDA labeling constraints to 2-4 weeks, and
the use of tazarotene can be limited due to tolera-
bility concerns. Duobrii, in contrast, has been used
successfully for up to 52 weeks in safety studies.

Tapinarof is a naturally derived topical anti-
inflammatory agent thatacts asan arylhydrocarbon
receptor (AhR) agonist. In May 2019, the drug was
approved in China for the treatment of moderate
stable psoriasis vulgaris in adults. It was launched
for this indication by Tianji Pharma, a subsidiary of
Guanhao Biotech, in July.

Behget’s disease is a rare, chronic, relapsing, idio-
pathic autoimmune disorder that causes small
blood vessels around the body to become inflamed,
known as vasculitis. The symptoms—which vary
depending on the body part affected—include
recurrent oral and/or genital ulcerations, other skin
lesions, uveitis and ocular lesions that may lead to
blindness. The treatment of Behget’s disease is gen-
erally empiric, with a goal of controlling symptoms,
suppressing the inflammatory process and prevent-
ing organ damage. Various anti-inflammatory and
immunosuppressive agents have been used as the
main therapeutic modalities, although none effec-
tively controls all symptoms. On the basis of its
anti-inflammatory activity in other indications, the
small-molecule phosphodiesterase 4 (PDE4) inhib-
itor apremilast was evaluated for the treatment
of oral ulcers in patients with Behcet’s. By inhibit-
ing PDE4, apremilast boosts levels of intracellular
cyclic AMP, particularly in immune cells. This leads
to decreases in levels of proinflammatory cytokines
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(tumor necrosis factor a [TNF-a], IL-23 and inter-
feron y [IFN-y]), together with elevations in those of
anti-inflammatory cytokines such as IL-10. Last year,
on the basis of results obtained in the randomized,
placebo-controlled, double-blind phase Il RELIEF
study, apremilast (Otezla; Celgene) was approved
and launched in the U.S. for the treatment of oral
ulcers in patients with Behget’s disease. The prod-
uct has orphan drug status for this new indication.
Apremilast has been marketed since 2014 for the
treatment of psoriasis and psoriatic arthritis.

Anti-infective Therapy

For decades, experts have voiced concerns about
the lack of new antibacterial agents with which to
face the increasingly urgent threat of multidrug
resistance. It was a promising development last
year, therefore, when several new anti-infective
drugs and drug combinations were approved by reg-
ulatory agencies around the world.

Pleuromutilin antibiotics interfere with bacterial
protein synthesis via a specific interaction with the
23S rRNA of the 50S bacterial ribosome subunit.
They have a distinct antibacterial profile and show
no cross-resistance with any other class of antibiot-
ics (19). In August 2019, the U.S. FDA approved oral
and intravenous formulations of the pleuromutilin
antibiotic lefamulin (Xenleta; Nabriva Therapeutics)
for the treatment of community-acquired bacterial
pneumonia (CABP) in adults. Lefamulin thus became
the first intravenous and oral antibiotic with a novel
mechanism of action to be approved by the FDA in
nearly 2 decades. Both the intravenous and oral for-
mulations of lefamulin had been granted QIDP and
fast track designation by the FDA. As part of the for-
mer, lefamulin underwent priority review; the drug
was launched in September.

In June, the FDA approved Merck & Co.’s new combi-
nation antibacterial Recarbrio (imipenem/cilastatin
sodium/relebactam) for patients age 18 years and
older who have limited or no alternative treatment
options, for the treatment of complicated urinary
tract infection (cUTI), including pyelonephritis,
caused by the susceptible Gram-negative microor-
ganisms Enterobacter cloacae, E. coli, Klebsiella aero-
genes, Klebsiella pneumoniae and Pseudomonas
aeruginosa. Recarbrio is also indicated in patients
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age 18 years or older who have limited or no alter-
native treatment options, for the treatment of
complicated intra-abdominal infections caused
by the susceptible Gram-negative microorganisms
Bacteroides caccae, Bacteroides fragilis, Bacteroides
ovatus, Bacteroides stercoris, Bacteroides thetaiotao-
micron, Bacteroides uniformis, Bacteroides vulgatus,
Citrobacter freundii, E. cloacae, E. coli, Fusobacterium
nucleatum, K. aerogenes, Klebsiella oxytoca, K. pneu-
moniae, Parabacteroides distasonis and P. aerugi-
nosa. Approval of these indications, under priority
review, is based on limited clinical safety and effi-
cacy data for Recarbrio. To reduce the development
of drug-resistant bacteria and maintain the effec-
tiveness of Recarbrio and other antibacterial drugs,
Recarbrio should be used only to treat or prevent
infections that are proven or strongly suspected to
be caused by susceptible bacteria. In mid-December,
the EMA’s CHMP adopted a positive opinion recom-
mending approval of Recarbrio for the treatment of
infections due to aerobic Gram-negative organisms
in adults with limited treatment options.

In mid-November, the FDA approved Shionogi’s
cefiderocol (Fetroja) for patients age 18 years and
older who have limited or no alternative treatment
options, for the treatment of cUTI, including pyelo-
nephritis, caused by E. coli, K. pneumoniae, Proteus
mirabilis, P. aeruginosa and E. cloacae complex. A
member of the cephalosporin class, cefiderocol
functions as a siderophore and binds to extracellu-
lar free ferriciron. In addition to passive diffusion via
porin channels, cefiderocol is actively transported
across the outer cell membrane of bacteria into the
periplasmic space using a siderophore iron uptake
mechanism. The drug exerts bactericidal action by
inhibiting cell wall biosynthesis through binding to
penicillin-binding proteins. Cefiderocol was desig-
nated a QIDP by the FDA, receiving fast track des-
ignation and priority review. Of note, an increase
in all-cause mortality was observed in patients
treated with cefiderocol as compared with best
available therapy in a multinational, randomized,
open-label trial in critically ill patients with carba-
penem-resistant Gram-negative bacterial infections
(NCT02714595); for this reason, the drug is reserved
foruse in patients with limited or no other treatment
options. Shionogi anticipates making cefiderocol
commercially available in early 2020.
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Following a late 2018 approval, the novel tetracy-
cline antibiotic omadacycline (Nuzyra; Paratek)
was launched in the U.S. in early 2019, indicated for
the treatment of adult patients with acute bacterial
skin and skin structure infections and CABP caused
by susceptible microorganisms. Omadacycline was
granted fast track and QIDP designations in the U.S.
for both of these indications. Paratek had also filed
in the E.U. for approval of omadacycline for these
indications; however, in October 2019, following
an EMA request for an additional clinical study in
patients with CABP, the company decided to with-
draw both applications in order to later pursue a
concurrent approval.

The quinolone antibacterial agent lascufloxacin
hydrochloride (Lasvic; Kyorin) was approved by
Japan’s MHLW last year for the treatment of respi-
ratory and ear, nose and throat infections. It is indi-
cated for use in pharyngitis, stomatitis, tonsillitis,
acute bronchitis, pneumonia, secondary infection
of chronic respiratory disease, middle ear infection
and sinusitis. It is suitable for treating infections
caused by susceptible strains of Staphylococcus,
Streptococcus, Pneumococcus, Moraxella (Branhamella)
catarrhalis, Klebsiella, Enterobacter, Haemophilus
influenzae, Legionella pneumophila, Prevotella and
Mycoplasma pneumoniae.

Dovato, a fixed-dose combination of the HIV integrase
inhibitor dolutegravir and the reverse transcriptase
inhibitor lamivudine, was approved last year in the
U.S., E.U. and Canada for the treatment of HIV-1 infec-
tion in treatment-naive adults with no known resis-
tance to either agent. The combination product was
developed by ViiV Healthcare with the aim of sim-
plifying anti-HIV treatment regimens, and was intro-
duced in the U.S,, its first market, in April 2019.

African trypanosomiasis, commonly known as
sleeping sickness, is caused by the parasite Try-
panosoma brucei gambiense, which is transmitted
to humans by the bite of infected tsetse flies.
Without prompt diagnosis and treatment, sleeping
sickness is usually fatal, as the parasites invade the
CNS. In 2019, the antitrypanosomal medication fex-
inidazole (Fexinidazole Winthrop) was approved in
the Democratic Republic of the Congo (DRC) and
the European Union (in the latter case, for use out-
side the E.U.), becoming the first all-oral treatment
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for this neglected tropical disease. In July, the WHO
added fexinidazole to the Essential Medicines Lists
for adults and children, for the treatment of the
first and second stages (hemolymphatic and neu-
rologic phases, respectively) of sleeping sickness.
Fexinidazole development was driven by Drugs
for Neglected Diseases initiative (DNDi) using a
new model for drug development that ultimately
involved 15 governmental, private industry and
civil society partners, including Sanofi as the main
pharma partner.

Pretomanid, a small-molecule inhibitor of cell
wall biosynthesis, was approved last August by
the FDA for use, as part of an oral combination
regimen with bedaquiline and linezolid (BPaL
regimen), for the treatment of adults with pul-
monary, extensively drug-resistant tuberculosis
(XDR-TB) and treatment-intolerant or nonrespon-
sive multidrug-resistant tuberculosis (MDR-TB).
Pretomanid was added to the Stop TB Partnership’s
Global Drug Facility product catalog in October,
just 2 months after receiving approval, making the
treatment available in 150 countries and territories.
Pretomanid was first identified by Pathogenesis
and was licensed to the Global Alliance for TB Drug
Development (TB Alliance) for development, with
a commitment to make it available royalty-free in
endemic countries. In 2019, TB Alliance signed a
license and collaboration agreement granting rights
to Mylan to commercialize pretomanid, as part of
the BPaL regimen, for the treatment of XDR-TB and
MDR-TB. Pretomanid has been granted orphan drug,
fast track and QIDP designations in the U.S.

Therapy of Musculoskeletal & Connective
Tissue Diseases

The Janus kinases (JAK1, JAK2, JAK3 and Tyk2) are
associated with different receptors for cytokines
that are relevant in arthritis, including IL-6, IFN-y,
IL-12, IL-15 and IL-23. For this reason, JAK inhibi-
tors have been investigated extensively as potential
disease-modifying antirheumatic drugs, culminat-
ing in the first-in-class agent tofacitinib in 2012. Last
year saw the introduction of two new JAK inhibitors
for the treatment of rheumatoid arthritis: peficitinib
hydrobromide (Smyraf; Astellas) in Japan and upa-
dacitinib tartrate (Rinvoq; AbbVie) in the U.S.
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The IL-23/IL-17 axis, described above (see Derma-
tologic Drugs section), regulates acquired immunity
as well as proinflammatory and allergic responses,
and has been identified as an important inflamma-
tory pathway in ankylosing spondylitis (AS). In 2019,
the anti-IL-17A MAb ixekizumab (Taltz; Lilly) was
approved and launched for the treatment of adults
with active AS, also known as radiographic axial
spondylarthritis. This is a new indication for ixekiz-
umab, which was previously launched for psoriasis,
plaque psoriasis and psoriatic arthritis.

In August, Daiichi Sankyo announced that the FDA
had approved pexidartinib (Turalio) as the first and
only treatment for adult patients with symptom-
atic tenosynovial giant cell tumor (TGCT), a group
of rare nonmalignant tumors that affect small and
large joints. Researchers have determined that a
minority of the cells that make up a TGCT carry
a specific chromosomal translocation in specific
regions on chromosomes 1 and 2. Cells contain-
ing this translocation overproduce colony-stimu-
lating factor 1 (CSF-1) (20), and thus attract other
cells expressing a CSF-1 receptor (CSF 1R), such as
macrophages. These other cells make up the bulk
of a TGCT, and most likely cause the inflammatory
changes associated with these tumors. Pexidartinib,
a small-molecule CSF-1R inhibitor, was discovered
by Plexxicon, which was acquired by Daiichi in
2011, but continues to function as an independent
unit. Pexidartinib is indicated for use in patients
with TGCT that is associated with severe morbid-
ity or functional limitations and is not amenable to
improvement with surgery. Because of risk of hepa-
totoxicity, the drug will be available only through the
Turalio REMS Program, and can only be prescribed
by certified healthcare providers. Given the rarity of
TGCT (incidence 1.8 people per 1 million population
in the U.S.), pexidartinib has been awarded orphan
drug and breakthrough therapy status.

Immunomodulators & Agents for
Immunization

Hemophagocytic lymphohistiocytosis (HLH) is an
ultra-rare, rapidly progressive and often fatal syn-
drome of hyperinflammation in which massive
overexpression of IFN-y is thought to drive immune
system hyperactivation, ultimately leading to organ
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failure. Both primary (familial) and secondary
(acquired) forms exist. Primary HLH is a rare dis-
ease, with an incidence of approximately 1:50,000
births per year worldwide, according to the Immune
Deficiency Foundation (21). In late 2018, the FDA
approved emapalumab (Gamifant), a MAb that
binds to and neutralizes IFN-y, as the first new treat-
ment for HLH in nearly a quarter of a century. Prior
to this agent, standard therapy for HLH consisted
of steroids, chemotherapy and hematopoietic stem
cell transplant. Emapalumab was discovered and
developed by Novimmune and is marketed by Sobi;
the product was launched during the first quarter of
2019. Emapalumab has orphan drug status, break-
through therapy designation and rare pediatric
disease designation in the U.S., and was granted pri-
ority review by the FDA.

Asceniv (immune globulin intravenous, human-
slra), is a plasma-derived, polyclonal, intravenous
immune globulin from ADMA Biologics. The product,
which was approved by the FDA in April 2019, is indi-
cated for the treatment of primary humoral immu-
nodeficiency (PI) or primary immune deficiency
disease in adults and adolescents (12-17 years of
age). Pl includes but is not limited to the humoral
immune defect in congenital agammaglobulin-
emia, common variable immunodeficiency (CVID),
X-linked agammaglobulinemia, Wiskott-Aldrich
syndrome and severe combined immunodeficien-
cies (SCID). Following optimization of the manufac-
turing process, Asceniv was launched in the U.S., its
first market, in October.

Grifols obtained FDA approval last summer for
Xembify (immune globulin subcutaneous, human-
klhw), a subcutaneous immune globulin that is also
indicated for the treatment of PI, including but not
limited to congenital agammaglobulinemia, CVID,
X-linked agammaglobulinemia, Wiskott-Aldrich
syndrome and SCID. The product, which is indicated
for use in patients 2 years of age and older, was
launched in mid-December.

The JAK inhibitor ruxolitinib phosphate (Jakafi;
Incyte) was approved and launched last year in the
U.S. for a new indication: the treatment of steroid-
refractory acute graft-versus-host disease (GvHD) in
adult and pediatric patients aged 12 years and older.
Approval, under priority review, was based on data
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from REACH1, an open-label, single-arm, multicenter
study of ruxolitinib in combination with corticoste-
roids in patients with steroid-refractory grade II-IV
acute GvHD (NCT02953678). Of the 71 patients
recruited into REACH1, 49 patients were refractory
to steroids alone, 12 patients had received two or
more prior anti-GvHD therapies and 10 patients did
not otherwise meet the FDA definition of steroid-
refractory. Efficacy was evaluated on the basis of day
28 overall response rate (ORR), defined as a com-
plete response (CR), very good partial response or
partial response as per the Center for International
Blood and Marrow Transplant Research (CIBMTR)
criteria. The day 28 ORR in the 49 patients refractory
to steroids alone was 57% with a CR rate of 31%. The
most frequently reported adverse reactions among
all 71 study participants were infections (55%) and
edema (51%), and the most common laboratory
abnormalities were anemia (75%), thrombocytope-
nia (75%) and neutropenia (58%). Ruxolitinib was
previously launched for the treatment of myelofi-
brosis (2011) and PV (2014). It has orphan drug sta-
tus and breakthrough therapy designation for the
GvHD indication.

Medac’s DNA alkylating agent treosulfan, long
marketed for the treatment of ovarian cancer, was
approved last year in the E.U. for a new indication:
in combination with fludarabine, as part of con-
ditioning treatment prior to allogeneic hemato-
poietic stem cell transplantation in adult patients
with malignant and nonmalignant diseases, and
in pediatric patients with malignant diseases. In
comparison with other conditioning regimens, the
treosulfan-based regimen is associated with reduced
toxicity while maintaining a high level of intensity
and antileukemic effect. Marketed for the new indi-
cation as Trecondi, the product was introduced in
Germany in the third quarter. It has orphan drug sta-
tus for this indication in the E.U. as well as the U.S.

In 2019, 4 years after receiving a positive scien-
tific opinion from the CHMP, the WHO announced
the rollout of the RTS,S/ASO1E malaria vaccine
Mosquirix in Malawi in a landmark pilot program,
culminating 30 years of vaccine development.
Malawi was the first of three African countries in
which the vaccine was made available for adminis-
tration to children up to 2 years of age; Ghana and
Kenya introduced the vaccine shortly thereafter.
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The pilot program will enroll approximately 360,000
children. Designed to generate evidence and expe-
rience to inform WHO policy recommendations on
the broader use of Mosquirix (22), the program will
look at reductions in child deaths; vaccine uptake,
including whether parents bring their children on
time for the four required doses; and vaccine safety
in the context of routine use. The WHO-coordinated
pilot programis a collaborative effort with ministries
of health in Ghana, Kenya and Malawi and a range
of in-country and international partners, including
PATH and GlaxoSmithKline, the vaccine developer
and manufacturer; the latter is donating up to 10
million vaccine doses for this pilot.

In another exciting development last year, the EC in
November granted conditional approval for Merck
& Co.s Ebola Zaire Vaccine (Ervebo), the first Ebola
vaccine to be approved by any regulatory agency
following evaluation in large clinical trials; the FDA
followed suit a month later. The vaccine was discov-
ered at Canada’s National Microbiology Laboratory
with funding from the U.S. government’s Biomedical
Advanced Research and Development Authority
(BARDA), and was developed through a public-
private partnership with NewlLink Genetics and
Merck. It has been tested extensively in the last
two major Ebola outbreaks in West Africa (2013-
2016) and the DRC (2018-2019). Ervebo is indicated
for active immunization of individuals age 18 years
or older, to protect against Ebola virus disease
caused by Zaire Ebola virus. The approval allows
Merck to initiate manufacturing in Germany of
licensed doses, which are expected to be available
from Q3 2020. Merck is also working with the WHO,
the U.S. government and Gavi, the Vaccine Alliance,
to ensure uninterrupted access of its vaccine in sup-
port of international response efforts in the ongoing
outbreak in the DRC. Two other Ebola vaccines had
previously been approved, on the basis of phase |
and phase Il testing, albeit for emergency use only.
Russia’s Gamaleya Federal Research Centre for
Epidemiology and Microbiology developed Gam Evac
Combi, a combined vector vaccine against Ebola
fever that was authorized for use in medical prac-
tice within the territory of the Russian Federation in
2015. In 2017, the China FDA approved Ad5-EBOV, a
vaccine codeveloped by the Institute of Biomedical
Engineering, Academy of Military Medical Sciences
and Tianjin CanSino Biotechnology.
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In September 2019, Bavarian Nordic received mar-
keting approval from the FDA of its MVA-BN ortho-
pox vaccine (Jynneos), indicated for the prevention
of smallpox and monkeypox disease in adults 18
years of age and older determined to be at high risk
for smallpox or monkeypox infection. The company
was awarded a Priority Review Voucher along with
the approval. Although the vaccine has been avail-
able in the E.U. since 2013 for prevention of small-
pox, the additional indication of monkeypox in the
U.S. is new and provides additional commercial
opportunities: Jynneos is the world’s first monkey-
pox vaccine. Jynneos is being supplied to the U.S.
government for inclusion in the Strategic National
Stockpile.

Also in September, the Drug Controller General of
India approved Twinrab, a cocktail of two MAbs
developed by Zydus Cadila in partnership with the
WHO. The product was approved for postexposure
prophylaxis against rabies virus infection, in combi-
nation with a rabies vaccine.

Danish vaccine company AJ Vaccines, which took
over the Statens Serum Institute vaccine business
in 2017, obtained marketing approval in Denmark
last year for the inactivated poliomyelitis vaccine
Picovax (IPV-AI-SSI). The vaccine consists of inac-
tivated poliovirus type 1, 2 and 3, and is based on
a proprietary formulation technology that allows a
lower dose of active substances. It is indicated for
primary vaccination of infants from age 6 weeks
and revaccination of infants, children, adolescents
and adults. The Danish marketing approval paves
the way for WHO prequalification, which will enable
AJ Vaccines to deliver up to 100 million doses of
Picovax to UN agencies from 2020-2024. Although
polio has largely been eradicated in industrialized
nations with effective national immunization pro-
grams, the disease remains endemic in three coun-
tries (Afghanistan, Nigeria and Pakistan); moreover,
13 others are considered “outbreak countries”, i.e.,
those that have stopped indigenous wild poliovirus
but are experiencing re-infection, either through the
importation of wild or vaccine-derived poliovirus
from another country, or the emergence and circu-
lation of vaccine-derived poliovirus (23).

In late December, Sinovac announced that the China
NMPA had approved and issued a product license for
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the company’s live-attenuated varicella vaccine,
indicated to prevent varicella zoster virus (chick-
enpox) infection in children aged 1 to 12 years old.
This is the first vaccine product approved by the
Chinese government after the passage in June 2019
of the country’s new vaccine management law. The
law, which requires stricter management of the pro-
duction, research and distribution of vaccines, was
implemented in the wake of a series of safety scan-
dals (24).

Human papillomavirus (HPV), a known carcinogen,
is implicated in the development of virtually all
cervical cancers; it is also an important risk factor
for penile, vaginal/vulvar, anal and oropharyngeal
cancers. HPV is responsible for more than 5% of the
global cancer burden overall, including almost one-
third of cancers attributable to an infectious agent.
The first HPV vaccine (Merck & Co.s Gardasil) was
introduced in 2006, and two others soon followed.
The inclusion of HPV vaccines in many national
immunization programs has resulted in significant
reductions in cervical cancer morbidity and mor-
tality in those countries; however, HPV vaccination
is still not widely practiced in developing coun-
tries such as China, where imported vaccines are
too expensive for the general public (25). Thus the
December 31 approval in China of Cecolin (Xiamen
Innovax Biotech), a domestically developed biva-
lent HPV virus-like particle (VLP) vaccine against
HPV-16 and HPV-18 L1 capsid proteins, is a sig-
nificant development. The vaccine is indicated for
use in girls and women aged 9-45 years. In a 2012
screening study conducted in 37 Chinese cities, the
prevalence of HPV ranged from 18.4% in Nanchang
to 31.9% in Haikou (26).

Treatment of Cancer

Most prostate cancers initially depend upon andro-
gens for sustenance, and androgen deprivation
therapy (ADT) is the first-line treatment of choice,
consisting of GnRH agonists, antiandrogens or sur-
gical castration. After a period of response to hor-
monal manipulation as described, tumors may
progress to an androgen-independent (or castration-
resistant) state, in which tumor growth and metas-
tasis continue even in the absence of hormonal
stimulation, necessitating modification of the
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treatment regimen. Last year saw the U.S. approval
and launch of a next-generation androgen receptor
inhibitor indicated for the treatment of patients with
nonmetastatic castration-resistant prostate can-
cer: darolutamide (Nubeqa; Bayer/Orion). The FDA
approval was based on the phase Ill ARAMIS trial
evaluating darolutamide plus ADT, which demon-
strated a highly significant improvement in the pri-
mary efficacy endpoint of metastasis-free survival,
with a median of 40.4 months versus 18.4 months
for placebo plus ADT (27).

In May, following a priority review, the FDA
approved Novartis’ phosphatidylinositol 3-kinase «
(PI3Ka) inhibitor alpelisib (Pigray) in combination
with fulvestrant for the treatment of postmeno-
pausal women, and men, with hormone receptor-
positive, HER2-negative (HR'/HER2"), PIK3CA-
mutated, advanced or metastatic breast cancer,
as detected by an FDA-approved test following
progression on or after an endocrine-based regi-
men. Approval was based on results of the phase llI
trial SOLAR-1, which showed alpelisib plus ful-
vestrant nearly doubled median progression-free
survival (PFS) compared with fulvestrant alone in
HR*/HER2™ advanced breast cancer patients with a
PIK3CA mutation (median PFS 11.0 vs. 5.7 months)
(NCT02437318) (28). Alpelisib provided consistent
PFS results across prespecified subgroups, including
among patients previously treated with a cyclin-de-
pendent kinase 4/6 (CDK4/6) inhibitor. The ORR was
more than doubled when alpelisib was added to ful-
vestrant in patients with a PIK3CA mutation (ORR =
35.7% vs. 16.2% for fulvestrant alone). Approved
togetherwithits companiondiagnostictest (Qiagen’s
therascreen PIK3CA RGQ PCR Kit), alpelisib was
the first combination product approved under the
FDA Oncology Center of Excellence’s real-time
oncology review (RTOR) pilot program (29). The
U.S. launch of alpelisib took place shortly after
approval.

The antibody-drug conjugate (ADC) trastuzumab
deruxtecan (Enhertu), discovered by Daiichi
Sankyo and licensed to AstraZeneca for codevel-
opment and commercialization, received acceler-
ated approval from the FDA in the waning days of
December 2019, 4 months ahead of the PDUFA date.
The ADC is comprised of a humanized anti-HER2
antibody attached to a topoisomerase | inhibitor
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payload by a tetrapeptide linker. It is indicated for
the treatment of adult patients with unresectable
or metastatic HER2-positive breast cancer who
have received two or more prior anti-HER2-based
regimens in the metastatic setting. In addition to
the accelerated approval, which was based on effi-
cacy results (tumor response rate and duration of
response) in 184 patients in the DESTINY-Breast01
(NCT03248492) study, the FDA previously bestowed
fast track and breakthrough therapy status to the
product. Continued approval for this indication may
be contingent upon verification and description of
clinical benefit in a confirmatory trial.

The first-in-class pan-FGFR inhibitor erdafitinib
(Balversa; Janssen) was approved and almost
immediately launched last year in the U.S., where it
is indicated for the treatment of adult patients with
locally advanced or metastatic urothelial carcinoma
that has susceptible FGFR3 or FGFR2 genetic alter-
ations and that has progressed during or following
at least one line of prior platinum-containing che-
motherapy. Erdafitinib is the first FDA-approved
oral pan-FGFR kinase inhibitor that binds to four
FGFRs (FGFR-1 to -4), leading to decreased cell sig-
naling and cellular apoptosis (Fig. 7). Erdafitinib also
binds to RET, CSF-1 receptor (CSF-1R), PDGFR-a and
PDGFR-B, Fms-related tyrosine kinase 4 (FLT4), KIT
and VEGFR-2, exhibiting additional antitumor mech-
anisms that result in cell kill. Moreover, erdafitinib
is the first oral treatment option for patients with
urothelial carcinoma.

In late 2019, the FDA granted accelerated approval
for a second new treatment option for urothelial
carcinoma: enfortumab vedotin (Padcev; Astellas/
Seattle Genetics), an ADC composed of a fully
human MAb targeting the cell adhesion molecule
nectin-4 conjugated to the microtubule-disrupting
agent monomethyl auristatin E (MMAE) via a valine-
citrulline cleavable linker. The ADC is designed to be
stable in the bloodstream but to release MMAE upon
internalization into nectin-4-expressing tumor cells,
resulting in a targeted cell-killing effect. In an early
clinical trial of enfortumab vedotin, 97% of blad-
der tumor samples tested were found to markedly
express nectin-4, confirming the ubiquity of this tar-
get in bladder carcinoma. The FDA approved enfor-
tumab vedotin for the treatment of adult patients
with locally advanced or metastatic urothelial
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cancer who have previously received a programmed
cell death protein 1/programmed cell death 1 ligand
1 (PD-1/PD-L1) inhibitor and a platinum-containing
chemotherapy before or after surgery, or in a locally
advanced or metastatic setting. Seattle Genetics
estimates that of the 20,000 patients diagnosed with
metastatic urothelial cancer each year in the U.S.,
between 2,000 and 3,000 would be eligible for treat-
mentin this third-line setting. The ADC was approved
under the FDA’s Accelerated Approval Program on
the basis of tumor response rate in the pivotal trial
EV-201, a single-arm phase Il multicenter trial that
enrolled 125 patients (30). Continued approval may
be contingent upon verification and description of
clinical benefit in confirmatory trials.

In the summer of 2019, the FDA granted acceler-
ated approval to another novel ADC: polatuzumab
vedotin (Polivy; Genentech). The agent comprises an
anti-CD79b MAb conjugated to MMAE via a protease-
cleavable peptide linker. It is indicated for use in
combination with bendamustine plus rituximab, for
the treatment of adults with relapsed or refractory
diffuse large B-cell lymphoma who have received
at least two prior therapies, and has orphan drug
status in the U.S. Polatuzumab vedotin is a first-in-
class agent targeted to the CD79b protein, which is
expressed specifically in the majority of B cells (Fig. 8).
It binds to CD79b and destroys these B cells through
the delivery of the anticancer agent MMAE, while hav-
ing a minimal effect on normal cells. Polatuzumab
vedotin was introduced in the U.S. shortly after
approval. The ADC was also granted conditional
approval last year in the E.U., where it has PRIME
designation and orphan drug status, and where
it is designated an Advanced Therapy Medicinal
Product.

Myelofibrosis, considered a form of chronic leu-
kemia, is an uncommon hematologic cancer in
which the bone marrow is progressively replaced
by fibrous scar tissue. It may exist as a primary dis-
order, or secondary to an autoimmune disease or
other bone marrow cancer. Approximately 50% of
patients with primary myelofibrosis have a muta-
tion in the JAK2 gene; the first specific treatment
for myelofibrosis was ruxolitinib, a JAK2 inhibi-
tor that was launched in 2011. Last year, the dual-
acting JAK2/FLT3 inhibitor fedratinib (Inrebic;
Celgene) was approved and launched in the U.S,,
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Figure 7. Fibroblast growth factor receptors (FGFRs) are a subset of tyrosine kinases that have been found to be
upregulated in a number of tumor cell types and are influential in determining tumor cell differentiation, proliferation,
angiogenesis and cell survival. Erdafitinib is an orally bioavailable, pan-FGFR inhibitor with demonstrable antineoplastic
activity. Once administered, erdafitinib binds to and blocks FGFR, which is believed to suppress the inhibition of FGFR-
related signal transduction pathways, thereby inhibiting tumor cell proliferation and inducing tumor cell apoptosis in

FGFR-overexpressing tumor cells.

increasing the therapeutic options for this rare con-
dition. Fedratinib is indicated for the treatment of
adult patients with intermediate-2 or high-risk pri-
mary or secondary (post-PV or post-essential thro-
mbocythemia) myelofibrosis. It has orphan drug
statusin the U.S. for this indication.

In June, Japan’s MHLW approved the oral FLT3 inhib-
itor quizartinib (Vanflyta; Daiichi Sankyo) for the
treatment of adult patients with relapsed/refractory
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FLT3-ITD acute myeloid leukemia (AML), as detected
by an MHLW-approved test. The marketing authori-
zation was based on the results from the global piv-
otal phase Il QUANTUM-R study (NCT02039726) and
a phase Il study of quizartinib in Japan in patients
with relapsed/refractory FLT3-ITD AML. QUANTUM-R
was the first randomized phase Il trial to demon-
strate that an FLT3 inhibitor, given as an oral, single
agent, prolonged overall survival compared with
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Figure 8. Polatuzumab vedotin is an antibody-drug conjugate (ADC) which consists of an anti-CD79b monoclonal
antibody (MAb) conjugated to monomethyl auristatin E (MMAE) via a protease-cleavable peptide linker. It is indicated
for use in combination with bendamustine plus rituximab, for the treatment of adults with relapsed or refractory diffuse
large B-cell lymphoma who have received at least two prior therapies. The MADb is targeted to the CD79b protein, which is
expressed specifically in the majority of B cells. The ADC binds to CD79b and destroys these B cells through the delivery of

the antimicrotubule agent MMAE, while having a minimal effect on normal cells.

chemotherapy (0S 6.2 months vs. 4.7 months) in
patients with relapsed/refractory FLT3-ITD AML
(31). The drug, which has orphan drug status in
Japan, was launched in October.

In November 2019, China’s NMPA approved flumati-
nib mesylate (Hausen Xin Fu), developed by Jiangsu
Hansoh and indicated for the treatment of chronic
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myeloid leukemia with Philadelphia chromosome-
positive (Ph*) mutation. The product received prior-
ity review. Flumatinib mesylate is a tyrosine-protein
kinase ABL1 inhibitor that inhibits the activity of Bcr-
Abl1 and the proliferation of tumor cells.

Exportin-1 (XPO1, CRM1) is a nuclear export recep-
tor that is responsible for transporting proteins,
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including tumor suppressor proteins, out of the
nucleus. Nuclear export of tumor suppressor pro-
teins is an important mechanism by which cancer
cells avoid apoptosis and cell death. Overexpression
of XPO1 leads to improper localization of cellular
substrates and imparts poor prognosis. Last sum-
mer, the U.S. FDA granted accelerated approval to
the first-in-class XPO1 receptor antagonist selinexor
(Xpovio; Karyopharm) (Fig. 9), indicated for the
treatment of adult patients with relapsed or refrac-
tory multiple myeloma who have received at least
four prior therapies and whose disease is resistant
to several other forms of treatment. Selinexor has
orphan drug status in the U.S. for this indication.

The personalized antitumor medicine entrectinib
(Rozlytrek; Chugai/Roche) was approved in Japan
for the first time in June, and was approved and
launched in the U.S. shortly thereafter. Entrectinib
is a tyrosine kinase inhibitor that blocks the ROS1
(proto-oncogene c-Ros-1) and TRK (neurotrophin
receptor) family. It is indicated in the U.S. for the
treatment of adult and pediatric patients 12 years of
age and older with solid tumors that have a neuro-
trophic tyrosine kinase receptor (NTRK) gene fusion
without a known acquired resistance mutation, are
metastatic or where surgical resection is likely to
result in severe morbidity, and have progressed fol-
lowing treatment or have no satisfactory alternative
therapy. NTRK fusion-positive cancer occurs when
the NTRK1/2/3 genes fuse with other genes, result-
ing in altered TRK proteins (TRKA/TRKB/TRKC) that
can activate signaling pathways involved in prolifer-
ation of certain types of cancer. NTRK gene fusions
are tumor-agnostic and have been identified in a
broad range of solid tumor types, including breast,
cholangiocarcinoma, colorectal, gynecological, neu-
roendocrine, non-small cell lung, salivary gland,
pancreatic, sarcoma and thyroid cancers. Entrectinib
is also indicated in the U.S. for treatment of adults
with ROSI1 fusion-positive, metastatic non-small
cell lung cancer. It has orphan drug status for both
indications.

The Bruton tyrosine kinase inhibitor zanubrutinib
(Brukinsa), developed by Chinese company BeiGene,
was granted accelerated approval by the FDA and
launched almost immediately last November. The
drug is indicated for the treatment of adult patients
with mantle cell lymphoma (MCL) who have received
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at least one prior therapy. The approval was based
on efficacy results from two single-arm trials, with
independent review committee-assessed ORR per
2014 Lugano Classification as the primary endpoint.
Across both trials, zanubrutinib achieved an ORR
of 84%. In the multicenter phase Il trial of zanubru-
tinib in patients with relapsed or refractory MCL
(NCT03206970), the ORR was 84%, including 59% CR
(FDG-PET scan required) and 24% partial response.
In this study, the median duration of response (DOR)
was 19.5 months and median follow-up time on
study was 18.4 months. In the global phase I/Il trial
(NCT02343120), the ORR was 84%, including 22%
CR (FDG-PET scan not required) and 62% partial
response. In this study, the median DOR was 18.5
months and median follow-up time on study was
18.8 months. Zanubrutinib is also undergoing regu-
latory review in China.

Blastic plasmacytoid dendritic cell neoplasm
(BPDCN) is an aggressive and rare disease of the
bone marrow and blood that can affect multiple
organs, including the lymph nodes and the skin. It
often presents as leukemia or evolves into acute
leukemia. The disease is more common in men than
women and in patients aged 60 years and older. In
late 2018, the U.S. FDA approved the first treatment
for BPDCN: the CD123-directed cytotoxin tagraxo-
fusp (Elzonris; Stemline Therapeutics). CD123 is a
key marker in identifying BPDCN and was identified
as a target for therapeutic intervention in this and a
variety of other cancers. Tagraxofusp was launched
in early 2019.

Immune checkpoint inhibitors are a growing class
of immuno-oncology agents that are capable of
restoring tumor immunity in a subset of carefully
selected patients (32), including patients with lym-
phoid malignancies. Several new members of this
class were added to the therapeutic armamen-
tarium in 2019, all in China. Following a late 2018
approval, the anti-PD-1 MAb sintilimab (Tyvyt;
Innovent Biologics/Lilly) was launched in February,
indicated for the treatment of patients with relapsed
or refractory classical Hodgkin’s lymphoma (cHL).
A few months later, Jiangsu Hengrui’s anti-PD-1
MAb camrelizumab was approved and launched.
Camrelizumab is indicated as third-line treatment
for recurrent or refractory cHL in patients who have
received second-line systemic chemotherapy; in
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Figure 9. Exportin-1 (XPO1, CRM1) is a nuclear export receptor that is responsible for exporting proteins, including tumor
suppressor proteins, out of the nucleus. Nuclear export of tumor suppressor proteins is an important mechanism by which
cancer cells avoid apoptosis and cell death. Overexpression of XPO1 leads to improper localization of cellular substrates
and imparts poor prognosis. The XPO1 antagonist selinexor is approved for the treatment of relapsed or refractory

multiple myeloma.

December, BeiGene’s humanized anti-PD-1 MAb
tislelizumab was approved for the same indica-
tion. Finally, the anti-PD-1 MAb toripalimab (Tuoyi;
Shanghai Junshi Biosciences) was launched for the
treatment of locally advanced or metastatic mela-
noma in patients who have failed routine systemic
treatment.
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Nanobiotix’s radioenhancing agent NBTXR-3 (Hensify)
was granted CE Mark approval by the EC in April
for the treatment, in combination with concurrent
radiation therapy, of locally advanced soft-tissue
sarcoma. The product is an aqueous suspension of
crystalline hafnium oxide nanoparticles designed
for injection directly into a tumor prior to a patient’s
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first standard radiotherapy treatment. When exp-
osed to ionizing radiation, Hensify amplifies the
localized, intratumor killing effect of that radiation.
The dose of X-ray delivered to the tumor is magni-
fied, while the dose passing through healthy tissues
remains unchanged. The primary tumor is killed
via physical cell death, whereas any metastases are
destroyed via activation of the immune system and
immunogenic cell death.

Ophthalmic Drugs

Following FDA approval in March, Rocklatan (netar-
sudil mesylate/latanoprost), a new fixed-dose com-
bination from Aerie Pharmaceuticals, was launched
in the U.S. last May. It is indicated for the reduction
of elevated intraocular pressure (IOP) in patients
with open-angle glaucoma or ocular hypertension.
Netarsudil is a Rho kinase (ROCK) inhibitor and lat-
anoprost is a prostaglandin analogue; the two com-
ponents work via complementary mechanisms of
action to reduce IOP more effectively than either
drug alone. Netarsudil works by restoring outflow
through the trabecular meshwork, while latano-
prost increases fluid outflow through a secondary
mechanism known as the uveoscleral pathway.

Ocular angiogenesis, the abnormal formation of
new blood vessels from the existing vasculature of
the eye, is an important cause of ocular morbidity
in patients with age-related macular degeneration
(AMD). Angiogenesis inhibitors are especially appro-
priate for treating wet AMD, which is characterized
by aberrant neovascularization. A new angiogene-
sis inhibitor, Novartis’ brolucizumab (Beovu), was
approved and launched in the U.S. last year for the
treatment of wet AMD. Brolucizumab is a human-
ized monoclonal single-chain antibody Fv fragment
(scFv) targeting VEGF-A. Approval was based on
findings from the phase lll HAWK and HARRIER tri-
als (NCT02307682 and NCT02434328), which were
96-week, prospective, randomized, double-masked,
multicenter studies designed to compare the effi-
cacy and safety of intravitreal injections of broluciz-
umab 6 mg (HAWK and HARRIER) and 3 mg (HAWK
only) versus the marketed angiogenesis inhibitor
aflibercept in patients with wet AMD (33). In the
trials, brolucizumab demonstrated noninferiority
versus aflibercept in mean change in best corrected
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visual acuity at year 1 (week 48). In both trials,
approximately 30% of patients gained at least 15 let-
ters at year 1. In HAWK and HARRIER, brolucizumab
showed greater reduction in central subfield thick-
ness as early as week 16 and at year 1, and fewer
patients had intraretinal and/or subretinal fluid.
Eligible patients could be maintained on a 3-month
dosing interval immediately after the loading phase.
At year 1, over half of the patients were maintained
on the 3-month dosing interval (56% in HAWK and
51% in HARRIER). The remaining patients in the
study were treated on a 2-month dosing schedule.
Brolucizumab exhibited an overall safety profile
comparable to that of aflibercept.

Dextenza (dexamethasone punctum plug), a novel
intraocular formulation of the anti-inflammatory
glucocorticoid developed by Ocular Therapeutix,
was launched last year in the U.S. for the treatment
of ocular inflammation and pain following ophthal-
mic surgery. Dextenza is a preservative-free oph-
thalmic insert that is inserted in the lower lacrimal
punctum and into the canaliculus. A single insert
releases a 0.4-mg dose of dexamethasone for up to
30 days following insertion. As such, Dextenza has
the potential to replace a complex eye drop regimen
that, under the current standard of care, requires up
to 70 topical ocular steroid drops.

Metabolic Drugs

Osteoporosisis a largely age-related disorder caused
by animbalance in the physiological process of bone
remodeling. Its treatment has long been dominated
by estrogens, bisphosphonates and the anti-RANKL
antibody denosumab, all of which act by decreas-
ing bone resorption, hence slowing bone loss. Less
success has been achieved in the field of anabolic
agents, i.e., those that promote the formation of
new bone. Last year saw the approval and launch
in Japan of a first-in-class agent with anabolic activ-
ity: the anti-sclerostin MAb romosozumab (Evenity;
UCB/Amgen Astellas BioPharma) (Fig. 10). Sclerostin
is a bone morphogenetic protein antagonist that
inhibits the differentiation of osteoprogenitor cells
and reduces osteoblast activity. Sclerostin is the
product of the SOST gene that is produced in osteo-
cytes buried inthe bone and is a powerful inhibitor of
bone formation. As osteoblasts become embedded
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Figure 10. Sclerostin is a bone morphogenetic protein antagonist that inhibits the differentiation of osteoprogenitor cells
and reduces osteoblast activity. Sclerostin is the product of the SOST gene that is produced in osteocytes buried in the
bone and is a powerful inhibitor of bone formation. As osteoblasts become embedded in the mineralized matrix, they
transform into osteocytes and begin expressing sclerostin, which controls bone formation and phosphate metabolism. The
anti-sclerostin humanized monoclonal antibody romosozumab enhances osteoblast function, leading to simultaneous

enhancement of bone formation and suppression of bone resorption.

in the mineralized matrix, they transform into
osteocytes and begin expressing sclerostin, which
controls bone formation and phosphate metabo-
lism. Romosozumab and other agents that inhibit
sclerostin enhance osteoblast function, leading to
simultaneous enhancement of bone formation and
suppression of bone resorption. Romosozumab is
indicated in Japan for the treatment of osteoporosis
in men and postmenopausal women at high risk of
fracture. Later in 2019, romosozumab was approved
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and launched in the U.S., where it is indicated for
the treatment of osteoporosis in postmenopausal
women at high risk for fracture, or in patients who
have failed or are intolerant to other available oste-
oporosis therapies.

Acute hepatic porphyria (AHP) is a family of ultra-
rare genetic diseases characterized by potentially
life-threatening attacks and, for some patients,
chronic manifestations that negatively impact daily
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functioning and quality of life. AHP is comprised of
four types: acute intermittent porphyria, heredi-
tary coproporphyria, variegate porphyria and ALA
dehydratase-deficiency porphyria. Each type of AHP
results from a genetic defect leading to deficiency
in one of the enzymes in the heme biosynthesis
pathway in the liver. Last year, the FDA approved
Alnylam Pharmaceuticals’ givosiran (Givlaari), a
small interfering RNA (siRNA) targeting 5-amino
levulinic acid synthase 1 (ALAS1), for the treatment
of adults with AHP. The November approval, which
followed a priority review, was based on results from
the phase Il ENVISION study in 94 patients with
AHP (NCT03338816). In the pivotal, randomized,
double-blind, placebo-controlled, multinational
study, patients with AHP on givosiran experienced
70% fewer porphyria attacks than patients on pla-
cebo. Treatment with the agent also led to similar
reductions in intravenous hemin use, as well as
reductions in urinary aminolevulinic acid and uri-
nary porphobilinogen. The most common adverse
reactions associated with the treatment were nau-
sea (27%) and injection-site reactions (25%).

In May 2019, lonis Pharmaceuticals and its wholly
owned subsidiary Akcea Therapeutics received con-
ditional marketing authorization in the European
Union for volanesorsen (Waylivra), indicated as an
adjunct to dietin adult patients with genetically con-
firmed familial chylomicronemia syndrome (FCS)
and at high risk for pancreatitis, in whom response
to diet and triglyceride-lowering therapy has been
inadequate. FCS is a rare autosomal recessive dis-
order caused by mutations in lipoprotein lipase,
which leads to the accumulation of chylomicrons in
plasma and hypertriglyceridemia (34). Among the
complications produced by elevated triglycerides,
the most serious is acute pancreatitis. Volanesorsen
is an antisense oligonucleotide designed to reduce
the production of apolipoprotein C-Ill (ApoC-lll), a
protein that regulates plasma triglycerides. As part
of the conditional marketing authorization, Akcea
and lonis will conduct a noninterventional postau-
thorization safety study (PASS) based on a registry.
In the phase IIl APPROACH study (NCT02211209),
the largest study ever conducted in patients with
FCS, treatment with the antisense drug led to clin-
ically and statistically meaningful reduction in tri-
glycerides compared with placebo over the study
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period. An analysis of patients with a history of
recurrent pancreatitis events showed a significant
reduction in pancreatitis attacks in volanesorsen-
treated patients compared with those receiving
placebo. The most common adverse events in the
APPROACH trial were injection-site reactions and
reductions in platelet levels. As a rare disease with-
out effective treatment options, the development of
volanesorsen was supported by several regulatory
programs, including orphan drug designation in the
E.U. and U.S. and Promising Innovative Medicine
(PIM) designation in the U.K. The product was
launched in Germany and France in August.

For a full list of all drugs launched in 2019, see
Table lll.

Looking Ahead to 2020

Just weeks into the new year, 2020 is already shap-
ing up to be another busy year at the FDA and other
regulatory agencies. On the basis of an analysis of
Cortellis Drug Discovery Intelligence and Cortellis
Competitive Intelligence data, these are a few of the
drugs and biologics that we expect to see discussed
in next year’s edition of this article.

AR-101 (Palforzia; Aimmune Therapeutics), a peanut-
derived oral immunotherapy, is on track to become
the first approved desensitizing treatment for pea-
nut allergy. Last September, the FDA’s Allergenic
Products Advisory Committee recommended
approval of the product for use in children aged 4-17
years. The biologics license application (BLA) has a
review action date of late January 2020.

Horizon Therapeutics’ teprotumumab, a human
monoclonal antibody directed against the human
insulin-like growth factor 1 receptor (IGF-1R), will
become the first treatment for patients with active
thyroid eye disease, also known as Graves’ orbitop-
athy. In December 2019, the FDA’s Dermatologic and
Ophthalmic Drugs Advisory Committee voted unan-
imously in support of approval. The FDA approved
teprotumumab in mid-January, 2020, well ahead of
the PDUFA action date of March 8.

Sunovion expects to get approval from the FDA this
year to market dasotraline, a novel dopamine and
norepinephrine reuptake inhibitor (DNRI), for the
treatment of patients with moderate to severe binge
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eating disorder (BED), a serious mental health con-
dition with limited treatment options. BED is char-
acterized by recurrent and persistent episodes of
binge eating, defined as consuming large quantities
of food in a short period of time, perception of loss
of control during the episode, and intense feelings of
shame, guilt and embarrassment afterwards.

Last November, Roche announced that the FDA
had accepted the NDA and granted priority review
for risdiplam, an investigational survival motor
neuron-2 (SMN-2) splicing modifier for the treat-
ment of SMA. Risdiplam is designed to increase and
sustain SMN protein levels both throughout the
CNS and peripheral tissues of the body. The FDA is
expected to make a decision on approval by May 24,
2020. In the meantime, the company plans to run
a global compassionate use program for eligible
patients with type 1 SMA.

The EMA is reviewing a marketing authorization
application (MAA) for Hansa Biopharma’s imli-
fidase, indicated as desensitization therapy for
patients undergoing kidney transplantation. Hansa
Biopharma submitted responses to the Day 120
questions on December 22, 2019, and the review
process is on track. An opinion from the CHMP is
expected in the second quarter of 2020, according
to the company, followed by a potential decision by
the EC during the summer 2020.

For an overview of these and other 2020 predictions,
see Table IV.
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Table Ill. New product intros 2019.

Trade name (country)!
Pigray (US)

Katerzia (US)

Otezla (US)

Stemirac (JP)

Collategene (JP)

Vyleesi (US)

Zulresso (US)

Beovu (US)

Company

Novartis

Azurity

Celgene

Nipro

AnGes/Mitsubishi
Tanabe

Palatin Technologies/
AMAG
Pharmaceuticals

Sage Therapeutics

Novartis

Active ingredient
Alpelisib, tablets, 50, 150 & 200 mg

Amlodipine benzoate, oral suspension,
1 mg/mL

Apremilast, tablets, 10,20 & 30 mg

Autologous human bone marrow-derived
mesenchymal stem cells expanded in
autologous human serum

Beperminogene perplasmid, i.m. injections,
4mg

Bremelanotide, solution for s.c. injection in
prefilled autoinjector pen, 1.75 mg/0.3 mL

Brexanolone, injections, 100 mg/20 mL
(5 mg/mL) in single-dose vials

Brolucizumab, solution for injection in
prefilled syringe, 0.165 mL (6 mg/0.05 mL)

Indication

In combination with fulvestrant for the
treatment of postmenopausal women, and
men, with hormone receptor-positive, HER2-
negative (HR*/HER2"), PIK3CA-mutated,
advanced or metastatic breast cancer

Used alone or in combination with other
antihypertensive and antianginal agents
for the treatment of:

« Hypertension in adults and children 6
years and older, to lower blood pressure

« Coronary artery disease (includes
chronic stable angina; vasospastic
angina; coronary artery disease in
patients without heart failure or
injection fraction < 40%)

Treatment of oral ulcers in patients with
Behget’s disease*

Treatment of spinal cord injury

For the improvement of ulcers in patients
suffering from chronic arterial occlusion
(arteriosclerosis obliterans and Buerger’s
disease) who have had an inadequate
response to standard pharmacotherapy
and who experience difficulty in
undergoing revascularization

Treatment of premenopausal women with
acquired, generalized hypoactive sexual
desire disorder

Treatment of postpartum depression

Treatment of wet age-related macular
degeneration

(Continued)

6T0Z S2130)01q 79 S3NJp Mau sJeak ay |

1033 N0IY Y



(1)95 ‘0z0z Aepoy jo s8nig

6¢

Table Ill. New product intros 2019. (Cont.)

Trade name (country)*

Breztri Aerosphere (JP)

(CN)

Invokana (US)

Nubegqa (US)

Dextenza (US)

Dovato (US)

Slynd (US)

Dupixent (US)

Soliris (US)

Trikafta (US)

Company
AstraZeneca

Jiangsu Hengrui

Mitsubishi Tanabe/
Janssen

Bayer/Orion

Ocular Therapeutix

ViiV Healthcare

Exeltis USA

Regeneron/Sanofi

Alexion

Vertex

Active ingredient

Budesonide/glycopyrronium bromide/
formoterol fumarate***, metered-dose
inhaler delivering 160 pug/9 pg/5 pg per
inhalation

Camrelizumab, injections, 200 mg

Canagliflozin, tablets, 100 & 300 mg

Darolutamide, tablets, 300 mg

Dexamethasone, intraocular (intracanalicular)
insert, 0.4 mg***

Dolutegravir/lamivudine**, tablets, 50 mg/
300 mg

Drospirenone, tablets, 4 mg

Dupilumab, injections, 300 mg/2 mL solution
in prefilled syringe

Eculizumab, injections, 300 mg/30 mL in
single-dose vials

Elexacaftor/tezacaftor/ivacaftor**, tablets,
fixed-dose combination containing
elexacaftor 100 mg/tezacaftor 50 mg/
ivacaftor 75 mg; co-packaged with tablets,
ivacaftor 150 mg

Indication

To relieve symptoms of chronic obstructive
pulmonary disease

Third-line treatment for recurrent or refractory
classical Hodgkin’s lymphoma

To reduce the risk of end-stage kidney
disease, doubling of serum creatinine,
cardiovascular death and hospitalization
for heart failure in adults with type 2
diabetes and diabetic nephropathy with
albuminuria®

Treatment of patients with nonmetastatic
castration-resistant prostate cancer

Treatment of ocular inflammation and pain
following ophthalmic surgery

Treatment of HIV-1 infection in adults
with no antiretroviral treatment history
and with no known resistance to either
dolutegravir or lamivudine

For use by females of reproductive potential
to prevent pregnancy

For use with other medicines to treat chronic
rhinosinusitis with nasal polyposis in
adults whose disease is not controlled*

Treatment of neuromyelitis optica spectrum
disorder in adult patients who are anti-
aquaporin-4 (AQP4) antibody-positive*

Treatment of cystic fibrosis in patients aged
12 years and older who have at least
one copy of the F508del mutation in the
CFTR gene

(Continued)
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Table Ill. New product intros 2019. (Cont.)

Trade name (country)*

Gamifant (US)

Rozlytrek (US)

Balversa (US)

Minnebro (JP)

Spravato (US)

Bijuva (US)

Orkedia (JP)

Company

Novimmune/Sobi

Chugai/Roche

Janssen

Exelixis/Daiichi
Sankyo

Janssen

TherapeuticsMD

Kyowa Kirin

Active ingredient
Emapalumab, infusion, 10 mg/2 mL &
50 mg/10 mL

Entrectinib, capsules, 100 & 200 mg

Erdafitinib, tablets, 3,4 & 5 mg

Esaxerenone, tablets, 1.25,2.5 &5 mg

* kK

Esketamine hydrochloride, nasal spray
28 mg

17B-Estradiol/progesterone**, capsules,
1 mg/100 mg

Evocalcet, tablets, 1 &2 mg

)

Indication

Treatment of adult and pediatric (newborn
and older) patients with primary
hemophagocytic lymphohistiocytosis

Treatment of adult and pediatric patients
12 years of age and older with solid tumors
that have an NTRK gene fusion without a
known acquired resistance mutation, are
metastatic or where surgical resection is
likely to result in severe morbidity, and
have progressed following treatment or
have no satisfactory alternative therapy
Treatment of adults with ROS1 fusion-
positive, metastatic non-small cell lung
cancer

Treatment of adult patients with locally
advanced or metastatic urothelial
carcinoma that has susceptible FGFR3
or FGFR2 genetic alterations and
progressed during or following at least
one line of prior platinum-containing
chemotherapy

Treatment of hypertension

In conjunction with an oral antidepressant,
for treatment of adults with treatment-
resistant depression*

Treatment of moderate to severe vasomotor
symptoms due to menopause in women
with a uterus

Treatment of hypercalcemia in patients
with parathyroid carcinoma or primary
hyperparathyroidism who are unable to
undergo parathyroidectomy or relapse
after parathyroidectomy*

(Continued)
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Table Ill. New product intros 2019. (Cont.)

Trade name (country)*

Inrebic (US)

Bagsimi (US)

Gvoke (US)

Vyondys 53 (US)

Oligomannate (CN)

Duobrii (US)

Asceniv (US)

Xembify (US)

Taltz (US)

Xenleta (US)

Inbrija (US)

Company

Celgene

Lilly

Xeris Pharmaceuticals

Sarepta Therapeutics

Shanghai Green Valley
Pharmaceuticals

Bausch Health

ADMA Biologics

Grifols

Lilly

Nabriva Therapeutics

Acorda Therapeutics

Active ingredient

Fedratinib, capsules, 100 mg

Glucagon, single-dose intranasal device***
containing dry powder, 3 mg

Glucagon, single-dose prefilled HypoPen
autoinjector***, 0.5 mg/0.1 mL & 1.0 mg/
0.2 mL; single-dose prefilled syringe, 0.5 mg/
0.1mL&1.0 mg/0.2mL

Golodirsen, injections, 100 mg/2 mL (50 mg/mL)
in single-dose vials

GV-971, capsules

Halobetasol propionate/tazarotene**, lotion,
0.01%/0.045%

Immune globulin intravenous, human-slra,
liquid for intravenous injection, 10%

Immune globulin subcutaneous, human-klhw,
solution for subcutaneous injection, 20%

Ixekizumab, solution in single-dose prefilled
autoinjector, 80 mg/mL; solution in single-
dose prefilled syringe, 80 mg/mL

Lefamulin, tablets, 600 mg; vials for injection,
150 mg/15 mL

Levodopa, inhalation powder in capsules***
containing 42 mg levodopa for use with the
Inbrija inhaler

Indication

Treatment of adult patients with intermediate-2
or high-risk primary or secondary (post-
polycythemia vera or post-essential
thrombocythemia) myelofibrosis

Treatment of severe hypoglycemia in patients
with diabetes ages 4 years and older

Treatment of severe hypoglycemia in
pediatric and adult patients with diabetes
ages 2 years and older

Treatment of Duchenne muscular dystrophy
in patients with a confirmed mutation
amenable to exon 53 skipping

Treatment of mild to moderate Alzheimer’s
disease

Topical treatment of plaque psoriasis in
adults

Treatment of primary humoral
immunodeficiency in adults and
adolescents (12 to 17 years of age)

Treatment of primary humoral
immunodeficiency in patients 2 years of
age and older

Treatment of adults with active ankylosing
spondylitis*

Treatment of adults with community-
acquired bacterial pneumonia caused by
susceptible microorganisms

Intermittent treatment of “off” episodes in
patients with Parkinson’s disease treated
with carbidopa/levodopa

(Continued)
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Table IV. Approvals and candidates for approval in 2020.

Product name

Abicipar pegol

Ad26.ZEBOV
(rHAd26), in
combination with
MVA-BN Filo

Alalevonadifloxacin

mesylate

AR-101 (Palforzia)

Avapritinib

Belantamab
mafodotin

Organization(s)

Allergan/Molecular

Partners

Janssen

Wockhardt

Aimmune
Therapeutics

Blueprint
Medicines

GlaxoSmithKline

Bempedoic acid and Esperion

bempedoic acid/
ezetimibe

Berotralstat
hydrochloride

BP-101 (Libicore)

Therapeutics

BioCryst

Ivix

Country/
region

us, EU.

E.U.

India

UsS., EU.

u.s.

u.s.

U.S., E.U.

us.

Russian

Federation

The year’s new drugs & biologics 2019

Indication

Treatment of patients
with neovascular (wet)
age-related macular
degeneration

As a heterologous prime-
boost vaccine regimen
for the prevention of
Ebola virus disease
caused by Zaire
ebolavirus

For ABSSSls, including
diabetic foot infections
and concurrent
bacteremia

Status/notes

Mid-2020 PDUFA date

in U.S.; E.U. approval
expected in second half
2020

MAAs for each vaccine

submitted in Nov 2019
(accelerated assessment)

Approved in India in Jan

2020

Peanut allergy desensitization Decision expected in U.S. in

in children and adolescents

aged 4 to 17 years

Unresectable or metastatic
GIST harboring a PDGFRA
exon 18 mutation,
including PDGFRA D842V
mutations

Treatment of patients
with relapsed or
refractory multiple
myeloma whose prior
therapy included an
immunomodulatory
agent, a proteasome
inhibitor and an anti-
CD38 antibody

Treatment of patients
with elevated LDL
cholesterol (LDL-C) who
need additional LDL-C
lowering despite the use
of currently accessible
therapies

Prevention of hereditary
angioedema attacks

Female hypoactive sexual
desire disorder

Jan 2020; in E.U. in second
half of 2020

Approved in Jan 2020 in US;

MAA under review in E.U.

BLA submitted in Dec 2019

Approvals expected in first

half of 2020

NDA submitted in Dec 2019

Application submitted in

Sept 2019

Drugs of Today 2020, 56(1)
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Table IV. Approvals and candidates for approval in 2020. (Cont.)

Product name

Cabotegravir &
cabotegravir/
rilpivirine

Chiglitazar

Daprodustat

Dasotraline
hydrochloride

Delgocitinib

Dotinurad

Eflapegrastim

Eptinezumab

Fenfluramine
hydrochloride

Filgotinib

Flortaucipir F 18

Fostemsavir

Organization(s)

ViiV Healthcare

Chipscreen Biosciences

GlaxoSmithKline

Sunovion

Japan Tobacco (JT)

Torii

Fuji Yakuhin/Mochida

Spectrum
Pharmaceuticals

Alder

Biopharmaceuticals

Zogenix

Galapagos/Gilead

Lilly

ViiV Healthcare

Country/
region

us, EU.

China

Japan

us.

Japan

Japan

us.

u.s.

us, EU.

U.S,E.U,
Japan

us.

Us, EU.

Indication

Lead-in treatment for
HIV-1-infected adults
whose viral load
is suppressed, in
combination with
rilpivirine and prior to
the commencement of
injectable therapy

Type 2 diabetes

Treatment of anemia
associated with CKD

Treatment of patients with
moderate to severe binge
eating disorder

Atopic dermatitis

Treatment of hyperuricemia
with or without gout

Treatment of chemotherapy-
induced neutropenia

Prevention of chronic
and episodic migraine;
Infusion; Intravenous

Treatment of seizures
associated with Dravet
syndrome

Rheumatoid arthritis

Forimaging tau in patients
with Alzheimer’s disease

For use in combination with
other antiretroviral agents
in heavily treatment-
experienced adults
infected with multidrug-
resistant HIV-1 infection
who are unable to form a
suppressive regimen due
to resistance, intolerance
or safety considerations

A.l Grauletal.

Status/notes

Applications filed in
Apr2019 (U.S.) and
July 2019 (E.U.)

Application accepted in
Sept 2019

Application filed in Japanin
Aug 2019

PDUFA date of May 14,2020

Approved in Jan 2020

Approved in Jan 2020

PDUFA date of Oct 24, 2020

PDUFA date of Feb 21, 2020

Approvals expected in Q1
2020

Applications filed in
Aug 2019 (E.U.), Oct 2019
(Japan) and Dec 2019
(U.s.)

NDA filed in U.S. in Dec 2019;
MAA filed in E.U. in Jan 2020
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Table IV. Approvals and candidates for approval in 2020. (Cont.)

Product name

HSK-3486

Imlifidase

Inebilizumab

Isatuximab

Levonadifloxacin
arginine salt

Lisocabtagene
maraleucel

Lonafarnib

LY-900014 (Ultra-
rapid lispro)

Margetuximab

Nadofaragene

firadenovec

Orelabrutinib

Osilodrostat

Organization(s)

Haisco Pharmaceutical

Group

Hansa Biopharma

Viela Bio

Sanofi

Wockhardt

Celgene

Eiger BioPharma-

ceuticals/Progeria
Research Foundation

Lilly

MacroGenics

FKD Therapies

InnoCare Pharma

Recordati

Country/
region

China

E.U.
us.
Us,EU,

Japan

India

us.

u.s.

us., EU,
Japan

u.s.

us.

China

E.U.

The year’s new drugs & biologics 2019

Indication

Induction of general
anesthesia and sedation
of patients undergoing
endoscopic diagnosis

For the desensitization of
patients prior to kidney
transplant

Treatment of NMO and
NMOSD

Multiple myeloma

For ABSSSls, including
diabetic foot infections
and concurrent
bacteremia

Treatment of adult
patients with relapsed or
refractory LBCL after at
least two prior therapies

Treatment of progeria and
progeroid laminopathies

Type 1 and 2 diabetes

Treatment of patients
with metastatic HER2-
positive breast cancer
in combination with
chemotherapy

Treatment of patients
with high-grade Bacillus
Calmette-Guérin (BCG)-
unresponsive nonmuscle-
invasive bladder cancer

Treatment of patients with
relapsed or refractory
chronic lymphocytic
leukemia/small
lymphocytic lymphoma

Treatment of endogenous
Cushing syndrome in adults

Status/notes

Application granted priority
review in Aug 2019

Decision expected during
summer of 2020

PDUFA date of June 11, 2020

PDUFA date of Apr 30, 2020
in U.S.; applications also
under review in E.U. and
Japan

Approved in India in Jan
2020

BLA submitted in Dec 2019

Rolling submission started
in Dec 2019, expected to
complete in Q1 2020

Applications submitted in
Q12019

BLA submitted in Dec 2019

BLA accepted for priority
review in Nov 2019

Filing accepted in China in
Nov 19, granted priority
review in Jan 2020

Approved in Jan 2020

Drugs of Today 2020, 56(1)
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Table IV. Approvals and candidates for approval in 2020. (Cont.)

Product name

OTL-200

Ozanimod

Pemigatinib

PPE (Viaskin Peanut)

REGN-3470-3471-
3479 (atoltivimab/
odesivimab/
maftivimab)

Remimazolam

Rimegepant

Ripretinib

Risdiplam

Sacituzumab
govitecan

Satralizumab

Organization(s)

Orchard Therapeutics

Celgene

Incyte

DBV Technologies

Regeneron

PAION, Mundipharma
(Japan), Yichang
Humanwell
Pharmaceutical
(China), Hana Pharm
(South Korea), Cosmo
Pharmaceuticals (US)

BioHaven
Pharmaceutical

Deciphera

Roche

Immunomedics

Chugai
Pharmaceutical/
Roche

Country/
region

E.U.

U.S., E.U.

Uus, EU.

us.

us.

Japan, U.S.,
China,
South
Korea, E.U.

us.

us.

us.
u.s.

Japan, E.U,,
u.s.

Indication

Metachromatic
leukodystrophy

Treatment of relapsing
forms of multiple sclerosis

Previously treated, locally
advanced or metastatic
cholangiocarcinoma
with FGFR2 fusions or
rearrangements

Treatment of peanut allergy
in children 4 to 11 years
of age

Ebola virus infection

General anesthesia (Japan,
South Korea); procedural
sedation (U.S., China,
E.U.)

Treatment of acute migraine

In patients with advanced
GIST who have received
treatment with prior
anticancer therapies,
including imatinib,
sunitinib and regorafenib

Spinal muscular atrophy

Treatment of patients with
metastatic triple-negative
breast cancer who have
received at least two prior
therapies for metastatic
disease

Treatment of NMO and
NMOSD

A.l Grauletal.

Status/notes

MAA filed in Nov 2019,
accelerated assessment

PDUFA date of Mar 25, 2020
in U.S.; decision expected
in E.U. in first half 2020

PDUFA date of May 30, 2020

in U.S.; MAA under review
inE.U.

PDUFA date of Aug 5, 2020

Rolling submission started
in Sept 2019

Approved in Japan for general
anesthesia in Jan 2020;
PDUFA datein U.S. is Apr
5,2020; Applications filed
in China, South Korea and
E.U.in Nov 2018, Dec 2019
and Nov 2019, respectively

PDUFA date in Q1 2020

NDA filed in Dec 2019

PDUFA date of May 24, 2020
PDUFA date of June 2, 2020

Applications submitted in
Aug 2019 (E.U.), Oct 2019
(U.S.), Nov 2019 (Japan)
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The year’s new drugs & biologics 2019

Table IV. Approvals and candidates for approval in 2020. (Cont.)

Product name

Selumetinib sulfate

Somapacitan

Surufatinib

Organization(s)

AstraZeneca

Novo Nordisk

Hutchison China
MediTech (Chi-Med)

Tafasitamab MorphoSys
Tazemetostat Epizyme
Teprotumumab Horizon Therapeutics
TetraMen-T Sanofi

Tirabrutinib Ono

hydrochloride

Country/
region

us.

us, EU.

China

us.

us.

us.

U.S., E.U.

Japan

Indication

Treatment of pediatric
patients aged 3
years and older with

neurofibromatosis type 1

and symptomatic,
inoperable plexiform
neurofibromas

Treatment of adults with

growth hormone deficiency

Treatment of advanced
nonpancreatic
neuroendocrine tumors

Treatment of relapsed or
refractory diffuse LBCL
in combination with
lenalidomide

Treatment of patients with
metastatic or locally
advanced epithelioid
sarcoma not eligible for
curative surgery;

Treatment of patients with
relapsed or refractory

Status/notes

PDUFA date in Q2 2020

Applications filed in Sept
2019

Application granted priority
review in Dec 2019

Application submitted in
Dec 2019

Approved for epithelioid
sarcoma in Jan 2020; NDA
for follicular lymphoma
submitted in Dec 2019

follicular lymphoma, both
with or without EZH2

activating mutations, who
have received at least two
prior lines of systemic therapy

Treatment of Graves
orbitopathy (active
thyroid eye disease)

Prevention of

meningococcal meningitis

in persons 2 years of age
and older

Treatment of Waldenstrém
macroglobulinemia
and lymphoplasmacytic
lymphoma; treatment
of recurrent or
refractory primary
central nervous system
lymphoma

Approved in Jan 2020

PDUFA date of Apr 25, 2020
in U.S.; MAA submitted in
E.U.in Oct 2019

Separate applications
submitted in Aug and Nov
2019

Drugs of Today 2020, 56(1)
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A.l Grauletal.

Table IV. Approvals and candidates for approval in 2020. (Cont.)

Product name

Triheptanoin

Tucatinib

Vadadustat

Valoctocogene
roxaparvovec

Veverimer

Viloxazine
hydrochloride

Viltolarsen

Yimitasvir

Organization(s)

Ultragenyx

Array BioPharma/
Seattle Genetics

Mitsubishi Tanabe
Pharma

BioMarin

Tricida

Supernus

Nippon Shinyaku

HEC Pharm

Country/
region

us.

u.s.

Japan

us,EU.

u.s.

us.

u.S., Japan

China

Indication Status/notes

Treatment of long- PDUFA date of July 31, 2020
chain fatty acid
oxidation disorders,
including carnitine
palmitoyltransferase,
very long-chain acyl-CoA
dehydrogenase and long-
chain 3-hydroxy-acyl-
CoA dehydrogenase
deficiencies

In combination with NDA submitted in Dec 2019
trastuzumab and
capecitabine, for
the treatment of
patients with locally
advanced unresectable or
metastatic HER2-positive
breast cancer, including
patients with brain
metastases, who
have received at least
three prior HER2-directed
agents separately or
in combination, in the
neoadjuvant, adjuvant or
metastatic setting

Treatment of patients with ~ Application filed in Japan in

renal anemia secondary July 2019
to CKD

Treatment of adults with Applications filed in late
hemophilia A 2019

Treatment of metabolic PDUFA date of Aug 22, 2020
acidosis in patients with
CKD

Attention deficit NDA filed in Nov 2019
hyperactivity disorder

Duchenne muscular Rolling submission
dystrophy completed in Oct 2019 in

U.S.; application accepted
in Japanin Nov 2019

Hepatitis C virus infection ~ Application granted priority
review in Nov 2019

ABSSSiIs, acute bacterial skin and skin structure infections; BLA, biologics license application; CKD, chronic kidney disease; GIST,
gastrointestinal stromal tumor; LBCL, large B-cell lymphoma; MAA, marketing authorization application; NDA, new drug applica-
tion; NMO, neuromyelitis optica; NMOSD, neuromyelitis optica spectrum disorder; PDUFA, Prescription Drug User Fee Act.
Source: Cortellis Drug Discovery Intelligence and Cortellis Competitive Intelligence. Information current as of January 24, 2020.
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