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Medical Officer’s Review of NBA 21-023

NDA 21-023

)ledical Officer’s Review #9

Proposed Tradename:

Generic Name:

Sponsor:

Pharmacologic Category:

Proposed Indication:

Dosage Form and
Route ofAdministration:

Reviewer’s Comments:

Amendment

Submissions: December 20, 2002

Review Completed: December 23, 2002

Restasis

Cyclosporine ophthalmic emulsion, 0.05%

Allergan, Inc.

2525 Dupont Drive
P.0. Box 19534

Irvine, CA 926233534

immunomoduiator

ophthalmic emulsion for topical ocular
administration

Revised labeling based on previous review, discussion with the applicant, discussiorr
between ODE V and the Division, and a correctedpackage insert transmitted by the
applicant on December 20, 2002.

The applicant proposes inserting the word “(apical " before "anti-inflammation) " in the
Clinical Evaluations and Indications and Usage sections ofIbe {abet

This is acceptable.
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Recommendations:

It is recommended that NDA 21—023 be approved with the labeling revisions listed in this
review.

The application supports the safety and effectiveness of Restasis (cyclosporine

ophthalmic emulsion) 0.05% to increase tear production in patients whose tear production

is presumed to be suppressed due to ocular inflammation associated with

keratoconjunctivitis sicca.

There are no recommendations for additional postmarketing studies.

William M. Boyd, MD.
Medical Officer

NDA 21-023

HFD-SSOfDiv Files

HFD-SSO/MO/Boyd

HFD—SSOIDep Director/Chambers
HFD-725/Stat/LuHo

HFD-SOS/MicrofRiley
HFD—S SOIChemeso

HFD—SSO/Chem TUNg
HFD-SSO/PlWGorski

HFD-SSO/PharmTofoukherjee

HFD-SSO/Pharm Tox TIJYang
RFD-880! Biopharm TUBashaw

Medical Officer's Review of NBA 2l-023 Amendment: cyclosporine ophthalmic emulsion 0.05%
Review #9
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William Boyd
12/23/02 10:27:00 AM
MEDICAL OFFICER

Wiley Chambers
12/23/02 03:29:14 PM
MEDICAL OFFICER 



6

 

Medical Officer's Review of NBA 21-023

NDA 21-023

Medical Officer’s Review #8

Proposed Tradename:

Generic Name:

Sponsor:

Pharmacologic Category:

Proposed Indication:

Dosage Form and
Route of Administration:

Reviewer’s Comments:

Amendment

Submissions: Sefitember 7, 2001
April 23, 2002
June 17, 2002

July 11, 2002

September 6, 2002
November 15, 2002

December 16, 2002

Review Completed: December 19, 2002

Restasis

CycIoSporine ophthalmic emulsion, 005%

Allergen, Inc.

2525 Dupom Drive
PO. Box 19534

_ Irvine, CA 92623-9534

immunomodulator

ophthalmic emulsion for topical ocular
administratiorl

Revised labeling is based onfim’her discussion within the Division on December I 9,

2002, regarding the Ciinical Pharmacology, Clinicai Evaluations, and Indication and

Usage sections and subsactfons ofthe Iabeling.
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Recommendations:

It is recommended that NDA 21-023 be approved with the labeling revisions listed in this
review.

The application supports the safety and effectiveness of Reslasis (cyclosporinc

ophthalmic emulsion) 0.05% _ MW“Mmwmmwyh—cmm 1......»

There are no recommendations for additional postmarketing studies.

William M. Boyd, MD.
Medical Officer

NDA 21-023

HFD-SSO/Div Files

HFD—SSO/MO/Boyd

HFD-SSO/Dep Director/Chambers
HFD-725/StathuHo

HFD-SOS/Micro/Riley
HFD-SSO/Chem/Tso

HFD-SSO/Chem TUNg
HFD-SSO/PM/Gorski

HFD—SSO/PhamiTox/Mukherjee

HFD-SSO/Pharm Tox TL/Yang

HFD—SSO/ Biopharm TL/Bashaw

Medical Officer‘s Review ofNDA 3 [-023 Amendment: cyclosporine ophthalmic emulsion 0.05%
Review #8
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William Boyd
12/20/02 02:42:36 PM
MEDICAL OFFICER

Wiley Chambers
12/20/02 03:26:37 PM
MEDICAL OFFICER
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Medical Officer’s Review of NDA 21-023

Amendment

NDA 21-023 Submissions: December 16, 2002
Medical Officer’s Review #7 Review Completed: December 16,2002

Proposed Tradenam e: Restasis

Generic Name: Cyclosporine ophthalmic emulsion, 0.05%

Sponsor: Allergen, Inc.
2525 Dupont Drive
P.0. Box 19534

Irvine, CA 92623-9534

Pharmacologie Category: immunomodulator

Proposed Indication:
 

Dosage Form and

Route of Administration: I ophthalmic emulsion for topical ocular
administration

Submitted:

Revised labeling based on previous review, discussion With the applicant, and a clean-
corrected package insert transmitted by the applicant on l2ll6i02.

Reviewer’s Comments:

Two labeling comments appearing in the Chemist ’5 reviBW, dated 12/} 3/02 12:12:56 PM
in DFS, were not included in thefinal drugproduct labeling.

1) Under Description, “The amount as "" J should replace 0.05% for cyclosporine."

The proportion ofthe active ingredient, cycfosporfne, is acceptable per CFR 201.100
(15%4)-

2) Under How Supplied, “The word vial should be replaced by ‘7- as the latter is the
description for a sealed container as per C—DRR—00907, Package Type, CDER Data
Standards Manual.”

Disagree. Per the CDER Data Standards manual. the proposed single-use LDPE
container is a vial ("A container designedfor use with parenteral drug products ”).

10
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Recommendations: (1‘
1: .013

It is recommended that NDA "- be afiproved with the labeling revisions listed in this
review.

The application supports the safeg and effectiveness of Restasis (cyclosporine
ophthalmic emulsion) 0.05% _
 

There are no recommendations for additional postmarkcting studies.

William M. Boyd, MD.
Medical Officer

NDA 21-023

HFD—SSO/Div Files

HPD—SSO/MO/Boyd

HFD-SSO/Dep Director/Chambers
HFD-‘IZS/Stat/LuHo

HFD-SOS/Micro/Riley
HFD—SSO/Chemfl‘so

HFD—SSO/Chem TUNg
HFD-SSO/PM/Gorski

HFD-SSO/PharmTox/Mukheijee

HFD-SSO/Pharm Tox TL/Yang

HFD-880/ Biopharm TUBashaw

Medical Officer‘s Review of NBA 21-023 Amendment: cyclosporine ophthalmic emulsion 0.03%
Review #7

12
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William Boyd
12/16/02 02:33:44 PM
MEDICAL OFFICER

Wiley Chambers
12/16/02 02:54:09 PM
MEDICAL OFFICER
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m Medical Officer's Review of NBA 21-023

Office of Drug Safety Consultation

NDA 21—023 Submission: December 1 1, 2002

Medical Officer’s Review #6 Review Completed: December 11, 2002

Proposed Tradename: Restasis

Generic Name: Cyclosporine ophthalmic emulsion, 0.05%

Sponsor: Allergen, Inc.

2525 Dupont Drive
P.O. Box 19534

Irvine, CA 92623-9534

Pharmacologic Category: immunornodulator

Proposed Indication:

Dosage Form and

Route of Administration: ophthalmic emulsion for topical ocular
administration

Submitted:

Submitted is 3 Office of Drug Safety memorandum in response to a November 19, 200?.

request from the Division of Anti-inflammatory, Analgesic, and Ophthalmologic Drug
Products for a re-rcview of the proprietary name, Restasis.

In response to a previous consultation to the Office of Post-Marketing Drug Risk

Assessment (response received August 28, 2000), OPDRA stated it had no objections to

the use of the proprietary name, Restasis. Recommendations for labeling revisions were
made to minimize potential errors with the use of this product.

Office of Drug Safety Comments:

Based upon review of the revised package insert labeling, DME’I‘S acknowledges that

packaging the product in single-use containers and labeling them as single-use addresses

the concern surrounding the %described in Appendix A (A.2.a. and

A.2.b.). However, it appears that 0.4 mL is more than the amount needed for a single

dose. The estimated volume required for two drops based on 15-20 drops per milliiiter

is 0.1 — 0.13 mL. Therefore, there is a risk that patients may save the vial and use the

remaining drug in the interest of saving money. The risks ofusing the drug beyond the

single dose needs to be eiearly communicated to practitioners, patients and caregivers

14
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it?

 
especially since the product does not contain a preservative. Another way to minimize
this risk is to use the least amount of overfill beyond the volume needed for two drops.
Additionally, if space permits, we recommend that the terminology --—-—-—
-—.. he added to the labels and labeling.

Medical Officer’s Comments:

Single-use, unpreserved topical ophthalmic drug products uniformbt contain a volume I
exceeding the amount neededfor a single date (including ovetjill).

Because ofthe material properties ofthe LDPE vial, this additional volume assists the

patient in administering the correct amount ofdrug product. The additional volume is
also requiredfor product stability.

With every single’use, unpreservedproduct there is the risk th at patients may save the
vial and use the remaining drug at a later time. The risks of using the cyclosporine
ophthalmic emulsion single-use vial beyond the single dose is adequately communicated
to practitioners, patients and caregivers within the Restasis package insert:

The emulsion from one individual single-use vial is to be used immediately after
opening for administration to one or both eYes, and the remaining contents should
be discarded inithediately after administration.

Do not allow the tip of the vial to touch the eye or any surface, as this may
contaminate the emulsion.

The Restasis tray label is marked " . .WW

The W is marked ‘ ..._-

“WW 'Both tray label and _ MW...-
——' indicate the drug product is W

Office of Drug Safety Comments:

Since the initial review, DMETS identified two additional proprietary names with
potential for confusion with Restasis since we conducted our initial review. However,
DMETS does not anticipate that these product names will cause confusion in the US
marketplace at this time.

Medical Officer’s Comments: Agree.

Office of Drug Safety Comments:

Regarding consultation Appendix A (Labeling, Packaging and Safety Related Issues from
Initial ODS (OPDRA) Consult: '

Medical Officer's Review ofNDA 21-023: cyclosporine ophthalmic emulsion 0.05%
Review #6

15
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We have safety concerns with the packaging of this product in a low-density

polyethylene (LDPE) container. In particular, these concerns relate to the labeling that

appears on the flange. This labeling should be clear and distinctive, since this type of
packaging is being utilized in the manufacturing of other drug products. We also

recommend that the WM , since the product will
be loosely stored in bins within the institutional setting.

Some of the products that are packaged in a like fashion include nonprescription

ophthalmic lubricants and are utilized by the same patient population. These products

include the following: AquaSite, Bion Tears, Celluvisc, Hypo Tears PF, Preservative
Free Moisture Eyes, Refresh, Refresh Plus, OcuCoat PF, and Tears Natural Free. The

possibility exists for a patient or health care provider to confuse one product with the
other. The patient would then receive an underdose or overdose of Restasis in the
process.

Confusion between other non-ophthalmic products on the market in the US. that are

packaged in LDPE containers has been documented in numerous reports to the FDA.
These products are generally pulmonary inhalation solutions from various manufacturers

and include the following generic substances: albuterol sulfate 0.083% inhalation

solution, sodium chloride inhalation solution, and'ipratropium bromide 0.02% inhalation
solution. Although the/volume of these products is generally larger (2.5 to 3 mL) than

the single-use ophthalmic droppers proposed for Restasis {0.4 mL), it is possible that
these products could be confused with Restasis, or vice versa.

Medical Officer’s Comments:

The LDPE vial will b? ‘ with, " I _ _

The proposed labeling on the Resrosis vial is clear and distinctive. The proposed
packaging of the tray andphysician sample carton is clear and distinctive.

Unlike the nonprescription ophthalmic lubricants packaged in a likefashion, Restosis is
a white, opaque emulsion. There is no perceived additional risk to the indicated

populationfrom the use ofa nonprescription ophthalmic lubricant. Based on the safety

profile ofRestosis, there is no perceived safety riskfi‘om the inadvertent use ofResiosis in
the population utilizing nonprescription ophthalmic lubricants.

The volume andpackaging ofnon-ophthalmic products on the marker in the US. is unlike
the proposedpackaging ofthe Restasis vial, carton. or tray. Again, the proposed

labeling on the Resrasis vial is clear and distinctive; the proposedpackaging ofthe tray
andphysician sample carton is clear and distinctive.

Medical Officer‘s Review of NBA 21-023: cyclosporine ophthalmic emulsion 0.05%
Review #6

17
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The phrase "

Some clarification should be provided regarding the following issues.

 

’ is quite restrictive and could be confusing to the user.

How many doses or drops will each vial deliver? If more than two drops are

deliverable, then the statement above seems to imply that t.._._—-/
W

I _~'_WH__IF”H_MW I
we“: _ according to the statement above, if strictly adhered to by the“SET.

 «we.

Medical Officer’s Comments:

 

The phrase ‘ is no longerfound in the package insert, Restasis vial,
tray or; _ma It has been replaced, where appropriate with ‘ "‘-
' , or “ m These phases are
intentionally more restrictive than " --———-..

1n the interest of economy and censerving the drug product, it also seems likely
that a patient be will inclined to use the remainder of the dropper, if the dosing is
close to a 12-hour interval. Given the nature of cyclosporin (sic) therapy in an

ophthalmic, preservative-free solutiOn, can a local infection result from droppers
used within, for example, 13 hours? Because the stated time to expiration of the
product is the same as the dosing interval, significant confusion and misuse seem
likely.

Medical Officer’s Comments:

. ‘ . u- w .-
S‘ee prevtous Comment 3 egardlng _

Again, with every single—use, ttnpreservedprodact there is the risk that patients may save
the vial and use the remaining drug at a later time. The risks affixing the cyclosparine
ophthalmic emulsion single-use vial beyond the single dose is adequately communicated
to practitioners, patients and caregivers within the Restasis package insert:

The emulsion from one individual single-use vial is to be used immediately afier
opening for administration to one or both eyes, and the remaining contents should
be discarded immediately afier administration.

Do not allow the tip of the vial to touch the eye or any surface, as this may
contaminate the emulsion.

The Restasis tray label is marked " -««-—-s-""""""' -” and “ -—--*”""'

’ ” The‘ is marked '
— 'Both travlabeiana ..————-_s '

__ indicate the drugproduct is .-———-----':""‘

   

 q. 

Medical Officer's Review ofNBA 21-023: cyclosporine ophthalmic emulsion 095%
Review #6

18

 



19

 

We have some concerns with the description of this package as a “vial”.

Medical Officer’s Comments:

Per the CDER Data Standards- manual, the proposed single-use LDPE container is a
vial.

 
The .) is absent from the vial label (see 21 CFR 201.51).

Medical Officer’s Comments:

The container is a single—use vial, meant to deliver a singie to drop to each eye.

On the my label, revise —-—-——--"'L'statement to read: “ ""'"—"-'-——'-
W

Medical Officer’s Comments:

In the ctinicoi trials performed by the applicant in support ofthe eflicacy and safety of

the drug product, dosing took place approximately 12 hours apart.
t; , '

This reviewer does not-agree that the suggested revision to the M is
appropriate.

We suggest substitution of the word “-- ’ for the Greek “1.11.”. as p[L} is frequently
mistaken for m[L], particularly with scripted instructions.

Medical Officer’s Comments:

This reviewer does not agree that the suggested substitution ofthe war " "—- ‘ for the

Greek "FL " is appropriate. There could be no substitution ofRestasis with a -—
concentration since none exits.

Topicaf ophthaimic prostogtondins are expressed in microliter concentrations with

Under How Supplied, delete the phrase “fill in 0.9 mL LDPE vial",'as inclusion of the

empty container size frequently creates confusion over the actual contents and has
resulted in medication errors on numerous occasions.

Medical Officer’s Comments;

The How Supplied section ofthe labeling accurately describes the packaging ofthe

product.-

Medical Officer's Review ofNBA 21-023: cyclosporine ophthalmic emulsion 0.05%
Review #6
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RESTASISm is packaged in single use vials. Each vial contains 0.4 mL fill in a

0.9 mL LDPE vial; 32 vials are packaged in a polypropylene tray with an
aluminum peelable lid.

All topical prescription ophthalmic products are similarly described. Since the LDPE

vial is a sealed containerfor single—use, it is unclear how confilsfon over its contents
could result in a medication error.

Recommendations:

It is recommended that NDA 21-023 be approved with the labeling revisions listed in this
Medical Officer’s Review#5 dated December 1,2002.

The application supports the safety and effectiveness of Restasis (cyclosporine
ophthalmic emulsion) 0.05%

There are no recommendations for additional postmarketing studies.

NDA 21-023

HFD-SSOIDiv Files

HFD-SSO/MO/Boyd

HPD-SSO/Dep Director/Chambers
HFD-"lZSfStat/LuHo

HFD—BOS/Microijley
HFD-SSO/Chemfl‘so

HFD-SSO/Chem TUNg
HFD-SSO/PMlGorski

HFD-SSO/PharmTox/Mukherjee

HFD—SSO/Pharm Tox TL’Yang
HFD-SSOI Biopharm TUBashaw

Medical Officer’s Review ofNDA 21—023: cyclosporine ophthalmic emulsion 005%
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William M. Boyd, MD.
Medical Officer

Review #6
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MED I CAL OFFI CER
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NDA 21-023

Medical Officer’s Review #5

Proposed Tradename:

Generic Name:

Sponsor:

Pharmacologic Category:

Proposed Indication:

 
Dosage Form and

‘ Route of Administration:

‘ Submitted:

4;:- Medical Officer’s Review of NBA 21-023
Amendment and

Safety Update

Submissions: September 7, 2001
April 23, 2002
June 17, 2002

July 1], 2002

September 6, 2002
November 15, 2002

Review Completed: December 13, 2002

Restasis

Cyc108porine ophthalmic emulsion, 0.05%

Allergen, Inc.

2525 Dupont Drive

._ Po. Box 19534
Irvine, CA 92623-9534

immunomodnlator

AW

W.

ophthalmic emulsion for topical ocular
administration

Responses dated September 7, 2001, April 23, 2002, June 17, 2002, July 1 l , 2002,
September 6, 2002, and November 15, 2002, to items identified in the approvable letter

dated March 25, 2000, for NDA 21-023 Restasis (cycloSporinc ophthalmic emulsion)
005%.

Submitted in the November 15, 2002 submission is a revised draft labeling, revised
annotated labeling, and safety updates for Studies 192371—005, 192371-501 , and 192371-
503.

22
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TABLE OF CONTENTS

Overview of the Sponsor’s Clinical Response Page 2

Validation of the Clinical Relevance of the Clinical Sign Page 3

Responder Analyses Page 5

Safety Update Page 6-

Labeling Page 7

Conclusions Page 15

Recommendations Page 16

Overview of the Sponsor’s Clinical Response:

This response presents study data from an analysis of the two Phase 3 studies 192371-002

and 192371-002 in support of NBA approval. The analysis is for patients who achieved

an increase in Schimier wetting scores of 2 10 mm at the six—month timepoint.

Also submitted, at the agency’s request, is a responder analysis of Allergan study
192371-501 (Europe) and Allergan study 192371—503 (Europe).

Validation of the clinical relevance of this clinical sign (increase in Sehirmer wetting
scores of 2 10 mm at the six-month timepoint) is provided.

Medical Officer’s Review ofNDA 2 LOB Amendment: cyclesporine ophthalmic emulsion 0.05%
Review #5
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Validation of the Clinical Relevance of the Clinical Sign:

The sponsor has reviewed available databases to validate clinical relevance of proposed

clinical sign (increase in Schirmer wetting scores 2 10 mm at the six-month timepoint).
Per the sponsor, subjects with lower Schinner scores have more disability due to dry eye
and more ocular surface staining.

These databases included the Henry Ford Heath System validation study of the OSDI

(Ocular Surface Disease index), Allergan study 192371—5 01 (Europe), and Allergen study
192371-503 (Europe).

Table 1: Validation — Schirmer Score as Clinically Relevant Endpointr—r..__.___.._

  
 

 

  

 
 

 

HFHS (OSDI)

Group 2 Group 3 p—value

192371-5032
 

  

 
 

 

 
  

N=36 N=43 N=53

m9°“
‘ OSDI overall 0.24 0.24 0.013

score

analyses performed on data obtained at single visit1

' analyses performed on data obtained at week 24

E 051)] symptom——
i subscale

 

Reviewer’s Comments:

Both the 0313! symptom subscaie and the 05.91 overait‘ score are statistically

significantly tower in subjects with Schirmer wetting scores qfa H mm. There are also

statistically significantiy lower corneal staining scores in Sitiiiects with Schirmer wetting
scores of-E H mm.

Table 2: Correlation coefficient: with confidence intervals for validation analyses on
HFHS and 192371—503

 

  

  
 
 

  

192371-503

 

 
 

HFHS (OSDI)

 
 

 

 

Group 2 Group 3
6-10 211 610 211

N=20 N=28 N 89 N=69 N=47

  subscale —O.54, 0.33 4156, 0.15 -0.25, 0.16

05]): overall 0.060-0.66, 0.16) -o.42, 0.32 —o.21, 0.21
-0.68. 0.13 41.38 0.37 41.28 0.13

. . -0.32, 0.15 -0.26, -0.03}

(-0.13, 0.25 (—0.33, 0.14) (-0.27. -0.02)

-0.30 0.07 -0.24, 0.23 43.43 0.13

 

  

Medical Officer‘s Review ofNDA 21-023 Amendment: cyclosporinc ophthalmic emulsion 0.05%
Review #5
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Reviewer’s Comments:

None ofthe submitted correlation coefiicients approach 1' (or ml), and based on the

confidence intervals pmvided, veryfew of(he coeflicienis reach statistical significance.

Table 3 summarizes additional analyses from the sponsor showing the percentage of
subjects with a corneal staining score of O, grouped by absolute values of Schirmer, in the

HT population excluding ocular anti-inflammatory drugs and punctal plugs for 192371 —
002, -003, -501, -503.

if an increase in Schirmer score above It mm were clinically relevant, these groups
should show less ocular surface staining in 192371—002, -003, -50 l, -SO3.

[Note: responders here are patients who achieved an increase in Schirrner wetting scores
2 10 mm at the six-month timepoint.]

Table 3: Corneal Staining at Month I5
Percent of Patients with a Corneal Staining Score of Zero

 
 

  
  

  

 

   

 
 

 
 
 
 

  
 

 
 

i92371-002 i92371-003
Corneal Staining Group 1 Group 2 Group 3 p-value

5 5mm 6-10 -  
 

Group 1 Group 2 Group 3
S 5mm; 6—10

234 93

Ill- 2‘1 14

ll 34 22_ (8%) (12%) (15%) (24%)1__.._______
responder analysis is the number (percent) of patients with a corneal staining score ofO at month 6

 

  

_ 192371-503
Group I Group 2 Group3 I p-value
S 5mg 6-10

:131377.50 1

 
   
 

103 53
2.0 1.2

V 16 17

m (7%) (16%) (38%) 16‘1’1 32%) {41%
responder analysis is the number (percent) ofpaticnls with a comeal staining score of 0 at month 6

Reviewer’s Comments:

Three ofthe clinical trials demonstrated statistical significance in the number

(percentage) ofpatients with a corneal staining scare oft}I at month 6 when subjects are
grouped by absolute values ofSchirmer. The remaining trial demonstrates a trend

favoring less corneal staining when Schirmer’s is 2” mm at month 6.

(Note: responders here are patients who achieved a corneal staining score of0 at month
6.]

Medical Officer‘s Review of NDA 21-023 Amendment: cyclosporine ophthalmic emulsion 0.05%
Review #5
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Responder Analysis:

Table 4: Responder Analysis - Month 6 — 192371—0021 4103
 

192371-002  

20/117 111113 161137 mm

(11%) (10%) (12%) (8%)
10/109 10/106 15/129 11/125

Inflammatory Rx (18%) (9%) (l2%) (9%)
and Plggs
Sjiigrens 8/37

(22%)

Sjégrens - Anli- 8/34 2’43 0.52 0.04907
Inflammatory Rx (24%) (5%) (0%)

 
and Plugs

Reviewer’s Comments:

Specific dry eye populations are identified and analyzedfor patients who achieved an

increase in Schirmer wetting scores 2 10 mm at the six-month timepoint (responders). in

Table 1, all of the populations trend towards higlier responder ratesfor the 0. 05%
ci'closporine treatment group.

In two ofthe groups (ITT— anti—inflammatory Rx andpunctal plugs and Sjligrens - anti-

irtflammatory Rx andpunctal plugs), the responder rates are statistically significant

fm'oring 0.05% cyclosporine in both trials.

Table 5: Responder Analysis - Month 6 —1923'll»5l}l, 603

Inflammatory Rx
and Flu s
 
 

Reviewer’s Comments:

The responder analyses of} 923 71401 and W23 71 w503 (Table 2) do not achieve

statistical significancefor the specyic dry eye population H75 anti-inflammatory Rx and

punctal plugs. The sample sizes are small.

There is a trend towards higher responder ratesfor the 0.05% cyclosporine treatment
groups.

Although ~50} and H503 analyses did not achieve statistical significance, the responder

analyses are supportive ofthefindings in -002 and -003.

Medical Officer‘s Review of NBA 21-023 Amendment: cyclosporine ophthalmic emulsion 0.05%
Review #5

26

 



27

Safety Update

Information contained in this safety update is comparable to previous safety information

reviewed for the original NDA.

The most common adverse event following the use of this drug product is ocular burning

(17%). Other events reported in 1% to 5% of patients include conjunctival hyperemia,

discharge, epiphora, eye pain, foreign body sensation, pruritus, stinging, and visual
disturbance (most often blurring).

Original conclusions regarding the safety of 0.05% cyclosporine ophthalmic emulsion in
the W .lre not

APPEARS Tl‘llfi 3-?“
0ii0§ifiifi§al

Medical Officer's Review ofNBA 21-023 Amendment: cyclosponne ophthalmic emulsion 0.05%
Review #5
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Conclusions:

i)

‘4)

A clinically relevant, dry eye population (ITT — ocular anti-inflammatory Rx and
punetal plugs) demonstrated statistically significant differences in responder rates for

the number of patients who achieved an increase in Schirmer wetting scores 2 10 mm
at the six—month timepoint in 192371-002 and —003.

Although 7501 and ~SO3 analyses did not achieve statistical significance, the
responder analyses are supportive of the findings in —002 and -—003.

Regarding validation of this clinical sign:

Both the OSDI symptom subscale and the OSDl overall score are statistically
significantly lower in subjects with Schirmer wetting scores of 2 l 1 mm in the

validation studies. There are also statistically significantly lower corneal staining
scores in subjects with Schirrner wetting scores of> l 1 mm in the validation studies.

Allergen has successfully demonstrated that the clinical sign (increase in Schirmer

wetting Scores 2 10 mm at the six-month timepoint) is clinically relevant. Lower
Schirmer scores seem to have more disability due to dry eye and more ocular surface
staining. »

r
r

Original conclusions regarding the safety of 0.05% cyclosporine ophthalmic emulsion
in are not altered,

APPEEFS‘ TEL“: WAY
CPI ORlGl’ifill

Medical Officer’s Review ofNDA 21-023 Amendment: cyeIOSporine ophthalmic emulsion 0.05%Review #5
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Recommendations:

It is recommended that NDA 21-496 be approved with the labeling revisions iisted in this
review.

The application supports the safety and effectiveness of Restasis (cyclosporine
ophthalmic emulsion) 0.05%W
Wf... .

There are no recommendations for additional postmarketing studies.

William M. Boyd, MD.
Medical Officer

NDA 21-023

HFD-SSO/Div Files

HFD-SSO/MO/Boyd

HFD-SSO/Dep Director/Chambers
liFD—725/Stat/LuHo

HFD-SOSlMicro/Riley
HFD-SSO/Chenm’l‘so

HFD-SSO/Chem TL/Ng
HFD—SSO/PM/Gorski

HFD-SSO/PhaImTox/Mukherjee

HFD-SSO/Pharm Tox TLlYang
RFD-8801 Biopharm TUBashaw

Medical Officer's Review ofNDA 21-023 Amendment: cyclosporine ophthalmic emulsion 0.05%
Review #5
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Medical Officer’s Review of NBA 21-023

Amendment

NDA 21-023

Medical Officer’s Review #4

Proposed Tradename:

Generic Name:

Sponsor:

Pharmacologic Category:

Proposed Indication:

Dosage Form and
Route of Administration:

Submitted:

Submission: 1083'00

Review Completed: 10f5l00

Restasis

Cyclosporine Ophthalmic emulsion, 0.05%

Allergan, Inc.

2525 Dupont Drive
PO. Box 19534

Irvine, CA 92623-9534

I‘Imnunomodulalor

Ophthalmic emulsion for topical ocular
administration

Response dated October 3, 2000, to items identified in the approvable letter dated March

25, 2000, for NBA 21-023 Restasis(cy0105porine ophthalmic emulsion) 0.05%.

Sponsor’s Clinical Response Overview:

This response presents study data from a keratoconjunctivitis sicca subpopulation at high
risk for more severe disease to demonstrate that studies 192371—002 and —003 are

replicative and that 0.05% cyclosporine Ophthalmic emulsion is effective.

To demonstrate replication in the two Phase 3 studies and to demonstrate the efficacy of
0.05% cyclosporine emulsion, Allergan has performed new analyses beyond the 6—month
ITT analyses originally submitted in NDA 21-023.
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A clinically relevant keratoconjunctivitis sioca subpopnlation consisting of two
subgroups has been defined:

1) Sjogren’s patients and patients with other autoimmune connective tissue diseases
2) Women 65 years ofage or older

This subpopulation excludes patients with major protocol violations including the use of
topical ocular corticosteroids.

Reviewer’s Comments:

Sign Vic-ant protocol violations included:

1) prohibited diseases (severe acne rosacea, severe migraine, Grave ’3 disease)
2) prohibited surgeries during study
3) use ofprohibited medicationsfor surgeries

4) use ofpmhibfled ocular “immemS. Pilocarpine, ocular NSAIDg beta-blocker, 0r
ocularsteroids. ' “ v v .

Analyses were limited to presenting the proportions ofpatients with zero severity score
for one sign (temporal corneal staining) and one symptom (bluu‘ed vision) at Month 6.

Description of Patients in the High-Risk Patient Subpopulation:

There are no statistically significant differences in the subpopulation demogiaphic
variables between treatment groups for age, age-by—group, sex, race, or iris color in
studies 192371—002 and —003.

Table l - Numbers of Patients in the High-Risk Patient Subpopulation

Deatment Group Original Intent-to- Original Intent-to-'h'eat Population 'Il'eat Population

7%

m.“

Across both studies, 374 (43%) of the original 877 HT patients were retained in the high-
risk subpopulation ofpatients. This subpopulation contains less than halfofthe patients
enrolled in each study.

   

  
  

   

    

Medical Officer‘s Review ofNDA 21-023 Amendment: cyclosporine ophthalmic enmlsion 0.05%
Submission dated October 3, 2000
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mm mm
sum)

6mm

Treatment Group

0.05% @cluspofinc

0.1% Cyciosporine 3 6%) 49 (94%)

 
Table 2 — Disease History of the High Risk Patient Subpopulation

(subjects could appear in more than one discase category)

 

 
 

 
 

 
 

Study 192371-002 Study 192371-003

0.05% 0.1 % Vehicle 0.1 Vehicle
CsA CsA CsA

we
3mm) mm

 

 
 

8 (17%)

0 (0%)

“(15%)
10%)

063%)

Table 3 - Numbers; of Patients in the High-Risk Patient Subpopulation by Sex

Study 192371-002

“

 
  
 
 
 
 
 
 

  
 

 
 
 

1 (2%)

0 (0%)

0 (0%)
  
  
 
 

0 (0%)

1 (1%)

0 (0%)

0 (0%)

 

 
 
 

 

 

  Study 192371-003

sow
  

  

  

Reviewer’s Comments:

Although selectedpost-hoe, the selection ofthis subpopufation ofpatients and the
resultant analysis are notfimdamentallyflawed. The selection criteria used to describe

the subpoPuIation are sound, reasonable, and relevant clinically.

There are, however, a very small number ofmale patients remaining in each Study versus
the original keratoconjunctivitis population.

Statistical Methods:

A subgroup analysis was perfumed for patients with keratoconjunctivitis sicca in the
high—risk subpopulation. As described in the original submission for NDA 21-023, for
efficacy variables collected on both eyes, a “worse” eye was selected.

Medical Officer's Review 13th 21-023 Annulment: cyclosporine ophthath emulsion 0.05%
Submission dated Octobct 3, 2000
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As month 6 has been identified as the primary time point, only the month-6 results are
presented here. Within the high-risk subpopulation, those patients have been evaluated
where the sign or symptom was zero at the month 6 time point.

Reviewer’s Comments:

The alpha value of0.05 must be lowered to acoountfor the number ofcomparisons being
performed. The Bonferroni correction (a conservative multhale-comparison correction
used when several independent statistical tests areperformed simultaneously) sets the
alpha valuefor the entire set of n comparisons equal to a by taking the alpha valuefor
each comparison equal to at l n.

In this case: on I n = 0.05/2 = 0.025. Both an objective sign and a subjective symptom of
dry eye must demonstrate significance at a. = 0.025.

§taining

Results are shown below for Temporal Oonj unctival Staining. There is a statistically
significant difference in the percent ofpatients without this sign at the month 6 timepoint.

Table 4 — Temporal Conjunctival Staining* (Percentage of Sign Equaling Zero)

' Study 192371-002

CsA 0.05% CsA 0.1% Vehicle

n=57 n=52 n=48

17/57 (30%) 9/52 (17%) SMS (10%)
P-value for pairwise
comparisons vs. vehicle 0.02539 0.47703 NA

'on a six-point severity scale (grades 0 to 5) using worse eye

 
 
 

  
 

 
 

 

Study 192371-003

CsA 0.1% Vehicle

=76 n=68

l8/76 (24%) 7168 (10%)

 

 

 
 

 
 

CsA 0.05%

n=73

18/73 (25%)
 
 

 

 

 

 
 

Reviewer’s Comments:

In the selected high-nick population, thep-values shownfor thepainvise comparisons
between gtclosporine ophthalmic emulsion 0. 05% and vehicle are statistically
significant.

Studies 192371—002 and —003 are replicathrefor this objective Sign.

m\l

t

:tTang”???
'E!"{

Medical Officer's Review ofNDA 21-023 Ameth cyclosporinc ophthalmic emulsion 0.05%
Submission dated October 3. 2000
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Blurred Vision

Results are shown below for Blurred Vision. There is a statistically significant difference
in the percent ofpatients without this symptom at the month 6 timepoint.

Table 5 — Blurred Vision* (Percentage of Symptom Equaling Zero)

Study 192311—002 Study 192371.093

CSA 0.05% CsA 0.1% Vehicle CsA 0.05% . Vehicle

n=56 n=52 I1=48 n=73 n=75 n=67

20/56 (36%) 11152 (21%) 9148 (19%} 25m (30%) 22x75 (29%) 11/67 (16%}
P-value for pairwise

comparisons vs. vehicle 0112222 0.86091 NA NA

*measured on a 0 (no symptom) to 4 (always notice symptom) scale

  

 
  

 
 

 
 

 
  

 

 

  

Reviewer’s Comments:

In the selected high—riskpopulation, the p-values shownfor the pairwise comparisons
between cyclosporine ophthalmic emulsion 0.05% and vehicle are statistically
significant. '

Studies 1923 71—002 and ~003 are replicativefor this subjective symptom.

Conclusions:

On October 10, 2000, NDA 21—023 was referred to the CDER Pre-Decisional Committee
for discussion of 0. 05% cyclosporine ophthalmic emulsion ’s useW

 

The committee gave the opinion that efiicacy could not be adequately demonstrated u...

‘ w 7 when the overall study papulation results did not show statistical
 

significance.

The committee recommended that the sponsorpedonn an additional clinical trial to
adequately demonstrate efiicacy W
W

'I‘tl'ilflllloN0 Wit-'1SililSW36“
Medical Officer’s Review ofN'DA 21-023 Anemone cyclosporine ophflnlmic enmlsion 0.05%

Submission dated October 3, 2000.p-
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Recommendations:

The sponsor should submit additional information to suppon the efi’icacy of0. 05%
cyclosporine ophthalmic emulsion “W._ 4 .

Specy‘icolbz, the sponsor should perfonn an additional clinical trial to adequately
demonstrate efl‘icacy " ’H- “’m
 

a s

A7
William M. Boyd, MD.
Medical Officer

cc: NDA 21-023

HFD-SSO/Div Files

HFD—SSOIMO/Boyd

HFD—SSO/Dep Director/Chambers m
HFD-SSO/Acting Div Director/Bull
HFD—725/Stat/LuHo

HFD-SOSMicro/Rilcy
HFD-SSO/Chcm/‘Tso

HFD—SSO/PM/Gorski

HFD-B40/Carreras

HFD-SSO/PhannTox/Mukherjec

Medical Officer’s Review of NBA 21-023 Amendment: cyclosporin: ophthalmic cnmlsion 0.05%
Submission dated October 3, 2000
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Medical Officer’s Review of NBA 21-023

Amendment

NDA 21-023

Medical Officer‘s Review #3

Proposed Tradename:

Generic Name:

Sponsor:

Pharmacologic Category:

Proposed Indication:

Dosage Form and
Route of Administration:

Submitted:

Response dated October 2, 2000, to items identified in the approvable letter dated March

Submission:

Review Completed:

101’2300

10i3z‘00

Restasis

Cyciosporine ophthalmic emulsion, 0.05%

Allergan, Inc.

2525 Dupont Drive
PO. Box 19534

Irvine, CA 9262335 34

Immunomodulat'or

Ophthalmic emulsion for topical ocular
administration

25, 2000, for NBA 21-023 Restasis(cyc105porine ophthalmic emulsion) 0.05%.

Sponsor’s Clinical Response Overview:

This response presents study data from a keratoeonjunctivitis sicca subpopulation at high
risk for more severe disease to demonstrate that studies 192371—002 and -003 are

replicative and that 0.05% cyclosporine ophthalmic emulsion is effective.

To demonstrate replication in the two Phase 3 studies and to demonstrate the efficacy of
0.05% cyclosporine emulsion, Allergan has performed new analyses beyond the 6-month
I'I‘T analyses originally submitted in NBA 21-023.
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A clinically relevant keratoeonjunctivitis sieca subpopulan'on consisting of two
subgroups has been defined:

1) Sjogren’s patients and patients with other autoimmune connective tissue diseases

2) Women 65 years of age or older (receiving no hormone replacement therapy or
estrogen hormone replacement therapy alone).

Analyses were limited to presenting the proportions ofpatients with zero severity score
for one sign (temporal corneal staining) and one symptom (blurred vision) at Month 6.

Reviewer’s Comments:

In a telephone conversation held on September 28, ZOOQ between the Sponsor and Dr.
Wiley Chambers, the second component ofthe clinically relevant kerotoconjnnctivitis
sicca subpopulation was specified to consist ofgfl women 65 years ofage or older.

The Sponsor has excludedpatients taking hormone replocement therapy with the
exception ofestrogen replacement therapy alone.

The keratoconjunctivitis sicca subpopulation presented in this submission is not clinically
justifiable. '

Description of Patients in the High-Risk Patient Subpopnlation:

There are no statistically significant differences in the subpopulation demographic
variables between treatment groups for age, age-by—group, sex, race, or iris Color in
studies 192371—002 and —003.

Table 1 « Numbers of Patients in the High-Risk Patient Subpopulation

Treatment Groap Original Intent-to-Treat Population Treat Population

“1-”
n“

Across both studies, 316 (36%) of theoriginal 877 In patients were retained in the high-
risk subpopulan'on ofpatients. This subp0pulation contains less than hstof-the patients
enrolled in each study. ‘

   

 
  
 

   

Medical Officer’s Review ofNDA 21-023 Amendment: cyclosporine ophthalmic emulsion 0.05%
Submission (13de2, 2000
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Table 2 - Disease History of the High Risk Patient Subpopulafion

(subjects could appear in more than one disease category)

0.05% VehicleCsA CsA

n42
25m
22cm»

6 (13%) 5 (12%) 7 (17%)

2(4%) 0(0%)
Systemic Lupus Erythematosis 400%) 400%)
Sarcoidosis “2%)

mm
mm
mm cam)

—-ow%) om

Table 3 - Numbers of Patients in the High-Risk Patient Subpopulation by Sex

Study 192371-002

5 (11%) 4o (89%)

as 00%)
as (90%)

   

 

  
  

  
  
  

  
  

  
 
 
 

Study 192371-003

CsA

2mm
41 (64%)
303%) 9(15%)
0(o%) own.)
701%) 5(8%)

om»

 

  
93.

 Post-menopausal  

Sjfigren’s Syndrome

Rheumatoid Arthritis

Sclerodemia

 

 

 
 

 

 
 
  

 
 

Felty’s Syndrome

 
 

Connective tissue disease
l (2%)

o (0%)

o (0%)

Crest’s syndrome

Inflammatory Bowel Disease

  
 
  

 

 

Study 192371-003

um

 
 

Treatment Group  

  

 
 

 

0.05% Cyclosporine

 0. i% Cyclosporine

Vehicle  

    

Reviewer’s Comments:

Although selectedpost-hoe, the selection ofa subpopldation ofpatients and the resultant
analysis are acceptablefor the evaluation ofthis condition. The selection criteria used to
describe the subpopulation are sound, reasonable, but no; clinically ['ustifibie (see
Reviewer '5 Comments, page 2).

There are a very small number ofmale patients remaining in cad: Smaji versus the
original keratoconjunctivitzls' population

Statistical Methods:

A subgroup analysis was performed for patients with keratoconjunctivitis sicca in the
high-risk subpopulation- As described in the original submission for NDA 21-023, for

efficacy variables collected on both eyes, a “worse” eye was selected.

Medical Officer’s Review ofNDA 21-023 Aminent: cyclospowine ophthalmic emulsion 0.05%
Submission dated Octoba' 2, 2000 .—
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As month 6 has been identified as the primary time point, only the month-6 results are
presented here. Within the high-risk subpopulation, those patients have been evaluated
where the sign or symptom was zero at the month 6 time point.

Stainin

Results are shown below for Temporal Conjunctival Staining. There is a statistically *
significant difference in the percent ofpatients without this sign at the month 6 timepoint.

Table 4 - Temporal Conjunctival Staining* (Percentage of Sign Equaling Zero)

Study 192371-002 Study [92371-003

CsA 0.05% cm 0.1% Vehicle cm 0.05% cm 0.1% Vehicle

n=45 n 11% n=64 n=60 n=62=42

14145 (31%) 8142697..) 3/42 (7%) 15/64 (23%)

P~value for painm‘se
comparisons vs. vehicle 0.01530 0.20786 NA

‘on a Six-point severity scale (grades 0 to 5) using worse eye

 
  
 
 I

 
  

 

 
 

. I
Rewewer’s Comments:

In the selected high-risk population, the p—values shownfor the pairwise compan’som
between cyclosporine ophthalmic emulsion 0.05% and vehicle are statistically
significant.

Studies 1923 71-002 and —003 are replicativefor this objective sign.

Blurred Vision

Results are shown below for Blurred Vision. There is a statistically significant difference
in the percent ofpatients without this symptom at the month 6 timepoint.

Table 5 — Blurred Vision* (Percentage ofSymptom Equaling Zero)

Study man-002 ‘ Study 192311-003

CsA 0.05% cm 0.1% Vehicle cm 0.05% cm 0.1% Vehicle

n=44 _ 1142 PS4 u=60 *

 
 

  

  

 

  
i

i l

13:44 (41%) 9/42 (21%) 8/42(19%) 19(64(30%) 19/600256) 81610396)
Among-group p-vaiue 0.01 [82 0.

P—value for pairwise .
comparisons vs. vehicle 0.90603 0.65844 NA 9.03071 0.01100 NA

'measured on a 0 (no symptom] to 4(a1ways notice symptom) scale

 

 
E

 
Ill

Medical Officer's Review ofNBA 21-023 Amendment: cycloeporine ophthalmic enmlsion 0.05%
Submission dated October 2, 2000
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Reviewer’s Comments:

In the selected high-riskpopulation, the p«values shownfor thepat’rwise comparisons
between cyclosporine ophthalmic emulsion 0.05% and vehicle are statistiwa
significant.

Studies 1923 71—002 and —003 are replicativefor this subjective symptom.

Conclusions:

The analyses submitted on October 2, 2000, are not sufiicient to establish the efficacy of
Restasis

W.W.m--—Won— “"4... -mp- 

_MW‘MMV_HMH”.‘M. fl cah‘lflm“a 'WII.‘- an 1"”

The keratoconjunctivitis sicca subpopulation presented in this submission is not clinically

justifiable. The Sponsor has excludedpatients taking hormone replacement therapy with

the exception ofestrogen replacement therapy alone. This is not acceptable.

Recommendations:

The sponsor should submit additional information to support the efiicacy of0. 05%
cyclosport‘ne ophthalmic emulsion '- - - - - "_ " ' " ~ -~ “WNW -~-¢~=--w--
 a

 

{4}
William M. Boyd, MD.
Medical Officer

cc: NDA 21—023

HFD-SSO/Div Files

HFD-SSO/MOfBoyd

HFD-SSO/Dep Director/Chambers #3?
HFD-SSO/Acting Div Director/Bull
HFD-725/Stat/LuI-Io

I—IFD—SOS/MicrolRiley
RFD-55OIChem/Tso

HFD-SSO/PM/Gorski

HFD~340ICam=ras

HFD—SS 0/PharmTox/Mukhetj66

Medical Officer's Review of NDA 21-023 Amendment: cyclosporinc ophthalan camlsion 0.05%
Submission dated October 2, 2000
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Medical Officer‘s Review of NBA 21-023

Amendment

Submissions: 8/9/00, 9mm

Review Completed: 9/21/00

NDA 21-023

Medical Officer’s Review #2

Proposed Tradename: Restasis

'Generic Name: CyclosPOIine ophthalmic emulsion, 0.05%

Sponsor: Allergen, Inc.
2525 Dupont Drive
PO. Box 19534

Irvine, CA 92623-9534

Pharmacologic Category: Immunomodulator

Proposed Indication:
 

Dosage Form and

Route of Administrafiou: Ophthalmic emulsion fer topical ocular
administration

Submitted:

1. Response dated August 9, 2000, to items identified in the approvable letter dated
March 25, 2000, for NDA 21—023 Restasis (cyclosporine ophthalmic emulsion)
0.05%.

11. Clinical Amendment dated September 7, 2000. -

I. Sponsor’s Clinical Response Overview:

This response presents study data Born a keratoconjunctivitis sicca subpopulation at high
risk for more severe disease to demonstrate that studies 192371—002 and -003 are

replicative and that 0.05% cyclosporine ophthalmic emulsion is effective.

3618272546 98?.
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To demonstrate replication in the two Phase 3 studies and to demonstrate the efficacy of
0-05% cyclosporine emulsion, Allergen has performed new analyses beyond the 6-month
II'I' analyses originally submitted in NDA 21-023.

A clinically relevant keratoconjunctivitis siceti subpopulation consisting of two
subgroups has been defined:

1) Sjogren’s patients and patients with other autoimmune connective tissue diseases
2) Post-menopausal woman (receiving no hormone replacement therapy or estrogen

hormone replacement therapy alone).

Analyses were limited to presenting the proportions ofpatients with Zero severity Score
for one sign (temporal conjunctival staining) and one symptom (blurred vision) at
Month 6‘

Description of Patients in the High-Risk Patient Subpopulation:

There are no statistically significant differences in the subpopulatiort demographic
variables between treatment groups for age, age-by-gmup, sex, raoe, or iris color in
studies 192371—002 and $03.

Table 1 — Numbers of Patients in the High—Risk Patient Subpopulation

Study 191371-002

Treatment Group ' Subpopulation Original Intent-to-
'Ireat Population__.—.._._———— m. .r

0.05% Cyclospofinc 135
0. 1% Cyclosporine 43

Vehicle

Across both studies, 334 (38%) of the original 877 [TI patients were retained in the high-

risk subpopulation ofpatients. This subpopulation contains less than half ofthe patients
enrolled in each Study.

 

  
   

 
 

  

 
 

Study 192371-003

Original Intent-to-
Treat POpulation

156

 
 Subpopulntlon

 
 

 
  

a:
v
1.!

=: s:O 33

E m..—|
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a

MedicalOflieer's Review ofNBA 21-023 Amendment: eyelospotine mision 0.05%
Submissions datedAugtm 9, 2000 and Septembu'l. 2000

3318272548 987. P. 63
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3914-38-2934 88336

Table 2 — Disease History of the High Risk Patient Subpopulation

(subjects could appear in more than one disease category)

Study 192311-002

0.05% 0.1%ACsA

ms
25 (61%) 34 (74%) 40(50%)
25(53%) 350%)
sum) 3am) mum)
10%) 003%) MM)
«m
“0%) 10%)
w»
o (0%}

o (0%)

o (0%)

Study 192311—093

, 0.1% Vehicle
CsA

 
 

  
 

 
  

 
Q

H
LnN :1 w

  

Sjbgrm's Syndrome

Rheumatoid Artluiu's

2 (4%)

Systemic Lupus Erythematosis 2 (4%)

mm
Felty's Syndmmc o (0%

Connective tissue disease

Gest's syndrome 10%) 0(0%)

Table 3 - Numbers of Patients in the High-Risk Patient Subpopulation by Sex

Study 1923714102

37 (71%)

24 (46%)

5 (12%)

 

 
Iv

 
 o (0%) 

Study 192371-003

'Itcatm'ent Group

  

  
 

 

 
 
 

  

cam ‘ ‘.

o (0%)

 

m“

0.1%Cyclosporine 39 (91%)
49%)

1 (2%)

6 (9%)

Reviewer’s Comments:

Although selectedpost-hoe, the selection ofthis subpopulation afipalimts and the

resultant analysis are notfindameanyflawed. The selection Weds used to describe

the subpopulation are sound, reasonable, andHelm clinically.

“lens are, however, a very smail number ofmalepatients remaining in each Study versus"

the ariginai keratoconjunctivftispapulation.

Statistical Methods:

A subgroup analysis was performed for patients with keratoconjuncn'vitis sicca in the

high-risk subpopulatiorl. As described in the on'ginal submission for NBA 21-023, for

efficacy variables collected on both eyes, a‘fivome" eye was selected.

Medical Dfficct's Review ofNDA 21-023 Amendmmt: cyclospuinc ophthalmic cmdsion 0.05%
Submissions dated August 9. 2000 and Scpwmbcr 7, 2.000

301m 987.
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As month 6 has been identified as the primary time point, only the month—6 results are

presented here. Within the high-risk subpopulafion (Sjogren’s patients, patients with
23/- other autoimmune connective tissue diseases, and postmenopausal women receiving

estrogen hormone replacement therapy alone), those patients have been evaluated where
the sign or symptom was zero at the month 6 time point.

Stainng

Results are shown below for Temporal Conjunctival Staining. There is a statistically
significant difference in the percent ofpatients without this Sign at the month 6 timepoint.

Table 4 — Temperal Conjunctival Staining* (Percentage of Sign Equaling Zero)

 

 
  

 
 
  

 
 

 
 

Study 1923114102

CsA 0.05% CsA 0.1% Vehche

___. n=52 u=43 ‘ r nudfi
6152 (31%) l0/43 (23%) 4146 (9%)

P-value for pairwise
comparisons vs. vehicle 0.01029 ‘ 0.08832 NA

‘on a six-point severity Scale (grades CI to 5) using wars: eye

Study 192371-003

CM 0.1% Vehicle

“=65 _

4956,9924) 161530896) 101670591.)
0.03270

 

0.01625

Reviewer’s Comments:

xJ/ In the selected high—riskpopulatimr, the p~vaiues shown for the pairwise comparisons

between cyclospon‘ne ophthalmic emulsion 0.05% and vehicle are stattkfl‘cafly
significant.

Sadie: 192371—002 and —003 are replicatr'vefar this objective sign.

31mm

Results are shown below for Blurred Vision. There is a statistically significant difference

in the percent ofpatients without this symptom at the month 6 fimepoint.

Table 5 - Blurred Vision‘ (Persentage of Symptom Equaling Zero)

Study11923114102 Study 191371-003

causes CsA 9.1% Vchlde CsA 0.05% cum-x. abide
. ..__ n=46 W n= [1-66

195mm) IOI43(23%) 71460556) 20167007.) 21153 (36%) 10/66(15%)

P-Valuc for pairwise
comparisons vs. Vehicle 0.00635 0.20193

‘measured on a 0 (no symptom] to 4 (always notice symptom.) scale

  
 

 
 
 

 
 

 

  
    

‘_,/
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Reviewer’s Comments:

In the selected high~risk population, thep-vaiue: shownfor thevpaz'nvise comparisons
between qclosporine ophthalmic emulsion 0.05% and vehicle are statisticalbv
significant.

Studies I92371—002 and 4303 are rqlicmm‘fbr this subjectiveWorn.

Rew'ew ofthe submitted dataseas revealed that there are numerous women, over the age
of60, who are not listed as postmenopausal and who are not included in the high-risk
subgroup (29 subjects in —002. 45 subjects in 403).

Discussion with the Sponsor reveals that women were consideredpostmenopausal only if
their investigator appropriatebt checked 0 box on the case report '17“: Agate)!
does not consider this definition ofthe post—menopausalpatientpopulation acceptable.

II. Population A, Populatiou and Population

The Sponsor submitted a Clinical Amendmmt on September 7, 2000, which redefined
the definition ofpostwmcnopausal women in the patient population at high risk for
keratoconjunciivitis sicca. Included were three separate analyses designated as
population a, population 13 and population a. In each analysis, the population still _
included Sjc’igren’s patients and patients With other autoimmune connective tissue
diseasos such as rheumatoid arthritis, sclerodenna, and systemic lupus earthematctsis:

v 1) Population A: post-menopausal women whose CRF indicates they afe post-
menOpausal or who are age 65 or greater

2) Populatioa B: post-menopausal women whose CRF indicates they are post-
menOpausal or who are age 68 or greater

3) Population C: post-menopausal women whoa: CRF indicates they are post-
menopausal or who are age 65 or greater and excluding subjects on tepicell
steroids.

Eogulation A

Table 6 - Numbers of Patients in the High—Risk Patient Subpopulation A

Study 192371-003

 m— __ ____—._.._—_.—

0.05% Cyclosporine 56 135

n
m u     

Medical (Mimi‘s Review of NBA 21-023 Amendment: cyclospou'uc Ophthalmic ermlsion 0.05%
SuhmissionsdatedAugusw, ZOOOmdScpttmbuIZOOO

Jm—so—aooa 33:36 3318272546 98%
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Study 1923714102

Treatment Group Subpopulatiou Original Intent—1m Subpopulation Original Intent-to-
Ii'ut Populntion That Population__—.._———
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Table 7 - Temporal Conjunctival Staining" (Percentage of Sign Equaling Zero)

in the High-Risk Patient Subpopuiation A .

  
 
 
 

 
 

  
 

  

  
 

 

  
 

 
 

  

  

  

 

'——_/

n=45 I n=52 n=7z ____ an?! F73 _

W45 (22%) ~52 (8%) m (28%)

Among-m
Pcvalue f0: pairwise
compasisons vs. vehicle 000-15] 0.07708 0.01%? NA
'on a sippan severity Scale [grades 0 to 5) using worse eye

Reviewer’s Comments:

In the selected high-riskpopulation, the p-valm shawnflar thepairwise compan'sons
betwegh cyclosparine ophthalmic emulsion 0,05% and vehicle are stmkfiwfb'
significant.

Sadie: 192371—002 and —003 are replicadvefar this objective sign.

Table 8 « Blurred Vision" (Percentage of Syptom Equaling Zero)
in the High—Risk Patient Subpopulation A

«J “ mm»

1 ‘ __ _ r v _ u=45 _ 11:62 =73 7 IF?! ##p “72
; mam»

P-Valuc fut pairwisz

col'npuisons vs. vehicle 0.01314 0.06873 NA 0.01303

‘measured on a 0 (no symptom) 10 4 (always notice symptom) sale

Reviewer’s Comments:

In the selected high-riskpopulation, thep—valm shmmfar thepaimise compafisons
between cyclosparine ophthalmic emulsion 0.05% and vehicle are not start-{iced}:
signifimnrjbr Study 192371403.

Studies 192371-002 and 4303 are not replicarivejbr this SubjectiveWtom.

H_/'

Medical Offlcu’s Review ofNDA 21-923 Ammdmem: cyciospomc opthemulsion 0.05%
Submissions dated August 9. 2000 and Scplnnbel’ T, 2000
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Population B

Table 9 - Numbers of Patients i the High-Risk Patient Subpopulation B

'n'eat Population Treat Population

_“

 
 

 
 

  
Treatment Group

 
 

 

   
 
 

55

45

Table 10 — Temporal Conjunctival Staining* (Percentage of Sign Equaling Zero)
in the High-Risk Patient Subpopulation B

 
 

  
  
  
  

  

 
 

 

- Study 192311—002 ' Study 192371-i16i

CSA 0-053": CSA 0.1% Vehicle CsA 0.05% CM 0.1% Vehicle

._.__.__. _. ._ "'4 _ “=70 “=69 “‘7‘

m17:55 (31%) 1014s (22%) 4/51 (3%) zono (29%) 22159 (32%) 1 1m (15%)

P-value for pairwise
comparisons vs. vehicle 0.00750 0.08367 NA 0.02965 0.01780 INA

‘on a six-point severity scale (grades 0 to 5) using worse eye

 E    

Reviewer’s Comments:

In the selected high-riskpopulation, the p-values shownfor the pairwise comparisons
between cyclosporine ophthalmic emulsion 0.05% and vehicle are statistically
signy'icant.

Studies 192371—002 and-003 are replicativefbr this objective sign.

Table 11 — Blurred Vision“ (Percentage ofSymptom Equaling Zero)
in the High-Risk Patient Subpopulation B

mum-m
CsA 0.05% m0.1% Vehlele cm 0.05% cm 0.1% Vehicle

“77 1 £4 7 W 5 n=51 a n=71 "
n-flo

20154 (37%) 11/450494.) 915mm) 21m (30%) W69 (35%) 11/700696)

P-value for pairwise
comparisons vs. vehicle 0.00598 0.24488 NA 0.00089 NA

‘measured on a 0 (no symptom) to 4 (always notice symptom) scale

Medical Officer’s Review ofNBA 21-023 Amendzmnt: cyclospouine ophthalmic emulsion 0.05%
Submissions dated August 9, 2000 and September '1‘, 2000
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Reviewer’s Comments:

In the selected high~riskpopulatiom the p~values shownfor the pairwise comparisons
between cyclosparine ophthalmic emulsion 0.05% and vehicle are statistically
significant.

Studies 1923 71-002 and —003 are replicativefor this suiy‘ective symptom.

Pepulation C

Table 12 - Numbers of Patients in the High-Risk Patient Subpopulation C

Study 192371-002 Study 192371-003

Treatment Group Subpopulation Original Intent-to- Subpopulation Original Intent-to-
Treat Population Treat Population

 
 
 

 

 

 

 
 

 
 

   

 
 

Table 13 — Temporal Conjunctival Staining* (Percentage of Sign Equaling Zero)
in the High-Risk Patient Subpopulation C

cm 0.05% Vehicle - CsA 0.05% cm 0.1%I1=54 n=45 n==51 n==71 u=70 n=72

P-valuc-fot pairwise '
comparisons vs. vehicle 0.00365 0.08367 NA '. 0.00863 NA

‘on a six-point severity scale (grades 0 to 5) using worse eye

 
   

  
 
 

   

    

  
   0.03212

Reviewer’s Comments:

In the selected high—riskpopulation, the p—valuas shownfor thepairwise comparisons

between cyclosporine ophthalmic emulsion 0.05% and vehicle are statistically
significant. ' -

Studies 1923 71—002 and—003 are replicativefor this objective sign.

Medical Officer’s Review ofNBA 21-023 Amendment: cyclospon'ne ophthalmic emulsion 0.05%
Submissions dated August 9, 2000 and September7, 2000
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Table 14 -— Blurred Vision" (Percentage ofSymptom Equaling Zero)

in the High-Risk Patient Subpopulation C

 
  

Study 192371—002 Study 1923'” 4103

CSA 0.05% CsA 0.1% Vehicle Cat 015% CsA (11% Vehicle

n=53 7 =45 n=Sl n=72 n=69 11*70
   

20/53 (38%) lll45(24%) 10/51 (20%) 21/72(29%) 24n0(34%) 11/71 (15%}
 

Among-group p—value 0.0403 I

P-valuc for pairwise
comparisons vs. vehicle 0.01261 0.40925 NA

'nmsured on a 0 (no symptom) to 4 (always notice symptom) scale

 
0.02697

0.04 292

Reviewer’s Comments:

In the selected high-riskpopulation, the p-values shownfor the painvise comparisons
between cyclosporine ophthalmic emulsion 0.05% and vehicle are statistically
significant.

Studies 192371-402 and —003 are replicativefor this subjective mptom.

Conclusions:

1) The analyses submitted on August 9, 2000, are not sufiicient to establish the efl'icacy
ofRestaSiS .

 
The Spansor's definition of “ post-menopausal " is unacceptable. There are
numerous women, over the age of60, who are not listed in the dataset as

postmenopausal and who are not included in the high-risk subgroup (29 subjects in
~002, 45 subjects in 403).

2) the analyses submitted on September 7, 2000, are not suficient to establish the
efi‘icacy ofRestasls in either Population A, B, or C. The selection criteria used to

describe the subpopulatians are not sound, reasonable, or relevant clinically.

1712 selection ofages 65 and 68 aspost—menopausal does not correlate with
commonly accepted median agesfor the Onset ofmenopause. 'HIe Nari}: American
Menopause Society gives a median agefor menopause in the Western world of5l.4
years.

Medical Officer's Review ofNDA 21—023 Amendment: cyclosporinc ophthalmic emulsion 0.05%
Submissions dated August 9, 2000 and September 7, 2000

 

  

 

51



52

10

Recommendations:

77w sponsor should submit additional information to support {he eflicacy of0. 05%

cyclosporine ophthalmic emulsion:  

2)

3) __ .. WhirlflflW_M‘WW

4) 'FW9‘MMN‘wwmwwmmwm-nfi"

5.1

i William M. Boyd, MD.
Medical Officer

cc: NDA 21-023

I-IFD-SSO/Div Files '

I-lFD—SSO/MOlBoyd f...
I-IFD-SSO/Dep Director/Chambers
HFD—SSOIActing Div Director/Bull
I-IFD-725/StatILuHo

HFD—SOSlMicroiRiley
HFD-SSO/Chem/I‘so

HFD—SSO/PM/Gorski

HFD-340/Carreras

I-IFD-SSO/PhamTox/Mukhctjee

Medical Officer‘s Review ofNBA 21-023 Amendment: cyclosporine ophflnlnfic emulsion 0.05%
Submissions dated August 9, 2000 and September 1', 2000.n .—
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Medical Officer’s Review of NBA 21-023

Original

NDA 21-023 Submission: 21'24I99

Medical Officer's Review Review Completed: 772799

1

Proposed Tradename: Restasis

Generic Name: Cyclosporine Ophthalmic emulsion, 0.05%

Chemical Name: Cyclo[[(E)-(ZS,3R,4R)—3-hydroxy—4—mcthyl-2-

(methylamino)—6-octenoyl]-L-2-aminobutyryl-N~

methylglycyl-N-methyl—L—leucyl—L- valyl-N-methyl-

L-leucyl-L—alanyl—D-alanyl-N—methyl-L-leucyi-N—

methyl— L—lcucyl-N—mcthyl-L-valyl}

 H
.' EH

\IAN/ -(Ham; 9
1'10

chose: .1. _ m
c":

cu

)
u H o na n

‘ (“rain I};

/ N fl”"1‘ not".OI. on

Chemical Structure — Formula Csth : [NI 1012

mammal,

Sponsor: Allergan. Inc.

2525 Dupont Drive
P.O. Box 19534

Irvine, CA 92623—9534

Phannacologic Category: Immunomodulator

Proposed Indication: Treatment of moderate to severe

keratoconjnnctivitis sicca

Dosage Form and

Route of Administration: Ophthalmic emulsion for topical ocular
administration

Review of NBA 21-023: cyclosporine Ophthalmic emulsion 0.05%
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NDA Drug Classification: 3 P

Related lND’s: ' “9”” '
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Table 1

Quantitative Composition of Cyclosporine Ophthalmic Emulsion 0.05%

   
 
 

 
 

 

 

(%W/W) H'. ) Hbatdfl ‘.

,, ,,,,,,Cyclosporine USP __ 0.005 —
we -—— —=—

‘ f" ~—
M
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Table 2

Product Tests, Specifications, and Analytical Methods for Cyclosporine Ophthalmic
Emulsion 0.05%

Release Smificafion

 
5 Animal Pharmacology/Toficology - No Specific issues. See

Pharmacology Review

6 Clinical Background

KCS, commonly referred to as dry eye, is a discase affecting the ocular surface. the tear
film, and related ocular tissues and organs. The ocular surface is supported and
maintained by the tear film, which is composed of 3 distinct components (lipid, aqueous,

and mucin) that make up 2 fluid layers. Meibomian glands along the upper and lower lid
margins produce the outer lipid layer of the tear film. The inner layer, an aqueous and

inqu mixture, is composed of aqueous fluid produced by the main and accessory
lacrimal glands and mucins produced by goblet cells on the ,conjunctival epithelium as
well as corneal epithelial cells.

The dry—eye category characterized by aqueous deficiency can be further divided into

patients with Sjogren’s syndrome (a systemic autoimmune disease) and those with KCS

in the absence of any related systemic disease (non—Sjogren‘s KCS).

The sponsor's present application considers an ophthalmic formulation of cyclosporine
for the treatment of moderate to severe keratoconjunctivitis sicca. The active component
of the formulation, cyclosporine, is expected to be beneficial to patients through its
ability to modulate the immune reactivity and inflammatory processes.

Review of NBA 21-023: cyclosporine Ophthalmic emulsion 0.95%
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6.1 Relevant Human Experience

Systemically administered SANDIMMUNE® was approved for use in
organ transplantation in 1983. It was approved for use in rheumatoid
arthritis and psoriasis in 1996. Alternate formulations have been studied,

but not approved, for corneal graft lransplantations.

6.3 Foreign Experience

Cyclosporine ophthalmic emulsion has not been marketed in any country
nor has it been withdrawn from marketing in any country to date. There

are no pending applications for cyclosporine ophthalmic emulsion in any

foreign country.

6.4 Human Pharmacology,

Phannacokinetics, & Phannacodynamics — See Pharmacology Review

7 Description of Clinical Data Sources

.‘ Table 3 "
Clinical Data Sources

 
 

 

  
 
 

  

  

  

 
 

  
 

Review Protocol Indication Design Treatment Number Age . 5: Duration
Number Arms in Each Range (MIW) of

Ann (Years) BIWIO Treatment
002 cycle 0.05% 2 l — 90

(2mg)
cycle 0.1% mean

‘ ' ‘ ' 59.3 snma
coma:

' ‘ vehicle

ow}

 
 

1

2

mus
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8 Clinical Studies

8.1.1 Study #1 Protocol 192731-002

Title: A Multicentcr, Double—Masked, Randomized, Vehicle-Controlled,

Parallel-Group Study of the Safety and Efficacy of Cyclospo'rinc 0.5% and
0.1% Ophthalmic Emulsions Used Twice Daily for Up to One Year in
Patients with Moderate to Severe Keratoconjunctivitis Sicca

Objective: To evaluate the safety and efficacy of cyclosporine 0.05% and 0.1%
ophthalmic emulsions compared with vehicle in patients with moderate to
severe keratoconjunctivitis sicca (KCS).

Study Design: A randomized. multicenter, double-masked, vehicle-
controlled, parallel—group study during the first six months.
The second six-month period was a double masked

extension phaSe in which all patients received one of the

two concentrations of cyclosporine.

Test Drug Schedule: All subjects received either cyclosporine 0.05%, 0.1% or

vehicle (identical to that used in both strengths) bilaterally,
BID for 6 months. At the end of six months, cyclosporine
groups continued their assigned masked treatment, and
subjects in the vehicle group received masked 0.1%

cyclosporine emulsion.

  
 

 
mam

Number Vehicle m Numbers

2697 fl
 

 
2702 273-236

W‘;

W.
' '94-208: 314-323;

“34%

WW-
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 No. of Patients Enrolled

Vehicle

IBT-l09; 179-193

110—136: 237-293;

341-355; 419-424:

428-430: 434-439:

464-415; 503-505:

512-514: 518-520
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137-1 5 t; 239-241;

299—3: 3; 401409;

440-442

Wm“!- 25 F259; 355-370;
49 l 496

Wmmm‘x

230-238: 248-250

WW- #

MRI-“Ir 1

8.1.1 Study Design

Patients who met the protocol’s inclusion! exclusion criteria entered a Run-in Phase.

During this phase, ' r - ammm..e—M

, - Patients who completed the Run-in Phase and still qualified'
entered the Vehicle-Controlled Masked Treatment Phase. They were randomly allocated

to receive either 0.05% or 0.1% cyclosporine or vehicle ophthalmic emulsion, to he given
in each eye twice daily (BID) for 6 months. "‘”""’°“"‘““"““’”“‘"“““ " 'W

 Wu.-. 
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At the end of 6 months, patients who completed the Vehicle-Controlled Masked
Treatment Phase were eligible to enter the Cyclosporine Treatment Extension Phase.

Patients who were in the 0.05% and 0.1% cyclosporine treatment groups continued their
previously allocated masked treatment, while patients who were in the vehicle group
received masked 0.1% cyclosporine ophthalmic emulsion. All patients were to use their

SIUdy medication €7‘4fnh-lehw‘;W-Ww ,for an
additional 6 months.

Subsets of patients at selected centers participated in pharmacokinelie testing. For the
cyclosporine A trough concentrations, patients had blood samples drawn at the
qualification visit and at ~—-‘—" . during the Vehicle—Controlled Masked

Treatment Phase. Additional samples will be draw at H... For the cyclosporine A
AUC evaluations, patients had blood samples collected at "“"' " '"'

after the morning dose during of the Cyclosporine Treatment Extension
 

 

Phase.

Study Medications:

0 Cyclosporine 0.05% ophthalmic emulsion (Allergan formulation number 9054K).
which contained 0.05% cyclosporine W 0,

f.Meanwrwwu'wwmwme—ateae'wamwmgfilncmmm'Mwmwh ‘ .
unit dose vials.

- CyCIOSporine 0.1% ophthalmic emulsion (Allergan formulation number 8735K).
which contained 0.10%

me.atse.h,_._eunmw“fiflwuu¢ww[flatwawmm . in
unit dose vials.

0 Vehicle of cyclosporine ophthalmic emulsion (Allergan formulation
number 8922X), -- -~ -~~ w-=‘--_~;.»-......_i.—aéTween-men...“ .. ‘_""

This vehicle was

identical to that used for both strengths ofcyclosporine in this trial Supplied in
unit dose vials.

0 REFRESH” (Allergan formulation number 7447K), W“we-v.9
Mvw 1'va . up. . 1- --. rue-1 (wines-M $--1MJIWMWMM'Wa.“a ~-

- n A
MW...“ a. .

Supplied in unit dose vials.

. Reviewr of NDA 2I-023: cyclosporine ophthalmic emulsion 0.05%
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Study Masking:

The study medication was packaged, labeled, and masked in a manner consistent with

Good Manufacturing Practice (GMP) regulations for investigational supplies. Identical
unit-dOSe vials were used to hold the study treatments, which were each of an identical

milky color. The medication was identified as a new drug limited by federal law to

investigational use only, and for external use only. The study number and patient number
were printed on the unit label.

When necessary for the safety and proper treatment of the patient, the investigator could

irreversibly unmask the tear-off portion of the patient's medication label to determine

which treatment had been assigned, and institute appropriate follow-up care. When

possible, the Sponsor was to be notified prior to unmasking the study medication. During

the Vehicle-Controlled Masked Treatment Phase of the study, no patient's medication
was unmasked.

Inclusion Criteria:

The following Were requirements for entry at the screening visit:

0 Male or female of legal age of consent

0 Signature on the Informed Consent Form and the Patient‘s Bill of Rights (if
applicable)

0 Diagnosis of KCS with documented signs and symptoms (as listed below) despite

conventional management, which may have included artificial tear drops. gels and

ointments, sympathornimetic agents. and parasympathomimetic agents:

0 Patient properly motivated and willing to cooperate with the investigator by
following the required medication regimen; patient also willing and able to return
for all visits during the study

Review of NBA 21-023: cyclosporine ophthalmic emulsion 0.05%
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0 Female patient of childbearing potential used a reliable (to be determined by the -

investigator) form of contraception during the study; a female was considered to

be of childbearing potential unless she was post-menopausal, without a uterus

and/or both ovaries, or had bilateral tubal ligations

o A negative urine pregnancy test result in women of childbearing potential; a

woman was considered to be of childbearing potential unless she was post-

menopausal, without a uterus and/or both ovaries, or had bilateral tubal ligations

6 Normal lid position and closure

0 Best—corrected ETDRS visual acuity score of "—j‘u” equivalent to

a Snellen score of 'M in each eye

I The following topical (i.e., creams, ointments, or patches) or systemic

medications were allowed as long as the patient had been on a stable dose for at

least 90 days before the screening visit and through the 2-week Run—in Phase:

estrogen-progesterone and other estrogen derivatives

The following were requirements for entry at the qualification visit:

0 Diagnosis of KCS with documented signs and symptoms (as listed below) despite
instructed management with REFRESH»:

M.

“a.,,WNM;WWWW-vfitm%\~.wo,

_ , , :. axe-‘WW
,_m'__._"_.,,..—.i MW — u. .

Exclusion Criteria:

The following were criteria for exclusion at the screening and qualification visits:

0 Any patient who had participated in the Sponsor‘s Phase 2 cyclosporine trial

Review of NBA 21-023: cyclosporine ophthalmic emulsion 0.05%
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Any patient who had used topical or systemic cyclosporine within 90 days of the

screening visit

Concurrent involvement in any other clinical trial involving an investigational

drug/device, or participation in a clinical trial within the last 30 days preceding

the screening visit

Female patient who was pregnant or nursing, or planning a pregnancy during the

study

Compromised cognitive ability that may have been expected to interfere with

study compliance

Uncontrolled systemic disease (e.g., hypertension, diabetes) or the presence of

any significant illness (e.g., serious gastrointestinal, renal, hepatic, endocrine,

pulmonary, cardiac, neurologic disease, cancer, AIDS, or cerebral dysfunction)

that Could have, in the judgment of the investigator, interfered with interpretation
of the study results

Required chronic use of topical ophthalmic or systemic medications (see list

below) that have induced a dry—eye condition

Patient used topical ophthalmic or systemic medications that may have affected a

dry-eye condition less than 3 weeks before the screening visit, or during the Run-

in Phase. These medications included general anesthetics, antihistamines

(specifically aztemizole [HISMANALG] or loratadine [CLARITIN®}),
cholinergic agents, antimuscarinics, beta-blocking agents, tricyclic

antidepressants, phenothiazines, and topical ophthalmic steroids

Patients who used any topical ocular medications without authorization from the

Sponsor

Known hypersensitivity to any components of the study or procedural
medications

KCS patients who had Schirmcr readings h", ‘without anesthesia) in

mast“ after nasal stimulation. ‘Mflm
 

Patients who responded “N/A” “times or more on the OSDI° questionnaire

Contact lens wear during the study

Active ocular infection or non-KCS inflammation

History of recurrent herpes keratitis or active disease within the last 6 months

Rt-Atiewr of NDA 2i-0Q3: cyclosporine ophthalmic emulsion 0.05%
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0 Corneal disorder or abnormality that affected corneal sensitivity or normal

spreading of the tear film (except superficial punctate keratitis)

0 Severe blepharitis or obvious inflammation of the lid margin that in the judgment

of the investigator may have interfered with the interpretation of the study results

- Occlusion of the lacrimal puncta with temporary punctal plugs within one month

prior to the screening visit

0 Occlusion of the lacrimal puncta (surgical and permanent) within 3 months prior

to the screening visit

- Anticipated use of temporary punctal plugs during the study

0 History of anterior segment surgery or trauma that could have affected corneal

sensitivity (e.g. , cataract surgery or any surgery involving a limbal or corneal
incision within the last 12 months)

0 KCS secondary to the destruction of conjunctiva] goblet cells (as with vitamin A

deficiency), or scarring (such as that with cicatricial pemphigoid, alkali burns,

Stevens-Johnson syndrome. trachoma, or irradiation)

I Presence or history of ocular acne rosacea

0 Acne rosacea patients who were currently on systemic tetracycline or any other

prescribed treatment for acne rosacea

- Patient had a condition or was in a situation that. in the investigator‘s opinion,

may have put the patient at a significant risk, may have confounded the study

results, or may have interfered significantly with the patient’s participation in the

study

Efficacy Criteria:

Sponsor must show a statistically significant difference between the active treatment and

vehicle for l objective sign and 1 subjective symptom

Objective Signs

' Corneal Staining

For corneal fluorescein staining, the entire cornea was evaluated using the yellow barrier

filter and the slit lamp’s cobalt blue illumination. The staining was graded using the

Oxford Scheme 6-point scale of severity. A negative change from baseline indicated

improvement.

Review of NBA 21-023: cyclosporine ophthalmic emulsion 0.05%
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Conjunctival Staining

Lissamine green was instilled, and interpalpebral conjunctiva] staining was evaluated

only after 30 seconds, but before 2 minutes, had elapsed. Using white light of moderate

intensity, the interpalpebral regions of the temporal and nasal conjunctiva were graded

referring to the same Oxford Scheme- A negative change from baseline indicated

improvement.

Sum of Corneal and Integpalpebral Conjunctival Staining

The sum of the temporal and nasal interpalpebral conjunctiva! staining was measured on

an 11-point scale of severity (grades 0 to 10). The sum of cornea] and interpalpebral
(temporal and nasal) conjunctival staining was measured on a 16-point scale of severity

(grades 0 to 15). A negative change from baseline indicated improvement.

Schirmer Tear Test

The Schirmer tear test was performed both with and without anesthesia. Sterile strips
were inserted, and the tear front marked after 5 minutes (min). The amount of wetting

was measured in millimeters (m) using a graduated paper scale. Schirmer values were

categorized from grade A positive change

from baseline indicated improvement.

Tear Break-up Time

Time for tear break—up was measured only up to 10 seconds with a stopwatch. Three

consecutive TBUT measurements were performed, and the actual times in seconds
recorded if the first time was less than 10 seconds.

Subjective Symptoms

OSDI© Score (Ocular Surface Disease Index)

To evaluate their functional disability from dry eye, patients completed the OSDI9
questionnaire. .

{NM-a-.- nun-e -r~ qh".—w\-—-—_.+ u.- .. _ n—r-w .e\

“9m _- u. r 5'a‘.¥‘#w‘:§m'-afi-Aé:‘.- ‘-_ “a. ._ 4

_ A A minimum entry score was required at the screening and

qualification visits. A negative change from baseline indicated improvement.

Facial Expression Subjective Rating Scale

Patients chose one of the faces from the Facial Expression Subjective Rating Scale that

reflected how their eyes felt over the previous week. The facial expressions ranged from

1 (happiest face) to 9 (unhappiest face). Responses were categorized from grade 1

(pictures l and 2) to grade 5 (pictures 8 and 9). 'A negative change from baseline

indicated improvement.

Symptoms of Dry Eye

At the investigator's office, patients completed a questionnaire about symptoms of dry

eye (ocular discomfort) in terms of stinging/burning, itching, sandiness/grittiness, blurred

vision, dryness. light sensitivity, painful or sore eye, and other. Symptoms were graded
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using a scale of 0 (do not have this symptom) to +4 (always notice this symptom). A

negative change from baseline indicated improvement.

Investigator’s Global Evaluation of Response to Treatment

The investigator completed a global evaluation of the overall effect of study medication

relative to the qualification visit. The 7-point scale ranged from 0 (completely cleared) to
6 (condition worsened).

Treatment Success

Treatment success was defined as a global response of approximately '

01' better

Other Variables

Date and time of last use of REFRESHQ prior to each follow-up examination were
documented on the case report forms (CRFs). Average number of times per day the

patient needed to use REFRESH® during the previous week and number of days patient
was able to go without using any REFRESHQ during the previous week were recorded.

_ W meibomian glands were selected, and the number of glands from which meibum

could be readily expressed were graded from
 m

doll-n...

-‘r _ ~mth,flfl_‘ I anyway-e ....-.-.-.. inwwwwlwmz‘mm‘-flqh

-. ma mfiflnthwlmf‘.nhufl~ .uv'fill‘ ......-. Vlzl'Il‘t'C‘Tl'I-‘l‘-‘ awmmmmswmww=If” "- ‘ " ‘ "

w _. a!» 'I'l'ln'h-u.ur~.nrv.

o . .0
Safety Criteria

All patients were refracted at the qualification visit, and the best-corrected visual acuity

(VA) for each eye measured using the ETDRS chart. The investigator recorded the

values in Snellen equivalents. The illumination and test distance specified for the site’s
chart were kept constant throughout the study.

Intraocular pressure (IOP) was measured in millimeters of mercury (mm Hg) using
Goldmann applanation tonometry.

Biornicroscopy was performed using slit lamp examination without pupil dilation. The
examination included evaluations of - - w -' "“"’"‘““*“""""“"""—e~-— . _x .. .w .u-

- mu «wan-u...“ .41.... ,9; “4.4L.” nub-tum at new. cam-whyqttmfl aflfl‘fi‘i‘" '
in”. _ .. .. .n ‘ ____,_J,...-' --'--

Observations were graded on a scale of 0
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(none) to +4 (very severe), with half-grade increments accepted (excluding anterior
chamber cells).Hg;

P

Pharmacokinetic parameters were obtained for subsets of subjects in selected centers.

APPEARS msm
on ORIGINAL
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Schedule of Visits and Mcasurcmcnts (continued)
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Patient Disposition and Demo graphics

405 patients were enrolled — 135 in the 0.05% cyclosporine group. 134 in the 0.1%

cyclospon'ne group, and 136 in the common vehicle group.

For the 6-month Vehicle—Controlled Masked Treatment Phase, the first patient was

enrolled in July 1997. Last patient exited this phase June 1998.

306 patients finished the Vehicle-Controlled Masked Treatment Phase (306l406 or

75.6%). 99 patients discontinued the protocol - 30 due to adverse events, 2 due to lack of

efficacy, and 67 due to other reasons.

    
  
  

  
 

  
  
 

  

Table 5

Patient Disposition

I'I'I‘ Population

005% Cyclosporine 0.1% Cyclosporine .
.m-

96t70.6%) 306 (75.6%)
DIC MaskedePhase 28 (20.7%) 31 (23.1%) _
Reascns fm' Discontinuatim

 
 

 
 
 

  
 

 

 
 

 

 
 

   
  

 
 

501.2%)

mite Follow- -

56.7%)
403%)

Prthibited Mods Used 20.5%) I 0.7%) 40.9%) 7 1.7%)

1 0.2%
161.7%) o 0%) 4 29% 5 L296

  
 

     

Autoantibody Tests
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Sjogren’s patients were defined as
=~ ‘V€H'I—ume.._&-Milm}m1l5:=hWGW'SJ-Lavdu. ..: a... «- e-u-—..- .‘w,-.... .. _.w
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Table 6

 

l9

mWfl—tuv

_.-..a.._.x _-..,_._,,_______ U ' ‘

Demographics — Age, Race. Sex, Eye Color

Age. N
Mean {SD}. years
Range

mums)
4( 3.0)
S! 3.7)

)8! 13.3)
I ( 0.7)

21 (15.6)
“4054.4;

Iris Color. N 1%} ’1
Blue 41 (30.4)
Brown 65618.1)

7( 5.2)
22(16.3)

{H 0.0}
m 0.0}

28.1%
URIHS)

Sjogren's palicnl

I'IT Population

59.2
21.6 436.7

103 (76.9)
7: 5.2;
51 3.7)
Ni 14.2]
0: 0.0)

3] {23. l)
103 (76.9]

311216)
641418}
HUG.“
|8(I3.4)
(H 9.0)
I I 0.7)

29.1%
(3‘)! I 34)

NH: ('53. = cycles-purine ophthalmic cmuision. SD = standard dui Iuiou

I02 (15.0:
9( 6.6!
m 4.4!

1803.2:
1 ( 0.7:

35 (25.71

101 (74.3;

4503-1!
66018.5}
3(22}

22([621
0( 0.0}
{N 0.0}

21.2%
(3m.be

 
Study 192311.003

War causes mum enemas mum
I34 U3 I58

59.1 (10.8
24.0 - 86 5 28.! 7 89.0

I46[92.4j
4( 2.3}
31 I5):
Ell 3.2:
[H 0.0]

l40f88.6}
9i 5.?)
I I 0m
71: 4.41
I ( 0.6}

l42['9l.0}
6( 3.31
O! 0.0:
8: 5.1!
Bi 0.0!

23 I I1? I
l30(82.3l

13 “4.6)
I35 {85.4}

2-1135.“
I32 {84.6)

5665.4]
6l (38.6:
II” 3.2.]
26(161‘0]

6-H“!!!
50132.”
ISI 9.6)
24(IS.4)

[H FLU] (H011)
It LS} 3i I9)

36.1“?! 113% 34.6%
{581581 l-HfISSI {SMISI‘I}

fl...- Perceruage mumben oi panenls mm a posilive responsr fur wular wrnnlmns. oral svmmnms. :ntl Schinner. and u
posilivc ruspornc for al has! one of [he autonmibodics l

Refiewer’s Comments

M

Treatment groups were balanced with respect to age, sex, race, iris color, weight, and
height. Here were no statistically significant treatment group diferences or treatment-
by-investigator interactionsfor these demographic categories.
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8.1.1 Efficacy — Objective Signs and Subjective Symptoms

Reviewer’s Comments:

Intent-to-treat population unless noted

Objective Signs

Corneal Staining

SixPolntSeverltyScale 
Day 0 Month 1 Month 3 Month 4 Month 6

Month

I +0.05%chosfi' +01% ciclosporine vehicle I

Reviewers Comments:

Corneal Staining

A negative changefrom baseline indicates improvement.

There are statistically significant improvementsfrom baseline in each treatment group at
each visit.

Either concentration ofcyciosporine showed greater improvement than vehicle at ail
time points.

There is a statistically significant anwng-group diference at month 6, favoring 0.05%
cyclosporine over vehicle (p = 0.008).

Review of NDA 214323; cyclosporine ophthalmic emulsion 0.05%
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Categorized Schirmer w! Anesthesia

21

CategotlcalMeans 
 a "urine +0.10A

Reviewer’s Comments:

Categorized Schirmer with Anesthesia

A positive changefrom baseline indicates improvement. I
Schirmer values were categorizedfrom W iM I

There is a statistically significant improvementfrom baseline in the 0.05% cyclosporine

group at month 6.

A statistically significant among-group difi‘erence is aggroached but not reached at

month 6, favoring 0.05% cyclosporine over vehicle (p = 0.066).
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Tear Breakup Time

For TBUT l0 seconds, the number of patients is tabulated.

For TBUT < 10 seconds, the three measurements have been averaged for the worse eye.

 

 
 

 

  
  

  
  

 

Day0 N N N=6

< 10 seconds N m N=l24 N=129Mean 3.06 3.09

Mom 10 seconds N .E-

Mean 3.00 2.48 2.95

Mom ‘- ~=w m
< 10 seconds N N=107 N=101 N=105

‘ Mean 2.97 2.77 3.08

Months m we

Mean 3.3} 3.05 3.29

Reviewer’s Comments:

    

TBUT is similar across groups at baseiine. For patients with TBUT < I0 seconds, the

average baseline TBUT was approximately 3 seconds and remained so a! month 6.

Statistical significance was not calculatedfor this variable.

Sum of Corneal and Interpalpebral Conjunctival Staining

Among-group differences were statistically significant at months 4 and 6 (p = 0.050 and

0.044). At these visits, pairwise comparisons were statistically significant for 0.05%

cyclosporinc versus vehicle.

Other Objective Signs

There are no statistically significant among-group differences found for 1) nasal or

temporal interpalpebral conjunctival staining, 2) the sum of nasal and temporal

interpalpebral conjunctival staining, or 4) Schirmer values without anesthesia.
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Subjective Symptoms

Blurred Vision - Symptom Severity

ppmAIDE-J
IO

SymptomSeverin(0-4) :3 
 

1.8

1.7

1.6

1.5 -_

Day 0 a" Month '1 Month 3 Month 4 Month 6

Month I

+0.05% Home +0.1 % c ' a vehicle

Reviewer’s Comments:

Blurred Vision

A negative change from baseline indicates improvement.

There are statistically significant improvementsfrom baseiine with 0.05% cyciosparine
at each visit.

There are statistically significant among-group difierences at months 3 and 4, favoring

0.05% cyclosparine aver vehicle (p = < 0.001 and 0.003).
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Refresh Use (Patient Report)

PerDayUse 
Day 0 . Mumh .1_ Month 3 Month 4 Manth 6

Month

+0.05% clos ine +0.1% cbsrine vehicle

Reviewer’s Comments:

Refresh Use

A negative changefrom bassiine indicates improvement.

There are statistically significant improvementsfrom baseline in the 0.05% group at each
visit.

There is a statistically significant among-group difi'erence a! month 3, favoring 0.05%

cyciosporine over vehicle (p = 0.028).
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Sensitivity to Light - Symptom Severity

9-"01

Pa»

SymptomSeverity(0-4) NNtob
P .5

1.9

 
Month 1 Month 3

Month

|+0.05% cElosErine +0.1% cyciosporine vehicle I

Reviewer’s Comments:

Sensitivity to Light

A negative changefrom baseline indicates improvement.

There are statistically significant among-group dxfl'emnces at months 4 and 6, favoring

0.05% cyclosporine over vehicle (p = 0.020and 0.008).
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Itching - Symptom Severity

2.3

2.2

a.“ 2.1
O

:1 2
i
g 1.9

a
E 1.8
2D.

E 1.7>-
to

.g.g 010)
."‘4:.

 
Month 1 Month 3

Month

rine +01% 0103 rine vehicle I

 

+0.05% c

Reviewer’s Comments:

Itching

A negative changefrom baseline indicates improvement.

Bath 0.05% and 0.1% cyclosporine shamed statistically significant improvementfrom
baseline at months 3. 4, and 6.

There are statistically significant among-group difierences at months 3, 4, and 6,
favoring 0.1% cyclosporine over vehicle (p = 0.005. 0.035. and 0.004).
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Composite Score - Symptom Severity

:1

.5 0'!

SumatAllSymptoms a;

.5 N

11

 
Day 0 Month 1 Month 3 Month 4 Month 6

’3 '- Month

+0.05% clo rine +0.1% 0 clos rine vehicle

Reviewer’s Comments:

Composite Symptom Score

A negative changefrom baseline indicates improvement.

There are statistically significant improvementsfrom baseline in each treatmnt group at
each visit.

There are statistically significant anwng—group difierences at months 3 and 6, favoring
both 0.05% and 0.1% cyclosporine over vehicle (p = 0.024, 0.008).
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Ocular Surface Disease Index

SeverityScale(0-1) OOD 8a2a 0.34

0.32

0.3 I
Day 0 Month-J Momh 3 Month 4 Month 6

Week

+0.05% clos rine +01% line vehicle

Reviewer’s Comments:

Ocular Surface Disease Index

A negative changefrom baseline indicates improvement.

There are statisticaliy significant improvememsfrom baseline at all visits in the 0.05%

and 0. 1% cyclosporine groups.

There are statistically significant among—group Werences at months 3 and 4. favofing

0.05% cyclospon'ne over vehicle (p = 0.046, 0045).
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Facial Expression Subjective Scale

SeverityScale{1-5) toa: (9.4

Month 4 Month 6

 
 

I +0.05% imagine +0.1% cicloséorine vehicle I

Reviewer’s Comments:

Facial Expression Subjective Scale

A negative change from baseline indicates improvement.

There are statistically significant improvementsfrom baseline at all visits in the 0.05%
and 0.1% cyclosporine groups.

There are statistically significant among-group dtfi’erences at months 3 and 6. favoring
0.1% cyclosporitte over vehicle (P = 0.019, 0.044).
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Other Subjective Symptoms

There are no statistically significant among-group differences found for the symptoms of

l) stingingfburning, 2) sandy or gritty feeling, 3) dryness, or 4) pain.

There was disparity in the lnvestigator’s Evaluation of Global Response to Treatment.

Some investigators rated global response based on their clinical evaluations of the

patients while other investigators queried their patients directly about their response to

treatment. Among—group differences in Global Response were statistically significant at

month 4 for 0.1% cyclosporine (p 5 0.046) and month 6 for 0.05% and 0.1% (p 5 0.046).

Because of the disparity in how investigators recorded and rated this response, these

results and the Treatment Success results generated from them are not easily interpreted.

Responder Analysis

An analysis of responders was performed on the ITT population. Responders were

defined by. W»-..MMWW

‘ a “flaw MM , .. . ._
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Reviewer’s Comments:

Responder Analysis

There is an among-group difference at month 6 (p = 0.0”) which favors 0.05%

cyclospon'ne over vehicle.

See the comments concerning responder analysis in Section LZ, Study #2, Protocol
192371-003.

Subgroup Analyses

Analyses were performed for the following subgroups: severe, per protocol, Sjogrcn’s

syndrome, age, sex, race, and iris color. These analyses support the intent—to—treat

population.

Patients with Sjogren's syndrome were identified as those c—-~------—---------—------».~
,flwna--sw---w.«_,_ __ -u..,_.q.-.‘..em«~m_uu

(MW «kw- _...M» n... .fik-JM

" "" ""“’"“' “'~‘““' -- v - nun-mu. . ..4 ._ . .g .-.‘ . u... -.i-u‘.\~.'\- . ...-..
but ‘-"A\v'rf-h 1.1-,“

*«-~ -v-- ~ ~- l'hcre were no statistlcally Slgnmcant

treatment group differences or treaunent-by—investigator interactions for demographics in
this subgroup.

APPEARS THIS WAY
0M ORIGINAL
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8.1.1 Safety

Visual Acuity

Visual Acuity at Month 6 
 

 

 
[3% of Subjects with Worsened VA from Baseline

l% of Subjects with Unchanged VA from Baseline

El % of Subjects wilh Improved VA from Baseline

 

 

Table 7

Worsening of Baseline VA by More than 3 Lines

. n ' -...""‘M-m...M_-pmhm= .1... .4»-

 
,{wnflfl 4,n‘fiu..,:L_.. ; - - v
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Reviewer's Comments:

Changesfrom baseline visual acuity were similar across the three treatment groups.

IOP

IOP (average of both eyes) was similar across the 3 treatment groups at baseline. There
were statistically significant (P S 0.031) increases in IOP from baseline to month 6 in all

3 treatment groups; however, the mean increases were less than 1 mm Hg and not
clinically relevant. The among-group difference at month 6 was not statistically
significant.

Biomicroseopy

 
Changes in biomicroscopic findings WM“.. . .t . ,-- nah-“mt W ..

'~_-_-._.,, . I .-_~gm'. "I" - - ’v ' “NI “""° M W51:,-,;,-h»-,_€1;..-g-mmegAr—cvm. ,..

=- * ' '“‘“"‘"*'W=*""*“""”"‘"- _ from baseline were similar across

the 3 treatment groups. The majority of patients in each treatment group showed no
change in any parameter at any follow-up visit.

Only nine patients had very severe (grade 4) biomicroscoPy ratings at any follow-up visit
in any category, and these were evenly divided among vehicle and cyclosporine treatment
arms.

Reviewer’s Comments:

There were no clinically significant among-group difl‘erences in visual acuigr, IOP. or
biomicroscopy.
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Pharmacokinetie Results

During the Vehicle-Controlled Masked Treatment Phase. 338 blood samples were

assayed for trough cyclosporine A concentrations: 131 samples at Day 0, [13 samples at
month 1, and 94 samples at month 6.

Trough blood concentrations of cyclosporine A were below the limit of quantitation

(BLQ) of 0.1 ng/mL at all visits for all patients in the vehicle group (112 samples) and at

all visits for all patients in the 0.05% cyclosporine group (113 samples).

Trough blood concentrations of cyclosporine A were quantifiable in only 6 samples from
6 different patients in the 0.1% cyclosporine group: WWW

month 1. antJ " V A u ' Concentrations were BLQ at all

other visits and for all other patients in the 0.1% cyclosporine group (107 samples).

 

Mean trough blood concentrations of cyclosporine A were BLQ in the vehicle, 0.05%

and 0.1% cyclosporine emulsion groups at day 0, month 1 and month 6. Comparison of
the trough blood concentrations after 1 and 6 months treatment indicated no detectable

accumulation during multiple ocular dosing.

KPPEARS THiS WAY
('13- 885613121].
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Adverse Events Monitoring

Table 8

Number (%) of Patients with Adverse Events Reported 3%. Regardless of Causality

COSTART body system/ 0.05% Cyclosporine 0.1% Cyclosporine Vehicle

Preferred term N=135 (%) N=134 (%) N=136 (%)
 

 By as a whle 7 WM

_
—

  
  

 
 

 
 

 
  

“we we
7(52) me
u an m
n st 3:»
5(17) m
s( 3:» m
2< Ls) mm
u on) own»
mm at I.»

The most common ocular adverse event was burning, which appeared to be dose-related

and was reported for 17.0% (231135) of patients treated with 0.05% cyclosporine. 21.6%
(29/134) of those treated with 0.1% cyclosporine, and 8.8% (12/136) of those treated with

vehicle. Other ocular adverse events reported by 3% to 8% of patients in either of the

cyclosporine groups (in order of decreasing incidence) were eye pain, pruritus, stinging,
visual disturbance (most often blurring). discharge, foreign body sensation, conjunctiva]
hyperemia, and epiphora. Other ocular adverse events reported by 3% to 6% of patients
in the vehicle group were visual disturbance. irritation, and pruritus.
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Serious Adverse Events

Table 9

Serious Adverse Events Regardless ofCausality: Patient Listing

|

|
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8.1.1 Reviewer’s Summary of Efficacy and Safety:

There are statistically significant among-group dtfl‘erences favoring cyctospofitie over
vehicle in at least one object‘ng sign and at least one subjective symptom This satisfies
protocol criteria for efi‘icacy.

Adverse experiences appear mostly limited to mild to moderate ocular events. There

were no increases in the occurrence ofsystemic or ocular infections.

APPEARS THIS WAY
OM new.an
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8.1.2 Study #2 Protocol 1923'!r1-003

Title: A Multicenter, Double-Masked, Randomized, Vehicle-Controlled,

Parallel-Group Study of the Safety and Efficacy of Cyclosporine 0.5% and

0.1% Ophthalmic Emulsions Used Twice Dailyr for Up to One Year in

Patients with Moderate to Severe Keratoconjunctivitis Sicca

Objective: To evaluate the safety and efficacy of cyclosporine 0.05% and 0.1%

ophthalmic emulsions compared with vehicle in patients with moderate to

severe keraloconjunctivitis sicca (KCS).

Study Design: Study design was identical to Study #1, Protocol 192371-

002 except that pharmacokinetic parameters were not
obtained.

Test Drug Schedule: Identical to Study #1. Protocol 192731-002.

  

  
NaoIPathntsEnrolled

mm
am we NM

422' 423’ 425
293-301; 392-394;

404-406: 416-421:

464-466; 58 l-583:

3596
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 No. on! Patient: Enrollad

Investigator - (yelosporlneNumber Vehicle

2798 4

 

 
H11 q,

  
Patient

Numbers

  
573-574; 599

311-359; 488-490

I” _W.-.«-......--.,.._,_
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No. of Patients Enrolled

m
Vehicle Number:

[OI-115: 218:

353-361; 389-39!

521-532: 560-57 I;

590-594

Samoa: Samcasabovc

123; I‘M-148',

173487: 329-330:

330-338; 431-439

 

W

H-

I 260-263; 344-352;

“ 467-487; 575-577:

584-536

M-

212—276; 284-292
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Patient

 
 

 

7’ 8-43; 11-6
332—343:458-460;

  

 
  

491-496; 512-520:

SCH-604

T 133-207.: 431-434

M_

r. 12W_

’ 1833 l I 6-1 27; 320-325

M

2057 164-172: 371-379}

461-463: 545-552I

Wm

!

2710 149460; 573-580

WWW.-

.. 203-2":362-369
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an Study Design

Study design was identical to Study #1, Protocol 192371-002 except that

pharmacokinctic parameters were not obtained.

Study Medications:

Identical to Study #1, Protocol 192731-002 (review page 8)

Study Masking:

Identical to Study #1, Protocol 192731-002 (review page 9)

Inclusion Criteria:

Identical to Study #1, Protocol 192731-002 (review page 9)

Exclusion Criteria:

Identical to Study #1, Protocol 192731-002 (review page 10)

Efficacy Criteria:

Identical to Study #1, Protocol 192731-002 (review page 12)

Sponsor must show a statistically significant difference between the active treatment and

vehicle for 1 objective sign and l subjective symptom.

Safety Criteria:

Identical to Study #1, Protocol 192731—002 (review page 14) ._....__--—----
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Schedule of Visits and Measurements (continued)
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Patient Disposition and Demographics

472 patients were enrolled - 158 in the 0.05% cyclosporine group. 158 in the 0.1%
cyclosporine group, and 156 in the common vehicle group.

For the 6-month Vehicle-Controlled Masked Treatment Phase, the first patient was

enrolled in August 1997. Last patient exited this phase September 1998.

365 patients finished the Vehicle-Controlled Masked Treatment Phase (365/472 or

77.3%). 107 patients discontinued the protocol — 31 due to adverse events, 5 due to lack

of efficacy. and 71 due to other reasons.

   
  
  

  

  
 

 
 

  
 

  
  

  

Table 11

Patient Disposition

I'IT Population

ReasmsforDisooutin
   

  

uation/

 
Ii- l4(8.9%)

30.9%)     

Autoantibodg Tests

5,.
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Table 12

Demographics — Age, Race, Sex. Eye Color

IT'I‘ Population

 
 
 
 

Study 192371-002 Study 192311.003

C5A0.l% muse!) (mum Vehicle
156I58 158

59.l 60.3
24.0 - 86.5 28.I - 89.0

 
 

Age. N
Mean rSD). years
Range

  
 

 
 

 
 

 

 
 
 

 

 
 
 

59.3
215 - 90.3

 Race. N (‘5)  

 
 
 
 

    
 

     
 

 
 
 
 

 
 
 

 

 
 

 
 
 
 

 
 
 
 

 
 
 
 

 

 
  
 
 

  

 
 

 

 
 
  

 

 

Caucasian 107 (79.3) H33 {76.9) ml (75.0} I461924] [40 [88.6) I42 [9| .0)
Black 4( 3.0) 7( 5.2) 9( 6.6! 4( 2.5) 9( 5.?) 6( 3.8}
Asian 5‘ 3.7) 5( 3.7) 6{ 4.4! 3( 1.9} IE 0.6} 0! 0.0}
His-panic “H 13.3} 19(142) [3(132) 5( 3.2) H 4.4} 8( 5.“
Other I [ 0.?) 0i 0.0) H 0.7} 0! 0.0] H 0.6} 0( 0.0) 

   21 “5.6)
[M (84.4)  

 

3| (23.1)
I03 (76.9)  
   

35 (25.7]
IO! {74.3}

28 {17.7}
|30I813l  

 

23 (14.6}
I35 (85.1!)

2-1 ( ISA-I
132 {84.6)   

 
 

iris Color, N (G’s) 

 
 
 

 
  

 

 

 
    

 

  

  
 
 

 
 

 
 
 

  
 

  

 

  

 

  

   
 

Blue 4 I (30.4) 37 (27.6) 45 (33.1) 56 {35.4) 58 (36.7) 54011.0)
Brown 65 (98.1) 64 (41.3) 66 {43.5) 6| {38.6) 63 (39.9) so (32.1)

n 5.2) [4004!) 3:12) 13( 3.2) m 16) m 9.0)

Ham] 2:) 10.3) II! (13.4) 22 (16.2) 20 (no.5) 20 (12.7) 24 (15.4)
Black 0: 0.0) m 00) m 0.0) 0( 0.0) 2( L3) 0(00)

 
01 0.0) l( 0.?) 0( 0.0} 2( L3) I” I3) 3( L9)(film

Sjogren‘s palient‘ 181% 291% 27.2% 36.7% 213% 34.6%
(381135] (39ll34) (37f1361 (58163} (44fl53) (541056!

New CSA = cyclosporine ophthaimic emulsion. SD = standard devialion
n Pcmcnlage (number) of palienls with a positive response for ocular s}11l|'llnms. uml symptoms, and Schinncl‘. and :1

positive mswnsc for at least one of (he autuanlibodies (ANA. RF. 5k):th A. Sjogten B}.

Reviewer’s Comments

Treatment groups were balanced with respect to age. sex, race. iris color, Weight, and

height. There were no statistically Significant treatment group dtfi'erences or treatment-

by-investigator interactionsfor these demographic categories.
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8.1.2 Efficacy -— Objective Signs and Subjective Symptom

Reviewer’s Comments:

Intent-ta-treat population unless noted.

Objective Signs

Corneal Staining

SixPointSeverityScale 
Day 0 Month 1 Month 3 Month 4 Month 6

 

Reviewer’s Comments:

Corneal Staining

A negative changefrom baseline indicates improvement.

Baseline mean corneal staining scores are significantly higher in the 0.05% and 0.1%

cyclosporine groups than in the vehicle group (respectively. 2. 72, 2. 70. and 2.52; p =
0.036).

There are statistically significant impravementsfmtn baseline in each treatment group at
each visit.

There are no statistically significant among—group dlfi'erences.

Review of NBA 21-023: cyclosptrine Ophthalmic emulsion 0.05%
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Categorized Schirmer w! Anesthesia

CategoricalMeans 
 

+0.05% :2 rine +01% cyclosporine vehicle

Reviewer’s Comments:

Categorized Schirmer with Anesthesia

A positive changefrom baseline indicates improvement.

There are statistically significant improvements from baseline in the 0.05% and 0. l %
cyclospofine groups at month 6.

There are statistically significant among-group fifierencesfamfing both 0.05% and
0.1 % cyclosporine over vehicle (p 0.001).

Review of NBA 21-023: cwlosporim ophthalmic emulsion 0.05%.—
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Tear Breakup Time

For TBUT 10 seconds, the number of patients is tabulated.

For TBUT < 10 seconds. the three measurements have been averaged for the worse eye.

[

 

Reviewer’s Comments!

“##3— _ wwmeml-“mwwunh mm mm

Other Objective Signs

There are no statistically significant among-group differences found for 1) -~--
_ _ ’_#_ l __ _ _ __‘__ _”'V.,.... up. .,....., “__\. .-.ow.u--.>m--.‘_. .

m ferpalpebral conjunctiva]"Mew..." . Ur...” ..-.... . ...._.‘.— . ..w—M-r-*“"“"" '

or 4) categorized Schirmer values without anesthesia.

Statistically significant improvement from baseline (p 0.05) was seen for £1 treatment
groups at most follow-up visits for l 'Wmuwmwmhauax;nw«awwA1fldc'lm‘F'"M -"'"""""""'v"-'-“~ ~---'---.> ... -.u- a

' w ’ " I . “M _- mm. " _. 0r 4) categorized Schil‘mer values
without anesthesia.

Review of NBA 21-023: cyclospa'ine ophthaln'lic emulsion 0.05%
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Subjective Symptoms

Blurred Vision - Symptom Severlty

SymptomSeverity(0-4) 
Day 0 Month 1 Month 3 Month 4 Month 6

Month

 
|+0.05% cyclosporine +0.1% cyclosporine vehicle I

 

Reviewer’s Comments:

Blurred Vision

A negative changefrom baseline indicates improvement.

There are statistically significant improvements from baseline with both 0.05% and 0. 1%

cyciosporine at 6 months.

There are no statistically significant among-group difl'erences

Review of NBA 214123: cyclosporine ophthalmic mulsion 0.05%

102



103

5|

“Eh-- Use (Patient Report)

PetDayUse
.0"

0'!U!01
P 

+0.05% cl rina +01% c clos 'ne vehicle

Reviewer’s Comments:

Refresh Use

A negative chanee from baseline indicates improvement.
 

WW ' WM'W-a...” . ._

1““... _ _ . I “M INA ., "vb _- - ._~:- u.an -».'i~-La--3MJI'*:W¢ -.-: 151‘.'J-.\\-_ .gu-I;y..,-‘,M “an. _ __

There are statistically significant improvementsfrom baseline with 0.05% and 0.01 %
cyclosporine at months 4 and 6.

A statistically significant among-group défi‘erence is 022debutmumat
month 6,famn'ng 0.05% cyclospon'ne over vehicle (p = 0.087).
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Global Response to Treatment:

Baseline and Change From Baseline

Table 13

0.05‘ cyclosporino 3.1% mlosporlno 'Iu'claicla
INF-15E! Iradsm tux-156! F-va.l.e DI

math 1
If 146 140 162 0.51'.
Cowley-19 Cleared. ‘.I. l 3.7!) 0 l CJ‘} - [ 03“)
MID“. Cleaned. 1 l 0.7‘) 3 I. 2.2‘} - t 0.1!]
lurked. lemma 5 ' ‘Atl ID 1‘. 7.1M " t 1.9.1
Ilodll'lll “we 2? ’ .5" 2|) I 3.“: 2.) t 11.1“
Slight. Imam 53 .3‘I 54 I J£.§\I 3-4 I 18.0“
Candi-Han Who-med 56 ' .“I 4? I.‘ 33.5“ J I 3? 3‘!
Cmdltian accrue-mm 'l J!) t- l a. In! S I 1 at}

math 3
It 150 1‘9 111 0.C3‘.
leetelv Cleared I] ' .0" O t -‘ 0 I 0.0“
films“. Cleaned D .0“ 2 I '. l 0.?“
mixed Rel-pone- ) .DU 3 l . . 3 I 3 .d:
Imam Enema: '1'! . i9] '9'! I 7?. 3‘ I: "'3‘!
Slight Remus. 53 . .3‘I 53 l 35. 2; I! 31.7.]
Emilia! Unhinged 51' T 3!.0‘“ 38 I 35 ED I 10.8“
Conditlan flare-ch 8 I 5.“! 9 I E. 5 I 4.“!

fluath l.
N 150 168 14'- 0,257.
leetelv Cleared 1 ‘ 3.?“ In I 1.1“) - I ILL“:
all)“: {Heated 3 .l.0|) 2 I 1.0“ 2 l 1.!“
mm Mavens: 6 4.0%] H) I 6.5%! -- I 7.51}
mate Response 1] :10“ 31 t 73.3.} :I ( 1a.!“
Slight new: 56 ltJ‘} ‘6 l 3,..1! 43 l 33.?"Conflicts” melanch H I 23.31} 5]. I 3!.511 5 l 38.1'cl
conditim screened .I’_ 1 i 1.1!!“ S I 3.“! 9 I 6.1“

Math 5
'H 151 LIB 1!? 0.561-
cwlnmw Clear-ad tl : than] n I t. .m; a t um}
AIM: Clcalad 9 I 6.0.) 4 I 2.7"! 5 I LIN
Marked Remnch 15 : 3.911 13 I 3.21] :1 I 9.51.}
Moderate Response 26 ' 17.2!) 12 I 21.6“ 23 I 19.0“
Slight Respcnse 49 52.5%] 11 I 2‘3!“ :9 l 34.05:
Candilian Uracil-1.193.] 46 30.5%! :15 I' 361‘) 45 I 31.!"
Condition i'Icrseued 6 4.0%) B 1' 5.4“ 3 I: 2.031

In] Completely Cleaxed - 13-08 improvement: Alums: Cleared approximately 9-“ upmvnunn Hark“ stupor.“
Approxinately 15's improvement; moderate Hespcnsc ~ apptcxirute‘ly 501 lnprovmnt: Slight. Hesperus: -
anorexinately 25% improvement.

'3] Mam-arm D—nlm: an inn cm; test.

Reviewer’s Comments:

Among-group differences are statistically significant at month 3 (p = 0.031). Pairwise

comparisons show statistically significant greater responses for the 0.1% cyclospofine

group thanfor the 0.05% cyclosporine and vehicle group;

There was disparity in the Investigator’s Evaluation ofGlobal Response to Treatment.

Some investigators rated global response based on their clinical evaluations ofthe

patients while other investigators queried their patients directly about their response to ‘
treatment.

Because oftlte disparity in how investigators recorded and rated this response, these

results and the Treatment Success results generatedfrom then: are not easily interpreted.
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Other Subjective Symptoms

There were no statistically significant differences among the treatment groups at baseline
for any of the symptoms except buminglstinging, where the mean for the 0.05%

cyclosporine group was significantly higher than for vehicle (respectively, 2.32 and 2.01;
p = 0.050).

There are no statistically significant among-group differences found for the symptoms of
1) sensitivity to light, 2) dryness, 3) sandy or gritty feeling, 4) stinginglburning, 5) pain,
6) itching, or 7) composite symptom score.

Statistically significant improvement from baseline (p 0.05) is seen for all treatment

groups at most follow-up visits for l) sensitivity to light, 2) dryness, 3) sandy or gritty
feeling, and 4) itching.

There are no statistically significant among-group differences in the Ocular Surface

Disease index or Facial Expression Subjective Scale at any time point.

APPEARS THIS WAY

05! E‘RIGEML
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Responder Analysis

  
+0.05% ine +0.1% clos tine vehicle

Reviewer’s Comments:

Responder Analysis

The responder anaiysis does generate an among-group difl'erence that is statistically

significant at month 6 (p = 0.012), with responder rates of42.6% ofpatients in the

0.05% cyciosport'ne group, 46.2% in the 0.1% cyciosporine group, and 29.2% in the

vehicle group. Pairwise comparisons are statistically sigmficantfor 0.05% and 0.1%

cyclosporine vs. vehicle (p = 0.030, 0.007).

In reviewing the protocoi, it is not clear that the responder designation wasfonnuiated

prior to initiation ofthe study. It is certainly not a previously estabiished objective sign

or subjective symptom categoryfor the establishment of efi‘icacy.

Review of NBA 21-023: cyclosporine ophthalmic emulsion 0.05%
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Subgroup Analyses

Analyses were performed for the following subgroups: severe, per protocol, Sjogren’s

syndrome, age. sex, race, and iris color. These analyses support the intent—to—treat

population.

patients with Sifigren’s svndmme were identified as those
. .__Mmu..-_

___.. .s. «ans—uwmn: «awnnqrmmwmn-WWHWH-KW “J. A . 

A. . =——.:.«m: use-,4 . . . . __..,. fir'r." TR: -—

fiere were no statistically significant
treatment group differences or treatment-by—investigator interactions for demographics in
this subgroup.

“FEARS THIS WAY
0H ERIGINAL
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8.1.2 Safety Criteria:

Visual Acuity

Visual Acuity at Month 6

 
0.5% CsA 0.1% GSA vehicle

 

  
 [1% of Subjects with Worsened VA from Baseline

I% of Subjects with Unchanged VA from Baseline

9% of Subjects with Improved VA from Baseline
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Table 14

Worsening of Baseline VA by More than 3 Lines{51'-

J

Reviewer's Comments:

Changes from baseline visual acuity were similar acmss the three treatment groups. I

10?

IOP (average of both eves) was similar across the 3 treatment groups at baseline. There
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Biomicroscopy

Changes in biomicroscopic findings ( . ~-. - xmuymmmmfi
. _;__“_¢,._!.-5WA_1$2""‘:W"’WW‘WWMM, . — ———..

-., .JmaWMhe-‘Mwmflmflw i from baseline were similar across

the 3 treatment groups. The majority of the patients in each treatment group showed no

change in any parameter at any follow-up visit, with the exception of tear film debris
where almost one—half the patients had improved from baseline to month 6.

Only seventeen patients had very severe (grade 4) biomjcroscopy ratings at any follow-up

visit in any category, and these were evenly divided among vehicle and cyclosporine
treatment groups with the exception noted below.

WM

v.

Reviewer’s Comments:

There were no clinically significant among‘group 'difierences in visual acuity, IOP, or
biomicroscopy. '

APPEARS THIS WAY
0N ORIGINAL
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Adverse Events Monitoring

Table 15

Number (%) of Patients with Adverse Events 3%, Regardless of Causality

COSTART body system] 0.05% Cyclosporine 03% Cyciosporine Vehicle

Preferred term N=158 (%) N=158 (%) N=156 (%)
  

  
  
  

 

-da who ’W’

_

 

 
   

  
  
  

  
 

Burning eye 24m
w
w
a 3-2»
sum
sc 3.2)
m.»
m.» m
m»
u w)

Discharge eye

Conjunctival hyperemia

Irritation eye

Photophobia
 

Stinging eye

Foreign body sensation  
 

  
Eye pain

Visual disturbance

Pruritus   
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The most conunon ocular adverse event was burning, which was reported for 15.2%

(24/158) of patients treated with 0.05% cyclosporine, 13.9% (22.!158) of those treated

with 0.1% cyclosporine, and 5.8% (9]156) of those treated with vehicle. Other ocular

events reported by 3% to 6% of patients in either of the cyclosporine groups (in order of

decreasing incidence) were conjunctiva] hypcremia, photophobia, slinging, visual

disturbance (most often blurring), discharge, eye pain, irritation, pruritus, and foreign

body sensation. Other ocular events reported by 3% to 6% of patients in the vehicle

group were visual disturbance, discharge, eye pain, and pruritus.

Serious Adverse Events

Table 16

Serious Adverse Events Regardless of Causality: Patient Listing

Review of NBA 21-023: cyclosporine ophthalmic emulsion 0.05%
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There were 3 deaths during the study. \ _

Wreath- .I-Ier rm... .x.

Wumnwmmuawmm-mw“re-um.em

WWW-w-nwh Haw-n.»---~.-..-.-.um . . n In

8.1.2 Reviewer’s Summary of Efficacy and Safety:

There are statistically significant among-group dtfl‘erences favoring cyclosporine over

vehicle in at least one objective sign and at least one subjective syngatom. The subjective

symptom that demonstrates statistical significance (Global Response to Treatment)

appears to have been evaluated differently by different investigators. Some investigators

rated global response based on their clinical evaluations of the patients while other

investigators queried their patients directly about their response to treatment. The

protocol does not clearly state which of these evaluations was originally intended.

Several other eflicacy variables approach mag-group statistical significance in
Protocol 192731-00}. See below.

Statistical Si ificance* Statistical Si ificance*

Comm] Staining Symptom Severity. Dryness
Month 4 p = 0.09! Month 1 p = 0070

Month 3 p = 0.123
Month 6 p = 0.150
Symptom Severity, Sandy or Gritty Feeling
Month 6 I = 0.106

Symptom Severity. Blurred Vision
Month 1 p = 0210
Month 6 n = 0.263

 

  
 

  

 

  

    
 

  

 
 

 

* favoring 0.05% cyclesporine over vehicle

Adverse experiences appear mostly limited to mild to moderate ocular events. There

were no increases in the occurrence ofsystemic or ocular infections.

Review of NDA 21-023: cyclosporine ophthaimic emulsion 0.05%
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8.1.4

Title:

Objective:

Study Design:

Test Drug Schedule:

Investigators:

Study #3 Protocol 192731-001

A Dose—Ranging Study Evaluating the Safety. Tolerability. and Efficacy

of Cyclosporine (0.05%, 0.1%. 0.2%, 0.4%) and Vehicle Ophthalmic

Emulsions in the Treatment of Moderate to Severe Keratoconjunetivitis

Sicca (KCS)

To evaluate the safety, tolerability, and dose-response efficacy of

cyclosporine 0.05%, 0.1%, 0.2%, and 0.4% ophthalmic emulsions

compared with the vehicle of cyclosporine in patients with moderate to

severe keratoconjunctivitis sicca (KCS) with or without Sjfigren’s

Syndrome.

A randomized. multicenter (9 sites), double-masked,

parallel-group, dose-respouse study.

All subjects received either cyclosporine 0.05%, 0.1%,

0.2%. 0.4%. or vehicle of cyclosporine 0.2% emulsion
bilaterally, BID for 12 weeks.

ID # No. Enrolled

(0200) 13 subjects

(0470) 13 subjects

(2362) 19 subjects

Review of NBA 21-023: cyclospm'ine ophthalmic emulsion 0.05%

115‘



116

6?

~ (1438) 24 subjectsW

*‘W‘

"'“h (2363) 5 subjects

mmk

(2365) 17 subjects

aha-W“-

W“—

(2090) 10 subjects

,Www subjects
l

W (2057) 28 subjects

8.1.4 Study Design

This was a prospective, double-masked, randomized, parallel-group, multice'nter trial in a
study population of 162 subjects with keratoconjunctivitis sicca (with or without

Sjiigren’s Syndrome). Patients with apparent M” were excluded.

Subjects were randomized to receive either cyclosporine ophthalmic emulsions 0.05%,

0.1%. 0.2%, 0.4% or vehicle of 0.2% cyclosporine ophthalmic emulsion bilaterally BID
for 12 weeks. mm- ' *

“MI. .m-fi-b. “Ma-a; we‘mWJKI-sz-mwmmwmm . . .. w .- ...~ 4 —-

 "mm-m.ww-uwwfi -. a 

Study Medications:

0 Cyclosporine 0.05% ophthalnuc' emulsion (Allergan formulation number 8736K)
contained: 0.05% cyclosporine. fimatmsmw-nn'mw. ,E‘. ‘.

my“ Hmmwe_,-~.3 .. ...._ .anm"N".wva‘mnmnuu&ijw.w-..
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o Cyclosporine 0.1% ophthalmic emulsion (Allergan formulation number 8735K)

contained: 0.1% cyclosporine, - mesa-u- ' M;mmwumuflwimhvmmLIIWWW‘HU‘I m-

. Cyclosporine 0.2% ophthalmic emulsion (Allergan formulation number 8734K)

contained: 0.2% cyclosporine, _ Mam_umm..w..umu~mmw
-wflM‘dthI'-lfl’fm'v‘NI-‘-“”‘°'*"§-=“W's”?""""""‘="°—-:6y+-mo-a.~m—-.w:- .. .

o Cyclosporine 0.4% ophthalmic emulsion (Allergan formulation number 8733K)

contained: 0.4% cyclosporine, *a -.q_{v:u: ---r “"‘r‘,‘-_;L;v_—, « -'aainazosrmsc‘ékfihs: “142-4 .. .. .. .

«MW-3‘.- wm,w¢..~usw—a—u.s-og. mumde-uul!‘ "l ' -' '

"WEI-“n u. I~_Hl',."{."-_W .fitmhn

- Vehicle of cyclosporine 0.2% ophthalmic emulsion (Allergan formulatipnnumber
8747X) contained: w "

“I _.!___..,,w,»u-v-... av. . - “.‘y-CPfr...‘-F"r o.-

, .. u—J‘Hm
r“ .._,. m. M Wd'baJ-Gn; VII-L‘flllnfi Home.

'— wv»..- -.. -.-. .. u.

. Refresh®lmllergan formulation number 7447K] contains: as a“...

.chn-m»_.— 3 .""‘""-' -'\— -- ——mu-'D‘.1—M?‘l"-£ uni-m

Study Masking:

Two unit doses were sealed in a two-compartment plastic pouch (one unit dose per

compartment). Sixteen pouches were sealed in a packing box. Each pouch and box was
coded with a shipment number and was labeled with the number of the subject to whom

the packing boxes were given.

Each time a packing box was dispensed to a patient, the tear-off portion of the label was

attached to the patient’s case report form. If necessary for medical reasons, the

investigator could irreversibly unmask the tear-off portion of the patient’s medication

label. No patient's medications were unmasked in this study.

Inclusion Criteria:

Wash-out Phase

0 Male or female of legal age of consent

0 Signed consent form

0 Patient had to be properly motivated and willing to cooperate with the investigator by
following the required medication regimen and accurately completing diary records;

patient had to be willing and able to return for all visits during the study

0 Female patients of childbearing potential had to use a reliable form of contraception.
as determined by the investigator, during the study and for one month following the
end of the study. A female was considered of childbearing potential unless she met

Review dNDA 21-023: cyclosporine ophdialrnic emulsion 0.05%
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one of the following criteria: was post-menopausal, had no uterus, had no ovaries, or

had a bilateral tubal ligation.

- A negative urine pregnancy test result for Women of childbearing potential

0 Normal lid anatomy and blinking function
. F 1.?ahl-F-‘Zu..‘g.:u.w‘nm--Mtl%-- u -~--‘- an“: .4Lsifigg-‘3¢,-._r§;r§:_

0 Diagnosis of KCS with continued objective signs despite conventional treatment,

which may have included artificial tear drops, gels and ointments, sympathomirnetic

agents and parasympathomimetic agents

1) Schirmer (without anesthesia) : Wwwhm

2) If Schirmer (without anesthesia) is .m Schirmer with nasal stimulation 2
-WmWWmQ—u

0 Corneal punctate fluorescein staining 2 W

The following topical or systemic medications were allowed as long as the patient
had been on a stable dose for:

At least 30 days prior to screening visit:

_...—-—-—-

W

At least 90 days prior to screening visit:

- Estrogen-progesterone

- other estrogen derivatives

Treatment Phase

Diagnosis of KCS with continued subjective symptoms and objective signs despite

conventional management with

 

1) Schit‘mer (without anesthesia) 2

2) If Schirmer (without anesthesia) is in». Schirmer with nasal stimulation ~~

- Corneal punctate fluoroseein staining 2 '

0 At least one subjective symptom ofocular discomfort (burning/stinging, tearing,

diSCharge, itching, foreign body sensation. blurred vision, dryness, photophobia,

Review of NBA 2] 4123: cyclosporine ophthalmic emulsion 0.05%
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Exclusion Criteria:

 

Concurrent involvement in any other clinical trial within the last 30 days involving an

investigational drug/device or participation in a clinical trial within the last 30 days
preceding the screening visit

Female patient who was pregnant or nursing, or planning pregnancy during the study,

or thought she may have been pregnant at the start of the study

Altered level of consciousness, memory, or mental status that was expected to

interfere with study compliance and diary completion

Uncontrolled systemic disease or the presence of any significant illness that could, in

the judgement of the investigator, have jeopardized patient safety or interfered with

interpretation of the results of the study (specifically excluded - patients with
Parkinson’s)

Required use of topical or systemic medications, less than 30 days prior to screening,
which may affect dry eye. These included:

- General anesthetics

- Antiparkinsonian agents

Required use of topical or systemic medications, including cyciosporine, less than 90
days prior to screening, which may affect dry eye

Known hypersensitivity to any other components of the study or procedural
medications '

KCS patients who had Schirmer readings without anesthesia,

contact lens wear during study
Frank ocular infection or non-KCS inflammation

Corneal disorder or abnormality that affected corneal sensitivity or nomial spreading
of the tear film (except SPK)

Active severe biepharitis or obvious inflammation of the lid margin, which in the

opinion of the investigator, may have interfered with study interpretation

Occlusion of the lacrirnal puncta (temporary or permanent) within 3 months prior to
study entry -

Presence of neurotrophic corneas or history of anterior segment surgery'or trauma.

which could have affected corneal sensitivity (including cataract surgery)
-. rwnammmmkuhflfimuwummmm‘Ib‘ka

memi‘inefil‘mafi‘fiasc .

Required use of any concomitant ocular medication other than a standardized regimen
of glaucoma medications and the artificial tears supplied by the sponsor

History or presence of ~——--

Efficacy Criteria:

Primary efficacy measures were Schirmer tear test (without anesthesia), SPK, and

symptoms of dry eye (from patient‘s diaries and CRF queries).

Review of NBA 21-023: cyclosporine ophthalmic emulsion 0.05%
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Secondary efficacy measures were tear film debris, rose bengal staining (RES). tear

breakup time (TBUT), brush cytology, tear meniscus, meibomian glad health, tear

proteins, facial expression subjective rating scale, Ocular Surface Disease Index©

(OSDI©), Refresh® use. and treatment success (investigator’s global evaluation of

response to treatment).

Variables assessed by investigators at screening, baseline, and appropriate follow-up

visits. Subjective variables reported at scheduled visits and in weekly diaries. Global

evaluation evaluated only at follow-up visits.

Efficacy Measures:

-'~%—---‘vI-'nfmg Avlm-p. . .

WW‘W'L-Lum,_

Wan»:- ,-m_~, __ __
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Safety Criteria:

Safety variable evaluated during the study were vital signs, visual acuity. IOP,

biomicroscopy, conjunctiva] microbiology (at four selected study centers) , CBC, blood

chemistry, whole blood cyclosporine concentrations. and adverse events monitoring.

Table 20

Schedule of Visits and Measurements

W”...
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Key to Abbreviations
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Subject Disposition and Demographics

5!? an.

The target sample size was 30 evaluable patients enrolled per treatment group (total =
150). 162 subjects were enrolled — 3! in the 0.05% cyclosporine group. 32 in the 0.1%

cyclosporine group, 34 in the 0.2% cyclosporine group, 32 in the 0.4% cyclosporine
group, and 33 in the vehicle group.

First patient enrolled May 1995. Last patient exited February 1996.

150 subjects completed the protocol (completed treatment and post-treatment phase as
planned). 12 subjects discontinued the protocol - four due to adverse events, three due to

personal reasons, one due to noncompliance, one due to concomitant therapy, one due to

missed visits, one due to baseline elevated serum creatinine, and one subject voluntarily
exited.

Review of NBA 21-023: cyclosporinc ophthalmic emulsion 0.05%

122



123

 

 

74

Table 21

Demographics - Age, Race. Sex. Eye Color

I'IT Population

Age. N 33 3| 34
Mean (SD). years 61.2 53.5 53.0
Range 37.7 - 87.7 35.7 ~ 80.0 3 L4 - 'ISJ

Race. N (%)

White 28 (84.8) 28 (90.3) 33 (97.!) 29 {90.6} I45 {39.5)
Biack 3( 9.” 3{ 9.7) It 2.9] 1( 6.3) III 7.4}
Asian l ( 3.0) (H 0.0) 0( 0.0) 0! 0.0) 1( 0.6)
Hispanic I ( 3.0) 0{ 0.0) 0( 0.0) II“ 3.!) 4( 2.5)

4 (12.9} 5 (14.?) 9(28J} 26 “6.01
27(811] 29 (85.3] 23 (7L9) HMS-1.0!

Iris Color. N 1%)

Blue 10130.3) 9 (29.0) 1285.3} II (34.4) 5| (3|.S)
Brown 13 (39.4) 12 (38.7) 11655.3) II (34.4) 65 (40.1)
Green 6 “8.2) M 9.7) .H 8.8) 505.6) I? U051
Biack 0( 0.0) H 3.2} 0'! 0.0) {H 0.0) It 0.6)

Hazel 4 (l/ll) 6 (19:4) - T {20.6) 4 (12.5) 27 [16.7)
Other 0(I0.0) 0( 0.0) 0( 0.0) 11 3.” |( 0.6}

Note: so = standard deviatio’n

  
Reviewer’s Comments:

There were no statistically significant among-group differences for any of the above
demographic categories.

APPEARS THIS WAY

0H GRIGIHAI.
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8.1.4 Efficacy - Primary Efficacy Measures and Secomhary Efimcy Measures

Reviewer’s Comments:

Intent-Io-treat population unless noted Weeks 14 and I6 constitute the 4-week post-

treaImam phase.

Primary Efficacy Measures

SPK - Corneal Stalnlng

SPKSeverity(Santa0-3) 
Week 0 Week 4 Week a Week 12 Week 14 Week 16

Week

+Vehicle +0.05% USA 0.1% GSA +02% 08A +0.43% GSA

Reviewer’s Comments:

SPK — Corneal Staining

A negative changefrom baseline indicates improvement.

There are statistically significant improvementsfrom baseline in each treatment group a:
each visit. '

There are no statistically significant among-group inferences.

Review 01' NBA 21-023: cyclosposine ophthalmic emulsion 0.05%
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mll'll5min 
Week

+Vehicle +0.05% CsA 0.1% GSA +0.2% GSA +0.41% CSA

Reviewer-’5 Comments

Schirmer Values wlo Anesthesia

A positive changefrom baseline indicates improvement.

There are statistically significant improvementsfrom baseline at weeks 4 and 8for the
0.1% cyclosporine treatment group.

There are no statistically significant among-group difl’erences.

76

Schirmer Values wlo Anesthesia

Week 0 Week 4 Week 8 Week 12 Week 14 Week 16
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Nasal Rose Bengal Conjunctival Staining

1.8

n... G)

_|. .h

1.2AverageofNasalAreas(Scale0-3) C) be 
Weeko Week4 Weeks Week 12 Week 14 Week16

Week

I +Vehicle +0.05% GSA 0.1% 05A +0.2% CSA +0.43%» 06A I

Reviewer’s Comments:

Nasal Rose Bengal Staining

A negative changefrom baseline indicates improvement.
There are statistically significant improvementsfrom baseline in the 0.05%. and 0.2%
cyclosparlne groups at weeks 4, 8. and 12.

There are no statistically significant among-group dzfi‘erences.

Review of NBA 21-023: cyclosporinc ophthalmic emulsion 0.05%
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Temporal Rose Bengal Conjunctival Staining

.a. 0')

1.4

Average0!TemporalAreas(Scale0-3} 
Week 0 Week 4 Week 8 Week 12 Week 14 Week 16

Week
 

+Vehicle +0.05% CsA 0.1%CSA +0.2%CSA +0.4%CSA I

Reviewer-’5 Comments:

Temporal Rose Bengal Staining

A negative changefrom baseline indicates improvement.
There are statistically significant improvementsfrom baseline in the 0.05% and 0.1 %
cyclosporine groups at weeks 8 and 12.

There are no statistically significant anwng~group difi'ereaces.

Review of NDA 21-023: cyclosporine ophthalmic midsiuu 0.05%
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Symptoms of Ocular Discomfort - Foreign Body Sensation

(Scheduled Visit Query)

SymptomSeverlty(0-4) PP0:on
Pa 

Week 0 Week 4 Week a Week 12 Week 14 Week 16

Week

+Vehicle +0.05% 03A 0.1% GSA +0.2% GSA +0.4% CSA

Reviewer’s Comments:

Sympto of Ocular Discomfort — Foreign Body Sensation (Scheduled Visit Query)

A negative changefrom baseline indicates improvement.
There are statistically significant inqarovementsfrom baseline in the vehicle, 0.05%,
0.1 %, and 0.2% cyclasparine groups at weeks 4,8. and 12.

There is a statistically significant among-group difi’erence at week 12, favoring 0. 2%
cyclosporiue over 0.05% cyclosporine {p = 0.046) and a: week 16, favoring vehicle over
0.05% and 0.4% cyclosporine (p = 0.049).

Review oi NDA 21-023: cyclosporinc ophthalmic emulsion 0.05%
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Other Symptoms of Ocular Discomfort

There are no other statistically significant among-group differences in the scheduled

queries or diaries for dryness, burning/stinging, sandinesslgrittiness, pain, itching,

phomphobia, blurred vision, tearing, or discharge.

Secondary Efficacy Measures

Tear Breakup Time

new...“ A‘ “F's: a

Review of NBA 21-023: cyclosporine ophthalmic emulsion 0.05%
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Reviewer-’5 Comments:

TBUT is similar across groups at baseline, and shows very slight improvement in most
treatment groups (including vehicle} at Week 16. Statistical significance was not
reportedfor this variable.

Other Secondary Efficacy Measures

There are no statistically significant among—group differences found in l) tear film debris,

2) rose bongal staining, 3) brush cytology, 4) tear meniscus, 5) mcibomian gland
plugging or 6) the Ocular Surface Disease Index.

The Treatment Success efficacy variable cannot be evaluated easily because only five out
of nine investigators performed this evaluation correctly '

Tear protein data is not reliably interpretable because of problems with shipping delays
and variations in collection techniques.

Review of NBA 21-023: cyclospa'ine ophthalmic emulsion 0.05%.p-
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8.1.4 Safety Criteria

Vital Signs and Visual Acuity

There are no remarkable changes or differences in the vital signs of the cyclosporine

groups versus the vehicle control group. Both had almost identical occurrences of pulse
greater than 10 bpm above baseline at weeks 12 and 16 and at unscheduled visits. Both
groups also had similar occurrences of systolic blood pressure greater that 20 mmHg
above baseline at weeks 12 and 16. Diastolic blood pressure elevations 10 mmHg from

baseline measured at weeks 12 and 16 in the cyc105porine groups ranged from two

reports (0.05%) to eleven (0.1%). The vehicle group had four reports.

Cyclosporine groups and vehicle group had similar numbers of small and unremarkable
changes (increases and decreases) in visual acuity.

101’

Table 22

10?: Listing of Patients with a Greater than 5 nuan Increase from Baseline

I _ .. -m‘..M.~bL-qd Jervis; HI“- 'dflsr- ‘...~.a - .. “Iv-'1 .-

" I‘wflq‘h" “3:14”. P _.\.'s .‘Cr‘IanJfiaflI .4 J,“f§&“n.fifi I w “h I‘M” In" _fi_‘ - - - I.r-' '”

. m.“ ;;I_-Ihglg«-.‘.-. ----.-.’.;—_~ : u smut-w: lit-nu;- - “geaf' -‘_. ._ _ .

«chum-3; -. .4.)2:.'.'-'_t7'-=:')v..v-.. '- a‘.'. -
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There were generally no statistically significant differences in change from baseline IOP.

 

Biomicmseopy

BiomicroscOpy examination for Wm"_m« ' wt
' l .W~A.-.;.-_ta.-.._ “NZ—Matt» .am aim" a ‘--v-1t>=-:---rw.-m-F-m». now-1m - ‘ hawk-P I 2 no

clinically or statistically significant findings, either within groups or among groups at any
treatment visits (except at Week 8, where the vehicle group showed a statistically
significant increase from baseline in erytherna p= 0.016).

Reviewer’s Comments:

There are no clinically significant among-group difi’erertces in vital signs and visual
acuity, IOP, or biomicroscopy.

Conjunctival Microbiology

Conjunctival cultures were performed at four of the study centers for 74 patients (about
14 or 15 per treatment group). The cyclosporine groups generally had fewer ocular
microorganisms than did the vehicle group. Although there were changes in microbial
flora in all patients from baseline to Week 12, these changes were comparable among the
groups. There did not appear to be a trend for overgrowth of ocular microorganisms with
any of the treatments. No ocular infections occurred in any ofthe cyclosporine groups
during treatment and post-treatment periods.

Conjunctiva from the 74 patients was cultured at baseline, week 12, and Week 16.

Baseline culture results were not reported for 8 patients, thus microbiology results were
only recorded for 66 patients. Only 3266 of the patients were culture positive at the
baseline visit.

Only patients with baseline culture results and at least one follow-up culture report were
analyzed. Staphylococcus epldermldis was the organism most frequently isolated from
the conjunctiva of the dry eye patients in this study. There was a trend for fewer bacterial
species and total strains of organisms recovered from the conjunctival cultures after
cyclosporine treatment (week 12) than found prior to study treatment (week 0).

Reviewer’s Comments:

No ocular infections occurred in any of the qrclospafine treatment groups during
treatment andpost-treatment periods. There were changes in Wcrobialflora over the 12
weeks, but these changes were comparable across all groups. including vehicle.

Review of NBA 2 l 023: cyclosporine ophthalmic emulsion 0.05%
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CBC and Blood Chemistry

No patiean experienced adverse events related to blood chemistry or hematology

parameters, which included liver (GGT, SGPT, and SGOT) and renal (BUN, Cr., and uric

acid) function tests. Both high and low values were reported, and the majority of patients

with such lab data had a documented medical history which explained the abnormal

findings.

Table 23

Blood Chemistry and Hematology Alert Values

'wM-dw' 5J7‘.1‘ '5' Hun-u. -,. _ _.w-O‘W—" '

.. ;_ _-. .-.—~I‘M_IpI-A-'"fr ... ..
...- .—-.-\.-_a~'<“‘°“““ " " " ' ' '

"I 2; :3

Whole Blood Cyclosporine Concentrations

In most of the approximately 120 subjects administered topical cyclosporine from 0.05%

to 0.4%, the trough whole blood concentrations of cyclosporine—A were less than 0.1

ng/ml over the 12 week dosing period. Only 5 subjects showed quantifiable trough

cyclosporine-A concontrations of 0.102-0.157 ngfml.

Comparison of trough whole blood cyclosporine—A concentrations for weeks , H

suggests no substantial accumulation following multiple ocular dosing for 12 weeks.

Review of NBA 21-023: cyclosporine ophthalmic unulsian 0.05%
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Peak whole blood concentration (Cum [4,) of cyclosporine ranged from less than 0.1
ng/ml to ~— ug/ml. Average maximum whole blood concentrations of cyclosporine
(Cum) wore less than 0.2 ng/ml.

Adverse Events Monitoring

Table 24

Adverse Events Regardless of Causality
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The most frequently reported ocular adverse events were a feeling of ocular burning and

SPK. The most frequently reported systemic adverse events among all treatment groups

were bronchitis (three reports), and two reports each of depression, diarrhea, URI, and

systemic infection ( one sinus and one intestinal infection).

8.1.4 Reviewer’s Summary of Efficacy and Safety:

This dose ranging study in a limited number ofsubjects demonstrates that the efi‘icacy of

cyclosporine is not dose related. No additional benefit in efi'icacy is evident with 0.2%

and 0.4% cyciospofine concentrations. There are statisdcally significant improvements

from baseline in the treatment groups (intent—to-treat papulation) favoring cyciosporine

over vehicle in the selected efiicacy measures.

Adverse experiences appear mostly limited to mild or moderate ocular events. There are

no clinically significant differences in the safety variables recorded.

APPEARS THIS WAY
0N ORIGINAL

Renew of NBA 21-023: cyclosporine ophthalmic mulsion 0.05%
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9 Overview of Efficacy

 

 
  

 
  

 

 

 

Study Protocol Objective Sigm Reaching Among- ' Subjective Symptom Reaching
it Gr StatisticalS" : - AvGrouStatisticalSi canoe

192731-002 Corneal Staining Blurred Vision
Phase 3 Sum of Cortical and Interpelpebtal Refresh Use

Conjunctival Staining
m—

OCulat Surface Disease Index

 

 
 
 
 

 
 

 
  

Treatment

2 192731-003 Categorized Schirmer with team".
3 192731-001 None Symptoms of Ocular Discomfort -_

Study # 1 demonstrates two objective signs and eight subjective symptoms reaching

among—group statistical significance.

Study # 2 demonstrates one objective sign and one subjective symptom reaching among-

group statistical significance. The subjective symptom that demonstrates statistical

significance (Global Response to Treatment) appears to have been evaluated dtfl'erently

by different investigators. Some investigators rated global response based on their

clinical evaluations of the patients while other investigators queried their patients
directly about their response to treatment.

Study #3 demonstrates one subjective symptom reaching amongogroup statistical
significance.

The sponsor postulates that the greater vehicle efi’ect in Study # 2 (Protocol 1 92731 -003)

made it dtfiicult to show among-group difl'erences in the intent-to-treat population. There

are numerous statistically significant improvementsfrom baseline seen in all treatment

groups (pages 47 through 54).

Ofnote, there are several subjective symptoms that approach among-group significance

at month 6 in Study # 2 (page 61). This may indicate that the maximum efl'icacy ofthe
cyclosporine emulsion may not be obtained until qfier 6 months oftreatment. Efiicacy
datafrom the extension phases ofStudies I and 2 have not been submitted to the NDA to
date.

Responder analysis -

W ; shows among-group statistical significance in both Studies iii 1'
and # 2.

Review of NBA 21-023: cyclowu'inc ophthalmic emulsion 0.05%
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Although both Phase 3 studies technically satis}? the criteria for eflicacy ofcyclosporine
emulsion as setforth in their protocols (statistically significant dififerences between the
active ingredient and vehiclefor at least I objective sign and l subjective symptom), it is
apparent that the studies did not replicate themselves.

10 Overview of Safety

There are no increases in the rate ofocular or systemic infections in the cyclosporine
treatment groups. Adverse experiences appear mostly limited to mild and moderate
ocular events in all three studies.

fliers were changes in the conjunctival microbialflora over )2 weeks in Study it 3, but
these changes were comparable across all groups, including vehicle.

No patients experienced adverse events related to blood chemistry or hematology

parameters (including liver and renalfunction tests) in the Phase 2 study.

Summary

On July 21, 1999, NBA 21-073 was referred to the Ophthalmic Drugs Subcommittee of
the Dermatologic and Ophthalmic Drugs Advisory Cammitteefor discussion of0.05%
cyclosporine ophthalmic emulsion ’s use in the treatment ofmoderate to severe
keratoconjunctivitis sicca. '

The Subcommittee voled unanimously that efiicacy had not been adequately
demonstrated in the submitted clinical studies. Recommendations were made to the

sponsor to submit one-year eflicacy datafor Protocols -002 and ~003 to the Agency when

available. Also, the sponsor may wish to review its clinical dataforpopulations of
subjects where efi‘icacy was adequately demonstrated.

The Subcommittee voted unanimously that safety had been adequately demonstrated in
the submitted clinical studies

Review ofNDA 21-023: cyclospoiine Ophthalmic emulsion 0.05%
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12 Conclusions

The submitted studies in NBA 21-023 are suflict'ent to establish the safety of 0.05%

cyclosporiue ophthalmic emulsion in the treatment ofmoderate to severe .
keratoconjunctivitis sicca.

The submitted studies in NBA 21-023 are not sufi‘icient to establish efiicaq in the

treatment of moderate to severe keratoconjunctt'vt'tt's sicca. Protocols -002 and «903 are
not replicative.

13 Recommendations

The sponsor should submit additional information to support the efi'icacy of 0. 05%

cyclosporine ophthalmic emulsion in the treatment of moderate to severe

keratoconjunctivitis sicca.

{5!
William M. Boyd. MD.

Medical Officer

NDA 21-023

HFD-SSOIDiv Files

I-lFD—SSOIMO/Boyd

I-[FD—SSOIDep Director/Chambers M
I-IFD-725IStat/LuHo

HFD-SOSMicro/Rilcy
HFD-SSOIChcmfl‘so

HFD-SSGIPMfGorski

HFD-340/Carreras

I-[FD—SSO/PhannTox/Mukherjee
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Medical Officer’s Review of NBA 21-023

lZdDay Safety Update

NDA 21-023 Submission: 739299

Medical Officer’s Review Review Completed: 7127(99

Proposed Tradename: Restasis

Generic Name: Cyclosporine ophthalmic emulsion, 0.05%

Sponsor: Allergan, Inc.

2525 Dupont Drive
PD. Box 39534

Irvine, CA 92623-9534

Pharmacologic Category: Immunomodulator

Proposed Indication: ,__________________.______~_
W-

Dosage Form and

Route of Administration: Ophthalmic emulsion for tepical ocular
administration

Submitted: 120-Day Safety Information for Protocols 192371—
002 and 192371-003

Reviewer’s Comments and Conclusions:

Numbers of Subjects as Presented in the Data Listings

   

  
     

     
  

  
 

 
 

'- '- :
0.1% cm tux-Cs «mo Vehicles:

N= Us mas- N= 136 mass--

0.0 MM mmcmamo-Iai Vehicle M
—§EE{_-IEE_ mm

[a] adverse events from months 6-12 for patients who received vehicle in 1" 6 months of study

[b] adverse events from months 1-6 for patients who received vehicle in 1" months of study

140



141

 

 

Information contained in this safety update is comparable to previous safety information
reviewedfor the original NDA.

Original conclusions regarding the safety of0.05% cyclospon‘ne ophthalmic emulsion in
' ' are not aitered. 

£4
wnuam M. Boyd, MD.

Medical Officer

NDA 21-023

HFD—SSO/Div Files __
I-EFD-SSO/MO/Boyd I.

HFD—SSO/Dep Director/Chambers £§l
I-[FD-725/Stat/LuHo

I-[FD-SOSMicroleley
HFD-SSO/Chcmfl‘so

I-IFD—SSO/PM/Gorski

I-HiD-340/Carrcras

HFD-SSO/PhaJmTox/Mukheljee

I

120 Day Safety Update NDA 21-023 0.05% cyclosporine ophthalmic emulsion
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Medical Officer’s Review of NBA 21-023

Major Multidiscipline Amendment

NDA 21-023 Submission: 12/9/99

Medical Officer’s Review Review Completed: 3/9/00

Proposed Tradename: Restasis

Generic Name: Cyclospon‘ne ophthalmic emulsion, 0.05%

Sponsor: Allergan, Inc.

2525 Dupont Drive
P.0. Box 19534

Irvine, CA 92623—9534

Pharmacologic Category: Immunomodulator

Proposed Indication:
m
m

Mu"-

Dosage Form and

Route of Administration: Ophthalmic emulsion for topical ocular
administration

Submitted: Major Multidiscipline Amendment

[Response to items identified in the approvable

letter dated August 3, 1999]

Sponsor’s Clinical Response Overview:

To demonstrate that studies 192371-002 and -003 are replicative and that 0.05%
cyclosporine ophthalmic emulsion is effective, this reSponse presents studydata from a
subpopulation ofpatients whose dry-eye disease was inadequately controlled with tear
substitutes. ‘

To demonstrate replication in the 2 Phase 3 studies and the efficacy of 0.05%
cyclosporine emulsion, Allergan has performed new analyses beyond the 6-month ITI‘

analyses submitted in NBA 21-023. A clinically relevant subpopulation ofpatients
whose KCS (keratoconjunctivitis sicca) was inadequately controlled with tea: substitutes
was defined. The 6-month analyses for these patients demonstrated efficacy in both of the
Phase 3 studies. Specifically, there were statistically significant improvements in a
clinically relevant sign (categorized Schinner with anesthesia) and a clinically relevant
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symptom (blurred vision) that were replicated in both studies. The proposed labeling for
the drug has been revised to reflect its indication for ————-——————___.‘mA -

Description of Patients with KCS Inadequater Controlled with Tear Substitutes:

A clinically relevant subpopulation of patients with KCS inadequately controlled with A
tear substitutes was defined based on a criterion regarding use at baseline of

tear substitute and 3 key protocol inclusion criteria. These patients met all of the criteria
summarized below:

 

- Patient was using 2 4 units of -—-—--- tear substitute per day at baseline (day 0).
- Schirmer tear test without anesthesia was S 5 mme min in at least 1 eye.

The sum of corneal and interpalpebral conjunctiva] staining was 2 +5 in the same eye
where corneal staining was 2 +2 and Schirmer was s 5 min/‘5 min.

0 On the Ocular Surface Disease Index© (OSDI©) questionnaire, patients had a
minimum baseline score and answered at least 9 of the 12 questions.

The attributes selected for this subpopulation, as well as the severity of these attributes,
describe a population with more severe KCS than the ITT population.

Table 1 - Numbers of Patients with KCS Inadequater Controlled with Tear
Substitutes and in the Intent-to—Treat Po ulation

Study 192371—002 Study 192371-003

Treatment Group Subpopulation Suhpopulation

,Across both studies, 511 (58%) ofthe original 877 ITT patients were retained in the
subpopulation ofpatients with KCS inadequately controlled with tear substitutes. This
subpopulation included more than halfof the patients enrolled in each study.

 
  

  
  

0.05% Cyclosporine 04

3

l

 

Reviewer’s Comments:

Although selectedpost-hoe, the selection ofthis subpopulation ofpatients and the
resultant analysis are notfundamentallyflawed. The selection criteria used to describe
the subpoputation are sound, reasonable. and relevant ctinicafly.

Statistical Methods:

A subgroup analysis was performed for patients with KCS inadequately controlled with
tear substitutes as defined previously. As described in NDA 21-023, the last observation

NDA Zlv023 Major Multidisciplinary Amendment 0.05% cyclosporine ophthalmic emulsion
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carried forward was used to impute missing data and for efficacy variables collected on
both eyes, a “worse” eye was selected.

Efficacy data were summarized with descriptive statistics (i.e., sample size, mean,
standard deviation [SD], minimum, maximum, and median). A one-way analysis of
variance (ANOVA) with main effect of treatment group was used to test for differences

at month 6 in change from baseline among treatment groups. To adjust for multiple
comparisons among the 3 treatment groups, if the test for among-group difference for the
main effect was significant, then all 3 pairwise comparisons were made. Within-group
changes fi'orn baseline were analyZed by the paired t-test method. As month 6 has been

identified as the primary time point, only the month-6 results are presented here.

Clinically and Statistically Significant Findings at Month 6 Common to Both Studies

in Patients with KCS Inadequater Controlled with Tear Substitutes:

Categorized Schirmer Tear Test With Anesthesia

Categorized Schirmer values from grade 1 (< 3 min/5 min) to grade 5 (2 15 min/5 min)

were analyzed (a positive change from baseline indicates improvement). Results of the

Schirrner tear test with anesthesia are summarized for the patients with KCS inadequately
controlled with tear substitutes by study in Table 2.

Table 2 - Categorized Schirmer Values with Anesthesia at Baseline and Change

from Baseline at Month 6 in Patients with KCS Inadequater Controlled by Tear
Substitutes

Mean :1: Standard Deviation (N)

Study 192311-001 Study 192311-003

cm 0.05% CsA 0.1% CsA 0.05% CsA 0.1% Vehicle
DayO 1.96i0.9l 2.31 i 1.16 1121:0313 1.64:1:032 l.87i0.93 2.01 d: 1.05

(72) (72) (74) (102) (99) (84)

Among-group p-value 0.127 ._ 0.022'

'Change from baseline:

0.76 1 1.39 0.241 1.15 0.29 t 1.22 0.56 i 1.23 0.6] 1 1.13 —0.01 1 0.93

(66) (62) (62) (91) (83) (77)

Within-group p-value < 0.001 0.066 < 0.001 < 0.001 0.908
Among-gmup p-value 0.040 < 0.001

P-value for
comparisons vs. vehicle 0.046 NA < 0.001 NA

Note: CsA = cyclosporine ophthalmic emulsion, NA = not applicable. Schimier values categorized as 1
(<3 mmIS min),2(3 tofirmnls min),3 (7 to 10 mrnlS min),4(ll to 14 mmIS min), ands (215 min/5 min)
using the worse eye. A positive change indicates improvement.

a At day 0, patients randomized to vehicle had significantly higher (i.e., less severe) Schirmer values than
patients randomized to 0.05% cyclosporiue ophthalmic emulsion (p=0.007).
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In study 002 at month 6, the within-group comparisons showed a statistically significant
improvement from baseline with 0.05% cyclosporine but not with 0. l% cyclosporine or
vehicle. The among-group difference was statistically significant (p = 0.040). The
pairwise comparison for 0.05% cyclospon'ne vs. vehicle showed a statistically significant
difference in favor of 0.05% cyclosporine (p = 0.046).

in study 003 at month 6, the within-group comparisons showed statistically significant
improvements from baseline with both concentrations of cyclosporine, in contrast to
essentially no change in the vehicle group. The among—group difference was statistically
significant (p < 0.001). Pairwise comparisons for 0.05% cyCIOSporine vs. vehicle and
0.1% cyclosporine vs. vehicle showed statistically significant differences in favor of
cyclosporine (p S 0.001).

Because there was a significant difference among treatment groups at day 0 in study 003,
an analysis ofcovariance (ANCOVA), using the baseline value as covariate, was
performed to examine treatment differences at month 6. Results firm the ANCOVA did
not change the conclusion that 0.05% cyclosporine was statistically significantly better
than vehicle at month 6.

Blurred Vision

ft1

A 5-grade subjective scale was used to assess blurred vision with scores ranging from “I
do not have this symptom" (0) to “I always notice this symptom, it does make me
uncomfortable, it does interfere with my activities" (+4) (:1 negative change from baseline
indicates improvement). Results for blurred vision are summarized for the patients with
KCS inadequately controlled with tear substitutes by study in Table 3.

Table 3 - Blurred Vision at Baseline and Change from Baseline at Month 6 in
Patients with KCS Inad unatel Controlled b Tear Substitutes

Mean :1: Standard Deviation (N)

Study l9237l-BO2 Study 192371-003

CsA 0.05% CsA 0.1% Vehicle CsA 0.05% " CsA 0.1%
Dayo 2.31:1.33 13711.30 1.861124 1.99:1.30 1.921132 1.97:1.32

.02) (72) (74) (103) (86)( 104)

Change from baseline:

—0.01 :l: 1.0] -0.46 :l: 1.18 -0.49 :i: 1.23 -0.01 i [.36

(72) (100) (97) (82)

  

 
 

 
  

  
 

  

  

 
 

 

 
  

   

 

  

 

  

Month 6 -0.50:l: 1.50 -0.41 i 1.15
(70) (69)

win-grown m
Among-group
P-value for pairwise
comparisons vs vehicle 0.025 0.034 NA

CsA
Note: = cyclosporine ophthalmic emulsion, NA = not applicable. Blurred vision was measured on a scale

from 0 (do not have symptom) to 4 (always notice this symptom). A negative change indicates improvement.
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In both studies at month 6, the within-group comparisons for both cyclosporine
concentrations showed statistically significant improvements of approximately 0.5 grade
from baseline. In contrast, vehicle-treated patients showed essentially no change. The
among-group difference was statistically significant in each study (p 5 0.048). Pairwise
comparisons for 0.05% cyclosporine vs. vehicle and 0.1% cyclosporine vs. vehicle
showed statistically significant differences in favor of cyclosporine (p 5 0.034).

Reviewer’s Comments:

1) There are multiple Jive (5) subjective andfive (5) objective} endpoints specified in
the original NBA, and the p-values presentedfor CategoriZed Schinner w/ Anesthesia
and Blurred Vision in this Amendment are not correctedfor multiplicioi.

2) The statistically significantp-valuesfor pairwise comparisons aft}. 05% cyclosporine
vs. vehicle in Studies 192371-002 and 192371-003 are calculated using changefrom-
baseline values.

When p—values are calculated (1 -way Analysis of Variance) with the actual given
means by visit at Month 6, the resultant values do not demonstrate statisg'cat
significancefavoring 0.05% cyclosporine over vehicle. See Tables 4 and 5 belowfor
Categorized Schirmer Values with Anesthesia and Blurred Vision.

Table 4 - Categorized Schirmer Values with Anesthesia at Baseline and at Month 6
in Patients with KCS Inade uatel Controlled b Tear Substitutes

Means by Visit
  

 
 
 

 

 

 

  
 
  

 

Study [92371-002

CsA 0.1 “I.

Study 192371-003

LS} 1.97

(83) (77)

0.052

2.29 2.l9 -. 2.42 1.96

(62) (91) (83) (77)

mm «om:

P-value for paimrise

comparisons vs. vehicle 0.053 NA 0208 NA

Note: CsA = cyclosporine ophthalmic emulsion, NA = not applicable. Schtrmer values categorized as 1
(<3 rum/5min),2(3 toérnmlS min),3 (71010 imiiS min),4(lltol¢mnl5mh),and5&15 mmlS min)
using the worse eye. Day 0 values are provided only for patients with month 6 data.

 
  

 

CsA 0.05% Vehicle CSA 0.05%

 
 

 

1.97

(66)

2.3;

(62)

2.00

(52}

 g—group p-value

  
2.73

(66)

< 0.001

2.55

(52}

< 0.001  
  
  
  

Witlu'n-group p-value

 

Ua? o
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Table 5 ~ Blurred Vision at Baseline and at Month 6 in Patients with KCS

Inadeuatel Controlled b Tear Substitutes   
 

  

  

  

  
  

Study 192371-002 Study 192371-003

2.29 2.04 1.90 2.02 1.39 1.93

(70) (69) (72) (100) (97) (82)

Month 6 1.79 1.64 1.89
(70) (69) (72)

Within-group p—value < 0.00! < 0.00]
Among-group p-value 0.543

0.656 0.267

 

Day 0

  
P-value for pairwise
comparisons vs. vehicle

   

Note: CsA = cyclosporine ophthalmic emulsion, NA = not applicable. Blurred vision was measured on a scale

from 0 (do not have symptom) to 4 (always notice this symptom). Day 0 values are provided only forpatients with month 6 data.

Conclusions:

The submitted studies in NBA 21—023 are not sufiict‘ent to establish eflicacy in the
 
.‘b- > M - .

Studies 1 92371 -002 and 1923 71-003 arg not :egficart've.
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Recommendations:

The sponsor should submit additional infbnnation to support the gflicacy of0. 05%
gzclosporine ophthalmic emulsion "Wm-,_...——.____..-‘., .JA—n-n—o—WM . ‘ —I—a‘._

K... ‘Mfiau-num ._.-  

M
William M. BOyd, MD.
Medical Officer
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