For chemotherapy-induced anemia

Aranesp® is indicated for the treatment of
chemctherapy-induced anemia in patients
with nonmyeioid malignancies.

Aranesp® is confraindicated in patients with
uncontrolled hypertension.  Erythropoletic
therapies may incraass the risk of thromibotic
and other senous events; dose reductions are
recommended i the hemoglkebin increase
exceads 1.0 g/dL in any 2-wesk period. The
most commonty reported side effects in
Aranesp® trials wera fatigue, edema, nausea,
vomifting, diarhea, fever, and dysprea; no
important  differances  were  obsearved
between Aranesp™ and Epoatin aiia.

Flease refer fo the accompanying boef
sunmary of the Aranesp® prescribing
Informahion.
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Aranesp”: the next-generation

erythropoiesis

“

molecule proven to

power up

An approximately 3-fold
longer half-life than
Epoetin alfa powers...

* More red blood call production over time®

® Early and sustained erythropoistic effect’

# Less-frequent dosing than Epoetin alfa
for more treatment-free days

*The clircal banait of the phamacokinetic
data has not bean oetermmred.
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