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 :ၵၧၤၶၥתၧפၧၾת מၧၬၰၢၪ ၥמפၧၿၬၬפ- coated tablets 2, 4, 6, 8, 10, 12 mg-Fycompa film 

 

ၱ  ( מၿၢႂת Ltd.) Eisai Israel מ"אၷאႁႂၬ ၬၬאႁၢၩ ၸၢ ၰת  ၯၸၬၤၧၥၰ ၬၯ ၰၸၥ ၱၬၶၧפאၧႁၰ  ၵၯႁၾၰၧၰႂ ႁၬႂၯתၥ ၱ ၬ   ၵၰၥၰႂ
ၯၤၸתၥ ၧၶၬၢၬၰၧ ϮϬϮϯ.  

Fycompa 2 mg film-coated tablets, perampanel 2 mg 

Fycompa 4 mg film-coated tablets, perampanel ϰ mg 

Fycompa 6 mg film-coated tablets, perampanel 6 mg 

Fycompa 8 mg film-coated tablets, perampanel 8 mg 

Fycompa 10 mg film-coated tablets, perampanel ϭϬ mg 

Fycompa 12 mg film-coated tablets, perampanel ϭ2 mg 

 

ၬႂၧ תၧႁמၩၥ ၱၬၰၰၧၯ ၱၬၶၧၯၤၸၥ ၱ ၬפၷၧၶ ၱၬၬၧၶ ၥၬၬႂתၰ ၹၬၩႁת ၥמפၧၿၬၬת פၬၬၾၪၶၨႁפת פၷၧၥ תၧၢၿၸၢ ၧၰၩႂ .  ၵၧၰၸၥ
ၥၬၬႂתၰ ၹၬၩႁת ၥמפၧၿၬၬפၧ תၧၬၰၢၪၥ תၬၬၾၪၶၨႁפၰ ၹתၧႂת מၸၯ אၧၥ פאၧႁၰ   תၩא ၰၯၰ ၤႁפၶ ၵၯႁၾၰ ၵၧၰၸၥ ၧၰၬאၧ

 ၱၧၤא ၪၷၿၪၯ ၵמၧၷמ ၪႂמၧၥႂ ၪၷၿၪ , ၱ ၧၤאၢ ၵמၧၷמ ၹၷၧၶႂ ၪၷၿၪ( ၭႂמၥၢ ၱၬၸၬפၧמ ၵၧၯၤၸၥ ၬၪႁת . פၧၬၾၪၶၨႁפၥמ
.)ၢၧၥၾ ၸၿႁၢ ႂၣၤၧמ ၥႁמၩၥ ၥၧၧၥמၥ ၪၷၿၪ ၥၾၧၩ ၧၿ ၱၸ 

 

 :ႁႂၬၢאၰ ၰתၥ ႁၬႂၯמאၧႁႂၧת  ၥၥתၧၬၧၧת 

Fycompa is indicated for the adjunctive treatment of partial-onset seizures with or without 

secondarily generalised seizures in patients with epilepsy aged 4 years and older. 

Fycompa is indicated for the adjunctive treatment of primary generalized tonic-clonic seizures in 

patients with epilepsy aged 12 years and older with idiopathic generalised epilepsy. 

 

ၧၰၸၥ ၱၬၶၯၤၧၸמၥ ၱ ၬၶ ၩၰႂၶၧ   ၱ ၧၷႁפၰ ႁၣמאၢ  תၧפၧႁתၥ ႁאתၢႂ  ၤႁႂת  מၧאၬႁၢၥ  ႁၧၾמၧ ၱ ၬפ  ၱ ၧၷႁפၰ ,ၵၯ ၧמၯ .ၥၨ ၵתၬၶ 

ၰၢၿၰ ၿתၸၥ ၷפၤၧמ ၰႂ ၱ ၥ  תၧၸၾאמၢ ၥၬၬၶפ ၰၸၢၰ ၱၧႂၬႁၥ: ၬ ၬၬאၷאၸၢ ၰאႁႂ"מ,  ၤ.א 8049תၢၷ ႁפၯ ,4418001 . 

 

 ၱ ၬၶၧၯၤၸၥ ၵၰၥၰ ၵၧၰၸၢ :פאၧႁၰ 

4.2 Posology and method of administration 

 

Posology 

... 

The physician should prescribe the most appropriate formulation and strength according to weight and dose. 

Switching between the tablet and suspension formulation should be done with caution (see section 5.2). 

 

Partial Onset Seizures 

Perampanel at doses of 4 mg/day to 12 mg/day has been shown to be effective therapy in partial-onset 

seizures.  

 



 
The following table summarises the recommended posology for adults, adolescents and children from 4 years 

of age. More details are provided below the table. 

 

 
Adult/adolescent 

(12 years and older) 

Children (4 – 11 years); weighing: 

≥ 30 kg 20 - < 30 kg < 20 kg 

Recommended 

starting dose 

2 mg/day 

(4 ml/day) 

2 mg/day 

(4 ml/day) 

1 mg/day 

(2 ml/day) 

1 mg/day 

(2 ml/day) 

Titration 

(incremental 

steps) 

2 mg/day 

(4 ml/day) 

(no more frequently 

than weekly 

intervals) 

2 mg/day 

(4 ml/day) 

(no more 

frequently than 

weekly intervals) 

1 mg/day 

(2 ml/day) 

(no more 

frequently than 

weekly intervals) 

1 mg/day 

(2 ml/day) 

(no more 

frequently than 

weekly 

intervals) 

Recommended 

maintenance 

dose 

4 – 8 mg/day 

(8 – 16 ml/day) 

4 – 8 mg/day 

(8 – 16 ml/day) 

4 – 6 mg/day 

(8 – 12 ml/day) 

2 – 4 mg/day 

(4 – 8 ml/day) 

Titration 

(incremental 

steps) 

2 mg/day 

(4 ml/day) 

(no more frequently 

than weekly 

intervals) 

2 mg/day 

(4 ml/day) 

(no more 

frequently than 

weekly intervals) 

1 mg/day 

(2 ml/day) 

(no more 

frequently than 

weekly intervals) 

0.5 mg/day 

(1 ml/day) 

(no more 

frequently than 

weekly 

intervals) 

Recommended 

maximum dose 

12 mg/day 

(24 ml/day) 

12 mg/day 

(24 ml/day) 

8 mg/day 

(16 ml/day) 

6 mg/day 

(12 ml/day) 

 

Adults, adolescents age ≥ 12 years 

... 
 

Children (from 4 to 11 years) weighing ≥ 30 kg 

Treatment with Fycompa should be initiated with a dose of 2 mg/day (4 ml/day). The dose may be increased 

based on clinical response and tolerability by increments of 2 mg (4 ml/day) (either weekly or every 2 weeks 

as per half-life considerations described below) to a maintenance dose of 4 mg/day (8 ml/day) to 8 mg/day 

(16 ml/day). Depending upon individual clinical response and tolerability at a dose of 8 mg/day (16 ml/day), 

the dose may be increased by increments of 2 mg/day (4 ml/day) to 12 mg/day (24 ml). Patients who are 

taking concomitant medicinal products that do not shorten the half-life of perampanel (see section 4.5) 

should be titrated no more frequently than at 2-week intervals. Patients who are taking concomitant 

medicinal products that shorten the half-life of perampanel (see section 4.5) should be titrated no more 

frequently than at 1-week intervals. 

 

Children (from 4 to 11 years of age) weighing 20 kg and < 30 kg 

Treatment with Fycompa should be initiated with a dose of 1 mg/day (2 ml/day). The dose may be increased 

based on clinical response and tolerability by increments of 1 mg (2 ml/day) (either weekly or every 2 weeks 

as per half-life considerations described below) to a maintenance dose of 4 mg/day (8 ml/day) to 6 mg/day 

(12 ml/day). Depending upon individual clinical response and tolerability at a dose of 6 mg/day (12 ml/day), 

the dose may be increased by increments of 1 mg/day (2 ml/day) to 8 mg/day (16 ml/day). Patients who are 

taking concomitant medicinal products that do not shorten the half-life of perampanel (see section 4.5) 

should be titrated no more frequently than at 2-week intervals. Patients who are taking concomitant 

medicinal products that shorten the half-life of perampanel (see section 4.5) should be titrated no more 

frequently than at 1-week intervals. 

 

Children (from 4 to 11 years of age) weighing < 20 kg 

Treatment with Fycompa should be initiated with a dose of 1 mg/day (2 ml/day). The dose may be increased 



 
based on clinical response and tolerability by increments of 1 mg (2 ml/day) (either weekly or every 2 weeks 

as per half-life considerations described below) to a maintenance dose of 2 mg/day (4 ml/day) to 4 mg/day 

(8 ml/day). Depending upon individual clinical response and tolerability at a dose of 4 mg/day (8 ml/day), the 

dose may be increased by increments of 0.5 mg/day (1 ml/day) to 6 mg/day (12 ml/day). Patients who are 

taking concomitant medicinal products that do not shorten the half-life of perampanel (see section 4.5) 

should be titrated no more frequently than at 2-week intervals. Patients who are taking concomitant 

medicinal products that shorten the half-life of perampanel (see section 4.5) should be titrated no more 

frequently than at 1-week intervals. 

 

Primary Generalised Tonic-Clonic Seizures 

... 
Adults, adolescents age ≥ 12 years 

... 
Method of administration 

 

Fycompa Oral suspension 

The press-in-bottle adapter (PIBA) which is supplied in the product carton should be inserted firmly into the 

neck of the bottle before use and remain in place for the duration of the usage of the bottle. The oral syringe 

should be inserted into the PIBA and the dose withdrawn from the inverted bottle. The cap should be 

replaced after each use. The cap fits properly when the PIBA is in place. 

It may be taken with or without food. For Fycompa Oral suspension, the product should always be taken 

under the same conditions. 

 

 

4.4 Special warnings and precautions for use 

 

Suicidal ideation 

... 

Therefore, patients (children, adolescents, and adults) should be monitored for signs of suicidal ideation and 

behaviours and appropriate treatment should be considered. 

... 

Absence and myoclonic seizures 

Absence and myoclonic seizures are two common generalised seizure types that frequently occur in IGE 

patients. Other AEDs are known to induce or aggravate these seizure types. Patients with myoclonic seizures 

and absence seizures should be monitored while on Fycompa. 

 

Aggression, psychotic disorder 

Aggressive, hostile, and abnormal behaviours have been reported in patients receiving perampanel therapy. 

In perampanel-treated patients in clinical trials, aggression, anger, irritability, and psychotic disorder were 

reported more frequently at higher doses. 

 Homicidal ideation has been reported in patients. 

... 

Excipients 

 

Fructose intolerance 

Fycompa Oral suspension contains sorbitol (E420); therefore, patients with rare hereditary problems of 

fructose intolerance should not take this medicinal product. 

 



 
Caution should be exercised when combining Fycompa oral suspension with other antiepileptic medications 

containing sorbitol, since a combined intake of over 1 gram of sorbitol may affect absorption of some drugs. 

 

Benzoic Acid (E210) and Sodium Benzoate (E211) 

Fycompa contains benzoic acid (E210) and sodium benzoate (E211), each mL of Fycompa contains <0.005 mg 

benzoic acid and 1.1 mg sodium benzoate. 

 

Benzoic acid and benzoates can displace bilirubin from albumin.  Increase in bilirubinaemia following  

 

its displacement from albumin may increase neonatal jaundice which may develop into kernicterus 

 

4.5 Interaction with other medicinal products and other forms of interaction 

... 
Interactions between Fycompa and other anti-epileptic medicinal products  

.... A population PK analysis of three pooled Phase 3 studies in adolescent and adult patients with 

partial-onset seizures evaluated the effect of Fycompa (up to 12 mg once daily) on the PK of other AEDs. In 

another population PK analysis of pooled data from twenty Phase 1 studies in healthy subjects, with Fycompa 

up to 36 mg, and one Phase 2 and six Phase 3 studies in paediatric, adolescent and adult patients with 

partial-onset seizures or primary generalised tonic-clonic seizures, with Fycompa up to 16 mg once daily, 

evaluated the effect of concomitant AEDs of perampanel clearance.  

and evaluated in the population PK analysis of three pooled Phase 3 studies including patients with partial 

onset seizures and primary generalised tonic clonic seizures. 

 

of these interactions on average steady state concentration is summarised in the following table. 

 

AED 

coadministered 

Influence of AED on Fycompa 

concentration 

Influence of Fycompa on AED 

concentration 

Carbamazepine 3 fold decrease  <10% decrease 

Clobazam No influence <10% decrease 

Clonazepam No influence No influence 

Lamotrigine No influence <10% decrease 

Levetiracetam No influence No influence 

Oxcarbazepine 2fold decrease 35% increase 1)  

Phenobarbital 20% decrease No influence 

Phenytoin 2 fold decrease No influence 

Topiramate 20%decrease No influence 

Valproic Acid No influence <10% decrease 

Zonisamide No influence No influence 
1) Active metabolite monohydroxycarbazepine was not assessed. 

 

Based on the results from the population pharmacokinetic analysis of patients with partial-onset seizures and 

patients with primary generalised tonic-clonic seizures the total clearance of Fycompa was increased when 

co-administered with carbamazepine (3-fold), and phenytoin or oxcarbazepine (2-fold), which are known 

inducers of enzymes of metabolism (see section 5.2). This effect should be taken into account and managed 

when adding or withdrawing these anti-epileptic drugs froŵ a patieŶt’s treatŵeŶt regiŵeŶ. CloŶazepaŵ, 
levetiracetam, phenobarbital, topiramate, zonisamide, clobazam, lamotrigine and valproic acid did not affect 

to a clinically relevant manner the clearance of Fycompa. 

 

Some anti-epileptic drugs known as CYP450 3A enzyme inducers (carbamazepine, phenytoin, oxcarbazepine) 

have been shown to increase perampanel clearance and consequently to decrease plasma concentrations of 



 
perampanel. Conversely, withdrawal of a concomitant CYP450 3A enzyme inducer can be expected to 

increase plasma concentrations of perampanel and dose reduction may be required. 

 

Carbamazepine, a known potent enzyme inducer, reduced perampanel levels by two-thirds in a study 
performed on healthy subjects. 

  

A similar result was seen in a population pharmacokinetic analysis of patients with partial-onset seizures 

receiving perampanel up to 12 mg/day and patients with primary generalised tonic clonic seizures receiving 

perampanel up to 8 mg/day in placebo-controlled clinical trials. The total clearance of Fycompa film-coated 

tablets was increased when administered with carbamazepine (2.75-fold), phenytoin (1.7-fold) and 

oxcarbazepine (1.9-fold), which are known inducers of enzymes of metabolism (see section 5.2). This effect 

should be taken into account and managed when adding or withdrawing these anti-epileptic drugs from a 

patieŶt’s treatŵeŶt regiŵeŶ 

 

4.8 Undesirable effects 

...  
System Organ Class Very common Common Uncommon Not known 

…     

Psychiatric disorders  Aggression 

Anger  

Anxiety 

Confusional state 

Suicidal ideation 

Suicide attempt 

Hallucinations 

Psychotic disorder 

 

Nervous system disorders  Dizziness 

Somnolence 

Ataxia, Dysarthria 

Balance disorder 

Irritability 

 Headache 

Gastrointestinal disorders  Nausea and vomiting  Abdominal pain 

General disorders   Gait disturbance 

Fatigue 

 Problems with 

muscle 

coordination 

Injury, poisoning and 

procedural complications 

 Fall   Bruising 

 

Paediatric population 

… 

Based on the clinical trial database of 180 paediatric patients exposed to perampanel from a multicentre, 

open label study, the overall safety profile in children was similar to that established for adolescents and 

adults, except for somnolence, irritability, aggression, and agitation, which were observed more frequently in 

the paediatric study compared to studies in adolescents and adults. 

 

Available data in children did not suggest any clinically significant effects of perampanel on growth and 

development parameters including body weight, height, thyroid function, insulin-like growth factor-1 (IGF-1) 

level, cognition (as assessed by Aldenkamp-Baker neuropsychological assessment schedule [ABNAS]), 

behaviour (as assessed by Child Behavior Checklist [CBCL]),  and dexterity (as assessed by Lafayette Grooved 

Pegboard Test [LGPT]). However, long term effects [greater than 1 year] on learning, intelligence, growth, 

endocrine function, and puberty in children remain unknown. 

 



 
4.9 Overdose 

 

There have been post-marketing cases of intentional and accidental overdose in paediatric patients with 

doses of perampanel up to 36 mg and in adult patients with doses up to 300 mg. The adverse reactions 

observed included altered mental status, agitation, aggressive behaviour, coma and depressed level of 

consciousness. The patients is limited clinical experience with perampanel overdose in humans. In a report of 

an intentional overdose that could have resulted in a dose up to 264 mg, the patient experienced events of 

altered mental status, agitation and aggressive behaviour and recovered without sequelae.  

… 

5. PHARMACOLOGICAL PROPERTIES 

 

5.1  Pharmacodynamic properties 

… 

In an open-label uncontrolled study conducted in paediatric patients, no clinically important changes in 

cognition relative to baseline as measured by ABNAS were observed following adjunctive perampanel (see 

section 5.1 Paediatric population). 

 

5.2 Pharmacokinetic properties 

… 

Absorption  

… 

Perampanel oral suspension is bioequivalent on a mg per mg basis to perampanel tablets under fasted 

conditions. When a single 12-mg dose of both formulations was administered with a high fat meal, 

perampanel oral suspension achieves equivalent AUC0-inf  and approximately 23 % lower Cmax and 2 hours 

delay in time to peak exposure (tmax) compared to the tablet formulation. However, population 

pharmacokinetic analysis demonstrated that under simulated steady state exposure conditions, Cmax and 

AUC(0-24h), of perampanel oral suspension were bioequivalent to the tablet formulation under both fasted and 

fed conditions. 

 

When coadministered with a high fat meal, Cmax and AUC0-inf of a single 12-mg dose of perampanel oral 

suspension were approximately 22% and 13%, respectively, lower compared to fasted conditions. 

… 

Linearity/non-linearity  

In a population PK analysis on pooled data from twenty Phase 1 studies In healthy subjects, receiving 

perampanel between 0.2 and 36 mg either as single or multiple doses, one Phase 2 and five Phase 3 studies in 

patients with partial-onset seizure receiving perampanel between 2 and 16 mg/day plasma concentrations of 

perampanel increased in direct proportion to administered doses over the range of 2 to 12 mg. In a 

population pharmacokinetic analysis of patients with partial-onset seizures receiving perampanel up to 12 

mg/day and patients with primary generalised tonic clonic seizures receiving perampanel up to 8  mg/day in 

placebo-controlled clinical trials, a linear relationship was found between dose and perampanel plasma 

concentrations. 

 

Paediatric population 

In a population pharmacokinetic analysis on pooled data from children aged 4 to 11 years, adolescent 

patients aged ≥12 years, and adults, perampanel clearance increased with an increase in body weight.  Hence, 

dose adjustment in children aged 4 to 11 years with a body weight < 30 kg is necessary (see section 4.2). of 

the adolescent patients pooled from the Phase 2 and 3 clinical studies, there were no notable differences 

between this population and the overall population.   

 
 
 



 
 

 ၱ ၬၶၧၯၤၸၥ ၵၰၥၰ ၵၧၰၸၢ :ၵၯႁၾၰ 

2  .ʩʰפʬ  ʹʥʮʩʹʤ  ʤפʥʸʺʡ : 
 

ʺʥʸʤʦʠ   ̋ ʥʣʧʥʩʮ  ̋ ʥעʢʥʰʤ  ́ ʥʮʩʹʬ  ʤפʥʸʺʡ : 
 

ၧၶၯתၬ  תၧၢၧၣת  תၧၬႁၪאၬၯၬၷת פၥၧ תၧၬתၧၣၥၶ תၧႁၧמၩ  תၸၢ ႂၧמၬႂၥ ၱၸ  ၥמפၧၿၬၬת  פၧၬၰၢၪ  תၧפၧၾמ: 
1.  ၥמפၧၿၬၬת פၧၬၰၢၪ תၧפၧၾמ ၰၧၰၸ  ၱ ၧႁၣၰ  תၧၬၸၢၰ   תၧၬႂפၶ ( תၧၬႁၪאၬၯၬၷפ ,)ၰၰၧၯ: 

  אၧၶၬၧၸ ,ၷၸၯ ,ၥၤႁၩ  ၧת (,  ၬၶၩၾႁת  ၥתၧၣၥၶת  ၰၰၧၯ) ၥႂၤၩ אၬၢၬၷႁၣת  ၥתၧၣၥၶת  אၧ אၬၢၬၷႁၣת  ၥתၧၣၥၶת  ၩၥמႁת  •
 . ၧၶၢၾၸת

ၱ  אמၥၶၧ אၧၶၤႂၩ ၧת  • ၬႁၢၤၢ  ႂא ၱ ၶၬ  ၱ ၬၬתၬאמ . 
ၱ  ႁאၬၬת  • ၬၾפၩ ၧת  אၸၬႂמ  ၱ ၬႁၢၤ  ၱ ၶၬႂא  ၱ ၬၬתၧאၬၾמ . 
• ၰၧၢၰၢ . 
• ၬႂၧၿ ၵၧႁၯၬၨၢ. 
•  ၱ ၬၬၧၶၬႂ  ၱ ၬၣၬႁၩ ၧא  ၱ ၬၬၶၧၾၬၿ  תၧၣၥၶתၥၢ ၧא ၢၾמၢ ၩၧႁ. 

ၸၤၬၬ ၵפၧאၢ ၬၤၬפא את מၧႁၥ ၰפၪמၥ  ၱ   ၰၬၪၶת ၨၢמၶၥ ၵפၧၬႂת ၧၬၸၢၢת ၩၥמႁת  ၥၰၩ אၧႂၤၩ ၧת  ၶפၧၬႂת  מၧၬၸၢת ၭၶၥ ၰၢၧၷ א
 ၥמפၧၿၬၬת  פၧၬၰၢၪ ၾת מၧפၧ. 

 
2. ၧמၯ  תၧפၧႁת ၬၪၶת אၧၬၪפၰၬת  אפၧႁၩא, ႂၧמၬႂၥ ၢ ၥמפၧၿၬၬת פၧၬၰၢၪ תၧפၧၾמ ၰၧၰၸ  ၱ ၧႁၣၰ  תၧၢႂၩמၰ ၧת  אၧၰၧၸפ  

ၱ  ၰႂ מאၢ ၵၪၿ  ၤၧמၷפႁ אၧၬၶၤၢၧת  ၬႂၶא ,ၭႁၸၢ ϭ ၰၯמ ϱϬϬ . 
ႁႂၿתၥ ၵפၧאၢ ၬၤၬפא מၧႁၰ ၰפၪמၥ  ၱ ၱ  ၭၶၥ ၰၢၧၷ א ၬၶၬמၷמת ၥၰא , ၤၩၧၬמၢ  ၱ ၱ  א ၥ  ၱ ၬႂၤၩ ,ၥႁמၩၥၢ ,ၧא  ၱ ၬၣၬאၤמ 

ၭתၧא: 

 .ၥၷၬၷၣ אၥ ၧתאၧၤၢת  ၰၸ מၧၢႂၩת  •

• ၵၧၬၷၬၶ  תၧၤၢתאၥ . 

• ၵၧאၯၬၤ ႂၤၩ ၧא  ၥႁמၩၥ ၢၾמၢ ၵၧאၯၬၤၥ. 

 .  מႁၷၧၩ ၥၩၧၶ אၧႂၣႁ ၧת  ႁၸၷת  •

• ၬפၿתၥ ၥၤႁၩ. 

 ၧၬၸၢ ၥၶၬႂ  (ၬၤၧၤၶ  ၥၶၬႂ .)ת  •

 . ၧၶၢၾၸၥת  ၢמၩၥ ၢၾמၥႁ  אၧၶၢၾၸ ၥႂၤၩ ၧת  •

 .אၬၰמၥ אၷၸၧၯ ၧת, אၧၬၢၬၷႁၣת  ၥתၧၣၥၶת  •

 . מၶၯၧၷת  אၬמפၬၢၬၷၰၧת  ၥתၧၣၥၶת  •

 (. מאၥၬၶ) ၢ ႁၧၢၬၤၢၧפၧၰၬၸת  ၬၶၧၾၬၿת  ၥתၧၣၥၶת  •
•  ၱ ၬၬၧၶၬႂ  ၱ ၬၣၬႁၩ  ၱ ၬႁၩת  אၧၣၥၶתၥၢ ၧא ၢၾמၢ ၩၧႁၥ . 

ၬၶפၰ ၰၧפၬၪၥ ၥמפၧၿၬၬפၢ  תၧၬၰၢၪ  תၧפၧၾמ ,ႁפၷ  פאၧႁၰ ၱא : 
• ၥאת ၰၢၧၷ  תၧၬၸၢמ  ၤၢၯၢ . 
• ၥאת ၰၢၧၷ  תၧၬၸၢת  מၧၬၶၧၶၬၢ ၧת  אၧႁၧמၩ  תၧၬၰၯၢ. 

• ၵၬא ၰၧၪၬၰ ၥמפၧၿၬၬפ  ၱ  . ၧၬၰၯၢת  ၩמၧႁၧת  אၧၬၶၧၶၬၢ ၧת  ၧၬၸၢת  אၧ  ၤၢၯၢ ၧת ၩמႁၧ מၧၬၸၢת  ၰၢၧၷ אתၥ א

• ႂၬ ၭၰ ၥၬႁၧၪၷၬၥ ၰႂ  ၱ ၨၬၰၧၥၧၯၰא ၧת  אၧႁၯתמၥ  תၧפၧႁתၰ . 

 :ၷၧၶפၧת  אၧႁၥၨת 
• ၩၧၧၤ ၰၸ  ၱ ၬႁၿמ ၰႂ ၬמၬၨၶא  ၤၢၯ  ၱ ၬႁၢၣၧמ ၰၾא ၿၰၩ  ၱ ၬၰפၧၪמၥמ  ၱ ၬၰၪၧၶၥ  ၥמפၧၿၬၬת פၧၬၰၢၪ תၧפၧၾמ ၢၧၰၬႂၢ  ၱ ၸ  

 .אၧႁၩת  אפၰၬפၧၬၪת  אၬၪၶ תၧႁפၧת 

 ၥמפၧၿၬၬת  פၧၬၰၢၪ  ၧၾת מၧפ ၥၰၧၰၸ ၱၧႁၣၰ  ႂתၧၩתၰ ႁၧႁၩၷ ၧת  אၧၬၶၧၶႂၬ ,ၤၩၧၬၬၢ תၰၬၩתၢ ၰၧפၬၪၥ. 
•  ၥמפၧၿၬၬת פၧၬၰၢၪ תၧפၧၾמ ၥၰၧၰၸ  תၧၰၸၥၰ  את ၬၧၯၬၷၥ  תၧၰၬפၶၰ , ၤၧၩၬၬၢ  ၱ ၬၰפၧၪמၢ  ၱ ၬႂၬႂၿ . תၧၰၬפၶၥ  תၧၰၧၯၬ  

ႂၩႁתၥၰ ၰႂၢ ၭתၰၩמ .  ၥמפၧၿၬၬת פၧၬၰၢၪ תၧפၧၾמ  ၥၰၧၰၸ  ၱ ၧႁၣၰ   תၧၶפၿၧתၰ ,ၷၸၯ ၧת  אၧמၬၰא . ၥמפၧၿၬၬת פၧၬၰၢၪ 



 
ၱ  ၥၰၧၰၸ מၧၾפၧת ၣ  ၱ ၧႁၣၰ  ၱ ၬၬၧၶၬႂၰ  ၱ ၬၬၶၧၾၬၿ  תၧၣၥၶתၥၢ ၧא ၢၾמၢ ၩၧႁၥ , תၧၢႂၩת  מၧၣၬႁၩ ၧ/ၧא ၵၤၢၧא ႁႂၿ  ၱ ၸ  

 . ၥמၬၾאၧת 

 .ၩၿၧႁၰ אၧႁၰ ၧפא פၥ ,ၥၶאၧၰ מၥתၧၢၧၣת ၢאၩת מၭၬႁၢၩ ၱၬၶၬၩၢ  אၧ/ၧ מႂפၩתၬၶၢ ၭ אၧ אתၥ אၱ
 

ႁפၷמၢ ၵၪၿ ၰႂ ၱၬၰפၧၪת מၧפၧႁתၢ ၬၪၶת-אၧၬၪפၰאפ ၧၸၬפၧၥ תၧၢႂၩמ ၰၸ  ၥၸၬၣמ פၾၸ תၬ ၧת אၧၢႂၩת מၧၬၶၤၢၧא.  ၱ  מၧၢႂၩת  א
ၣၧၷמ ၥၨ ၧၸၬפၧၥ ၭၰၾא  ,ၥၶפא  פၧႁၰ ၰפၪמၥ ၤၬמ ! 

ၱ  ၤၥၱ תאၬ מၷפႁ) אאၧၶၬၨၧפၰ ၱၸ ၥၬၰၬתၧႁפၥ תၧၰၰၧၯၥ  ၥၢၧၣת ၩ ႁၧၸၢמၧႁၧת תၧၢၧၣת ၬၶၢၰၥ ၣၧၷמ ၱၬၰၬפၧၶၬၨၧאא ၰၸמ  ϯϱϬ  
ၱၬתא/ၿממ״ ၱၤၢ )ၱၬၶၬמၷתၧ ၱၬၬתၯႁၸמ  (DRESS) תၶၧמၷתၧ ၷၶၢၬၪၷ-ၣ'ၵၧၷၶၧ (Johnson Syndrome (SJS) -Stevens  )ၧၩၧၧၤ ၱၸ  

ႂၧמၬႂၥ ၢ ၥמפၧၿၬၬת  פၧၬၰၢၪ  תၧפၧၾמ   . 

 ... 

ၱ  ၢתၧၥၰ ၥၰၬၩפၷၶၢၬၪၷ-ၣ'ၵၧၷၶၧ (SJS )ၥၰၧၯၬ ၸၬ תၷמၶၧת  - ၬתמၯၯ  ၱ ၬמၤמၤת  – אၧၤၧၿၶ ၧא  ၱ ၬתמၯ  ၱ ၬၰၧၣၸ 
 ၱ ၬתၬၸၰႂ  תၧၢၧႁၿ  ၱ ၬၸၬפၧמ  ၱ ၸ  תၧၬၩၧפၰႂ ၨၯႁמၢ ၹၧၣၥ . ၧמၯ ၵၯ , ၱ ၬၰၧၯၬ ၸၬפၧၥၰ  ၱ ၬၢၬၯ ၥפၢ ,ၧႁၣၢၵ ,ၹאၢ  ,

ၬႁၢၬאၢ ၵၬמၥ  ၱ ၬၬၶၬၸၥၧ (ၱၬၬၶၬၸ  תၧמၧၤת אၧၩၧפၶၧ  .) 

  ၰၬၪၶת . ၩၿၧႁၰ אၧႁၰ  ၧפא ၷ ၰၸ  ၭၯפႁ,  מၧ ၵၧၨתၷၧפၬ  מၰၰ ၱႂႁא תၧႁפၧת  ၰၰၧၯ  אၧႁၩת   תၧႁפၧת  ၰאၩၿၰ ၥၶၧႁၩת  אၩၿၧၰ  ၧ אתၥ  אၱ
ၥמפၧၿၬၬפ ၱၸ תၧפၧႁת תၧמၬၧၷמ  ၥၰၧၰၸ ၱၧႁၣၰ  תၧၸפၧתၰ ၬאၧၧၰ ၧא ၸၬႂפၥၰ ၰၸ  תၧၰၬၸת פၧפၧႁתၥ  .ၵၬא ၰၬၩתၥၰ ၧא ၿၬၷפၥၰ ၰၧפၬၪ  
 : ၩၿၧၰ אתၥ אၱ ၢמၩၿၧႁၥ .ၤၩၧၬ אၧႁၥ ၧפא ၧၾၸၧၧၬၥ  ၱၸת ၰၰא  אၧႁၩת ၢתၧႁפၧת

ၱ  ၪၰפၧၤၸၧၶ ၰ אၷၧၶ ႁႂפၧת  אפၰၬפၧၬၪת -אၬၪၶ תၧႁפၧת  • ၬၷၧၯႁפၢ ,ၵၧၣၯ :ၪמၢၰפ (felbamate ,)ၵၬפၨמၢႁၿ 
(carbamazepine  ,)ၵၬפၨၢႁၿၷၿၧא (oxcarbazepine )ၵၬאၧၪၬၶפၧ (phenytoin ) ႁၩת  מאၧפၧႁתၧ ၧၰת  אၧၰၧၰၸ 

ၸၬႂפၥၰ ၰၸ  ၥמפၧၿၬၬת פၧၬၰၢၪ תၧפၧၾמ .ႁפၷ פאၧႁၰ   ၱ   ၬၬၧתၵၯ מאႁၩ אၧၰ תၧႁפၧת  ၰאၰၪၶ ၥၶၧႁၩת  אၰၪၧၶ ၧ אתၥ א
ၬၯ  פאၧႁၥ ၭႁၪၾၬ  ၱ ၬתאၥၰ  את ၵၧၶၬמၥ . 

•  ... 

•  ၱ ၧၿၬႁפၬၥ (st. john's wort ,)ၥפၧႁמႂמႂת  תၥ ၰၧפၬၪၰ ၥၤႁၩၢ; ၰၧၨၶၧၿၧၪၿ (ketoconazole)–  ၥפၧႁמႂמႂת  תၥ 
ၰၧפၬၪၰ  ၱ ၬמၧၥၬၨၢ פ ၱ ၬၬתၬၬႁၪ  .ႁפၷ  פאၧႁၰ  ၱ  תၬၬၧ  ၬၯ ႂႁၤၬתၵၯ מאႁၩ אၧၰ תၧႁפၧת  ၰאၰၪၶႂ ၥၶၧႁၩת  אၰၪၧၶ ၧ אתၥ א

 . מၥ  ၵၧၶၬתאמת 
• ၬၸၾאמ ၥၸၬၶמ  ၱ ၬၬၰၶၧמႁၧၥ – ... ၽၰמၧႂתמႂ מၥၰ ၬၸၾאמၢ  ၥၸၬၶמ  ၱ ၬႁၩא (ၵၧၣၯ ၵၧၸၢၧၯ ( ၱ ၧၤၶၧၿ )ၧא ၵၿתၥ ၭၧת ၬמၩႁ  

ၱ  ၥמၰ ၥၸၬၶאמၧႁၢ ၸၣၧၶၢ ၬၸၾפא ႁၧၥ .)ၽၸၧၧၬၥמၰ ၬၰၶၧא ၬמתאၥ ၰၬၢႂၢၭ. 

ၵၧၬႁၬၥ ,ၥၿၶၥ   תၧၬႁၧפၧ : 
 ... 
ʹʩ   ́ ʮʺʹʤʬ  ʩʲʶʮʠʡ  ʤʲʩʰʮ   ʭʩʧʥʨʡ ʭʩʬʩʲʩʥ  (ʥʮʫ  ʭʥʣʰʥʷ  ʥʠ  ʯʷʺʤ ʪʥʺ-ʩʮʧʸ   ʠʬ ʩʬʰʥʮʸʥʤ ) ʯʮʦʡ ʬʥפʩʨʤ  ʡ ʤפʮʥʷʩʩפ  

ʺʥʩʬʡʨ ʺʥפʥʶʮ  ʪʬʤʮʡʥ ʹʣʥʧʤ   y ʧʠʬʹ  ̋ ʷʱפʤ ʬʥפʩʨʤ  .ʭʠ ʺʠ ʺʬʨʥʰ  ʩʲʶʮʠ ʤʲʩʰʮ  ʭʩʩʬʰʥʮʸʥʤ , ʩʸפʱ ʬʲ  ʪʫ  
ʠפʥʸʬ .ʤפʮʥʷʩʩפ   ̋ ʥʩʬʡʨ ʺʥפʥʶʮ ʤʬʥʬʲ   ̋ ʩʧפʤʬ  ̋ ʠ  ̋ ʥʬʩʲʩʤ  ʬʹ  ̫ ʬʧ  ʩʲʶʮʠʮ ʤʲʩʰʮʤ  ʭʩʩʬʰʥʮʸʥʤʤ ʯʥʢʫ  

 ʬʸʨʱʢʸʥʰʥʡʬ.  ʩʶʲʥʥʩʤ  ʠפʥʸʡ  ʩʡʢʬ  ʩʲʶʮʠ  ʤʲʩʰʮʤ  ʭʩʠʺʮʤ ʪʬʩʡʹʡ .   
 

ϯ .ၤၾၬၯ ႂתႂתמ  ၥפၧႁתၢ? 
... 
• ၵၧၶၬמၥ ၰၢၧၿמၥ ၭႁၤၢ ၰၰၯ אၧၥ : 

ၱၬႁၣၧၢמၢ ၱၬႁၣၢמתၧ  (ၰၬၣמ  ϭϮ  ၥၰၸמၧ )ၰၧפၬၪၢ ၱၬפၿתၥၢ ၱၬၬၿၰၩ (ၤၿၧמ  ၤၾၢ   ၤၩא ၰႂ ၥ ၩၧמ  )ၱၬפၿתၥၢၧ ၱၬၬၰၰၯ  ( תၧၢႁၧၸמ  
ၬၶႂ ၬၤၬၾ ၩၧמၥ :) 
ၥၶת מၬתၰၩתၥ  ၰႂ  Ϯ מ"ၣ   ၱ ၸפ  ၱၧၬၢ ၬၶפၰ ၥၶၬႂၥ  . 

• ၵၯתၬၬ פאၧႁၥႂ  ၰၬၤၣၬ ၥၣႁၤၥၢ את ၵၧၶၬמၥ תၧၾၬפၿၢ  ၰႂ  Ϯ מ" ၣ ၤၸ ၵၧၶၬמၰ  ၰႂ ϰ  –  ϭϮ מ "ၣ ,תၧၰתၯ ၥၢၧၣתၢ ၰၧפၬၪၰ. 

  ၰၸၥၧ ၥၯၬႁၾאת מၣ  ,ၱၧၬၢ ၵၧၶၬ "מ 8-מ ၧၥၬၰת ၧၬתႁ  אמၰ ႁၧא ၥתၧႁפၭၰႂ ၥ מၵၧၶၬ, מתၧၶၧת אၧၰၿ ၧת ၤၢၯ מၧၬၸၢת אתၰၢၧၷ ၥ אၱ •
 .ၰ ၱၬၬၸၧၢႂפၧၩת  ၥၢ  ၰႂפၧၬၥၰ ႂႁת

• ႁתၧၬ ၰၧၪၬၰ ၵၬת  אၧפၧၾת מၧၬၰၢၪ ၥמפၧၿၬၬפ ၥפא ממၧႁၥႂ ၭၰႂ  ၽၬၰמၥ .ၵၯתၬၬ ၧႂႁၤၬၬႂ ႁפၷת מၧၸၧၢႂ ၤၸ תၸၬၢၿၰ ၵၧၶၬמၥ  
ၱၬמתאၥ ႁתၧၬၢ ၭၰၬၢႂၢ . 

 
ၥၰၢၪၥ ၥאၢၥ מתၯၷאת מ ၱၬၶၧၶၬמၥ  ၱ ၬၾၰמၧמၥ ၰၧפၬၪၢ ၱၬפၿתၥၢ ၱၬၬၿၰၩ  ၱ ၬၤၰၬၢ ၬאၰၬၣၢ ϰ ၤၸ ϭϭ ၱၬၶႂ  .ၱၬၪႁפ   ၱ ၬפၷၧၶ  

ၱၬၿפၧၷת מၩמת  ၥၰၢၪၰ . 

 



 
  ၤၰၬၥ ၰၿႂמ 

 ၰၸמϯ0  ၣ"ၿ  ၵၬၢϮ0 ၰ-ϯ0  ၣ"ၿ  ၰ תၩמת-Ϯ0   ၣ"ၿ 
 ၽၰמၧמ ၬתၰၩתၥ ၵၧၶၬמ Ϯ   ၱၧၬၰ/ၣ"מ 

 
ϭ   ၱၧၬၰ/ၣ"מ 
 

ϭ   ၱၧၬၰ/ၣ"מ 
 

 ၽၰמၧמ ၥၿၨၩא ၵၧၶၬמ ϰ-8   ၱၧၬၰ/ၣ"מ 
 

ϰ-6   ၱၧၬၰ/ၣ"מ 
 

Ϯ-ϰ   ၱၧၬၰ/ၣ"מ 
 

ႁמ ၵၧၶၬמ ၽၰמၧמ ၬၢ ϭϮ  ၱၧၬၰ/ၣ"מ 
 

8   ၱၧၬၰ/ၣ"מ 
 

6   ၱၧၬၰ/ၣ"מ 
 

 
ၱၬၤၰၬၢ  (ၰၬၣמ  ϰ   ၤၸ ϭϭ ၱၬၶႂ )ၰၿႂמၢ ϯϬ  ၿ"ၣ  ၧא ႁתၧၬ  ၰၧפၬၪၢ  ၱၬפၿתၥၢ ၱၬၬၿၰၩ : 
ၵၧၶၬמၥ ၬתၰၩתၥၥ אၧၥ Ϯ מ" ၣ ၱၸפ ၱၧၬၢ ၬၶפၰ ၥၶၬႂၥ . 

  ၥၢתאၱ. ၢ ၭၰႂתၥၢၧၣ תၯתၣ  ၧၰ "מ ၣ ၰ-8"מ ၵၬၢ ϰ אၰ  ၥၿၨၩמၣ  ၵၧၶၬ"מ ၧၰၸၥၰ-  Ϯת את ၥמၢ ၵၧၶၬאၧפၣႁၤၥ ၵתၧႁၥ ၬၧႂၸ ၢ ၬפא •
ၥၢၧၣתၰ תၬၶၬၰၿၥ  ၭၰႂ  תၧၰၬၢၷၰၧ ,ၵתၬၶ  ת אתၧၰၸၥၰ ၵၧၶၬמၥ ၵၧၶၬמၰ ၬၰמၬၷၿמ ၰႂ ϭϮ מ"ၣ  ၱၧၬၰ . 

  ၰၸၥၧ ၥၯၬႁၾאת מၣ  ,ၱၧၬၢ ၵၧၶၬ "מ ϰ-מ אמၧၬၥၰ ႁၧת ၧၬתၰ  ႁא ၥתၧႁפၭၰႂ ၥ מၵၧၶၬ, מתၧၶၧת אၧၰၿ ၧת ၤၢၯ מၧၬၸၢת אתၰၢၧၷ ၥ אၱ •
 .ၰ ၱၬၬၸၧၢႂפၧၩת  ၥၢ  ၰႂפၧၬၥၰ ႂႁת

• ၬ ၰၧၪၬၰ ၵၬאႁתၧ ၥמפၧၿၬၬת   פၧפၧၾת מၧၬၰၢၪၥפא ממၧႁၥႂ ၭၰႂ  ၽၬၰמၥ .ၵၯתၬၬ ၧႂႁၤၬၬႂ ႁפၷת מၧၸၧၢႂ ၤၸ תၸၬၢၿၰ ၵၧၶၬמၥ  
ၱၬמתאၥ ႁתၧၬၢ ၭၰၬၢႂၢ . 

ၱၬၤၰၬၢ  (ၰၬၣ4 מ  ၤၸ 11 ၱၬၶႂ  )ၰၿႂמၢ  ၵၬၢႂ20  ၿ"ၣ ၰ-30  ၿ"ၣ ၰၧפၬၪၢ ၱၬפၿתၥၢ ၱၬၬၿၰၩ : 
ၵၧၶၬמၥ ၬתၰၩתၥၥ אၧၥ ϭ מ" ၣ ၱၸפ ၱၧၬၢ ၬၶפၰ ၥၶၬႂၥ . 

.  ၢ ၭၰႂתၯ ၥၢၧၣתၧၰת ၣ" מ ၣ  ၰ-ϲ"מ ၵၬၢ ϰ אၰ ၥၿၨၩמၣ  ၵၧၶၬ "מ ၧၰၸ- ϭת את ၥמၢ ၵၧၶၬאၧפၣႁၤၥ ၵתၧႁၥ ၭၰႂ ၬၧႂၸ ၥၰၢ ၬפא •
 .ၣ  ၱၧၬၰ"מ ၰႂ  8 מၬၷၿמၰ ၬၰמၥ ၵၧၶၬמၧၰၸၥၰ ၵၧၶၬת את  ၬၶתၧၰၬၢၷၰၧ ,ၵת  ၬၶၬၰၿၥ ၭၰႂת ၰתၥၢ ၥၢၧၣתאၱ

  ၰၸၥၧ ၥၯၬႁၾאת מၣ  ,ၱၧၬၢ ၵၧၶၬ "מ ϰ-מ אמၧၬၥၰ ႁၧת ၧၬתၰ  ႁא ၥתၧႁפၭၰႂ ၥ מၵၧၶၬ, מתၧၶၧת אၧၰၿ ၧת ၤၢၯ מၧၬၸၢת אתၰၢၧၷ ၥ אၱ •
 .ၰ ၱၬၬၸၧၢႂפၧၩת  ၥၢ  ၰႂפၧၬၥၰ ႂႁת

• ႁתၧၬ ၰၧၪၬၰ ၵၬא ၥמפၧၿၬၬת   פၧפၧၾת מၧၬၰၢၪ ၥפא ממၧႁၥႂ ၭၰႂ  ၽၬၰמၥ .ၵၯתၬၬ ၧႂႁၤၬၬႂ ႁפၷת מၧၸၧၢႂ ၤၸ תၸၬၢၿၰ ၵၧၶၬמၥ  
ၱၬמתאၥ ႁתၧၬၢ ၭၰၬၢႂၢ . 

ၱၬၤၰၬ (ၰၬၣ4 מ   ၤၸ 11 ၱၬၶႂ )ၱၬၰၿၧႂၥ  תၧၩ20-מ פ  ၿ"ၣ ၰၧפၬၪၢ ၱၬפၿתၥၢ  ၬၿၰၩၱၬ: 
ၵၧၶၬמၥ ၬתၰၩתၥၥ אၧၥ ϭ מ" ၣ ၱၸפ ၱၧၬၢ ၬၶפၰ ၥၶၬႂၥ . 

.  ၢ ၭၰႂתၯ ၥၢၧၣתၧၰת ၣ" מ ၣ  ၰ-ϰ"מ ၵၬၢ Ϯ אၰ ၥၿၨၩמၣ  ၵၧၶၬ "מ ၧၰၸၥၰ- ϭת את ၥמၢ ၵၧၶၬאၧפၣႁၤၥ ၵתၧႁၥ ၭၰႂ ၬၧႂၸ ၢ ၬפא •
 .ၣ  ၱၧၬၰ"מ ၰႂ  ϲ מၬၷၿמၰ ၬၰמၥ ၵၧၶၬמၧၰၸၥၰ ၵၧၶၬת את  ၬၶתၧၰၬၢၷၰၧ ,ၵת  ၬၶၬၰၿၥ ၭၰႂת ၰתၥၢ ၥၢၧၣתאၱ

  ၰၸၥၧ ၥၯၬႁၾאת מၣ  ,ၱၧၬၢ ၵၧၶၬ "מ ϰ-מ אמၧၬၥၰ ႁၧת ၧၬתၰ  ႁא ၥתၧႁפၭၰႂ ၥ מၵၧၶၬ, מתၧၶၧת אၧၰၿ ၧת ၤၢၯ מၧၬၸၢת אתၰၢၧၷ ၥ אၱ •
 .ၰ ၱၬၬၸၧၢႂפၧၩת  ၥၢ  ၰႂפၧၬၥၰ ႂႁת

• ႁתၧၬ ၰၧၪၬၰ ၵၬא ၥמפၧၿၬၬת   פၧפၧၾת מၧၬၰၢၪၥפא ממၧႁၥႂ ၭၰႂ  ၽၬၰמၥ .ၵၯתၬၬ ၧႂႁၤၬၬႂ ႁפၷת מၧၸၧၢႂ ၤၸ תၸၬၢၿၰ ၵၧၶၬמၥ  
ၱၬמתאၥ ႁתၧၬၢ ၭၰၬၢႂၢ . 

 
ʠʯʩ   y ʥʡעʬ ʺʠ   ʤʰʮʤ  ʺʶʬʮʥʮʤ . 

 ʯʫʺʩʩ  ʥʹʸʣʩʩʹ  y ̋  ʱʮפ ʥʲʥʡʹ  ʣʲ   ̋ ʲʩʡʷʬ  ʯʥʰʩʮʤ ʭʩʠʺʮʤ  ʸʺʥʩʡ  ʪʬʩʡʹʡ . 
 ̋ ʥʲʸפʤ ʩʣʥʷפʺʡ  ʣʡʫʤ : 

ʭʠ ʤʺʠ  ʬʡʥʱ ʺʥʩʲʡʮ  ʺʥʬʷ  ʣʲ  ʺʥʩʰʥʰʩʡ   ʣʡʫʡ ,ʯʥʰʩʮʤ  ʩʬʮʩʱʷʮʤ ʥʩʬʠʹ ʲʩʢʺ  ʪʩʸʶ  ʺʥʩʤʬ 8  ʮ" ʢ ʭʥʩʡ   ̋ ʠʬʲʤʥ  ʯʥʰʩʮʤ  
ʤʫʩʸʶ  ̋ ʥʩʤʬ  ́ ʸפʤʡ ʬʹ   ʭʩʩʲʥʡʹ  ̋ ʥʧפʬ . 

ʬʠ  ʧʷʩʺ   y ʺʥʩ ʤפʮʥʷʩʩפ  ʺʥʩʬʡʨ   ̋ ʥפʥʶʮ ʤʮʮ ʠפʥʸʤʹ  ʤʧʰʤ  ʪʺʥʠ  . ʯʫʺʩʩ  ʥפʬʧʩʹ ʸפʱʮ  ̋ ʥʲʥʡʹ ʣʲ  ʠפʥʸʤʹ ʭʩʠʺʩ  
ʪʬ  ʺʠ  ʯʥʰʩʮʤ . 
 ... 

ʭʠ  ̋ ʬʨʰ ʺʥעʨʡ  ʯʥʰʩʮ  ʤʥʡʢ ʸʺʥʩ  ʤʺʠ   ʬʥʬʲ  ̋ ʥʥʧʬ  ʬʥʡʬʡ , ̋ ʸʲʱ  ̋ ʥʹʢʸ ʩʠ   ʨʷʹ ,ʺʥʢʤʰʺʤ  ̋ ʩʰפʷʥʺ ʤʣʩʸʩʥ ʺʮʸʡ  
ʤʸʫʤʤ. 

 

ϰ .תၧၸפၧת  ၬאၧၧၰ : 
 ... 

 (: מၥႁႂၸ אၤၩ ממႂתמႂ ၧၬၢתႁ ႂמၧפၧၸၬת  תၧפၧၸת)  מאၧၩၬၯႂ ၤၧת ၧၧၰאၬ  תၧפၧၸת
   ႁၧၩႁၩၷת  •



 
 ၶמၧၶၱ אၧၬၶၧၶႂၬ ၧת  •

 (: ϭϬϬ  מתၭၧ מႂתמၢ-ϭ  – ϭϬ ၱၬႂ ႂמၧפၧၸၬת  תၧפၧၸת)  ၧၩၬၯႂת ၧၧၰאၬ  תၧפၧၸת
 ... 

•  ၱ ၬၬႂၿ ၥၯၬၰၥၢ ၧת  אၧၬၸၢ  תၧႁၩא ၬၧၧၬႂၢ ၰၿႂמ (ၵၧၣၯ ၥၸႁפၥ ၥၬၾၶၬၤႁၧאၧၿၢ ၥၬၷၿၪת , אၧၸႁפၥ ၥၯၬၰၥၢ , תၧၸႁפၥ  
ၧၬႂၢၬၧ  ၰၿႂמ ) 

•  ... 
• ၥၰၬၩၢ ၥאၿၥၧ 
• ၢאၯ  ၢၣ 
 ( ၰאၧת )  ၬၬၸפၧת  •
  ၶפၧၰၬת  •

 (: 1,000  מתၭၧ מႂתמၢ10 -1 ၱၬႂ ႂמၧפၧၸၬת  תၧפၧၸת)  ၧၩၬၯႂת ႂאၧၧၰ ၵၶၬאၬ תၧפၧၸת
 ၥתאၧၤၢת ၾၸ ,ၵၧၬၷၬၶמၬת  פၰၸ ၥၸၬၣ מၧၢႂၩת, אၧၬၶၤၢၧת  מၧၢႂၩת  •
ၱ  ၰႂ תၥႂၧၩ אၧ ႂמႁ ,ၥၸၬאၧၬၨၥ (ၥၬၬת  • ၬႁၢၤ  ၱ ၶၬႂא  ၱ ၬמၬၬၿ .) 

ၱ  ႁႂၿ אၵၤၢၧ אၧၣၬႁၩ ၧ/ၧת  מၧၢႂၩת  • ၸ  תၧאၬၾמ (ၥၸႁפၥ  תၬၪၧၯၬၷפ .) 

 (: ၥ ၱၬၬၿၥמၷ ၸၤၬמၧၥ  ၰၸ ၭפၸתၵ תၧႁၬၤת  את ၬၶ  ၭၬႁၸၥၰתၰ ၵא) ၥၸၧၤၬ אၧၩၬၯႂႂ ၥၶၬתၧၧၰ  ၵאၬ  תၧפၧၸת
... 

 :ၷၶၢၬၪၷ-ၣ'ၵၧၷၶၧ ,SJS תၷמၶၧת  •

ၥၩၬႁפ ၥႁၧמၩ ၰၸ ႁၧၸၥ ၥၰၧၯၬၥ ၸၬפၧၥၰ  ၱ ၬתמၯၯ  ၱ ၬמၤמၤת  :אၧၤၧၿၶ ၧא  ၱ ၬתמၯ  ၱ ၬၬၰၣၸמ  ၱ ၬၰၬၯמၥ ၰ ၱ ၬתၬၸ  תၧၢၧႁၿ 
ၱ ,  ၢ ၹၧၣၥ ,ၹၧၰၬၿ ႁၧၸמၸၣၶၢ ၨၯႁ מၧၬၨၯႁת  ၰႂפၧၬၩၧת  ၬၢၬၯ ၥפၢ ,ၵၧႁၣ ,ၹא ,ၬႁၢၬא  ၵၬמၥ ၱၬၬၶၬၸၥၧ .ၥၢၧၣת ၥמၬၤၿמ  

ၱ  ၥၰ ၧၨ ၥၶၬၥתၪၢאၧת  ၬמၧၪמפၬၷ ၰႂ  ၱ ၧၩ  תၸႂפၧ . 
ၱ  ၧၿאၬၬၸၢ ၥၬၾၶၬၤႁၧת  • ၬႁၬႁႂၢ ,ၬၢאၯ  ႂאႁ ,ၬၢאၯ ၵၪၢ , תၧၰၢၩ . 

 

 

 
ၥၯႁၢၢ,   

ၥၶၧת ממၩၿၧႁ ,ၵמႁၧ ၥၶၬၰא 

ႁႂၬ ၬၬאၷאၸၢ ၰמ"א 
 


