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Attention Residents - CNSF 2013 Congress News

For 2013, residents that are members of CNSF societies, are
being offered an additional $100 discount on Congress

registration prior to the early bird deadline. Full Congress
registration, which includes all sessions, plus pre-congress KING MEDICAL

on June 11th, only $395 + tax. THE CANADIAN ELECTRODE PLACE
Make sure that your member dues are paid prior to
registering in order to receive this special rate. Only * ALPINE BIOMED Mono/Conc. Needles
available to CNSF Junior members and only available until * AMBU Blue Sensor * Neuroline
April 30,2013. + CHALGREN Needles « Bar/Ring/Clip

+ KENDALL Adhesive « NuTab
2013 Congress highlights include a Tuesday evening « MAVIDON Lemon Skin Prep
“Resident Career Netwquing Social". This .is a winq and « NIKOMED USA Adhesive Electrodes
cheese event, organized by the society resident . PARKER LAB. Electrode Paste

representatives. - TECHNOMED Corkscrew + Mono/Con.

Wednesday features two concurrent, all day, Resident Review * 3M CANADA Micropore * Transpore

courses. “Emergency Neurosurgery” and “Movement *+ VERMED Adhesive Electrodes
Disorders and Parkinson’s Disease” + D.O. WEAVER Ten20 - NuPrep
Program details and course outlines are available under the Clavis™ + MyoGuide™ -+ Chal_gre" * Inoject™
“Program” tab on our website at http://congress. Large stock of Hypodermic Needles

cnsfederation.org/.
Tel 905-833-3545 Fax 905-833-3543

We encourage neurosurgery and neurology residents to E-mail: soren@kingmedical.com

participate in our Annual Canadian Congress. It provides the Web Site: www.kingmedical.com
opportunity to network with colleagues and mentors from

across the country, creating positive connections for future
opportunities.

King Medical Ltd.
145 Kingsworth Road
Join us at the Fairmont Queen Elizabeth in Montreal, June 11-14. King City * Ontario L7B 1K1

TORONTO
MEMORY Clinical Trials Investigator Fellowship
PROGRAM Available July 1,2013
AlzheimerSoci
ALZHEIMER'S PREVENTION & TREATMENT ONTARIO

Toronto Memory Program is now accepting applications for the new Pfizer-Alzheimer Society of Ontario Dementia Trial Investigator
Fellowship to commence July 1, 2013. This one year fellowship was created to address the need for Qualified Investigators in the field of
clinical pharmacological research in dementia and will be of interest to those who wish to be involved in advancing treatment options in
dementia. The successful applicant will acquire the practical experience in dementia research and dementia practice to assume the role of
Principal Investigator at an independent trial site. The fellowship takes place at Toronto Memory Program, Canada’s largest dementia clinical
pharmacological research site.

Supervisor: Dr. Sharon Cohen, Behavioural Neurologist and PI.

The fellowship curriculum includes practical experience with:
* Clinical research regulations, guidelines, standards
* Principal Investigator responsibilities
¢ Study design; protocol development
¢ Research contracts, business development
* Clinical trial operations
¢ Clinical and research diagnostic criteria in dementia
* Standard of care in dementia clinical practice

To apply, applicants must be licensed, or eligible to be licensed, to practice medicine in Ontario and have completed training in any of the
following: family medicine, neurology, geriatrics, psychiatry, or internal medicine.

Salary: $70,000 (plus practice generated income)

Interested applicants should send:
* A letter of intent detailing your interest in this fellowship
* Current CV, signed and dated

Applications will remain confidential and can be sent to:
Dr. Sharon Cohen, Toronto Memory Program, 400 - 1 Valleybrook Dr., Toronto, ON M3B 257 or by email to: cohen@memorydisorders.ca
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‘COPAXONE
(glatiramer acetate injection)

Treat from the start. Treat for the long run.

1

@ Patient Selection Criteria

THERAPEUTIC CLASSIFICATION: Immunomodulator

INDICATIONS AND CLINICAL USE

(OPAXONE® is indicated for: the treatment of ambulatory patients with Relapsing Remitting Multiple Sclerosis
(RRMS), to decrease the frequency of cinical exacerbations, to reduce the number and volume of active brain lesions
identified on Magnefic Resonance Imaging (MRI) scans; for the treatment of patients who have experienced o
single demyelinafing event, accompanied by abnormal MRI scans and are considered fo be ot risk of developing
Clnically Definite MS (CDMS), ofter oltermative diagnoses are excluded, to delay the onset of definite MS, fo
decrease the number and volume of active brain lesions and overall disease burden (os identiied by MRI scans).

The safety ond efficacy of COPAXONE® in chronic progressive MS have not been estoblished.

with its use. Whether COPAXONE® can alter normal human immune responses, such as the recognition
of foreign antigens is unknown. It i therefore possible that treatment with COPAXONE® may undermine
the body's defenses against infections and fumor surveillance. Systematic assessments of these risks
have not been done. (ontinued alteration of cellulor immunity due to chronic treatment with glatiramer
acetate might result in untoward effedts.

Glatiramer acetate-reactive antibodies are formed in practically all potients exposed to daily reatment with the
recommended dose. Studies in both the rat and monkey have suggested that immune complexes are deposited
in the renal glomeuli. Furthermors, in a contolled clinical trial of 125 RRMS patients given glofiramer acefate
20 mg for 2 years, serum 196 levels reached at least 3 times baseline values in 80% of patients by 3 months
of inifiafion of freatment. By 12 months of treatment, however, 30% of patients sill hod toG levels af least
3 times baseline values, and 90% hod levels above baseline by 12 months. The antibodies ore exdlusively
of the IgG subtype — and predominantly of the igG-1 subtype. No IgE type anfibodies could be detected in any
of the 94 sera tested. Nevertheless, anaphylaxis can be associated with the adminishation of almost any
foreign substance and, therefore, this risk cannot be excluded.

Carcinogenesis and Mutagenesis: Preclinicol studies to assess the corcinogenic potential of glatiramer
dcetate in mice ond rats do not suggest any evidence of carcinogenic pofential reloted to glatiramer acefate
administered subcutoneously o dose levels of up to 30 mg/kg/day in rats and 60 mg/kg/day in mice (see
TOXICOLOGY: Carcinogenicity). The relevance of these findings for humans is unknown (see PRECAUTIONS -
Considerations Involving the Use of a Product Capable of Modifying Immune Responses).

Renal: The pharmacokinefics of COPAXONE® in pafients with impaired rencl function have not been determined.

Special Populations: Pregnant Women: There are no adequate and welkcontrolled studies in pregnant
women. No evidence of reproductive toxicity was observed in predinical studies (see TOXICOLOGY: Reproduction
and Teratology). Because animal reproduction studies are not always predictive of human response, this drug
should be used during pregnancy only if clearly needed. During pre-marketing dlinical trials with COPAXONE®,
seven women conceived while being treated with the active drug. One case was lost to follow-up. Three of the
pafients electively disconfinued pregnancy. Three patients stopped treatment 1, 1.5 and 2 months after learning
they were pregnont, all delivered healthy bobies.
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XSl ADMINISTRATION

DOSAGE AND ADMINISTRATION

COPAXONE® should only be prescribed by (or following consultation with) clinicians who are experienced
in the diagnosis and management of Multiple Sclerosis. The only recommended route of administration of
COPAXONE® (glatiramer acetate) injection is the subcutaneous route. COPAXONE® should not be administered
by the intravenous roufe.

Recommended Dose and Dosage Adjustment: The recommended dose of COPAXONE® (glatiramer
acetate injection) for the treatment of Clinically Isolated Syndrome and Relapsing Remitiing MS is a daily
injection of 20 mg given subcutaneously. Please see the Part Ill — Consumer Information — precfilled syringe for
instructions on the preparation and injection of COPAXONE®.

Missed Dose: If o dose is missed it should be taken as soon as possible. If, however, it is closer fo the
time of the next dose, skip the missed dose and resume at the usual dosing schedule.

Avoid giving 2 injections in the same 12-hour period.

SUPPLEMENTAL PRODUCT INFORMATION

ADVERSE REACTIONS

Clinical Trial Adverse Drug Reactions: Because clinical tials are conducted under very specific condifions, the adverse reacion rates observed in
the clinical rials may not reflect the rates observed in practice and should not be compared to the rates in the clinical ials of another drug. Adverse drug
reaction information from clinical trals is useful for identifying drugrelated adverse events and for approximating rates. The adverse reaction data in this
section is derived from 4 pivotal, double-blind, ploceba-controlled clinical frals which were conducted during pre-markefing and postmarkefing periods in
0 fotol of 512 patients treated with glotiromer acetote and 509 patients treated with plocebo for up to 36 months. Three trials were conducted in RRMS.
The fourth tral was in patients presenfing with o first linical event and MRI features suggesfive of MS and included 243 patients Heated with glafiramer
acetate ond 238 patients treated with placebo. All adverse events were recorded by the linical invesfigators, using terminology of their own choosing. To
provide o meaningful estimate of the proportion of individuals having adverse events, similar types of events were grouped into stondardized categories
using MedORA dictionary terminology. The following table lists treatment-emergent signs and symptoms that occurred in af least 2% of pafients treated
with glatiramer acetate in the plocebo-controlled tricls. These signs and symptoms were numericolly more common in patients teated with glatiramer
acefate than in patients treated with placebo.

Table 1: Controlled Trials — Incidence of Glatiramer Acetate Adverse Reactions
>2% and More Frequent than Placebo

GA 20 mg Placebo
MedDRA Version 10.0 (n=512) (n=509)
% of Patients % of Patients

Nervous System Heodache 309 9.1
Disorders Hypertonia 18 13
Tremor 41 18

Migraine 3.7 24

Syncope 3.1 1.8

Psychiatric Disorders Depression 13.1 120
Anxiety m1 88

Nervousness 23 1.0

Renal and Micturition Urgency 51 43
Urinary Disorders Pollokiuria 41 45
Res iratory, Thoracic and Dyspnea 13.3 28
ediastinal Dlsorders Cough (X 53
Skin and Subcutaneous Rash 13.7 9.0
Tissue Disorders Hyperhidrosis 66 47
Pruritus 5.1 43

Ecchymosis 35 33

Urticorio 31 1.6

Skin Disorder 29 08

Vascular Disorders Vosodilatation 18.0 47

Dato on adverse events occuring in the controlled clinical triols were analyzed to evaluate gender-related differences. No clinically significant differences were
identified. In these dinical rals 96% of pafients were Caucasian. This percentage reflcts the higher representation of Caucasian in the MS population, even hough
it does nof reflect the exact world racial distribution among MS patients. In addition, the vast majority of patients treated with COPAXONE® were between
the ages of 18 and 45. Consequently, inadequate dota are ovailable to perform an analysi of the incidence of odverse events reloted to dinically relevant age sub-
groups. Laboratory analyses were performed on all patients parficipating in the dlinical program for COPAXONE®. Clinicolly significant changes in laboratory
volues for hematology, chermishy, and urinalysis were similar for both COPAXONE® and placebo groups in blinded diical rials. No pafient receiving COPAXONE®
withdrew from any plocebo-controlled trial due o abnormal loboratory findings which were assessed as possibly related to glatiramer cetate,

Other Adverse Events Observed During All Clinical Trials: In the pre-narkefing clinical rials, approximately 900 individuals have received ot
least one dose of COPAXONE® (glatiramer ocetate) in controlled and uncontrolled clinical tiols. Total patient exposure to COPAXONE® in dlinicol frials ranged
from 6 months (693 patients) to 2 years (306 patients), with a subset of patients continuing to 10 years (n=108) and some patients to an overage
of 13.6 years (n=100) in open-abel extensions ot a daily dose of 20 mg. During these trials, oll adverse events were recorded by clnicol investigators
using terminology of their own choosing. To provide o meaningful estimate of the proportion of individuals hoving adverse events, similor types of events
were grouped info a smaller number of standardized cotegories using COSTART Il dictionary terminology. ANl reported events that occurred ot least twice and
pofentially important events occurring once, are included except those already listed in the previous fable, those too generol to be informative, tivil events,
and other events which occurred in ot least 2% of treated patients and were present ot equal or greater rates in the placebo group. Events are further clos-

* “Injection-ste atrophy” comprises terms relating to localized lipoatrophy ot injection site.
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sified within body system categories and enumerated in order of decreasing frequency using the following definitions: Frequent adverse events ore defined
. GA 20 mg Placebo as those occurring in ot least 1,/100 patients; infrequent adverse events are those occurrngin 1,/100 to 1,/1000 patients. Body as a whole: Frequent:
MedDRA Version 10.0 . ("=5|_2) ("=5°,9) Injectionsite edema, injection-ite afrophy, abscess and injection-ite hypersensitity. Infrequent: Injection:site hematoma, injection-ste fibrosis, moon fce,
% of Pofens ¥ of Pofents tellulms genemltzed edema, hemio, injection-site abscess, serum sickness, suicide oftemp, injconsie hypertrophy, injection-ite melanosis, ipoma,
Blood and Lymphatic Lymphadenapothy 12 29 itvity reaction. Cardi Frequent: Hypertension. Infrequent: Hypotension, midsystolic click, systolic murmur, atriol fibilton,
System Disorders hmdy(urdm fourth heart sound, postural hypotension ond Vorcose veis. Digestive: Infequent: Dry mouth, stomatts, burning sensation on fongue,
cholecysfifs, colifi, esophageal ulcer, esophagitis, gostrointestinal corcinoma, gum hemorthage, hepatomegaly, increosed appetite, meleno, mouth
Cardiac Disorders Palpitations 16 33 ulceration, pancreas disorder, pancreatis, rectal hemorrhage, tenesmus, tongue discoloration and duodenl ulcer. Endocrine: Infrequent: Goiter, hyper-
Tochycardia 47 1.6 thyroidism, and hypothyroidism. Gastrointestinal: Frequent: Bowel urgency, oral monilasis, salivary glond enlorgement, tooth caries, and ulcerative
= stomatits. Hemic and Lymphatic: Infrequent: Leukapenia, anemia, cyanasis, easinaphilia, hematemesis, lymphedema, pancytapenia, and splenomegaly.
Eye Disorders Eye Disorder 33 12 Metabolic and Nutritional: Infrequent: Weight loss, alcohol infolerance, Cushing's syndrome, gout, abnormal healing, ond xnthoma.
Diplopia 29 18 Musculoskeletal: Infrequent: Arhiits, muscle atophy, bone pain, bursts, kidney pain, muscle disorder, myopathy, osteomyelits, tendon poin, and
tenosynovits. Nervous: Frequent: Abnormal dreams, emotional lability and stupor. Infrequent: Aphasia, ataxia, convulsion, circumorol poresthesia,
Gossmaetirinel Bisalrs c:m:] ’ ]74 f 140: depersonalization, hallucinations, hostity, hypokinesia, coma, concentration disorder,faciol poralysis, decreased libido, manic reaction, memory impairment,
Constngi 7'0 6‘3 myoclonus, neuralgia, paranoid reaction, paraplegio, psychotic depression and transient stupor. Respiratory: Frequent: Hyperventlation, hay fever.
0031paop : 3 Infrequent: Asthma, pneumonia, epistaxis, hypoventilation, and voice oterction. Skin and Appendages: Frequent: Eczema, herpes zoster, pustular
Dyspepsio 66 83 rash, skin atrophy ond warts. Infrequent: Dry skin, skin hypertrophy, dermatiis, furunculosis, psorasis, angioedema, contact dermalifs, erythema nodosum,
Dysphogio 13 12 fungal demafitis, maculopapular rash, pigmentation, benign skin neaplasm, skin carcinoma, skin striae, and vesiculobullous rash. Special Senses:
Fecal Inconfinence 13 20 Frequent: Visual field defect. Infrequent: Dry eyes, ofitis externa, ptosis, cataract, corneal ulcer, mydriosis, optic neurits, photophobia, and taste loss.
General Disorders and Inection it Exythemo 1% 104 Urogenitul: frgquenr Amer_lonhgu, hemumriq, impotence, menorrhagio, suspicious Papanicolaou Sea urinqry frequen;y qnd.vugignl hemorlhuge.
b e Infrequent: Vaginiis, flonk pain (Kidney), abortion, breast engorgement, breast enlargement, breast pain, corcinoma cervix in situ, fibrocystic breast,
Sdictuniion s Iecor:Site Pin 3.3 UL kidney calculus, nocturia, ovarian cyst, priapism, pyelonephiits, abnormol sexual function, and urethiifs
Conditions Injection-Site Mass 258 59 Y ' ' ' ' '
Injection-Site Pruritus 24 28 Post-Marketing Adverse Drug Reactions
Asthenia 238 232 Adverse Events Reported Post-Marketing and Not Previously Noted in Clinical Trials: Postmarketing experience has shown on adverse
InicionSi event profile similor to that presented above. Reports of adverse reactions occuring under treatment with COPAXONE® (glafiramer acetote) in either ongoing
jection-Site Edema 209 45 S ived sice market intoducion nd tht mov h | eltoshi
Pain 189 07 phases of cl{nxml tiials or fmm spontaneous reports, that huve_beeﬂ receved since marke infroducion ond tht moy have or ot hove cousal relofionship
) to the drug include the following: Body as a Whole: Sepsis, SLE syndrome, hydrocephalus, enlarged abdomen, injection-ite hypersensitivity, llergic
Chest poin 125 49 reqction, anophylactoid reaction, bocteril infection, fever, infection. Cardiovasculars Thrombosis, peripheral vasculor disease, pericordial effusion, myocar-
InjectionSite Inflommation 8.2 16 dial inforct, deep thrombophlebifs, coronary occlusion, congestive heart failure, cardiomyopathy, cardiomegaly, arthythmia, angino pectors, tachycordio.
Injection-Site Reaction 82 14 Digestive: Tongue edema, stomach ulcer hemorthage, liver function abnormality, liver domage, hepatits, eructation, cirthosis of the liver, cholelithiasis,
Pyrexia 64 57 dmnheﬂ gasrrmmasnnul d;sorder Hmk and I.ymplmi( Thrombocytopenio, lymphomeike reaction, acute leukemio. Metabolic and Nutritional:
Iigction Site Hypersensivity 4 00 Rh d arthvits, generalized spasm. Nervaus: Myelis, Lrt:cnm?ms NS necplu‘sm cergbrovascular
Local Reaction 37 14 uccldem brain edema, abnormal dreams, aphasia, convulsion, neuralgio, anxiety, foot drop, ,7  vertigo. y: Pulmonary
Foce 13 0% embolus, pleural effusion, corcinoma of lung, hay fever, laryngismus. Skin and Appendages: Herpes simplex, pruris, ash, urticario. Special Senses:
000, tEma ' o Gloucoma, blindness, visuol field defect. Urogenital: Urogenital neoplasm, urine abnormalit, ovorian carcinoma, nephosis, kidney failure, breast carcinoma,
[df”"" Peripherl 33 24 blodder carcinoma, urinary frequency. Localized Adverse Reactions Associated with Subcutaneous Use: At injocton sites, localized lipoatiophy
Chill 29 04 and, rorely, injectionsite skin necrosis have been reported during postmarkefing experience. Lipoatrophy may occur after treatment onset (somefimes os
Injection-Site Atiophy* 20 0.0 orly os severol months) ond may be permonent. There is no known therapy for lipoatraphy. To assist n possibly minimizing these events the pofient should
Injection-Site Fibrosis 20 0.6 be advised o follow proper injection technique and to rotate injection areas and sites on a daily basis (see Part Il — Consumer Information).
Immune System Disorders Hypersensitivity 33 1.8 DRUG INTERACTIONS
N Interactions between COPAXONE® and other drugs have not been fully evaluated. Results from existing clinical frials do not suggest any signficant infer-
Infections and Infestations ::;f(mn s 308 actions of COPAXONE® with therapies commonly used in MS patients. This includes the concurrent use of corticosteroids for up to 28 days. COPAXONE®
foarzg 154 145 has not been formally evaluated in combination with Interferon beta. However, 246 patients who failed on or who did not tolerate therapy with Interferon
Rh'"'"s_ ) 74 5.9 beto and were loter treated with COPAYONE® within the framework of an open dlinicol ol did not report any serious or unexpected odverse events thought
Bronchis 64 57 to be reloted fo treatment.
Gostroenteritis 63 43
Vaginal Candidiasis 49 26 OVERDOSAGE
Ofifis Media 3] 29 Overdose with COPAXONE® has been reported in three patients. One patient inected four doses (80 mg fotal) of COPAXONE® o once. No sequelae were
Herpes Simplex 25 18 nofed. Two other patients, o 28-year old male and o 37-year old female, were given 3 injections of 20 mg of COPAXONE® ot one half hour intervals by
Tooth Abscess 23 27 error. Neither pafient evidenced any change in blood pressure, heart rate, or temperature. Telephone follow-up severol hours later produced no report of
adverse from either patient. The maximum COPAXONE® dose reported in an overdose case is 80 mg glatiramer acefote injection.
'"49';5"'"3; '"lj" Weight Incresed 29 08 For management of o suspected overdose, contact your Regional Poison Centre.
wirtbon. saruers Anorexa 23 2 Based on Product Monograph dated July 7, 2011. Product Monograph available on request.
Musculoskeletal and Back Pain 135 N2
(D:: o':;:::. Tswo Aﬂh;ﬂglf] 104 3; COPRXONE® is 0 registered rodemar of fevo Phomaceutical Industies . ar
Neck Pain 45 i and s used under licence. TEVA and the design version thereof ore registered BIOTECanada

trodemarks of Teva Pharmaceutical Industiis L1d. and ore used under fcence.
©2012 Teva Conada Innovation ~ S.E.N.C., Montreol, Quebec H2Z 158
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9:00 am - 12:00 pm
9:00 am - 12:00 pm
9:00 am - 12:00 pm
12:15 pm - 1:45 pm
F 12:15 pm - 1:45 pm
2:00 pm - 5:00 pm
2:00 pm - 5:00 pm
2:00 pm - 5:00 pm
5:00 pm - 7:30 pm

8:30 am - 11:00 am
11:15 am - 12:15 pm
11:15 am - 12:15 pm
11:15 am - 12:15 pm
12:15 pm - 1:45 pm
12:15 pm - 1:45 pm
2:00 pm - 5:00 pm
2:00 pm - 5:00 pm
2:00 pm - 5:00 pm
2:00 pm - 5:00 pm
2:00 pm - 5:00 pm
2:00 pm - 5:00 pm
5:00 pm - 6:30 pm

8:00 am - 11:00 am
11:15 am - 1:00 pm
1:00 pm - 2:15 pm
2:15 pm - 5:15 pm
2:15 pm - 5:15 pm
2:15 pm - 5:15 pm
2:15 pm - 5:15 pm
2:15 pm - 5:15 pm

CANADIAN
NEUROLOGICAL
SCIENCES

FEDERATION '
FEDERATION
DES SCIENCES

NEUROLOGIQUES
DU CANADA

Pre-Congress June 11, 2013

Tuesday, June 11, 2013

Epilepsy (UCB)

Neurocritical Care-Brain Death Workshop SIG
Movement Disorders SIG

Epilepsy Video SIG

Headache: Migraine & Friends SIG
Neuromuscular SIG

Wednesday, June 12, 2013

Neurosurgery Residents: Emergency Neurosurgery
Neurology Residents: Movement Disorders and
Parkinson's Disease

Stroke

Hot Topics in Child Neurology

Minimally Invasive Neurosurgery
Co-Developed Symposium TBD

Scotiabank Lunch n’ Learn TBD

Headache

Neuromuscular

Neurocritical Care

Exhibitors' Reception

Thursday, June 13, 2013

Grand Plenary

Child Neurology Day: CACN Abstract

CNSS Abstract

CNS/ CSCN Abstract

Co-Developed TBA

Lunch n’ Learn

Canadian Neurosurgical Innovations & Discoveries
Child Neurology Day

Epilepsy

EEG

MASS: Minimal Access Spine Surgery
Promises of Stem Cells in the Neurosciences
Digital Poster Author Standby

Friday, June 14, 2013

Platform Sessions

Grand Rounds

Digital Poster Author Standby

Difficult Cases in Neurosurgery

Multiple Sclerosis

Neurovascular & Interventional Neuroradiology

Genetics of Neurological & Neuro Degenerative Syndromes
Neuro-Opthalmology

Congress Agenda
as of February 1, 2013

2013 Canadian Neurological Sciences Federation Annual Congress
June 12-14, 2013 < Fairmont Queen Elizabeth Hotel, Montreal, Quebec

*SIG - Special Interest Groups

Martin del Campo

Jeanne Teitelbaum, Draga Jichici
David Grimes, Oksana Suchowersky
Seyed Mirsattari

Elizabeth Leroux

Mike Nicolle, Kristine Chapman

Max Findlay, Roberto Diaz

Pierre J. Blanchet, Nailyn Rasool,
Serena Orr

Alex Poppe, Sylvain Lanthier
Asif Doja

Kesh Reddy

Sian Spacey
Mike Nicolle, Kristine Chapman
Jeanne Teitelbaum, Draga Jichici

Michelle Demos, Craig Campbell

Brian Toyota

Michelle Demos, Craig Campbell
Jorge Burneo

Seyed Mirsattari

Eric Massicotte

Peter Dirks

Joseph Megyesi

Paul Giacomini, Catherine Larochelle
Gary Redekop

Matt Farrer

Jason Barton
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COPAXONE"

PATIENT EXPERIENCE DATA

15 YEARS

USE IN CLINICAL PRACTICE IN CANADA'

OVER 1 MILLION

PATIENT-YEARS OF EXPERIENCE WORLDWIDE?

clinical exacerbations; to reduce the number and volume of active brain lesions identified on Magnetic Resonance Imaging (MRI).

COPAXONE® is indicated for the treatment of patients who have experienced a single demyelinating event, accompanied by abnormal MRI scans, and
are considered to be at risk of developing Clinically Definite MS [CDMS), after alternative diagnoses are excluded: to delay the onset of definite MS; to
decrease the number and volume of active brain lesions and overall disease burden (as identified by MRI scans).

The safety and efficacy of COPAXONE® in chronic progressive MS have not been established. In placebo-controlled clinical trials, the most commonly
observed adverse events associated with the use of COPAXONE® occurring at an incidence of at least 10% and at least 1.5 times higher than in placebo
treated patients were: injection site reactions, vasodilatation, rash, dyspnea and chest pain.

References: 1. Health Canada. COPAXONE Notice of Compliance. Accessed online at http://webprod3.hc-sc.gc.ca/noc-ac/info.do?lang=eng&no=3831 2. Data on file. Periodic Safety Update Report
(PSURY, Global Drug Safety & Pharmacovigilance, Teva Pharmaceutical Limited, January 12, 2012.

BIOTECanada

B ®
COPAXONE® is a registered trademark of Teva Pharmaceutical Industries Ltd. and is used under

license. TEVA and the design version thereof are registered trademarks of Teva Pharmaceutical X el \
Industries Ltd. and are used under license. l t t t t
©2012 Teva Canada Innovation G.P. - 5.E.N.C., Montréal, Québec H2Z 158 COP12-STHO4E "PAAB (g a “’amer ace a e aneC Ion

For brief prescribing information see pages A8, A-9
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