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Et pourtant !

Malis aussi:
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Il'y a des risques.de
reactions immunojogiques.
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Analyseides @rﬁsm’d}@tri@m @CSI% en
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G-CCSF 6938 12,06% 4393558 12,96%

Longuedurée 3109 44,80% 2703071 61,52%
SpécialitéA 2185 31,50% 869477 19,79%
Spécialité B 605 8,73% 323378 7,36%
Spécialite C

=marché 1039 14,97% 497632 11,33%




Changemenis derprocedés de
fabrication postcAMM

20 . Remicade

(infliximab)
30
Enbrel
(etanercept)
20 Humira
{adalimumab)
3 Mabthera anck
(rituximab) (abatacept) RoAct
(UMK (t:c'lizl.nr::; Simponi Benlysta
~ )(golimumab) Rilonacept Regeneron (belimumab)
(ritonacept)
°
Cimzia Ilaris
Listed according to year of approval by EMA, (certolizumab pegol) (canaklnumab)
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317. doi:10.1038/clpt.2013.17.
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GCSF

o Active form of
GCSF/GCSF-R complex
(2:2)
GCSFR Elucidated in this study
Association
of GCSF-R

Membtane of leukocyte cell
/

Signal: OFF B o e i~ S
—  Signal: ON ,<‘

—
z'\/\\
\

-



Infliximab (Remicade®")
MODE OF ACTION

Infliximab
targets
receptor-bound

Macrophage

Infliximab
or actlvated

targets
soluble TNF-a

Infliximab \\ Binds only to

taraet human TNF-a
AR with high:
transmembrane

TNF-a e Specifity bog
« Affinity .
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Rituximab : mécanismes d'action

Effecteur

cytotoxique
(macrophage, NK)

Complément Clq




Les essais clinigues sont de
moins bonne qualité. Le niveau
de preuve est faible




Exempleidd Herceptine®

HERceptin Adjuvant (HERA) Trial

Target N = 4,482 Trastuzumab q3w x1y

Stratification

Primary management m=p
(surgery, [neo]adjuvant

chemotherapy * adjuvantRT) Trastuzumab q3wx 2y
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*Observation group to receive the same follow-up as the Trastuzumab treatment groups




