radagis.

,n/T221 n/npin n/xoN
2025 vonix

WUTN IX'7'N'0-1"2 V'YON

'WON 7Y IMIYN DR YR NIRMAN TIYNY DDYTING nNNY n"ya NI'dI0o 7RI 0'ARTRS NNaN
A ml-1 0.5 ml 7w Apath 'No1 wIn'w? pin pam 17 mIR wTNN IX7'o-1'an

NPITN N9 (ANNIT'MIKR) 7'w9 min a"n 150 7onn win'w? pin pam 7w n'x0amsa vy 1'wonn
A mlYv

Omlyclo® - 17" mix
SOLUTION FOR INJECTION (S.C.) in Pre-Filled Syringe
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Allergic asthma
Omlyclo is indicated for patients 6 to 12 years of age with severe persistent asthma and for patients 12 years of

age and older with moderate to severe persistent asthma, who have a positive skin test or in vitro reactivity to a
perennial aeroallergen and whose symptoms are inadequately controlled with inhaled corticosteroids.

Omlyclo has been shown to decrease the incidence of asthma exacerbations in these patients.

Limitations of use: Omlyclo is not indicated for the relief of acute bronchospasm or status asthmaticus.

Omlyclo is not indicated for the treatment of other allergic conditions.

Chronic rhinosinusitis with nasal polyps (CRSwNP)
Omlyclo is indicated as an add-on therapy with intranasal corticosteroids (INC) for the treatment of adults (18
years and above) with severe CRSwNP for whom therapy with INC does not provide adequate disease control.

Chronic spontaneous urticaria (CSU)
Omlyclo is indicated as add-on therapy for the treatment of chronic spontaneous urticaria in adult and
adolescent (12 years and above) patients with inadequate response to H1 antihistamine treatment.
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