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atypical Hemolytic Uremic Syndrome (aHUS)

ULTOMIRIS® is indicated in the treatment of patients with a body weight of 10 kg or above with
aHUS, who are complement inhibitor treatment-naive or have received Soliris® (eculizumab) for at
least 3 months and have evidence of response to eculizumab’

ULTOMIRIS® is the first-and-only long-acting C5 inhibitor for aHUS?, which has been shown to resolve
complement mediated thrombotic microangiopathy (TMA) in the majority of adult? and paediatric patients?

ULTOMIRIS® can provide your aHUS patients with immediate, complete, and sustained C5 inhibition, with up
to 8-weeks therapy-free time'@
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a Starting 2 weeks after the loading dose, maintenance doses are administered once every 4 or 8 weeks (depending on body weight).
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https://data.health.gov.il/drugs/alonim/Rishum_17_389226520.pdf

