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A clinical benefit full of life
FOR FIRST-LINE TREATMENT OF DLBCL

%
reduced risk of progression, relapse, or 
death vs R-CHOP. That means more hope for 
the future, and more freedom from the threat 
of disease.
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DLBCL – Diffuse large B-cell lymphoma, R-CHOP – rituximab, cyclophosphamide, doxorubicin, prednisone and vincristine 
Sažetak karakteristika lijeka Polivy ®, datum posljednje revizije: novembar, 2022.
SAMO ZA STRUČNU JAVNOST

Ovaj lijek je pod dodatnim praćenjem. Time se omogućava brzo otkrivanje novih bezbjednosnih informacija. Zdravstveni radnici treba da prijave 
svaku sumnju na neželjeno dejstvo ovog lijeka Institutu za ljekove i medicinska sredstva Crne Gore (CInMED). Za postupak prijavljivanja neželjenih 
reakcija na lijek posjetite https://www.cinmed.me.  Nosilac dozvole: Hoffmann - La Roche LTD dio stranog društva Podgorica Cetinjska 11, 81000 
Podgorica, Crna Gora+ 382 20 241 823. 

Nosilac dozvole: Hoffmann-La Roche LTD dio stranog društva Podgorica Cetinjska 11, 81000 Podgorica, Crna Gora. Tel : + 382 20 241 
823. Broj dozvole za stavljanje lijeka u promet: Polivy, 30mg,prašak za koncentrat za rastvor za infuziju: 2030/22/1888-2827; Polivy, 
140mg, prašak za koncentrat za rastvor za infuziju: 2030/22/1885-2867; Datum prve dozvole za stavljanje lijeka u promet: 23.08.2022.
godine. Datum revizije teksta SmPC: novembar, 2022. godine.  Važna napomena: Prije propisivanja lijeka, detaljno proučiti u cijelosti 
Sažetak karakteristika lijeka. Režim izdavanja lijeka: ograničen recept.  Cjelokupan sadržaj uživa autorsko-pravnu zaštitu © ROCHE 2024. 
Sadržaj ne smije biti kopiran, reprodukovan, distribuiran, objavljen, mijenjan, prenijet ili prikazivan bez prethodne saglasnosti autora. 



Karcinom
plu]a

Samo za stručnu javnost

Karcinom
pluća

Roche u

Karcinom
dojke

Hepatocelularni
karcinom

 Karcinom
ovarijuma

 Karcinom
prostate

 Karcinom
endometrijuma

Kolorektalni
karcinom

 ONKOLOGIJI

Maligni
melanom

Karcinom
glave i vrata

NTRK +
tumori

Personalizovana
kancerska vakcina

 Karcinom
pankreasa

Karcinom mokraćne
bešike

 Karcinom
želuca

Hoffmann - La Roche LTD, Representative Office Podgorica, Cetinjska 11, Sprat IV Biznis kula,
Capital plaza, 81000 Podgorica, Crna Gora, Telefon: +382 20 241 823 | M-ME-00000880

MYELOFIBROSIS  |  POLYCYTHAEMIA VERA  |  GRAFT-VERSUS-HOST DISEASE

 The day you chose 

JAKAVI 
is the day you could

CHANGE
THEIR LIFE

Novartis Pharma Services AG
dio stranog društva Podgorica

JAK PM No2 07/24 MNE - FA-11249078ul. Svetlane Kane Radevic br. 3, Podgorica, Crna Gora

Only for healthcare professionals. Please read the last approved Summary of product characteristics



MYELOFIBROSIS  |  POLYCYTHAEMIA VERA  |  GRAFT-VERSUS-HOST DISEASE

 The day you chose 

JAKAVI 
is the day you could

CHANGE
THEIR LIFE

Novartis Pharma Services AG
dio stranog društva Podgorica

JAK PM No2 07/24 MNE - FA-11249078ul. Svetlane Kane Radevic br. 3, Podgorica, Crna Gora

Only for healthcare professionals. Please read the last approved Summary of product characteristics



With over 8 years of follow-up, 
IMBRUVICA® can provide 1L CLL 
patients the chance of a standardised 
life expectancy9*

Because life is the 
ultimate endpoint5–8

LIVING
AHEAD
OF THE
CURVE
with IMBRUVICA®1–4

1. Barr PM, et al. Up to 8 years follow-up from RESONATE-2: �rst-line ibrutinib treatment for patients with chronic lymphocytic leukemia. Blood Adv. 2022;6(11):3440–3450.  2. Dreyling M, et al. Long-term outcomes with ibrutinib
treatment for patients with relapsed/refractory mantle cell lymphoma: a pooled analysis of 3 clinical trials with nearly 10 years of follow-up. Hemasphere. 2022;6(5):e712.  3. Buske C, et al. Ibrutinib plus rituximab versus placebo plus
rituximab for Waldenström’s macroglobulinemia: �nal analysis from the randomized Phase III iNNOVATE study. J Clin Oncol. 2022;40(1):52–62.  4. Shanafelt TD, et al. Long-term outcomes for ibrutinib-rituximab and chemoimmunotherapy
in CLL: updated results of the E1912 trial. Blood. 2022;140(2):112-120.  5. Eichhorst B, et al. Chronic lymphocytic leukaemia: ESMO Clinical Practice Guidelines for diagnosis, treatment and follow-up. Ann Oncol. 2021;32(1):23–33. 
6. Delgado A, Guddati AK. Clinical endpoints in oncology-a primer. Am J Cancer Res. 2021;11(4);1121.  7. Driscoll JJ, Rixe O. Overall survival: still the gold standard: why overall survival remains the de�nitive end point in cancer clinical trials. 
Cancer J. 2009;15(5),401–405.  8. Le H, et al. Oncologist and patient preferences for novel agents in �rst-line treatment for chronic lymphocytic leukemia: commonalities and disconnects.Patient Prefer Adher. 2021;15:99-110. 
9. Ghia P, et al. Initiating First-Line (1L) Ibrutinib (Ibr) in Patients (pts) with Chronic Lymphocytic Leukemia (CLL) Improves Overall Survival (OS) Outcomes to Rates Approximating an Age-Matched Population  of ≥65 Years.
Poster presented at ASH 2022; 10-13 December 2022. #1809.
*OS data for IMBRUVICA®-treated patients with previously untreated CLL/SLL were pooled (n=603) from the RESONATE-2, E1912, and iLLUMINATE  clinical studies (which evaluated IMBRUVICA® alone (n=136)1 or in combination with 6 cycles
rituximab (n=354)4 or with 6 cycles obinutuzumab (n=113)10, and compared with OS from an age-matched US general population (OS estimated from the CDC life table for total US population in 2019).9
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