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an A HLRIHEIE BT, PR B H—E RERAN A B R RO Wl H 5% o
HARRDE, 25U S MR AR kI RN (B 4R 25 /XU - (‘benefit-risk
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I7 I R AR DL R B AR 2R 7= A B 5 5 M 5 T IS A S A5 W) 7 2 4
FEARX FARMES P AL SR B P IR MG PRAR R /N, I ELT 2L I R4S 28
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SHARANG O PR AR S BSR4 ORI AR ST

AN, R TR AE A B R R AURTE 1, AnEE LR T R A
B2 AU AR AL AN A AR RS SR, AR A OB TET G BERRH T, e I
XAl = By iS5 T Bk, AR SR fE R A R A B, Rl BXT



°2 = RS T IR BRI ELOE S E PRz i
SPIRA R ROGA B B E S AR, 2P0, YRR ke
PRART IR LA I, BEURAE Ml e LA PRHAR A B 5% 4 W R BIY A
MR TTIAMEN o 3 St ok Al e stk — 2Dl il AR AR S A e B R R
Bl IR T SR B A AR o
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At 2 ORI 24 b i Y R BE R s el E R BRYT IR 951K & (National
Health Service, NHS) % 45 48 4k 5 2 1697 2 A P AL 5E (multiple
sclerosis, MS) ZG¥HIREAE 259 > o T bk s 5 6 B By i Tl e
%, FIRARE AW RN ISR T, BRERA T S5H2i400k
FIR AR B A TR G R RS O %8 BUVITIE Y 2048 e
AP ( managed entry agreements, MEAs )" J&38 EAR AT Sl 2541
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TR T EAFET 259730 AT B, MR 7 RO e He e 2 5 X
BT IR P BRI (alzheimer’s disease, AD ) J&J7 Y £ Bk AE B s 4100 i) 5]
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T AIFA 97T (scrutiny ), J& b AIFATA KA FH 29 508 0 2 4 R
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( risk-sharing schemes, RSS). T3 #E A Bpi ( market access agreements,
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access schemes, PAS) %1727 Ak, KB ILAH" XS E
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