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1 AGGRENOX® prevented fwice as many
strokes vs. ASA alone'**

® 22.1% additional stroke protection over ASA (p=0.008)*
® 36.8% greater stroke protection vs. placebo (p<0.001)"
+ Proven safety profile’

1 ASA/extended release dipyridamole is
recommended as first-line secondary stroke
prevention therapy in:

@ Seventh ACCP Conference on
Antithrombatic and Thrombolytic Therapy*

® European Stroke Initiative (EUSI)*
® UK Royal College Physician Guidelines

* Randomized, doutde-hlind, placebo-cantralled Irial, 6,602 patlents with history of TIA or Ischemic
stroke, AGGRENDX® 50 mg ASA + 400 my extended refease dipyridamole per day (h.i.d. desing) n=1,650,
ASA 50 my per day {25 mg b.i.d ) n=1.649, placebo n=1,649, extended release dipyridamole 400 mg
per day (200 mg b.i.d.) n=1,654. For every 1,000 patients wreated for two years, AGGRENOX" prevenied
38 strokes vs. only 20 for ASA, compared to plagebo.'**

1 Percentage of gatients experiencing a slroke within two years: AGGRENDX® 9.5%, ASA 12.5%,

placebo 15.2%.°
AGGRENOX® is indicated for the prevention of stroke in paticnts who have had of active peptic uleer disease, and used with caution in patients with inherited or .
a previous stroke or a transient ischemic attack (TIA). acquired bleeding disorders, nursing mothers, patients taking selective serotonin

The overall discotitinuation rate due to-adverse events was 27.8% for reuprake inhibitors (SSRIs) or corticosteroids, or in paticnts who consume three or
AGGRENOX?, 23.2% for ASA, and 23.7% for placebo. more alcoholic drinks per day.

AGGRENOX® is contraindicated in patients with known allergy 1o nonsteroidal AGGRENOX? should not be used in pacdiatric patients or duting the third
anti-inflammatory drug products; patients with the syndrome of asthma, rhinitis trimester of pregnancy.

and nasal polyps; and in patients with hypersensitivity to dipyridamole, ASA, or AGGRENQX® has a vasodilatory effect and should be used with caution in

any of the other praduct components. patients with severe coronary artery discase (e.g. unstable angina or recently
AGGRENOX? contains approximately 23 mg sucrose and 106 myg of lactose per nvaxi- sustained myocardial infarction).

mum recommended daily dose. Patients with rare hereditary problems of fructose intol- The most common adverse events with AGGRENOX® was headache (39.2% vs.
erance and/or galactose intolernce (e.g. galacrosaemia) should not ke this medicine. 33.8% for ASA and 32.9% for placebo), dyspepsia (18.4% vs. 18.1% for ASA,

and 16.7% for placebo), abdominal pain (17.5% vs. 15.9% for ASA and 14.5%
for placebo), nausea (16.0% vs. 12.7% for ASA and 14.19% for placebo), and diar-
rhea (12.7% vs. 6.8% for ASA and 9.8% for placebo). When headache occurred it
was particularly evident in the Girse month of thempy. 8.9% of patients discontinued
due to headache, 66% of these discontinued within the first month.

[Fa patient is to undergo dlective surgery, consideration should be given 1 discontinue
AGGRENOX? 10 days prior to surgery, to allow for the reversal of effect.

The use of AGGRENOX® may increase the risk of bleeding such as skin haemorrhage,
gastrointestinal bleeding and intracerebral haemorrhage. The addition of other
antiplatelet agents (c.g, Clopidogrel, Ticlopidine) to AGGRENOX® may further
increase the risk of serious bleeding and is not recommended.

Due to the ASA component of AGGRENOX?® should be: avoided in patients
with severe hepaic insufficiency or severe renal failure, avoided in patiens with a history

Discontinuation rates due to headache were 2.8% and 2.19% in the placebo and
ASA group respectively.
Consult Prescribing Information for complere derails.
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I is indicated as monotherapy (i.e., single disease-modifying agent) for the treatment of patients with the

emitting form of multiple sclerosis (MS) to reduce the frequency of clinical exacerbations, to decrease the
nu nd volume of active brain lesions identified on magnetic resonance imaging (MRI) scans and to delay the
progression of physical disability. TYSABRI is generally recommended in MS patients who have had an inadequate
response 1o, or are unable to tolerate, other therapies for multiple sclerosis!
Safety and efficacy in patients with chronic progressive multiple sclerosis, and in geriatric and pediatric patients, have
not been established! '
Efficacy and safety of TYSABRI for a treatment duration beyond 2 years has not been determined!

TYSABRI should be used by physicians who have sufficient knowledge of multiple sclerosis and who have
familiarized themselves with the efficacy/safety profile of TYSABRI!

TYSABRI is contraindicated in patients who are hypersensitive to this drug or to any ingredient in the formulation or
component of the container; patients who have or have had progressive multifocal leukoencephalopathy (PML); patients
who are immunocompromised, including those immunocompromised due to immunosuppressant or antineoplastic
therapies, or immunodeficiencies (HIV, leukemias, lymphomas, etc.)!
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GIVE THEM

STRENGTH

TO HELP REACH THEM

The strength of TYSABRI has demonstrated powerful

benefits in clinical trials.
Over 2 years TYSABRI vs. placebo (n=627 vs. n=315)"

> 68% reduction in annualized relapse rate (p <0.001) (0.24 vs. 0.73)

> 42% reduction in the risk of disability progression (EDSS increase sustained
for 12 weeks) (p <0.001)' (17% vs. 29%)

> Significant improvement in all MRI endpoints (p <0.001)*

> Significant slowing of brain atrophy in the second year of treatment (BPF)
(p=0.004)3

> Significant improvement in cognitive function (PASAT3) (p = 0.005)"

TYSABRI is a selective adhesion molecule inhibitor.

* Comparative clinical significance has not been established.

1 Disability progression defined as a > 1.0 point increase from baseline EDSS of = 1.0 or a = 1.5 point increase from baseline EDSS of 0.

1 Reduction in mean number of Gd-enhancing lesions vs. placebo (0.1 vs. 1.2), reduction in mean number of new or newly enlarging
T2-hyperintense lesions vs. placebo (1.9 vs. 11.0), percentage of patients free of either type of lesion vs. placebo (Gd-enhancing 97%
¥s, 72%, T2-hyperintense 57% vs. 15%) and median change in volume of T2-hyperintense lesions vs. placebo (-9.4% vs. 8.8%).

§TYSABRI 0.24% vs, placebo 0.43% reduction in brain volume measured by Brain Parenchymal Function.

9 Paced Auditory Serial Addition Test 3.

Treatment with TYSABRI has been associated with an increased risk of progressive multifocal leukoencephalopathy (PML).
PML can cause disability or death. Healthcare professionals should monitor patients on TYSABRI for any new sign or
symptom that may be suggestive of PML. TYSABRI dosing should be withheld immediately at the first sign or symptom
suggestive of PML!

Patients who are prescribed TYSABRI should enroll in the Tysabri Care Program™"

The most common serious adverse drug reactions were infections
(3.2% vs. 2.6% placebo), acute hypersensitivity reactions (1.1% vs. 0.3%),
depression (1.0% vs. 1.0%) and cholelithiasis (1.0% vs. 0.3%)!

REFERENCE: - NEW
1. TYSABRI Product Monograph, 2006. EVERY Ys A B R
| 4-WEEKS ™

(Gogenidee.  &lan oy (natalizumab)

'f‘r'.‘é."uli;H. The Tysabr Care Program and ELAN aie trademarks of Elan Pharma International Ltd
BIOGEN IDEC is & lrademark of Biogen Idet MA Inc.

@ 2006 Biogen Idec MA Inc, Sfrengfh you can beﬁeve in
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st indiqué en monothérapie (c'est-a-dire comme agent d'un traitement de fond utilisé seul) pour le traitement de la
8 rémittente de la sclérose en plaques (SEP) afin de diminuer la fréquence des poussées cliniques, de réduire le nombre
et [e volume des Iésions cérébrales actives décelées aux examens d'imagerie par résonance magnétique (IRM) et de ralentir la
progression de l'incapacité. TYSABRI est généralement recommandé chez les patients atteints de SEP qui ne répondent pas
bien aux autres traitements de la SEP ou ne peuvent les tolérer”

On n'a pas établi 'innocuité ni I'efficacité du produit chez les patients atteints de sclérose en plagues chronique progressive,
ni chez les patients en pédiatrie et en gériatrie
On n'a pas déterminé I'innocuité ni I'efficacité de TYSABRI dans un traitement durant plus de deux ans:

Seuls les médecins qui connaissent suffisamment la sclérose en plagues et qui se sont familiarisés avec I'efficacité et
I'innocuité du médicament peuvent utiliser TYSABRI.

TYSABRI est contre-indiqué chez les patients qui présentent une hypersensibilité a ce médicament, a I'un des composants du
produit ou du contenant; chez les patients qui sont, ou ont déja été, atteints de leucoencéphalopathie multifocale progressive
(LMP); chez les patients immunodéprimés, y compris ceux qui le sont par suite de I'administration d'immunosuppresseurs ou
d'agents antinéoplasiques et ceux qui sont atteints d'immunodéficience (infection par le VIH, leucémies, lymphomes, etc.)*
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DONNEZ-LEUR DE LA

PUISSANCE

POUR LES AIDER
A LES ATTEINDRE

La puissance de TYSABRI a permis de montrer de grands

bienfaits dans les essais cliniques.

Deux ans avec TYSABRI vs placebo (n=627 vs n=315)":
> Réduction de 68 % du nombre de poussées par année (p <0,001) (0,24 vs 0,73)

> Réduction de 42 % du risque de progression de I'incapacité (augmentation de la
cote EDSS soutenue pendant 12 semaines) (p <0,001)" (17 % vs 29 %)

> Amélioration significative de tous les parameétres de I'IRM (p <0,001)*

> Ralentissement significatif de I’atrophie cérébrale durant la deuxiéme année
de traitement (FPC) (p = 0,004)°

> Ameélioration significative de la fonction cognitive (PASAT3) (p =0,005)"

TYSABRI est un inhibiteur sélectif de la molécule d’adhésion.

* La portée clinique comparative n'a pas été établie.

1 La progression de l'incapacité se définit par I'augmentation de = 1,0 point de la cote EDSS par rapport & des valeurs de départ de > 1,0
ou par I'augmentation de = 1,5 point par rapport a une valeur de départ de 0.

1 Réduction du nombre moyen de Iésions qui prennent le gadolinium vs placebe (0,1 vs 1,2), réduction du nombre moyen de ésions
hyperintenses en T2, nouvelles ou nouvellement en progression, vs placebo (1,9 vs 11,0), pourcentage de patients ne présentant pas ces
types de lésions vs placebo (prenant le gadolinium 97 % vs 72 %, hyperintenses en T2 57 % vs 15 %) et changement médian du volume
des Iésions hyperintenses en T2 vs placebo (- 9,4 % vs 8,8 %).

§ Réduction de 0,24 % avec TYSABRI vs de 0,43 % avec le placebo du volume du cerveau mesuré d'aprés la fonction parenchymateuse
du cerveau.

| Test d'additions en série en réponse & des directives vocales (Paced Auditory Serial Addition Test 3).

On a associé le traitement par TYSABRI & une augmentation du risque de leucoencéphalopathie multifocale progressive
(LMP). La LMP peut entrainer une incapacité ou le déces. Les professionnels de la santé doivent surveiller les patients qui
prennent TYSABRI au cas ou de nouveaux signes ou symptomes signaleraient |'apparition de la LMR |l faut interrompre
I'administration de TYSABRI dés I'apparition du premier signe ou symptdme qui laisse croire a une LMP",

Les patients & qui on a prescrit TYSABRI doivent adhérer au Programme de soins Tysabri*,

Les effets indésirables graves le plus souvent signalés étaient les suivants :
infections (3,2 % vs 2,6 % placebo), réactions aigués d’hypersensibilité

(1,1% vs 0,3 %), dépression (1,0% vs 1,0%) ot cholélthiase (1,0% vs 0,3%): /.-—4
REFERENCE : _ b
1. Monographie de TYSABRI, 2006. TOUTES LES SA B R I

4 SEMAINES I I 8

Giogenidec| | &gy :
TYSABRI, Programme da solns Tysabri et Elan sont des marques de commerce ( ncta I lZU mO b)

d'Elan Pharma Intemational Lid,
Biogen Idec est une marque de commerce de Biogen ldec MA Inc. . .
‘© Biogen Idec MA Inc., 2008 Une puissance en quue"e Vous pouvez croire
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\Minimally Invasive
)

Canadian Neurological
Sciences Federation
42" Annual Congress

Wednesday, June 20, 2007
12:30 p.m. - 2:00 p.m.
Shaw Conference Centre, Edmonton, Alberta

\ Kyphon commits to restoring spinal
funetion with minimally invasive therapies
through continuous research,

X 2 innovative product development
and advanced professional education.

'} To date, over 250,000 patients
\ are successfully treated with
;" ) Balloon Kyphoplasty, a minimally

' invasive procedure to reduce vertebral
\ compression fractures:and improve

pati uality of life.

To learn more about

Balloon oplasty, call 1-877-459-7466

Learning Objectives

1. Participants will learn about current
treatment options in ICH

2. Participants will learn and discuss the impact
of current and future clinical trials on ICH

3. Participants will review and discuss the
current role of rFVila as a treatment option
for ICH

4. Participants will learn about rFVlia’s
mechanism of action

D s
Canadian Société
Neurological Society canadienne de neurologie

This program is an Accredited Group Learning Activity

as defined by the Maintenance of Certification Program

of the Royal College of Physicians & Surgeons of Canada. "
This program has been reviewed and co-developed by novo nordisk
the Canadian Neurological Society.
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CANADIAN i
NEUROLOGICAL

Partners in the
FEDERATION .
FEDERATION

DES SCIENCES

NEUROLOGIQUES
DU CANADA

Management of

Acute Stroke Care

Are you a Canadian
neurologist,
neurophysiologist,
neurosurgeon or
neurology/neurosurgery A
resident? ACTIVASE

ALTEPLA E

A RECOMBINANT TISSUE PLAS) o

Then the Canadian Neurological Sciences Federation U ACUTE ISCHEMIC STROKE
(CNSF) has a member society for you!

The four member societies are:

4+ Canadian Neurological Society (CNS)

4+ Canadian Neurosurgical Society (CNSS)

4 Canadian Society of Clinical Neurophysiologists (CSCN)
4 Canadian Association of Child Neurology (CACN)

Benefits of membership include:

e Canadian Journal of Neurological Sciences (CJNS)
subscription, both print and online. CJNS is a
highly respected international neurological
sciences medical journal.

e Significantly reduced registration fees for the
annual congress.

e The Annual Membership Directory, available on-line
to members only

e Maintenance of Certification and Continuing
Medical Education (CME) opportunities through
the annual congress.

e The CNSF newsletter Neuro News
e Access to grants, awards and fellowships

® Residents receive these benefits for a bargain-priced
annual fee of $35.

We Innovate Healthcare
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CANADIAN
NEUROLOGICAL
SCIENCES
FEDERATION .
FEDERATION

DES SCIENCES
NEUROLOGIQUES
DU CANADA

The Canadian Neurological Sciences Federation (CNSF) and
The Canadian Journal of Neurological Sciences (CJNS)

2006 — 2007 Board of Directors and Committee Chairs

Mark Hamilton Garth Bray Brian Wheelock Joseph Dooley Douglas Zochodne

* CNSF President * CNSF Vice-President * CNSF Vice-President * CNSF Board Member * CJNS Editor-in-Chief
* CINS President * CINS Vice-President ¢ CJINS Vice-President * CINS Board Member

* CNSS Past President *CNS *CNSS * CACN President

Jerome Yager

Derek Fewer J. Max Findlay Andrew Kirk Sam Wiebe
* CNSF Board Member * CNSF Board Member * CNSF Board Member ¢ CNSF Board Member * Publications Committee
* CJNS Board Member * CINS Board Member * CINS Board Member ¢ CINS Board Member Chair
* CACN Vice-President * CNSS President * CNSS Vice-President ¢ CNS President

Richard Desbiens George Elleker

Manouchehr Javidan

Morris Freedman John Stewart

* CNSF Board Member * CNSF Board Member * CNSF Board Member * CNSF Board Member » CNSF Scientific Program
* CINS Board Member * CINS Board Member ¢ CJNS Board Member ¢ CUNS Board Member Committee Chair
* CNS Vice-President * CSCN President ¢ CSCN Vice-President * CNSF Past President * CNS Chair

Carmela Tartaglia Dan Morin

* CNSF Residents’ Rep * CNSF Board Member
* CUNS Residents’ Rep * CINS Board Member
*CNS * CNSF CEO

Sue Brien Charles Tator

* CNSF Professional * CBANHC Chair
Development Committee Chair *CNSS

¢ CNSS Accreditor

Legend:

Nerve Health Coalition

CNSF - Canadian Neurological Sciences Federation; CINS - Canadian Journal of Neurological Sciences; CNS - Canadian Neurological Society; CNSS - Canadian
Neurosurgical Society; CSCN - Canadian Society of Clinical Neurophysiologists; CACN - Canadian Association of Child Neurology; CBANHC - Canadian Brain and
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