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- Reduction in the duration and severity of neutropenia in patients treated with highly myelosuppressive
chemotherapy for malignancy (with the exception of chronic myeloid leukemia and myelodysplastic
syndromes).

- Reduction in the duration of neutropenia in patients undergoing high-dose cytotoxic chemotherapy followed
by bone marrow transplantation.

- In children or adults with severe congenital neutropenia, cyclic neutropenia or idiopathic neutropenia, a
history of clinically important infections within the last 12 months and three documented episodes of
neutropenia (with an ANC < 5 x 1000000000), long-term administration of Neupogen is indicated to increase
neutrophil counts and to reduce infections.

- Neupogen is indicated for the mobilization of autologous peripheral blood progenitor cells alone or following
myelosuppressive chemotherapy and the mobilization of peripheral blood progenitor cells in normal donors
(allogeneic PBPC).
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4.8 Undesirable effects

Reporting of suspected adverse reactions

Reporting suspected adverse reactions after authorisation of the medicinal product is important. It allows
continued monitoring of the benefit/risk balance of the medicinal product.

Any suspected adverse events should be reported to the Ministry of Health according to the National
Regulation by using an online form

https:// sideeects.health. gov.i

6.3  Shelf life

The expiry date of the product is indicated on the packaging materials. 30-menths-
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