
CkJhJjÎ

FjJKaKjm

TM
 4 KoV´J TqJkxMuÎ k´KfKa TqJkxMPu IJPZ ßujnJKaKjm KoxJAPua IJAFjFj  

pJ 4 KoV´J ßujnJKaKjm Fr xofáuqÇ 

FjJKaKjm

TM
 10 KoV´J TqJkxMuÎ k´KfKa TqJkxMPu IJPZ ßujnJKaKjm KoxJAPua IJAFjFj 

pJ 10 KoV´J PujnJKaKjm Fr xofáuqÇ

lJoJtPTJuK\Î

ßujnJKaKjm FTKa KrPx¡r aJAPrJKxj TJAPj\ AjKyKmar pJ nJxTáuJr FP¥JPgKu~Ju 

ßV´Jg lqJÖr (VEGF) KrPx¡rx VEGFR 1 (FLT1), VEGFR2 (KDR)  FmÄ 

VEGFR3 ( FLT4)  Fr TJAPj\ FKÖKnKax ßT AjKyKma TPrÇ FZJzJ ßujnJKaKjm 

IjqJjq RTKs ßpoj lJAPmsJmäJˆ ßV´Jg lqJÖr (FGF) KrPx¡rx FGFR1, 2, 3 & 4, 
ßkäaPua KcrJAnc ßV´Jg lqJÖr KrPx¡r IJulJ (PDGFRα), KIT S RET  ßTS mJiJ 

ßh~ pJrJ fJPhr ˝JnJKmT ßxuMuJr lJÄvj Fr kJvJkJKv kqJPgJP\KjT FjK\SP\PjKxx, 

KaCoJr mOK≠ FmÄ TqJ¿JPrr IV´VKfr xJPg xÄKväÓÇ

KjPhtvjJÎ

FjJKaKjm FTKa TJAPj\ AjKyKmar pJ KjjìmKetf ßrJPV KjPhtKvfÎ 

• ßykJPaJPxuMuJr TJKxtPjJoJ (HCC)Î
 IP˘JkYJr TrJ pJ~ jJ Foj ßykJPaJPxuMuJr TJKxtPjJoJ ßrJVLPhr ßãP© k´go 

uJAj ßgrJKk KyPxPm KjPhtKvfÇ

• KclJPrK¿P~Pac gJArP~c TqJ¿Jr (DTC)Î
 ˙JjL~nJPm kMjrJmO• mJ ßoaJˆqJKaT, k´VKfvLu, ßf\KÙ~ IJP~JKcjImJiq 

ßrJVLr KYKT&xJr \jq KjPhtKvfÇ 

• ßrjJu ßxu TJKxtPjJoJ (RCC)Î
• ßkoPmsJKu\MoJPmr xojõ~  mqmyJPr FcnJ¿c ßrjJu ßxu TJKxtPjJoJ ßrJVLPhr 

ßãP© k´go uJAj ßgrJKk KyPxPm KjPhtKvfÇ 

• FTKa kNmtmfLt IqJK≤FK†SP\KjT ßgrJKk IjMxre TrPZ Foj FcnJ¿c ßrjJu 

ßxu TJKxtPjJoJ ßrJVLPhr \jq FKnrKuoJx Fr xPñ xojõ~ mqmyJPr KjPhtKvfÇ 

• FcnJ¿c FP¥JPoKas~Ju TJKxtPjJoJÎ

 ßkoPmsJKu\MoJPmr xojõ~ mqmyJPr, FcnJ¿c FP¥JPoKas~Ju TJKxtPjJoJ ßrJVLPhr 

KYKT&xJr \jq KjPhtKvf pJ oJAPâJxqJPauJAa AjˆqJKmKuKayJA (Fo 

FxIJAFAY) mJ KoxoqJY KrkqJ~Jr ßcKlKxP~K¿ (KcFoFoIJr) j~ FmÄ pJPhr 

kNmtmfLt KxPˆKoT ßgrJKk IjMxre TrJr kPr ßrJPVr IV´VKf IJPZ FmÄ pJrJ 

KjrJo~PpJVq xJ\JtKr mJ ßrKcP~vj Fr \jq k´JgLt j~Ç

ßxmjKmKi FmÄ oJ©JÎ

• ßykJPaJPxuMuJr TJKxtPjJoJ: 12 KoV´J KhPj FTmJr oMPU ßxmjPpJVq (k´J¬m~Û 

S\j 160 ßTK\)Ç 8 KoV´J KhPj FTmJr (k´J¬m~Û S\j <60 ßTK\)Ç

• KclJPrK¿P~Pac gJArP~c TqJ¿Jr: 24 KoV´J KhPj FTmJr oMPU ßxmjPpJVqÇ

• ßrjJu ßxu TJKxtPjJoJ:

• 20 KoV´J ßujnJKaKjm KhPj FTmJr oMPU + xJPg 200 KoV´J ßkoPmsJKu\MoJm 30 

KoKja xo~ iPr A≤sJPnjJx AjKlCvj KyPxPm k´Kf 3 x¬Jy krkr V´yj TrPf 

yPmÇ

• 18 KoV´J ßujnJKaKjm + 5 KoV´J FPnPrJKuoJx KhPj FTmJr oMPU ßxmjPpJVqÇ 

• FcnJ¿c FP¥JPoKas~Ju TJKxtPjJoJ: 20 KoV´J ßujnJKaKjm KhPj FTmJr oMPU + 

xJPg 200 KoV´J ßkoPmsJKu\MoJm 30 KoKja xo~ iPr A≤sJPnjJx AjKlCvj 

KyPxPm k´Kf 3 x¬Jy krkr V´yj TrPf yPmÇ

ßxmj KjPhtvJmuLÎ

ßujnJKaKjm TqJkxMuèPuJ xŒNet KVPu UJS~J CKYfÇ KmT·nJPm TqJkxMuèPuJ FTKa ßZJa 

VäJPx kJKjPf hsmLnëf TPr UJS~J ßpPf kJPrÇ 1 ßaKmu YJoY kJKj mJ IJPku \Mx ßoPk 

KjPf yPm FmÄ TqJkxMuèPuJ FA frPur oPiq KhPf yPm KT∂M nJñJ mJ èzJ TrJ pJPm jJÇ 

TokPã 10 KoKjPar \jq frPur oPiq TqJkxMuèKu ßZPz ßrPU, fJrkr I∂f 3 KoKja 

iPr jJzJPf yPmÇ Kov´eKa kJj Tr∆jÇ kJj TrJr kr VäJPx FTA kKroJe kJKj mJ IJPku 

\Mx ßpJV TPr ImKvÓ CkJhJjèPuJ KoKvP~ mJKT hsmjaáTá KVPu ßUP~ ßluPf yPmÇ

èr∆fr mOÑL~ FmÄ pTíPfr ITJptTJKrfJr ßrJVLPhr ßãP© oJ©J xojõ~Î

èr∆fr mOÑL~ ITJptTJKrfJr ßrJVL (KâP~KaKjj KTî~JPr¿ 30 KoKu/KoKjPar To) IgmJ èr∆fr 

pTíPfr ITJptTJKrfJr ßrJVL (YJAøkJy' TîJx Kx) Fr ßãP© ßujnJKaKjPmr KjPhtKvf oJ©J

• KclJPrK¿P~Pac gJArP~c TqJ¿JrÎ 14 KoV´J KhPj FTmJr

• ßrjJu ßxu TJKxtPjJoJÎ  10 KoV´J KhPj FTmJr 

• FP¥JPoKas~Ju TJKxtPjJoJÎ 10 KoV´J KhPj FTmJr

k´KfKjPhtvjJÎ

ßp xTu ßrJVL FA SwMi IgmJ Fr ßp ßTJPjJ FTKa CkJhJj IgmJ ßujnJKaKjm Fr k´Kf 

IKfxÄPmhjvLu, fJPhr ßãP© ßujnJKaKjm k´KfKjPhtKvfÇ

xJmiJjfJ S kNmtxfTtfJÎ

CóY rÜYJkÎ 

ßujnJKaKjm KhP~ KYKT&xJr IJPV rÜYJk Kj~πe TrPf yPmÇ xPmJt•o IqJK≤ 

yJAkJrPajKxn ßgrJKk mqmyJr xP•ôS CóY rÜYJk ßV´c 3 Fr \jq ßujnJKaKjm Fr mqmyJr 

xJoK~TnJPm mº rJUPf yPmÇ uJAl ßgsKaÄ yJAkJrPajvj Fr ßãP© ßujnJKaKjm 

˙J~LnJPm mº TrPf yPmÇ

TJKct~JT ßlAKuSrÎ

KTîKjTqJu uãe mJ TJKct~JT KcTPŒP¿vPjr uãeèKur \jq oKjar TrPf yPmÇ ßV´c 3  

TJKct~JT KcxlJÄvj Fr ßãP© xJoK~TnJPm mº rJUPf yPm, ßV´c 4 TJKct~JT KcxlJÄvj 

Fr ßãP© ˙J~LnJPm mº TPr KhPf yPmÇ

IJPatKr~Ju ßgsJPÍJFPÍJKuT APn≤xÎ 

iojL ßgsJPÍJFPÍJKuT WajJ~ ßujnJKaKjm mº TPr KhPf yPmÇ

ßykJPaJaKéKxKaÎ 

ßujnJKaKjm Êr∆r IJPV KunJr lJÄvj oKjar TrPf yPmÇ ßV´c S pTO& ITJptTJKrfJ Fr 

ßãP© ßujnJKaKjm xJoK~TnJPm mº rJUPf yPmÇ ßykJKaT ßlAKuSr F ˙J~LnJPm 

ßujnJKaKjm mº TPr KhPf yPmÇ

ßk´JKajACKr~JÎ 

ßujnJKaKjm KhP~ KYKT&xJ Êr∆r IJPV FmÄ xo~TJPu ßk´JKajACKr~J oKjar TrPf 

yPmÇ k´Kf 24 W≤J~ 2 V´Jo Fr jLPY CjúKf jJ yS~J kpt∂ xJoK~TnJPm mº rJUPf yPmÇ 

ßjPl∑JKaT KxjPcsJo Fr ßãP© ˙J~LnJPm mº TrPf yPmÇ

cJ~Kr~JÎ

èr∆fr FmÄ kMjrJmO• yPf kJPr fJA ˆqJ¥Jct FK≤cJ~Kr~Ju ßgrJKk mqmyJr TrPf yPmÇ

ßV´c 3 Fr \jq ßujnJKaKjm xJoK~TnJPm mº rJUPf yPm FmÄ ßV´c 4 cJ~Kr~Jr \jq 

ßujnJKaKjm ˙J~LnJPm mº TrPf yPmÇ

mOÑL~ ßlAKuSr FmÄ ITJptTJKrfJ~Î

ßV´c 3 IgmJ 4 mOÑL~ ITJptTJKrfJ~ ßujnJKaKjr xJoK~TnJPm mº rJUPf yPmÇ

VqJPˆsJAjPaˆJAjJu kJrPlJPrvj mJ KZhs FmÄ KlˆáuJ VbjÎ 

ßp xm ßrJVLPhr VqJPˆsJAjPaˆJAjJu KZhs FmÄ KlˆáuJ ßhUJ pJ~, fJPhr ßãP© 

ßujnJKaKjr ˙J~LnJPm mº TPr KhPf yPmÇ 

yJAPkJPTuKxKo~JÎ

k´Kf oJPx rPÜr TqJuKx~Jo oJ©J KjrLãe FmÄ k´P~J\jL~ KyxJPm TqJuKx~Jo k´Kf˙Jkj 

TrPf yPmÇ

KrnJrKxmu ßkJPÓKrSr KuCPTJFjPxlJPuJkqJKg KxP¥sJo (RPLS)Î 
xŒNetr∆Pk xoJiJj jJ yS~J kpt∂ KrnJrKxmu ßkJPÓKrSr KuCPTJFjPxlJPuJkqJKg KxP¥sJo 

Fr \jq ßujnJKaKjm mº rJUPf yPmÇ 

KyPoJPrK\T APn≤xÎ

ßV´c 3 ßyPoJPr\ F ßujnJKaKjm xJoK~TnJPm mº rJUPf yPm FmÄ ßV´c 4 ßyPoJPr\ F 

ßujnJKaKjm ˙J~LnJPm mº TPr KhPf yPmÇ 

gJArP~c C¨LkT yroj hoj ITJptTJKrfJ~ / gJArP~c I˝JnJKmTfJÎ 

oJKxT TSH oJ©J KjrLãe FmÄ k´P~J\j KyxJPm gJArP~c k´Kf˙Jkj SwMi KjPf yPmÇ

Ã‡e KmwJÜfJÎ

Ã‡Per ãKf yPf kJPr fJA Ã‡Per x÷Jmq ^áÅKTr KmPmYjJ~ TJptTr VntKjPrJPir mqmyJr 

TrPf yPmÇ

kJvõtk´KfKâ~JÎ

HCCßf xmPYP~ xJiJre kJvõtk´KfKâ~J (≥20%) yu CóY rÜYJk, TîJK∂, cJ~Kr~J, ãáiJ 

TPo pJS~J, IJgJtuK\~J/oJ~JuK\~J, S\j TPo pJS~J, ßkPa mqgJ, kqJoJrkäqJjaJr 

FKrPgsJKcPxxPgKx~J KxP¥sJo, ßk´JKajACKr~J, KcxPlJKj~J, ßyPoJPrK\T WajJ, 

yJAPkJgJAr~Kc\o FmÄ mKonJmÇ xmPYP~ xJiJre èr∆fr k´KfTëu kJvõtk´KfKâ~J (≥2%) 

yu ßykJKaT FjPxlJPuJkqJKg (5%), ßykJKaT ßlAKuSr (3%), IqJxJAax (3%) FmÄ 

ãáiJ ysJx (2%)Ç 

DTC ßrJVLPhr ßãP© ßujnJKaKjm Fr xmPYP~ xJiJre kJvõtk´KfKâ~J (≥ 30%) yu 

yJAkJrPajvj, TîJK∂, cJ~Kr~J, IJgJtuK\~J / oJ~JuK\~J, ãáiJ TPo pJS~J, S\j ysJx, 

mKonJm, ßˆJoJAKax, oJgJmqgJ, mKo, ßk´JKajACKr~J, kqJoJrkäqJjaJr FKrPgsJKcPxxPgKx~J 

KxP¥sJo, ßka mqgJ, KcxPlJKj~JÇ

RCC ßrJVLPhr ßãP©, ßujnJKaKjm+ßkoPmsJKu\MoJPmr Fr xmPYP~ xJiJre kJvõtk´KfKâ~J (≥
20%) yPóZ TîJK∂, cJ~Kr~J, oJKïCPuJPÛPuaJu mqgJ, yJAPkJgJAr~Kc\o, yJAkJrPajvj, 

ßˆJoJAKax, ãáiJ TPo pJS~J, láxTáKz, mKonJm, S\j ysJx, võJxTÓ, ßk´JKajACKr~J, 

kqJoJrkäqJjaJr FKrPgsJKcPxxPgKx~J KxP¥sJo, ßka mqgJ, ßyPoJPrK\T APn≤, mKo, 

ßTJÔTJKbjq, ßykJPaJaKéKxKa, oJgJmqgJ, FmÄ fLms KTcKj IJWJfÇ

ßujnJKaKjm+FKnrKuoJx Fr xmPYP~ xJiJre kJvõtk´KfKâ~J (≥30%) yPóZ TîJK∂, 

IJgJtuK\~J/oJ~JuK\~J, cJ~Kr~J, ãáiJ, mKo, mKonJm, ßoRKUT k´hJy, CóY rÜYJk, 

ßkKrPlrJu AKcoJ, TJKv, ßka mqgJ, võJxTÓ, láxTáKz়, S\j ysJx, ßyPoJPrK\T APn≤ 

FmÄ ßk´JKajACKr~J Ç

EC ßrJVLPhr ßãP©, ßujnJKaKjm+ßkoPmsJKu\MoJPmr Fr xmPYP~ xJiJre kJvõtk´KfKâ~J 

(≥20%) yPóZ yJAPkJgJAr~Kc\o, yJAkJrPajvj, TîJK∂, cJ~Kr~J, oJKïCPuJPïPuaJu 

mqgJ, mKonJm, ãáiJ TPo pJS~J, mKo, ßˆJoJAKax, S\j ysJx, ßka mqgJ, oN©jJuLr 

xÄâoe, ßk´JKajACKr~J, ßTJÔTJKbjq, oJgJmqgJ, ßyPoJPrK\T APn≤, kqJoJrkäqJjaJr 

FKrPgsJKcPxxPgKx~J KxP¥sJo, võJxTÓ FmÄ láxTáKzÇ

VnJtm˙J~ S ˜jqhJjTJuLj mqmyJrÎ

VnJtm˙J~Î

VnJtm˙J~ ßxmPjr lPu Ã∆Pjr ãKf yPf kJPrÇ

˜jqhJjTJPuÎ

ßujnKaKjm oJfíhMPê CkK˙f KTjJ FaJ \JjJ jJAÇ ßujnJKaKjm Fr ˜jqkJj TrJ KvÊPhr 

oPiq èr∆fr Kmr‡k k´KfKâ~Jr x÷JmjJr TJrPj, oJP~rJ ßujnJKaKjm ßxmj TrPu fJPhr 

˜jqhJj ßgPT Kmrf gJTPf yPmÇ

KvÊ S KTPvJrKTPvJrLr ßãP© mqmyJrÎ

KvÊ S KTPvJrKTPvJrLr ßãP© ßujnJKaKjPmr KjrJk•J S TJptTJKrfJ k´KfKÔf y~KjÇ

m~Û ßrJVLPhr ßãP© mqmyJrÎ

m~Û FmÄ To m~ÛPhr ßãP© ßujnJKaKjPmr KjrJk•J S TJptTJKrfJr oPiq ßTJPjJ kJgtTq 

kJS~J pJ~ jJA ৷
IjqJjq SwMPir xJPg k´KfKâ~JÎ

ßujnJKaKjPmr Ckr IjqJjq SwMi Fr k´nJmÎ

CYP3A, PVäJAPTJPk´JKaj (P-gp), ßmsˆ TqJ¿Jr ßrKxxPa¿ ßk´JKaj (BCRP)  AjKyKmar 

FmÄ CYP3A FmÄ P-gp  AK¥CxJr Fr xJPg ßujnJKaKjm Fr oJ©J xojõP~r ßTJPjJ 

k´P~J\j ßjAÇ

oJ©JKiTqÎ

CóY käJ\oJ ßk´JKaj mJAK¥Ä Fr TJrPe ßujnJKaKjm cJ~JuJAP\mu y~ jJÇ mÉ IPñr 

TotyLjfJr TJrPe oOfáq Foj FT\j ßrJVLr oPiq WPaPZ KpKj ßujnJKaKjm 120 KoV´J Fr 

KxPñu ßcJ\ V´ye TPrPZjÇ

xÄrãeÎ

30

o
 ßxuKx~Jx fJkoJ©Jr Ckr xÄrãe TrJ  ßgPT  Kmrf  gJTáj, IJPuJ S  IJhstfJ ßgPT 

hNPr rJUMjÇ xm irPjr SwMi KvÊPhr jJVJPur mJAPr rJUMjÇ  

xrmrJyÎ

FjJKaKjm

TM
 4 KoV´J TqJkxMuÎ k´KfKa mJPé IJPZ 10 Ka  TqJkxMu FmÄ FT kqJPTa KxKuTJ 

ß\u xy FTKa FAYKcKkA TP≤AjJrÇ

FjJKaKjm

TM
 10 KoV´J TqJkxMuÎ k´KfKa mJPé IJPZ 10 Ka TqJkxMu FmÄ FT kqJPTa KxKuTJ 

ß\u xy FTKa FAYKcKkA TP≤AjJrÇ
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FjJKaKjm

TM

ßujnJKaKjm KoxJAPua IJAFjFj

kJvõtk´KfKâ~J

CóY rÜYJk

TJKct~JT

KcxlJÄvj

ßykJPaJaKéKxKa

ßrjJu ßlAur mJ 

KmTufJ

IJPatKr~Ju

  ßgsJPÍJFPÍJKuT APn≤

ßV´c 3

ßV´c 3

ßV´c 4 
˙J~LnJPm mº TrPf yPmÇ

ßV´c 4 

ßpPTJPjJ ßV´c 

ßV´c 3 IgmJ 4

ßV´c 3 IgmJ 4

ßk´JKajACKr~J ≥ 2 V´Jo/24 W≤J

VqJPˆsJAjPaˆJAjJu

kJrPlJPrvj 

ßpPTJPjJ ßV´c

ßpPTJPjJ ßV´c

ßV´c 4

KlˆáuJ Vbj
ßV´c 3 IgmJ 4

˙J~LnJPm mº TrPf yPmÇ

˙J~LnJPm mº TrPf yPmÇ

˙J~LnJPm mº TrPf yPmÇ

˙J~LnJPm mº TrPf yPmÇ

˙J~LnJPm mº TrPf yPmÇ

hLWt QT KxP¥sJo

IjqJjq 

kJvõtk´KfKâ~J

k´mufJ ßujnJKaKjm Fr oJ©J xojõ~

xPmJt•o IqJK≤yJAkJrPajKxn ßgrJKk mqmyJr 

xP•ôS CóY rÜYJk  ßV´c 3 Fr \jq ßujnJKaKjm 

Fr mqmyJr xJoK~TnJPm mº rJUPf yPm Ç

yJAkJrPajvj ßV´c 2 Fr To mJ xoJj Kj~Kπf 

yPu ysJxTíf oJ©J~ kMjrJ~ Êr∆ TrPf yPmÇ

ßV´c 0 ßgPT 1 mJ ßmA\uJAPj CjúKf jJ yS~J 

kpt∂ xJoK~TnJPm mº rJUPf yPmÇ

ysJxTíf  oJ©J~ kMjrJ~ Êr∆ TrPf yPm IgmJ 

Kmr‡k k´KfKâ~Jr fLmsfJ FmÄ hO|fJr Ckr 

Kjntr TPr mº TrPf yPmÇ

ßV´c 0 ßgPT 1 mJ ßmA\uJAPj CjúKf jJ yS~J 

kpt∂ xJoK~TnJPm mº rJUPf yPmÇ 

ysJxTíf oJ©J~ kMjrJ~ Êr∆ TrPf yPm IgmJ 

ßykJPaJaKéKxKa k´KfKâ~Jr fLmsfJ FmÄ hO|fJr 

Ckr Kjntr TPr mº TrPf yPmÇ 

ßykJKaT ßlAur Fr ßãP© ˙J~LnJPm mº 

TrPf yPmÇ

 ßV´c 0 ßgPT 1 mJ ßmA\uJAPj CjúKf jJ yS~J 

kpt∂ xJoK~TnJPm mº rJUPf yPmÇ 

ysJxTíf oJ©J~ kMjrJ~ Êr∆ TrPf yPm IgmJ 

ßrjJu ßlAur k´KfKâ~Jr fLmsfJ FmÄ hO|fJr 

Ckr Kjntr TPr mº TrPf yPmÇ

k´Kf 24 W≤J~ 2 V´Jo Fr jLPY CjúKf jJ yS~J 

kpt∂ xJoK~TnJPm mº rJUPf yPmÇ 

ysJxTíf oJ©J~ kMjrJ~ Êr∆ TrPf yPmÇ

ßjl∑KaT KxjPcsJo Fr ßãP© ˙J~LnJPm mº 

TrPf yPm

500 FoFPxr ßmKv mJ 

ßmA\uJAj ßgPT 60 

FoFPxr ßmKv mOK≠

400 FoFx mJ Fr jLPY CjúKf jJ yS~J kpt∂ 

xJoK~TnJPm mº rJUPf yPmÇ 

ysJxTíf oJ©J~ kMjrJ~ Êr∆ TrPf yPmÇ

KrnJrKxmu 

ßkJPÓKrSr

KjCPTJFjPxlJPuJkqJKg

KxP¥sJo

xŒNetr∆Pk xoJiJj jJ yS~J kpt∂ 

xJoK~TnJPm m≠ rJUPf yPmÇ

ysJxTíf oJ©J~ kMjrJ~ Êr∆ TrPf yPmÇ

ßV´c 0 ßgPT 1 mJ ßmA\uJAPj CjúKf jJ 

yS~J kpt∂ xJoK~TnJPm mº rJUPf yPmÇ 

ysJxTíf oJ©J~ kMjrJ~ Êr∆ TrPf yPm Ç

˙J~L mJ IxyjL~ ßV´c 2 

mJ 3 kJvõtk´KfKâ~J mJ 

ßV´c 4 krLãJVJr 

I˝JnJKmTfJ~

ßaKmu 1: kJvõtk´KfKâ~J \Kjf ßujnJKaKjm Fr oJ©J xojõ~

KjPhtvjJ

KclJPrK¿P~Pac

gJArP~c TqJ¿Jr

20 KoV´J KhPj FTmJr 14 KoV´J KhPj FTmJr 10 KoV´J KhPj FTmJr

ßrjJu ßxu TJKxtPjJoJ 14 KoV´J KhPj FTmJr 10 KoV´J KhPj FTmJr 8 KoV´J KhPj FTmJr

FP¥JPoKas~Ju

TJKxtPjJoJ
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Composition:
EnatinibTM  4 mg Capsule: Each capsule contains Lenvatinib Mesylate INN 
equivalent to Lenvatinib 4 mg.
EnatinibTM  10 mg Capsule: Each capsule contains Lenvatinib Mesylate 
INN equivalent to Lenvatinib 10 mg.

Pharmacology:
Lenvatinib is a receptor tyrosine kinase (RTK) inhibitor that inhibits the 
kinase activities of vascular endothelial growth factor (VEGF) receptors 
VEGFR1 (FLT1), VEGFR2 (KDR), and VEGFR3 (FLT4). Lenvatinib also 
inhibits other RTKs that have been implicated in pathogenic angiogenesis, 
tumor growth, and cancer progression in addition to their normal cellular 
functions, including fibroblast growth factor (FGF) receptors FGFR1, 2, 3, 
and 4; the platelet derived growth factor receptor alpha (PDGFRα), KIT, and 
RET.

Indications:
Enatinib is a kinase inhibitor that is indicated:

• Hepatocellular Carcinoma (HCC): As a first-line treatment of patients 
with unresectable Hepatocellular Carcinoma (HCC).

• Differentiated Thyroid Cancer (DTC): Single agent for the treatment of 
patients with locally recurrent or metastatic, progressive, radioactive 
iodine-refractory differentiated thyroid cancer (DTC).

• Advanced Renal Cell Carcinoma (RCC): In combination with 
Pembrolizumab, for the first line treatment of adult patients with 
advanced RCC In combination with Everolimus, for the treatment of 
patients with advanced RCC following one prior anti-angiogenic 
therapy.

• Advanced Endometrial Carcinoma: In combination with 
Pembrolizumab, for the treatment of patients with advanced 
Endometrial Carcinoma that is not microsatellite instability-high 
(MSI-H) or mismatch repair deficient (dMMR), who have disease 
progression following prior systemic therapy and are not candidates 
for curative surgery or radiation.

Dosage And Administration:
• Hepatocellular Carcinoma (HCC): 12 mg orally, once daily (for adults 

weighing >60 Kg). 8 mg orally, once daily for adults weighing <60 Kg)
• Differentiated Thyroid Cancer (DTC): 24 mg orally, once daily.
• Advanced Renal Cell Carcinoma (RCC): 
• 20 mg orally once daily with Pembrolizumab 200 mg administered  

as an intravenous infusion over 30 minutes every 3 weeks. 
• 18 mg Lenvatinib + 5 mg Everolimus, orally, once daily. 
• Endometrial Carcinoma: 20 mg orally once daily with pembrolizumab 

200 mg administered as an intravenous infusion over 30 minutes 
every 3 weeks.

Administration Instructions:
Lenvatinib capsules should be swallowed whole. Alternatively, the capsules 
can be dissolved in a small glass of liquid. Measure 1 tablespoon of water 
or apple juice and put the capsules into the liquid without breaking or 
crushing them. Leave the capsules in the liquid for at least 10 minutes. Stir 
for at least 3 minutes. Drink the mixture. After drinking, add the same 
amount (1 tablespoon) of water or apple juice to the glass. Swirl the 
contents a few times and swallow the additional liquid.

Dosage Modifications for Adverse Reactions:
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For patients with severe renal impairment (creatinine clearance less than 30 
mL/min) & for patients with severe hepatic impairment (Child-Pugh C), the 
recommended dosage of Lenvatinib is-

• Differentiated thyroid cancer: 14 mg orally once daily
• Renal cell carcinoma: 10 mg orally once daily
• Endometrial carcinoma: 10 mg orally once daily

Contraindications:
Hypersensitivity to the active substance or to any of the excipients.

Warnings and Precautions:
Hypertension: Control blood pressure prior to treatment with Lenvatinib. 
Withhold Lenvatinib for Grade 3 hypertension despite optimal 
antihypertensive therapy. Discontinue for life-threatening hypertension.

Cardiac Failure: Monitor for clinical symptoms or signs of cardiac 
decompensation. Withhold Lenvatinib for Grade 3 cardiac dysfunction. 
Discontinue for Grade 4 cardiac dysfunction.
Arterial Thromboembolic Events: Discontinue Lenvatinib following an 
arterial thromboembolic event.

Hepatotoxicity: Monitor liver function tests before initiation of Lenvatinib and 
periodically
throughout treatment. Withhold Lenvatinib for Grade 3 or greater liver 
impairment. Discontinue for hepatic failure.

Proteinuria: Monitor for proteinuria before initiation of, and periodically 
throughout, treatment with Lenvatinib. Withhold Lenvatinib for 2 grams of 
proteinuria for 24 hours. Discontinue for nephrotic syndrome.

Diarrhea: May be severe and recurrent. Use standard anti-diarrheal 
therapy. Withhold Lenvatinib for Grade 3 and discontinue for Grade 4 
diarrhea.
Renal Failure and Impairment: Withhold Lenvatinib for Grade 3 or 4 renal 
failure/impairment.
Gastrointestinal Perforation and Fistula Formation: Discontinue Lenvatinib 
in patients who develop gastrointestinal perforation or life threatening 
fistula.

Hypocalcemia: Monitor blood calcium levels at least monthly and replace 
calcium as necessary.
Reversible Posterior Leukoencephalopathy Syndrome (RPLS): Withhold 
Lenvatinib for RPLS until fully resolved.

Hemorrhagic Events: Withhold Lenvatinib for Grade 3 hemorrhage. 
Discontinue for Grade 4 hemorrhage.

Impairment of Thyroid Stimulating Hormone Suppression/Thyroid 
Dysfunction: Monitor TSH levels monthly and use thyroid replacement 
medication as needed.

Embryo fetal Toxicity: Can cause fetal harm. Considering potential risk to a 
fetus, use of effective contraception.

Side Effect:
In HCC, the most common adverse reactions (≥20%) were hypertension, 
fatigue, diarrhea, decreased appetite, arthralgia/myalgia, decreased 
weight, abdominal pain, palmar-plantar erythrodysesthesia syndrome, 
proteinuria, dysphonia, hemorrhagic events, hypothyroidism, and nausea. 
The most common serious adverse reactions (≥2%) were hepatic 
encephalopathy (5%), hepatic failure (3%), ascites (3%), and decreased 
appetite (2%).

In DTC, the most common adverse reactions (incidence greater than or 
equal to 30%) for Lenvatinib are hypertension, fatigue, diarrhea, 
arthralgia/myalgia, decreased appetite, weight decreased, nausea, 
stomatitis, headache, vomiting, proteinuria, palmar-plantar 
erythrodysesthesia syndrome, abdominal pain, and dysphonia.

In RCC, The most common adverse reactions (incidence ≥20%) for 
Lenvatinib and Pembrolizumab are fatigue, diarrhea, musculoskeletal pain, 
hypothyroidism, hypertension, stomatitis, decreased appetite, rash, 
nausea, decreased weight, dysphonia, proteinuria, palmar-plantar 
erythrodysesthesia syndrome, abdominal pain, hemorrhagic events, 
vomiting, constipation, hepatotoxicity, headache, and acute kidney injury.

The most common adverse reactions (greater than 30%) for Lenvatinib + 
Everolimus are diarrhea, fatigue, arthralgia/myalgia, decreased appetite, 
vomiting, nausea, stomatitis/oral inflammation, hypertension, peripheral 
edema, cough, abdominal pain, dyspnea, rash, weight decreased, 
hemorrhagic events, and proteinuria.

In EC, the most common adverse reactions (incidence ≥20%) for Lenvatinib 
and Pembrolizumab are hypothyroidism, hypertension, fatigue, diarrhea, 
musculoskeletal disorders, nausea, decreased appetite, vomiting, 
stomatitis, decreased weight, abdominal pain, urinary tract infection, 
proteinuria, constipation, headache, hemorrhagic events, palmar-plantar 
erythrodysesthesia, dysphonia, and rash.

Special Populations:
Pregnancy: Lenvatinib can cause fetal harm when administered to pregnant 
woman.

Lactation: Risk Summary: It is not known whether Lenvatinib is present in 
human milk. Because of the potential for serious adverse reactions in 
nursing infants from Lenvatinib, advise women to discontinue breastfeeding 
during treatment with Lenvatinib.

Use in children and adolescent: The safety and effectiveness of Lenvatinib 
in pediatric patients have not been established.

Geriatric Use: Conclusions are limited due to the small sample size, but 
there appeared to be no overall differences in safety or effectiveness 
between subjects and younger subjects.

Drug Interactions:
Effect of Other Drugs on Lenvatinib: No dose adjustment of Lenvatinib is 
recommended when co-administered with CYP3A, P-glycoprotein (P-gp), 
and breast cancer resistance protein (BCRP) inhibitors and CYP3A and 
P-gp inducers.

Overdosage:
Due to the high plasma protein binding, Lenvatinib is not expected to be 
dialyzable. Death due to multi organ dysfunction occurred in a patient who 
received a single dose of Lenvatinib 120 mg orally.

Storage Condition:
Do not store above 30o C, protect from light & moisture. Keep out of the 
reach of children.

Packing:
EnatinibTM 4 mg Capsule: Each box contains 10 Capsules and one packet 
silica gel in a HDPE container.

EnatinibTM 10 mg Capsule: Each box contains 10 Capsules and one packet 
silica gel in a HDPE container.

Lenvatinib Mesylate INN

Dosage Modifications
for LenvatinibSeverityAdverse

Reaction

Table 1: Recommended Dosage Modifications for Lenvatinib
for Adverse Reactions 

Withhold for Grade 3 that persists 
despite optimal antihypertensive 
therapy. 
Resume at reduced dose when 
hypertension is controlled at less 
than or equal to Grade 2.

Withhold until improves to Grade 0 
to 1 or baseline. 
Resume at a reduced dose or 
discontinue depending on the 
severity and persistence of adverse 
reaction. 

Withhold until improves to Grade 0 
to 1 or baseline. 
Either resume at a reduced dose or 
discontinue depending on severity 
and persistence of hepatotoxicity. 
Permanently discontinue for hepatic 
failure. 

Withhold until improves to Grade 0 
to 1 or baseline. 
Resume at a reduced dose or 
discontinue depending on severity 
and persistence of renal impairment. 

Withhold until less than or equal to 
2 grams of proteinuria per 24 hours. 
Resume at a reduced dose. 
Permanently discontinue for 
nephrotic syndrome. 

Withhold until improves to less than 
or equal to 480 ms or baseline. 
Resume at a reduced dose. 

Withhold until fully resolved. 
Resume at a reduced dose or 
discontinue depending on severity 
and persistence of neurologic 
symptoms. 

Withhold until improves to Grade 0 
to 1 or baseline. 
Resume at reduced dose. 

Persistent or 
intolerable Grade 2 
or 3 adverse 
reaction Grade 4 
laboratory 
abnormality 

Greater than 500 
ms or greater than 
60 ms increase 
from baseline

2 g or greater 
proteinuria in 24 
hours 

Permanently discontinue. 

Permanently discontinue. 

Permanently discontinue. 

Permanently discontinue. 

Permanently discontinue. 

Permanently discontinue Grade 4 adverse
reaction

Any Grade

Grade 3 or 4 

Grade 3 or 4 

Grade 3 or 4 

Grade 4 

Grade 3

Grade 4

Grade 3Hypertension

Hepatotoxicity

Proteinuria

QT 
Prolongation

Other Adverse
Reactions

Reversible 
Posterior 
Leukoencephal
opathy
Syndrome

Renal Failure 
or Impairment

Arterial 
Thromboembolic
Event 

Gastrointestinl 
Perforation

Fistula Formation

Cardiac
Dysfunction

Any Grade

Any Grade

Table 2: Recommended Dosage Reductions of Lenvatinib for
Adverse Reactions 

Indication First Dosage
Reduction To

Second Dosage
Reduction To

Third Dosage
Reduction To

20 mg once daily
14 mg once daily

14 mg once daily

8 mg once daily

4 mg once daily 

4 mg once daily

4 mg once daily 

4 mg every other day

Discontinue 

DTC

HCC

RCC 
Endometrial
Carcinoma

Actual weight
60 kg or greater 

Actual weight
less than 60 kg

14 mg once daily
10 mg once daily

10 mg once daily

10 mg once daily 
8 mg once daily

8 mg once daily
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