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TERLIPRESSIN AND ALBUMIN USE IN

HEPATORENAL SYNDROME
ASN Non-Accredited Exhibitor Spotlight — Kidney Week 2023

Join your colleagues as we discuss:

The onset of hepatorenal syndrome (HRS) and associated burden of disease

Recent clinical data for a treatment option for HRS and implications for clinical practice and patient care
The relationship between volume status and respiratory failure in patients

Hypothetical HRS patient examples using terlipressin and albumin as a potential therapy for HRS patients

FEATURING:
Kevin R. Regner, MD, MS

Professor of Medicine

Chief, Division of Nephrology
Medical College of Wisconsin
Milwaukee, WI

DATE: Thursday, November 2, 2023

TIME: 1:00 - 1:45 PM ET

LOCATION: Theater #2

Pennsylvania Convention Center, Philadelphia, PA — Exhibit Hall B (Enter at Exhibit Hall C)

Boxed lunch will be provided. The Exhibitor Spotlight is not a Continuing Education (CE) activity.

This event is only intended for appropriate US healthcare professionals (HCPs). No guests or relatives of HCPs are permitted unless they are also appropriate HCP attendees.
Supported by: Mallinckrodt Pharmaceuticals

INDICATION AND LIMITATION OF USE
TERLIVAZ (terlipressin)is indicated to improve kidney function in adults with hepatorenal syndrome with rapid reduction in kidney function.
« Patients with a serum creatinine >5 mg/dL are unlikely to experience benefit.

SELECT IMPORTANT SAFETY INFORMATION
WARNING: SERIOUS OR FATAL RESPIRATORY FAILURE

» TERLIVAZ may cause serious or fatal respiratory failure. Patients with volume overload or with acute-on-chronic liver failure
(ACLF) Grade 3 are at increased risk. Assess oxygenation saturation (e.g., Sp0,) before initiating TERLIVAZ.

« Donot initiate TERLIVAZ in patients experiencing hypoxia (e.g., Sp0, <80%) until oxygenation levels improve. Monitor patients
for hypoxia using continuous pulse oximetry during treatment and discontinue TERLIVAZ if Sp0, decreases below 90%.

Please see additional Important Safety Information on the following page.
Please see accompanying full Prescribing Information, including Boxed Warning, or visit TERLIVAZ.com.
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INDICATION AND LIMITATION OF USE

TERLIVAZ (terlipressin)is indicated to improve kidney function in adults with hepatorenal syndrome with rapid reduction in
kidney function.

+ Patients with a serum creatinine >b mg/dL are unlikely to experience benefit.

IMPORTANT SAFETY INFORMATION
WARNING: SERIOUS OR FATAL RESPIRATORY FAILURE

« TERLIVAZ may cause serious or fatal respiratory failure. Patients with volume overload or with acute-on-chronic liver failure
(ACLF) Grade 3 are at increased risk. Assess oxygenation saturation (e.g., Sp0,) before initiating TERLIVAZ.

« Do notinitiate TERLIVAZ in patients experiencing hypoxia (e.g., Sp0, <90%) until oxygenation levels improve. Monitor patients for
hypoxia using continuous pulse oximetry during treatment and discontinue TERLIVAZ if Sp0, decreases below 80%.

Contraindications

TERLIVAZ is contraindicated:

+ In patients experiencing hypoxia or worsening respiratory symptoms.
+ In patients with ongoing coronary, peripheral, or mesenteric ischemia.

Warnings and Precautions

« Serious or Fatal Respiratory Failure: Obtain baseline oxygen saturation and do not initiate TERLIVAZ in hypoxic patients.
Monitor patients for changes in respiratory status using continuous pulse oximetry and reqular clinical assessments.
Discontinue TERLIVAZ in patients experiencing hypoxia or increased respiratory symptoms.
Manage intravascular volume overload by reducing or discontinuing the administration of albumin and/or other fluids and through
judicious use of diuretics. Temporarily interrupt, reduce, or discontinue TERLIVAZ treatment until patient volume status improves.
Avoid use in patients with ACLF Grade 3 because they are at significant risk for respiratory failure.

« Ineligibility for Liver Transplant: TERLIVAZ-related adverse reactions (respiratory failure, ischemia) may make a patient ineligible
for liver transplantation, if listed. For patients with high prioritization for liver transplantation (e.g., MELD >35), the benefits of
TERLIVAZ may not outweigh its risks.

+ Ischemic Events: TERLIVAZ may cause cardiac, cerebrovascular, peripheral, or mesenteric ischemia. Avoid use of TERLIVAZ in
patients with a history of severe cardiovascular conditions or cerebrovascular or ischemic disease. Discontinue TERLIVAZ in
patients who experience signs or symptoms suggestive of ischemic adverse reactions.

« Embryo-Fetal Toxicity: TERLIVAZ may cause fetal harm when administered to a pregnant woman. If TERLIVAZ is used during
pregnancy, the patient should be informed of the potential risk to the fetus.

Adverse Reactions

« The most common adverse reactions (210%) include abdominal pain, nausea, respiratory failure, diarrhea, and dyspnea.

Please see accompanying full Prescribing Information, including Boxed Warning, or visit TERLIVAZ.com.

This event is only intended for appropriate US healthcare professionals (HCPs). No guests or relatives of HCPs are permitted unless
they are also an appropriate HCP attendee. HCPs in any of the following categories are prohibited from participating in a meal and
must select “Meal Opt Out” on the Sign-in Sheet: Federal employees, Minnesota prescribers, and Vermont-licensed HCPs.
Mallinckrodt Pharmaceuticals is required to report all payments or exchanges of value (eg, meals)in compliance with the

Sunshine Act and state laws.

Mallinckrodt, the “M” brand mark and the Mallinckrodt Pharmaceuticals logo are trademarks of a Mallinckrodt company. H dt
Other brands are trademarks of a Mallinckrodt company or their respective owners. M a | I I nC k rO
© 2023 Mallinckrodt. US-2300048 02/23 p h armaceu t ‘ ca ‘ S


http://www.terlivaz.com/PI/
http://www.terlivaz.com/PI/

