HIGHLIGHTS OF PRESCRIBING INFORMATION

These highlights do not include all the information needed to use
REPATHA® safely and effectively. See full prescribing information for
REPATHA.

REPATHA (evolocumab) injection, for subcutaneous use
Initial U.S. Approval: 2015

------------------- RECENT MAJOR CHANGES

Indications and Usage (1) 09/2021
Dosage and Administration (2.1) 09/2021
Dosage and Administration (2.3) 02/2021
Contraindications (4) 02/2021
Warnings and Precautions (5.1) 02/2021

-~ INDICATIONS AND USAGE
REPATHA is a PCSK9 (proprotein convertase subtilisin kexin type 9)
inhibitor indicated:

o in adults with established cardiovascular disease (CVD) to reduce the risk
of myocardial infarction, stroke, and coronary revascularization (1)

e as an adjunct to diet, alone or in combination with other low-density
lipoprotein cholesterol (LDL-C)-lowering therapies, in adults with primary
hyperlipidemia, including heterozygous familial hypercholesterolemia
(HeFH), to reduce LDL-C (1)

e as an adjunct to diet and other LDL-C-lowering therapies in pediatric
patients aged 10 years and older with HeFH, to reduce LDL-C (1)

e as an adjunct to other LDL-C-lowering therapies in adults and pediatric
patients aged 10 years and older with homozygous familial
hypercholesterolemia (HoFH), to reduce LDL-C (1)

In adults with established CVD or with primary hyperlipidemia:
o The recommended dosage of REPATHA is either 140 mg every 2 weeks
OR 420 mg once monthly administered subcutaneously. (2.1)
o If switching dosage regimens, administer the first dose of the new
regimen on the next scheduled date of the prior regimen. (2.1)
In pediatric patients aged 10 years and older with HeFH:
o The recommended dosage of REPATHA is either 140 mg every 2 weeks
OR 420 mg once monthly administered subcutaneously. (2.1)
o If switching dosage regimens, administer the first dose of the new
regimen on the next scheduled date of the prior regimen. (2.1)
In adults and pediatric patients aged 10 years and older with HoFH:
o The initial recommended dosage of REPATHA is 420 mg once monthly
administered subcutaneously. (2.1)
o The dosage can be increased to 420 mg every 2 weeks if a clinically
meaningful response is not achieved in 12 weeks. (2.1)
o Patients on lipid apheresis may initiate treatment with 420 mg every 2
weeks to correspond with their apheresis schedule. Administer
REPATHA after the apheresis session is complete. (2.1)

e Assess LDL-C when clinically appropriate. The LDL-lowering effect of
REPATHA may be measured as early as 4 weeks after initiation. (2.1)

o Advise latex-sensitive patients that the needle cover of the glass
single-dose prefilled syringe and the single-dose prefilled autoinjector
contain dry natural rubber, a derivative of latex. (2.3)

o Administer REPATHA subcutaneously into areas of the abdomen, thigh, or
upper arm. Rotate injection sites for each administration. (2.3)

o See Full Prescribing Information for important administration instructions.
(2.3)

o Injection: 140 mg/mL solution single-dose prefilled syringe (3)

e Injection: 140 mg/mL solution single-dose prefilled SureClick®
autoinjector (3)

e Injection: 420 mg/3.5 mL solution single-dose Pushtronex® system
(on-body infusor with prefilled cartridge) (3)

CONTRAINDICATIONS
Patients with a history of a serious hypersensitivity reaction to evolocumab or
any of the excipients in REPATHA. (4)

Hypersensitivity Reactions: Angioedema has occurred. If signs or symptoms

of serious hypersensitivity reactions occur, discontinue treatment with
REPATHA, treat according to the standard of care, and monitor until signs
and symptoms resolve. (5.1)

ADVERSE REACTIONS
Common (> 5% of patients treated with REPATHA and more frequently than
placebo) adverse reactions in adults with:

Primary hyperlipidemia: nasopharyngitis, upper respiratory tract infection,
influenza, back pain, and injection site reactions. (6)

Established CVD: diabetes mellitus, nasopharyngitis and upper respiratory
tract infection. (6)

To report SUSPECTED ADVERSE REACTIONS, contact Amgen
Medical Information at 1-800-77-AMGEN (1-800-772-6436) or FDA at
1-800-FDA-1088 or www.fda.gov/medwatch.

See 17 for PATIENT COUNSELING INFORMATION and
FDA-approved patient labeling.
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Total
Treatment Group LDL-C Non-HDL-C Apo B Cholesterol
REPATHA once monthly vs. Ezetimibe 10 mg daily
(Background statin: atorvastatin 10 mg or 80 mg)
Ezetimibe 10 mg daily (n = 109) -19 -16 -11 -12
RE_PATHA 420 mg once monthly .59 .50 46 34
(n=220)
Mean difference from Ezetimibe -41 -35 -34 -22
(95% CI) (-47, -35) (-40, -29) (-39, -30) (-26, -19)

Estimates based on a multiple imputation model that accounts for treatment adherence
140 mg every 2 weeks or 420 mg once monthly yield similar reductions in LDL-C

Figure 3. Effect of REPATHA on LDL-C in Patients with Hyperlipidemia when Combined with
Statins (Mean % Change from Baseline to Week 12 in LAPLACE-2)

Estimates based on a multiple imputation model that accounts for treatment adherence
Error bars indicate 95% confidence intervals

Study 3 (DESCARTES, NCTO01516879) was a multicenter, double-blind, randomized,
placebo-controlled, 52-week trial that included 901 patients with hyperlipidemia who received
protocol-determined background lipid-lowering therapy of a cholesterol-lowering diet either alone or in
addition to atorvastatin (10 mg or 80 mg daily) or the combination of atorvastatin 80 mg daily with
ezetimibe. After stabilization on background therapy, patients were randomly assigned to the addition of
placebo or REPATHA 420 mg administered subcutaneously once monthly. Overall, the mean age at
baseline was 56 years (range: 25 to 75 years), 23% were > 65 years, 52% women, 80% White, 8% Black,
and 6% Asian; 6% identified as Hispanic or Latino ethnicity. After stabilization on the assigned
background therapy, the mean baseline LDL-C ranged between 90 and 117 mg/dL across the four
background therapy groups.

In these patients with hyperlipidemia on a protocol-determined background therapy, the difference
between REPATHA 420 mg once monthly and placebo in mean percent change in LDL-C from baseline
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to Week 52 was —55% (95% CIL: —60%, —50%; p < 0.0001) (Table 5 and Figure 4). For additional results,

see Table 5.

Table 5. Effect of REPATHA on Lipid Parameters in Patients with Hyperlipidemia* (Mean %

Change from Baseline to Week 52 in DESCARTES)

Total
Treatment Group LDL-C Non-HDL-C Apo B Cholesterol
Placebo once monthly (n=302) 8 8 2 5
R]%PATHA 420 mg once monthly 47 39 38 26
(n=1599)
Mean difference from placebo -55 -46 -40 -31
(95% CI) (-60, -50) (-50, -42) (-44, -37) (-34, -28)

Estimates based on a multiple imputation model that accounts for treatment adherence
* Prior to randomization, patients were stabilized on background therapy consisting of a cholesterol-lowering diet either alone or
in addition to atorvastatin (10 mg or 80 mg daily) or the combination of atorvastatin 80 mg daily with ezetimibe.

Figure 4. Effect of REPATHA 420 mg Once Monthly on LDL-C in Patients with Hyperlipidemia in
DESCARTES

[ = J—
o

e % -1

-20 -10
|
rd
-~

Percent Change from Baseline
-30
|
-
P

-40
e

e ——— T

— —— -

M/
H
i

-

$ - [ I I I ]
Baseline Week 12 Week 24 Week 36 Week 52
——@—— Placebo once monthly
Observed n: 302 267 279 246 258
— —&— — REPATHA 420 mg once monthly
Observed n: 599 530 555 481 509

GRHM434v1
Estimates based on a multiple imputation model that accounts for treatment adherence
Error bars indicate 95% confidence intervals

Study 4 (MENDEL-2, NCT01763827) was a multicenter, double-blind, randomized, placebo- and
active-controlled, 12-week trial that included 614 patients with hyperlipidemia who were not taking
lipid-lowering therapy at baseline. Patients were randomly assigned to receive subcutaneous injections of
REPATHA 140 mg every 2 weeks, REPATHA 420 mg once monthly, or placebo for 12 weeks. Blinded
administration of ezetimibe was also included as an active control. Overall, the mean age at baseline was
53 years (range: 20 to 80 years), 18% were > 65 years old, 66% were women, 83% White, 7% Black, and
9% Asian; 11% identified as Hispanic or Latino ethnicity. The mean baseline LDL-C was 143 mg/dL.
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The difference between REPATHA and placebo in mean percent change in LDL-C from baseline to
Week 12 was —55% (95% CI: —=60%, —50%; p < 0.0001) and —=57% (95% CI: =61%, —52%; p < 0.0001)
for the 140 mg every 2 weeks and 420 mg once monthly dosages, respectively. The difference between
REPATHA and ezetimibe in mean percent change in LDL-C from baseline to Week 12 was —=37%

(95% CIL: =42%, —32%; p < 0.0001) and —38% (95% CI: —42%, —34%; p < 0.0001) for the 140 mg every
2 weeks and 420 mg once monthly dosages, respectively. For additional results, see Table 6.

Table 6. Effect of REPATHA on Lipid Parameters in Patients with Hyperlipidemia (Mean %
Change from Baseline to Week 12 in MENDEL-2)

Treatment Group LDL-C Non-HDL-C Apo B Ch(rflzts::arol
Placebo every 2 weeks (n = 76) 1 0 1 0
Ezetimibe 10 mg daily (n = 77) -17 -14 -13 -10
REE’ATHA 140 mg every 2 weeks' 54 47 m 34
(n=153)

Mean difference from placebo -55 -47 -45 -34
(95% CD) (-60, -50) (-52,-43) (-50, 41) (-37, -30)
Mean difference from Ezetimibe -37 -33 -32 -23
(95% CI) (-42, -32) (-37,-29) (-36, -27) (-27, -20)
Placebo once monthly (n = 78) 1 2 2 0
Ezetimibe 10 mg daily (n =77) -18 -16 -13 -12
REE’ATHA 420 mg once monthly 56 49 46 35
(n=153)

Mean difference from placebo -57 -51 -48 -35
(95% CI) (-61, -52) (-54, -47) (-52, -44) (-38, -32)
Mean difference from Ezetimibe -38 -32 -33 -23
(95% CI) (-42, -34) (-36, -29) (-36, -29) (-26, -20)

Estimates based on a multiple imputation model that accounts for treatment adherence
140 mg every 2 weeks or 420 mg once monthly yield similar reductions in LDL-C

Study 5 (RUTHERFORD-2, NCT01763918) was a multicenter, double-blind, randomized,
placebo-controlled, 12-week trial in 329 patients with HeFH on statins with or without other
lipid-lowering therapies. Patients were randomized to receive subcutaneous injections of REPATHA

140 mg every two weeks, 420 mg once monthly, or placebo. HeFH was diagnosed by the Simon Broome
criteria (1991). In Study 5, 38% of patients had clinical atherosclerotic cardiovascular disease. The mean
age at baseline was 51 years (range: 19 to 79 years), 15% of the patients were > 65 years old, 42% were
women, 90% were White, 5% were Asian, and 1% were Black. The average LDL-C at baseline was

156 mg/dL with 76% of the patients on high-intensity statin therapy.

The differences between REPATHA and placebo in mean percent change in LDL-C from baseline to
Week 12 was —=61% (95% CI: =67%, —=55%; p < 0.0001) and —60% (95% CI: —=68%, —52%; p < 0.0001)
for the 140 mg every 2 weeks and 420 mg once monthly dosages, respectively. For additional results, see
Table 7 and Figure 5.
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Table 7. Effect of REPATHA on Lipid Parameters in Patients with HeFH (Mean % Change from
Baseline to Week 12 in RUTHERFORD-2)

Total

Treatment Group LDL-C Non-HDL-C Apo B Cholesterol
Placebo every 2 weeks (n = 54) -1 -1 -1 -2

T (n=
11{11501;ATHA 140 mg every 2 weeks' (n 6 56 49 4
Mean difference from placebo -61 -54 -49 -40
(95% CI) (-67, -55) (-60, -49) (-54, -43) (-45, -36)
Placebo once monthly (n = 55) 4 4 4 2
REPATHA 420 mg once monthly (n = 110) -56 -49 -44 -37
Mean difference from placebo -60 -53 -48 -39
(95% CI) (-68, -52) (-60, -46) (-55, 41) (45, -33)

Estimates based on a multiple imputation model that accounts for treatment adherence
140 mg every 2 weeks or 420 mg once monthly yield similar reductions in LDL-C

Figure 5. Effect of REPATHA on LDL-C in Patients with HeFH (Mean % Change from Baseline to
Week 12 in RUTHERFORD-2)
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Pediatric Patients with HeFH

Study 6 (HAUSER-RCT, NCT02392559) was a randomized, multicenter, placebo-controlled,
double-blind, 24-week trial in 157 pediatric patients aged 10 to 17 years with HeFH /see Use in Specific
Populations (8.4)]. HeFH was diagnosed by diagnostic criteria for HeFH [Simon Broome Register Group
(1991), the Dutch Lipid Clinic Network (1999), MEDPED (1993)] or by genetic testing. Patients were
required to be on a low-fat diet and optimized background lipid-lowering therapy. Patients were randomly
assigned 2:1 to receive 24 weeks of subcutaneous once monthly 420 mg REPATHA or placebo; 104
patients received REPATHA and 53 patients received placebo. The mean age was 14 years (range: 10 to
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17 years), 56% were female, 85% White, 1% Black, 1% Asian, 13% Other, and 8% Hispanic. The mean

LDL-C at baseline was 184 mg/dL; 17% of patients were on high-intensity statin, 62% on moderate-
intensity statin, and 13% on ezetimibe.

The difference between REPATHA and placebo in mean percent change in LDL-C from baseline to

Week 24 was —38% (95% CI: =45%, —31%; p < 0.0001). For additional results, see Table 8 and Figure 6.

Figure 6. Effect of REPATHA on LDL-C in Pediatric Patients with HeFH (Mean % Change from

Baseline in HAUSER-RCT)
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Table 8. Effect of REPATHA on Lipid Parameters in Pediatric Patients with HeFH (Mean %
Change from Baseline to Week 24 in HAUSER-RCT)

Treatment Group LDL-C Hl;l)olil-C Apo B Ch:;z;:el!rol
Placebo once monthly
(n=53) 6 N N N
REPATHA 420 mg once
monthly -44 -41 -35 -32
(n=104)
Mean difference from 38 35 32 27
placebo A5 4D - -39, - 232, -
{959, O (-45, -31) (-42, -28) (-39, -26) (-32,-21)

All adjusted p-values < 0.0001.
n = number of patients randomized and dosed in the full analysis set.

Adults and Pediatric Patients with HoFH

Study 7 (TESLA, NCT01588496) was a multicenter, double-blind, randomized, placebo-controlled,

12-week trial in 49 patients (not on lipid-apheresis therapy) with HoFH. In this trial, 33 patients received

subcutaneous injections of 420 mg of REPATHA once monthly and 16 patients received placebo as an
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adjunct to other lipid-lowering therapies (e.g., statins, ezetimibe). The mean age at baseline was 31 years,
49% were women, 90% White, 4% were Asian, and 6% other. The trial included 10 adolescents (ages 13
to 17 years), 7 of whom received REPATHA. The mean LDL-C at baseline was 349 mg/dL with all
patients on statins (atorvastatin or rosuvastatin) and 92% on ezetimibe. The diagnosis of HoFH was made
by genetic confirmation or a clinical diagnosis based on a history of an untreated LDL-C concentration

> 500 mg/dL together with either xanthoma before 10 years of age or evidence of HeFH in both parents.

The difference between REPATHA and placebo in mean percent change in LDL-C from baseline to
Week 12 was =31% (95% CI: —44%, —18%; p < 0.0001). For additional results, see Table 9.

Patients known to have two LDL-receptor negative alleles (little to no residual function) did not respond
to REPATHA.

Table 9. Effect of REPATHA on Lipid Parameters in Patients with HoFH (Mean % Change from
Baseline to Week 12 in TESLA)

Total
Treatment Group LDL-C Non-HDL-C Apo B Cholesterol
Placebo once monthly (n = 16) 9 8 4 8
REE)ATHA 420 mg once monthly By 20 17 17
(n=33)
Mean difference from placebo -31 -28 21 -25
(95% CI) (-44, -18) (41, -16) (-33,-9) (-36, -14)

Estimates based on a multiple imputation model that accounts for treatment adherence

Study 8 (TAUSSIG, NCT01624142) was a multicenter, open-label 5-year extension study with
REPATHA in 106 patients with HoFH, who were treated with REPATHA as an adjunct to other
lipid-lowering therapies. The study included 14 pediatric patients (ages 13 to 17 years). All patients in the
study were initially treated with REPATHA 420 mg once monthly except for those receiving lipid
apheresis at enrollment, who began with REPATHA 420 mg every 2 weeks. Dose frequency in
non-apheresis patients could be titrated up to 420 mg once every 2 weeks based on LDL-C response and
PCSKO9 levels.

A total of 48 patients with HoFH received REPATHA 420 mg once monthly for at least 12 weeks in
Study 8 followed by REPATHA 420 mg every 2 weeks for at least 12 weeks. Mean percent change from
baseline in LDL-C were —=20% at Week 12 of 420 mg once monthly treatment and —=30% at Week 12 of
420 mg every 2 weeks treatment, based on available data.

Study 9 (HAUSER-OLE, NCT02624869) was an open-label, single-arm, multicenter, 80-week study to
evaluate the safety, tolerability, and efficacy of REPATHA for LDL-C reduction in pediatric patients
aged 10 to 17 years with HoFH [see Use in Specific Populations (8.4)]. Patients were on a low-fat diet
and receiving background lipid-lowering therapy. Overall, 12 patients with HoFH received 420 mg
REPATHA subcutaneously once monthly. The mean age was 12 years (range 11 to 17 years), 17% were
female, 75% White, 17% Asian, and 8% Other. Median (Q1, Q3) LDL-C at baseline was 398 (343, 475)
mg/dL, and all patients were on statins (atorvastatin or rosuvastatin) and ezetimibe. No patients were
receiving lipid apheresis. The diagnosis of HoFH was made by genetic confirmation in all patients but
enrollment by a clinical diagnosis was permitted. The median (Q1, Q3) percent change in LDL-C from
baseline to Week 80 was —14% (—41, 4). Two of the 3 subjects with < 5% LDLR activity responded to
evolocumab treatment.
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16 HOW SUPPLIED/STORAGE AND HANDLING

REPATHA is a clear to opalescent, colorless to pale yellow solution supplied as follows:

140 mg/mL single-dose prefilled syringe 1 pack | NDC 72511-750-01

NDC 55513-750-01
140 mg/mL single-dose prefilled SureClick® autoinjector 1 pack | NDC 55513-760-01
140 mg/mL single-dose prefilled SureClick® autoinjector 2pack | NDC 72511-760-02

NDC 55513-760-02
140 mg/mL single-dose prefilled SureClick® autoinjector 3pack | NDC 55513-760-03
420 mg/3.5 mL single-dose Pushtronex® system (on-body 1 pack | NDC 72511-770-01
infusor with prefilled cartridge) NDC 55513-770-01

The needle cover of the glass single-dose prefilled syringe and the single-dose prefilled autoinjector
contain dry natural rubber (a derivative of latex). The single-dose on-body infusor with prefilled cartridge
is not made with natural rubber latex.

Store refrigerated at 2°C to 8°C (36°F to 46°F) in the original carton to protect from light. Do not freeze.
Do not shake.

For convenience, REPATHA may be kept at room temperature at 68°F to 77°F (20°C to 25°C) in the
original carton for 30 days. If not used within the 30 days, discard REPATHA.

17 PATIENT COUNSELING INFORMATION

Advise the patient and/or caregiver to read the FDA-Approved Patient Labeling (Patient Information and
Instructions for Use).

Hypersensitivity

Inform patients that serious hypersensitivity reactions (e.g., angioedema) have been reported in patients
treated with REPATHA. Advise patients on the symptoms of hypersensitivity reactions and instruct them
to discontinue REPATHA and seek medical attention promptly, if such symptoms occur.

Latex-Sensitivity

Advise latex-sensitive patients that the needle cover of the glass single-dose prefilled syringe and the
single-dose prefilled autoinjector contain dry natural rubber (a derivative of latex) that may cause allergic
reactions in individuals sensitive to latex.

Pregnancy
Advise women who are exposed to REPATHA during pregnancy that there is a pregnancy safety study

that monitors pregnancy outcomes. Encourage these patients to report their pregnancy to Amgen at
1-800-77-AMGEN (1-800-772-6436) or https://wwwext.amgen.com/products/global-patient-
safety/adverse-event-reporting /see Use in Specific Populations (8.1)].

Administration

Provide guidance to patients and caregivers on proper subcutaneous administration technique and how to
use the single-dose prefilled autoinjector, single-dose prefilled syringe, or single-dose on-body infusor
with prefilled cartridge correctly. Inform patients that it may take up to 15 seconds to administer

Page 22 of 23


https://wwwext.amgen.com/products/global-patient-safety/adverse-event-reporting
https://wwwext.amgen.com/products/global-patient-safety/adverse-event-reporting

REPATHA using the single-dose prefilled autoinjector or single-dose prefilled syringe and about
5 minutes to administer REPATHA using the single-dose on-body infusor with prefilled cartridge.

The single-dose on-body infusor with prefilled cartridge is not made with natural rubber latex.

For more information about REPATHA, go to www.REPATHA.com or call 1-844-REPATHA
(1-844-737-2842).

AMGEN

REPATHA® (evolocumab)

Manufactured by:

Amgen Inc.

One Amgen Center Drive

Thousand Oaks, California 91320-1799

U.S. License Number 1080

Patent: http://pat.amgen.com/repatha/

© 2015-2021 Amgen Inc. All rights reserved.
v10
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