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Cotellic is indicated for use in combination with vemurafenib for the treatment of

adult patients with unresectable or metastatic melanoma with a BRAF V600

mutation.
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Dose modification advice for haemorrhage

Grade 4 events or cerebral haemorrhage: Cotellic treatment should be interrupted. Cotellic
treatment should be permanently discontinued for haemorrhage events attributed to Cotellic.

Grade 3 events: Cotellic treatment should be interrupted during evaluation to avoid any
potential contribution to the event. There is no data on the effectiveness of Cotellic dose
modification for haemorrhage events. Clinical judgment should be applied when considering
restarting Cotellic treatment. Vemurafenib dosing can be continued when Cotellic treatment is
interrupted, if clinically indicated.

[..]

Dose modification advice for rhabdomyolysis and Creatine phosphokinase (CPK) elevations

Rhabdomyolysis or symptomatic CPK elevations

Cotellic treatment should be interrupted. If rhabdomyolysis or symptomatic CPK elevations
do not improve within 4 weeks, Cotellic treatment should be permanently discontinued.

If severity is improved by at least one grade within 4 weeks, Cotellic could be restarted at a
dose reduced by 20 mq, if clinically indicated. Patients should be closely monitored.
Vemurafenib dosing can be continued when Cotellic treatment is modified.

Asymptomatic CPK elevations

Grade 4: Cotellic treatment should be interrupted. If CPK elevations do not improve to Grade
<3 within 4 weeks following dose interruption, Cotellic treatment should be permanently
discontinued.

If CPK improves to Grade <3 within 4 weeks, Cotellic could be restarted, if clinically
indicated, at a dose reduced by 20 mg and the patient should be closely monitored.
Vemurafenib dosing can be continued when Cotellic treatment is modified.

Grade <3: After rhabdomyolysis has been ruled out, Cotellic dosing does not need to be

modified.
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Hepatic impairment

No dose adjustment is recommended in patients with hepatic impairment. Patients with
severe hepatic impairment may have increased plasma concentrations of unbound cobimetinib
compared to patients with normal hepatic function (see section 5.2). Liver laboratory
abnormalities can occur with Cotellic and caution should be used in patients with any degree
of hepatic impairment (see section 4.4).

:Nan yTnn pTIY 4.4 Special warnings and precautions for use qwoa

[..]

Haemorrhage

Haemorrhagic events, including major haemorrhagic events can occur (see section 4.8).

Caution should be used in patients with additional risk factors for bleeding, such as brain
metastases, and/or in patients that use concomitant medications that increase the risk of
bleeding (including antiplatelet or anticoagulant therapy). For management of haemorrhage
please see section 4.2.

[..]

Rhabdomyolysis and CPK elevations

Rhabdomyolysis has been reported in patients receiving Cotellic (see section 4.8).

If rhabdomyolysis is diagnosed, Cotellic treatment should be interrupted and CPK levels and
other symptoms monitored until resolution. Depending on the severity of rhabdomyolysis,
dose reduction or treatment discontinuation may be required (see section 4.2).

Grade 3 and 4 CPK elevations, including asymptomatic elevations over baseline, also
occurred in patients receiving Cotellic with vemurafenib in clinical trials (see section 4.8).
The median time to first occurrence of Grade 3 or 4 CPK elevations was 16 days (range: 11
days to 10 months); the median time to complete resolution was 16 days (range: 2 days to 15

months).

Serum CPK and creatinine levels should be measured before initiation of treatment, to
establish baseline values, and then monitored monthly during treatment, or as clinically
indicated. If serum CPK is elevated, check for signs and symptoms of rhabdomyolysis or
other causes. Depending on the severity of symptoms or CPK elevation; treatment
interruption, dose reduction or treatment discontinuation may be required (see section 4.2).

[..]
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Drug-drug interactions: CYP3A inhibitors

Concurrent use of strong CYP3A inhibitors during treatment with Cotellic should be avoided.
Caution should be exercised if a moderate CYP3A inhibitor is co-administered with Cotellic.
If concomitant use with a strong or moderate CYP3A inhibitor is unavoidable, patients should
be carefully monitored for safety and dose modifications applied if clinically indicated (see
Table 1 in section 4.2).

[..]

4.5 Interaction with other medicinal products and other forms of gwoa
IN2D yTn DT interaction

[..]

Strong CYP3A inhibitors (see section 4.4.): Avoid concurrent use of strong CYP3A inhibitors
during treatment with cobimetinib. Strong CYP3A inhibitors include, but are not limited to
ritonavir, cobicistat, telaprevir, lopinavir, itraconazole, voriconazole, clarithromycin,
telithromycin, posaconazole, nefazodone and grapefruit juice. If concomitant use of a strong
CYP3A inhibitor is unavoidable, patients should be carefully monitored for safety. For strong
CYP3A inhibitors used short-term (7 days or less), consider interrupting cobimetinib therapy
during the duration of inhibitor use.

Moderate CYP3A inhibitors (see section 4.4.): Caution should be exercised if cobimetinib is

co-administered with moderate CYP3A inhibitors. Moderate CYP3A inhibitors include, but

are not limited to, amiodarone, erythromycin, fluconazole, miconazole, diltiazem, verapamil,
delavirdine, amprenavir, fosamprenavir, imatinib. When cobimetinib is co-administered with
a moderate CYP3A inhibitor, patients should be carefully monitored for safety.

Mild CYP3A inhibitors: Cobimetinib can be co-administered with mild inhibitors of CYP3A
without dose adjustment.

[..]

‘Nan yTnn pTIY 4.6 Fertility, pregnancy and lactation gwoa
[...]
Fertility
There are no data in humans for cobimetinib. In animals, no fertility studies have been

performed, but adverse effects were seen on female reproductive organs (see section 5.3). The
clinical relevance of this is unknown.

:Nan yTnn PpTIY 4.8 Undesirable effects qwoa
[...]

Table 3 Adverse drug reactions in patients treated with Cotellic in combination with
vemurafenib in Study GO28141/"

Musculoskeletal and connective tissue disorders : Rhabdomyolysis was added as
Uncommon Adverse drug reaction

*For the full list of Adverse drug reactions, please see Cotellic® prescribing information.
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Description of selected adverse reactions

Haemorrhage

Bleeding events have been reported more frequently in the Cotellic plus vemurafenib arm
than in the placebo plus vemurafenib arm (all types and Grades: 13% vs 7%). The median
time to first onset was 6.1 months in the Cotellic plus vemurafenib arm.

The majority of events were Grade 1 or 2 and non-serious. Most events resolved with no
change in Cotellic dose. Major haemorrhagic events (including intracranial and
gastrointestinal tract haemorrhage) were reported in the post-marketing setting. The risk of
haemorrhage may be increased with concomitant use of antiplatelet or anticoagulant therapy.

Rhabdomyolysis

Rhabdomyolysis has been reported in the post-marketing setting. Signs or symptoms of
rhabdomyolysis warrant an appropriate clinical evaluation and treatment as indicated, along
with Cotellic dose modification or discontinuation according to the severity of the adverse
reaction (see section 4.2 and 4.4).

[..]

‘Nan yTna Ty 5.2 Pharmacokinetic properties qwoa

[..]

Hepatic impairment

The pharmacokinetics of cobimetinib were evaluated in 6 subjects with mild hepatic
impairment (Child Pugh A), 6 subjects with moderate hepatic impairment (Child Pugh B), 6
subjects with severe hepatic impairment (Child Pugh C) and 10 healthy subjects. Systemic
total cobimetinib exposures after a single dose were similar in subjects with mild or moderate
hepatic impairment compared to healthy subjects, while subjects with severe hepatic
impairment had lower total cobimetinib exposures (AUCO0-o0 geometric mean ratio of 0.69
compared to healthy subjects) which is not considered to be clinically significant. Unbound
cobimetinib exposures were similar between subjects with mild and moderate hepatic
impairment compared to subjects with normal hepatic function while subjects with severe
hepatic impairment had approximately 2-fold higher exposures (see section 4.2).
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