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APPENDIX 1

5-aminolevulinic acid 15 lasofoxifene 7

hydrochloride leflunomide 6

abatacept 1 lenalidomide 52
adalimumab 5 mecasermin 16
agomelatine 7 methoxy polyethylene glycol-epoetin 6

alemtuzumab 7 beta

ambrisentan 47 micafungin 9

anidulafungin 7 moroctocog alfa 16
besilesomab 1 natalizumab 13
bosentan 23 nilotinib 11
caffeine 12 nonacog alfa 10
canakinumab 10 olanzapine 15
capsaicin 6 pandemic influenza vaccine (Focetria©) 5

certolizumab pegol 5 pandemic influenza vaccine (HIN1) 5

characterised viable autologous (Humenza®©)

cartilage cells expanded ex vivo 1 pandemic influenza vaccine (HSN1) 5

expressing specific marker (Celvapan©)

proteins.(ChondroCelect©) pandemic influenza vaccine (HSN1) 5

collagenase clostridium histolyticum 7 (Pandemrix©)

conestat alfa 21 pegaptanib 13
deferasirox 18 pirfenidone 8

degarelix 4 pneumococcal polysaccharide conjugate 5

dexamethasone 10 vaccine (13-valent, adsorbed)

dronedarone 12 porfimer 27
eculizumab 4 prasugrel 5

efavirenz/emtricitabine/tenofovir ! ranibizumab 10
disoproxil ranolazine 14
eltrombopag 27 retigabine 4

epoetin alpha 5 rilonacept 11
eptacog alfa (activated) 9 roflumilast 17
eptotermin alfa 10 romiplostim 12
fentanyl (buccal tablets) 17 sevelamer

fentanyl (nasal spray) 19 sildenafil

fingolimod 17 silodosin

gadoversetamide thalidomide 68
golimumab tocilizumab 13
hydroxycarbamide 14 ustekinumab 9

indacaterol 3 vernakalant 15
infliximab 6 zoledronic acid 12
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