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A New Frontier in Treatment
for Endometriosis
and Dysmenorrhea
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E4/DRSP: A New Frontier in Treatment of
Endometriosis and Dysmenorrhea

E4 (Estetrol)/Drospirenone (DRSP) fnslflumssnulsadey-
Tnssungniasafindl  (endometriosis)  wazamsuInUsedfiou
(dysmenorrhea) Tng endometriosis \ulsaiesdlumnandgaiiting
sniavludesviosSodadingu  uazdsualiiAnennsuindenseny
s ndln  lsatiinlivesluanidoniaiug  wwmenisihm
w38 guideline 199 Aszuugihwudeiuiildeauiiavia
g95luus (combined hormonal contraceptives) wazlUsiaafu
W{u first-line treatment jUsuuspuiniatuiematndnidu
ethinyl estradiol (EE)-based oral contraceptives (OCs) losann
EE #idefide potency wSeAnuussgsaziivunedildlusedu
lulasn$u vauzfivunaves estradiol agaglumieiiadniu nedeids
¥e9 EE Aodnansedudu vilvidmnudsdlunisiin VTE (venous
thromboembolism) snniealasiaulugusssuni

{]mm"uaﬂiﬂ endometriosis Aodndl delayed diagnosis il
BNUIIRIUATTEY nammﬂwummiwmmmsﬂmumsauaaa
wagnmssnwerlinalaewndevssnn 7 9 uenani mninmseingin
uazlaifinslieevdsnndu sswuiiigasmanduludigs sauf
msrdeisaliasnuhasade fertility Tuewnen Tae ovarian reserve
favanasiuiFosy Lﬁaﬁmﬂiiﬂﬁﬁwaﬂswmauﬁwufluﬁmm}ﬁgﬁaSau
waw v dmasoranadndien eudiiusiuausouine guanmin
WAZAMUAINTIN ey 3aaasil early diagnosis uag effective
intervention Tnefinsinuniivsnzanfiuusiazynana
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Impact of endometriosis
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* Effective intervention
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N1531¥1 endometriosis faegasluuiiUszansnmlunissnwainis
Ui thevzaenssifiuldedsalneasiimsdudinsanliuazanseiu
alnsiauas wazlsaiisndudedld lfelong management tieain
Bulsafiannsonduidudlddmeanisinn desimsinunduagluauds
JonunUszdLhou (menopause)

walasaulugy EE danuusereudiege ng EE vwn 5 pg auidigy
Wi micronized E2 9u1a 1 pg WAz EE 9W1A 20 ug 9iANLIIGNIT
physiological estrogen Uszana 4 win

Jaguuiinis@nwimsadinluussimaduiild@nwviussansan
‘UEN E4/DRSP mmﬁﬂﬂ‘wﬂum‘ﬂw endometriosis Wy dysmenorrhea
e 3 nMsAne il

- M3Anw E4 15 mg/DRSP 3 mg Wisuiisuifusmaenlugiifianie
endometriosis

- M3ANYY E4 15 mg/DRSP 3 mg wWisuiisuiu EE 20 ug/DRSP
3 mg Iuﬁ‘ﬁ'ﬁmw endometriosis

- M3AnW E4 15 mg/DRSP 3 mg Wisuiisuifusmaenlugiiianie
dysmenorrhea

treatment

W < OLIC



msfnwusnidiumsfnuussansnmuazauUasnsibves E4/DRSP
Tun133nw1n1e  endometriosis-associated  pain Iuﬂismmﬁﬂu
Tnefunmsfnumnendiinssesil 3 fiduszeznan 1 9 uasffusily
5ag Fertility and Sterility 1ne Harada wazmae (2024)" MsAned
VT’ﬂ,UEULL‘UU multicenter, placebo-controlled, double-blind, rand-
omized study waruiingugiinsiunisinwesndu 2 nqu fie

nauiiléi3u E4/DRSP wuy 24/4 Wuan 13 cycles $1uau 79 58
wag nauiilsusvaen Wuszezina 6 cycles antiu WasuanlEzuen
E4/DRSP usyesnandn 7 Cycles

NMSRITUHASWEVINSANY AN (primary endpoint) Ao most
severe pelvic pain W3suisuiu baseline TagUszifiuain Visual
Analog Scale (VAS) fdsuulaslufiszoznag 6 cycles uagdl
A5UsELAUMY Numeric Rating Scale (NRS)

Lﬂm“t/ﬂ,uﬂ’l‘jﬂﬂLaE]ﬂNLGU’li’JJJﬂﬁﬂﬂﬁﬂ’l (inclusion criteria) fifaiifie
mamu,m 20 ulU 7 wamuaammmaw endometriosis pelvic pain
Imﬂmmumﬂ VAS fifn240 mm fiaunszuaunsduidignisfinendu
na1egetes 2 cycle BMI <30 kg/m’

NATIATIENR baseline characteristics WUIWITTLADIH9)
Laifinrauanenefusevinanauiilé$u E4/DRSP wag pain score ¥eq
nquillé¥u E4/DRSP uaznguitldfusvasnvinty 80.0 + 14.93 uag
764 + 147 muddu nsAnwiiigiifinneg adenomyosis Uszan
1 lu 3 uaz myoma Uszana 1 lu 4 Teewuigildsunsitede
$rBn199579N chocolate cyst Uszanmfesay 90 uaswugilaiiivia
myoma waglaifl adenomyosis Uizmmﬂ?mﬁwaaﬂdm&haﬂw

nadnSveInsAnY MU nauiilé¥u E4/DRSP fimsanaswes VAS
fldfUszAfin most severe pelvic paln 31N baseline mﬂm’maw"lmu
gmaen lag pain score amaqmLLmLLmLLiﬂMaqLsaﬂsuml,l,avamaqama
siotiled ileusziiud cycle 71 6 voaMsAnw MU ﬂqu‘vﬂm‘u E4/DRSP
finsanasues VAS 910 baseline ldnnninnguiilsiuevasnegng
AedAgyfo AU -31.1 (-36.8, -25.4) uaz -22.6 (-28.2, -17.0) M4

a1u egwadnsvesseninnguiiaadewiiiy 8.5 (-16.1, -0.9)
(p=0.028)
Primary Endpoint St o ey o o s e P00

E4/DRSP consu:lsrably rsduced most severe pelvic pain from baseline in VAS values

Change from baseline in VAS values for most severe pelvic pain
(lower abdominal pain, back pain)
(mm) - (mm),- %
k =8- E4/DRSP =8~ Placebo =

Change after 6 cycles

=

-20

226
(282.-17.0)

Change from Baseline
Ghange from Baseline
&
8

&
8

=31.1
(3638, -25.4)

-40 -40

85(-16.1,-0.9)
p=0028
4Cis)
E4/DRSP Placebo
(n=79) (n=83

1 L ! 1 1

Cycle 1 Cycle 2 Cycle3 Cycle 4 Cycle 5 Cycle 6
E4IDRSP 79 78 7 7% 7 76
Placebo 83 82 81 81 81 7%

“Mised effect mode! or repeated measures.

devhmslngiamednnugiineuauss (responder) #ens
fnwdeede Woussliuie VAS anasetstiesiosay 30 Leuiy
baseline Wuinnguilé3u E4/DRSP fiduiusesas 53.2 (41.5-64.7) fins
nnnguiilésusmasndaiidnnudosar 206 (20.0-40.8) egsilly
@iy (p=0.004) levimsiaszriianzsuIugd VAS anasegnstion
Yoway 50 \ieuiy baseline wuinnaulésy E4/DRSP fiduiudosay
36.4 (25.7-48.1) snaannauiiléFusvasndsfidnnudosas 12.3 (6.1-
21.5) eehadlfaddry (p<0.001) ol NRS Tunisuseiiuflvinadnsd
AENBARIAY

dlefinsanmansasaangluil cycle 7 6 leun induration of
pouch of Douglas nauitlé¥y E4/DRSP flennstufesay 23.1 uax
naulFUBmRenilesitueray 7.2 daueins limitation of uterine
mobility lunguiilé$u E4/DRSP uaznduillésumaenituiesay 21.8
uar 6.0 MUAWU UazilefNseINNS pelvic tenderess WU
Tunguilléisusmasniiffletnisugasisfosar 12.0 Faumneineainnga
iléi¥u E4/DRSP agnafifudndiy (p=0.022)

Secondary Endpoints S i S0y P A S WSO 4 )

At 6" cycle, Patients in E4/DRSP group had improved in Induration of pouch of Douglas,
limitation of uterine mobility and pelvic tenderness compared to placebo.

B Worsened

Improved 1 Stable
Limitation of Uterine Mobility
Pouch of Douglas Induration

E4IDRSP ey 234 769 eunnse (ere)| 218 69
e
Placebo *" " (n»33) Placebo B (n—&a ko cu

ooee) 1000%)
g 90 eacos s erat oy
Proportion of patients.

Propertion o patonts

Pelvic Tenderness

13
E4/IDRSP (n=78) 218 769
Cydle &/ [

Ai Wsaiari cice'6, e ELIDRSP gioup had a hiher proprton o paiens
improved” and “stable” categories and a lower proportion in the “worsened”
category compared with the placebo group.

Disconvinuaton
Placsbo (oesa) 181 s
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festion,and "Seibie” for changes
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Proportion of patients

nsAnwtivuigidnsmnisinunindesas 90 § chocolate cyst
\eussiiunmsiasuulasiunemes chocolate cyst ﬁwuiﬂumjmﬁlé’
$uU E4/DRSP #n1samasued chocolate cyst volume iniusesay
-39.56 (-52.15, -26.98) mmxﬁﬂdmﬁlﬁ%’wmaaﬂﬁ volume  1nTu
Wiy 4.90 (-10.60, 20.39) Antdunasawiniuuszanaiosas 44.5

iloRansanravedlsarenunm@inluBesnissuniu daily activi-
ties WAgAIUBY WU MEIN cycle 71 6 dndruvasifirelunguitlésy
EQ/DRSP § daily activities warnsueudvuegiideddy  Andu
dadnuinninguitldiugmasn sudadleussdunsldonlaouwnd
Fitunielal (clinical global impression-improvement) lazA1uN4
nelalagglden (patient global i impression-satisfaction) sl E4/
DRSP fnuinfidndiuvesunmeiissyitenisvesiiieitu uasdihed
fanelalumsliongaviniudosas 47.4 waz 44.9 sy Fsdndu
dnduiiganinguitldiuemasn (Feva 8.4 uaziesas 9.6 MuAY;
p<0.001)

Secondary Endpoints 22

At 6t cy_cle.&%lgRSP patients hlad iTproved in Clinical global impression 47.4% and in Patient global
9% compared to p

p

Clinical Global Impression-Improvement Patient Global Impression-Satisfaction

13
E4/DRSP i | E4/DRSP|
(n=78) ara 513 sy a9 449
Cycle 6/ Cycle 6/
Discontinuation _ Discontinuation
Placebo | Plaebo [
sy 783 fage ﬂ (243
P <0001 (Fisher's exactesy) | 'p <0001 (Fisher's exact test) .

) 2 ) ) 0w ) ) & E)
Proportion of patients ) Proportion of patients
B Very much improved / Much improved = Markedy satsted Very satified
Minimaly ivroved  No changs ‘Somewhat atisied/Nefter satafed nor dissafisfied
B ity worse £ Much worse Very muchworse =

100
(%)

g
rinimaly WorSs, TR WSTEE, Ve T WorEa) Sompared i Besing. | ‘mma‘wy St 0t a0, markadly issssefied) compared with asein. |

Agmamaca. e 1

anshisUszasdainnsley E4/DRSP dulvgliunnmnsainnisly
gwaen wadradssiinuainnisld E4/DRSP Funndnsuevaen Ao
nausea, headache, somnolence @ intermenstrual bleeding/
heavy menstrual bleeding azwulaainnsld E4/DRSP Tu cycle wsne
wazlinuenmslifisUszasdigunss

nsAnwmsaddinasesi 2 Tuussmaduuilldfnuussavinauas
AuUaenieveinsly E4/DRSP Wiguiiguiu EE/DRSP TugUae
endometriosis Tne Kobayashi wazaay (2024) msanwnidiunsane
IugﬂLLU‘U multicenter, randomized, open-label, active-controlled,
parallel-group study lasuUsnguiidnsiunisdneeeniu 2 ngu fe



ﬂdmﬁlﬁ%’u E4 15 mg/DRSP 3 mg 3113w 45 518 18U cyclic regimen
Tnegl# active drug 24 Jusie cycle WWusdwuau 3 cycle LLﬁzﬂﬁjuﬁlﬁ%’U
EE 20 pg/DRSP 3 mg d1uau 43 518 1u flexible regimen (continuous)
Tglyf active drug nniusuislelninfidensenfinsoriu 3 Su lvmgaen
4 ¥y uazdaBuenln FueedinmsAnvudmuineauidnudedid B
luguiuy continuous regimen @n31M15kuY cyclic regimen Tu
Fowein1santan

nansAnwINUINGUAlASU E4/DRSP uaznaudiléisu EE/DRSP
aunsoan VAS 911 baseline laliunnsnsiulutissseznanvesnisiine

Pharmacodynamic endpoint s g Lt b it wth st Sty FHA1S45) 38

Both of E4IDRSP and EE/DRSP flex were similarly improved VAS value for the most severe pelvic pain (pain in lower
abdomen or lower back) (PPS)

Change inthe VAS valus for the most severs pelvie pain pain in lower abdomen or lower back)
(mm!

20 -6 EADRSP Cambinsson Tilets g
& ESDRSP foctle aiminiiaton) goxp.

10 s 250
0
<10
20
20

——

70
L L L L L
1eycle. After2 cycles. Aer3 cycles 4 weeke atterthe end 8 weeks afterthe end
s O190MINGUGION  of acmiistaton  ofadministation  of administaton of adminisiraton
EUDRSP Combinaion Tsbles group “ “ - s ‘s
) » = %0 ©

aujpseq woy sbueuy

EEDRSP
(e administason) grovp

Adjusted mean (two-sided 95% C1) of the change from baseline in the VAS value for the most severe pelvic pain (pain in lower abdomen o lower back) (visual
evaluation scal ofpain anging ffom ‘o pain: U o “worst pan imaginable: 100 mn) ater hrea cycles of reatment was -33.29 (43,17, -23.42) i for the
E4/DRSP Combination Tablets group and -32.57 (-41.69, -23.44) mm for the EE/DRSP (7 andno was observed
between the groups (analysis of variance).

s v, 5= emnpeerson

[rr—. u Fo013005, evluston s o ol

dlefasanmsdwesiieadestunsuisimendoniiduius
AunIsLAn thrombosis 1awA D-dimer, APC sensitivity ratio (§UWWS
U activated protein-C resistance), SHBG (sex-hormone binding
globulin) Tungllésy E4/DRSP finaifistutionninguiilésu EE/DRSP
oy ildydAY

Pharmacodynamic endpoint

E4/DRSP has advantage over EE/DRSP flex on less influence on the coagulation
problems. (D-dimer, APCsr, SHBG)

Forest plot after three cycles of administration/ [ CE e

Tastitam at discontinuation B
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Frceope
Pt (s
Protvanti e (TR
Seie et amercomple (i)
Activabed partial thromboplastin time (se<)®
oo para omtogasn e cntl
Prtn o ein®
Frotin o anige e

s st iy e oo () CHOPSD) Q)

o Ganzo)
776 (00,1250

2259 (zaaiosen)
213 (3.0

amslifisszasiiinuannmsly EE/DRSP wnnh E4/DRSP niles
lAuA Headache (Sowaz 26.8 uayiouay 17.8 muainu) uag Nausea
($owaz 22.0 uazdovaz 6.7 Mua1AU)

MsAnwIUsTANSANLazAMINUaIAAYUBY E4 15 me/DRSP 3 mg
Tums§nwnne dysmenorrhea lunisdinevneadiinszesii 3 lu
ﬂizmﬂﬁjﬂﬁ Lﬂumiﬁﬂ‘wﬂugmwu multicenter, placebo-controlled,
double-blind, randomized study 1um&juﬁ§ﬁﬁm’;z primary dysmenorrhea
uag secondary dysmenorrhea ﬂWiﬁﬂmﬁl,mﬂeju@fﬁﬁmmiﬁmsn
sonilu 2 ngu Ao

nguiilei¥u E4/DRSP wuv 24/4 unan 13 cycles $1uu 82 318
way nauildsusmann [usvezng 4 oycles nduAsuanlddy
©1 E4/DRSP 1Juszezinaidn 9 cycles 3103 80 318

Primary endpoint “UENﬂ’liﬂﬂ‘l‘f}’mﬂE] ﬂﬁLUaEJULL‘UaQ?JEN
dysmenorrhea score # cycle i 4 Wisuisuiiu baseline @4 total
dysmenorrhea score %zwmiﬁmmﬂmmgul,l,wum dysmenorrhea
waznsldeuAUIn dm3U secondary endpoint dn1sUszLEiU pelvic
pain score UsEELANAINTULIWE pelvic pain wagnsliuuilan

Feldnauaiuiieniu total dysmenorrhea score sadan1sdeuulas
U3 VAS score 910 baseline LLa”W’l’iﬂlJLG]aiE‘JUﬂ

wan1sAnsleoUssiliudl cycle 7 4 vasmIfnwImuin nauitldy
E4/DRSP #n158maswes dysmenorrhea score 910 baseline annnan
nauilsisusmasnegneiifuddnfe windu 23 (2.6, -1.9) wag 0.9
(-1.1, -0.6) mud1du Tnenasnaiaadewihiu -1.4 (-1.8, -1.0) (p<0. 001)
dwiunguitldsuemasnilefinisidsunnld E4/DRSP nds cycle ‘VI 4
faunsnan dysmenorrhea score lélndiAsstunguilld E4/DRSP daus
cycle usn waznsky E4/DRSP daansUszdnswalunissnulunaonaig
ldfeniivinnisAnuds cycle 13

Primary endpoint (confirmatery analysis result), secondary endpoint Lo G L e s )

After the 4th cycle, E4/DRSP significantly reduced dysmenorrhea score compared to placebo
which was continuously tained across 13 cycles.

Change at Cycle 4
[Primary endpoint (confirmatory analysis result)]
Mesn & SO (95% 1)

Change in dysmenorrhea score
[primary endpoint (confirmatory analysis resuit: Cycle 4), secondary endpoint]
MeanzsD

r ™
1 1 Pacsbo
T Dbesgrop O grow®" Tabkew group
a 0 il o T T
g l. H J
e
3 v T T
2 -1 ‘ g -1
3 o426 °
] (xqus) 8 5
2 52
g e
a 234155 H
g (26-19) £
33 s 3
H
-4 TA0R (18, 10) =
p<0.001*
B N 25 Sl P S iy i L
£4/DRSP Combination Placen grop Gewdwem i 23 4§ ¢ 7 & 9w u 2 bl
Tablets group (n = 70) (n =74) e wow81 74 67 70 70 65 6 67 62 6 64 6 6
Pt Miogws79 75 68 74 65 69 66 62 64 62 59 63 63

bR

dlofivasan “endpoint 3uq wudh VAS score fildlunisuszdiu
dysmenorrhea i cycle 71 4 Y9INITANYINUIY ﬂawlm‘u E4/DRSP §in1s
anAIYDY VAS score mﬂfmﬂqw"lmwmaaﬂammuamﬂzgﬂa Wiy
42.3(-48.5, -36.0) uaz -16.3 (-21.5, -11.1) muawiu Inenasisidiads
Wiy -25.8 (-33.6, -18.0) (p<0.001) uaziilouszidfiu VAS score dmu
pelvic pain (pain in lower abdomen or lower back) luthsfiiiuszsusiou
AvinansAnululufiemadesiu Aelunguillé¥u E4/DRSP awnsaan
VAS score snnninnguitléiusvaenegnaiieddnydio fivindu -44.2
(-50.1, -38.0) WAz -16.9 (-23.0, -10.8) mudwU Twafulnedaads
WinfU -25.6 (-33.7, -17.4) (p<0.001) ﬂajmﬁiﬁ%’umwaaﬂl,ﬁaﬁﬂmﬂ?{aum
14 E4/DRSP 184 cycle 71 4 fianunsnan VAS score IdlndiAesrunguilld
E4/DRSP faust cycle usn

ievhnsieneiigeslunguiias adenomyosis  wuiingudilesu
E4/DRSP ann1saan dysmenorrhea score ldinnndinguiilssusmann
W& cycle 71 4 Tnefn1sanasann baseline Wiy 2.5 (-3.1,-1.8) waz 0.7
(1.1, -0.3) uddu ety Iuéﬁﬁmmﬁﬂmmﬂ adenomyosis 39813
W15y E4/DRSP Tunssnunla

Jepanese phase Tl sty In paiens wkth dysmenorthes (St PSN-0L3%:03)

In adenomyosis patients (sub-group analysis), E4/DRSP effectively reduced
dysmenorrhea score compared to placebo

Change at 4 cycle

Mesn £ D (95%CT)

| H

-0.741.16
(-1.1,1:0.3)

!
~2.521.78
-3 (3:1]-1.8)

Change from Bassline
&

E4/DRSP
(n=30)

Placebo
(n=35)



MnuansAnuifeasulddn Ea/DRSP anunsoldlunisinm
dysmenorrhea Tngfinaan dysmenorrhea score (anmananuUInuay
nslgeIuAUIn), VAS score for dysmenorrhea Wag VAS score for
pelvic pain during menstruation launnitevasneg1eiitedfay
sudailovhnmsiesevigoswui msk E4/DRSP Tunguifihe adenomyosis
Tinalunsam dysmenorrhea score g1

Bewwasnnuasassainnisldeinuinida  annssuTudeya
Fudravigilance database® ¥84n115tin venous thromboembolism
(VTE) :nnsldenauiiinyingesiuusialudiumsuunsiag a.a. 2004
e nangneu a.a. 2024 Tuannmelsy lnswSeuiisusenineennuiiie
fifidruusznouves natural estrogen ag ethinyl estradiol Fal¥ e/
LNG (levonorgestrel) Wugnilliiusuiisuiiiosan VTE risk siigalu
Ngu EE-based OCs wamsAnwwuitenauiniadil natural estrogen
1#un E2/DNG, E2/NOMAC, E4/DRSP #14 3 wiafidndiuaessnsauues
nsuin VTE m‘aiwmummﬂaiﬁwizmﬁﬁy’wmﬁmdﬂm@mﬁ%ﬁmﬁﬁ
druusznouves EE lny E4/DRSP & disproportionality reporting ratio
ﬁwﬁqm Fan1514 DRSP 1hiene & reporting ratio ($1u3uN94AiA throm-
botic event #ignsienusedwuveseinshifisszasdvignagau)
winfu E4/DRSP #e 0.07 vaul EE/DRSP il reporting ratio gegade 0.76

ra uch as =~ -11|- = are safer than synthetic estrogen
Eudravigilance system (real world data)
EE/DRSP []
EE/DSG | ¥
EE/CPA - L]
EE/GSD | L]
EE/DNG = [ ]
EE/NGM -]
EE/CMA - i
EE/LNG
E2/DNG = HH
E2INOMAC -] e
E4/DRSP - i—*—!
.................... — 2
0.0625 0425 025 05 A 2 4 &
Disproportionnality reporting ratio
(reference: EE/LNG) [

< NGM nmgesunmm NOMAC nam:geilmln:e ave
Z OLIC = -

IneasU E4/DRSP Husedviznimmendtinlunissnyl endometriosis-
associated pain Tnetheludoses objective gynecological findings
gnmsnsranelulifidu 18ur induration of the pouch of Douglas,
limitation of uterine mobility, pelvic tenderness i’guﬁuﬁu@mmw
Fn TnownndUsudfiunaannnisld E4/DRSP  deheliennisituuay

LBNE1591999

fhefiernufanelalunislien msdnnilffdd endometriotic cyst
f9dosaz 90 vil¥ns1uIn E4/DRSP @1u150%8an volume 94
chocolate cyst uszanaboray 40 dlewFeuioutueviaan E4/DRSP
Tu cyclic regimen fiuszansnmlunisanulaiisuvindu EE/DRSP Tu
continuous regimen Wag E4/DRSP @1119508A81015 dysmenorrhea
neriliifnersanmuazinesanmsdningidu adenomyosis Tag
Ea/DRSP Idgniunsievlutssmadiu  (am2029) Tudoudiidu
‘EJ’]%JﬂHﬁ;lJﬂ primary dysmenorrhea Lee secondary dysmenorrhea
qjﬂuamﬂmmammiﬁuaaummuwuLUEJu E4/DRSP 1u°dﬁumﬂiwaa'mw
Fouddilauiu vonanil ﬂ’]iVlEJ’Iﬂllﬂ’]Luﬂﬂ(ﬂi EE-based OCs Anszeu
suldann il SHBG gwu wa¥LIUAU free androgen Fadanuin
SHBG durfusAunandedlunisifia VTE ¢he @s E4/DRSP Sinansesiu
dutfosndn EE Samnziud@isiigmiBes sexual desire wazdoyaain
Eudravigilance (real world data) Auanslifiuan E4/DRSP fisneenu
Fowwed VTE smwuiieniuran1sfnuiifisnesuann RCT Aeunth uay
VTE risk 2035l E4/DRSP §asiuiunisly DRSP wfiaiiendnene

Q&A

Q: M3l E4/DRSP 3w endometrioma fHdevinuldvseold wu
YA cyst Fufiuiew. ?

A T trial Tdlassulilunudded cyst vwawinla Ise1adesvetoya
Aoy Swmouiifideyaiawy inclusion criteria nuindnalu3ess
Talanasmeuld urnsdlingn avvinule cyst auaiu 3 sudulu win
antiognin 3 au. Alvenlunis$hwn vise ART

Q: n38ildisn E4/DRSP WUU continuous L&23 irregular bleeding
a o X v 9 v ' =2 a o '
1y 3 Juaulvudlivensn veauiuwinladasuiuussniuenlu ?
A Tu trial Aanaueidnmndl irregular bleeding 4 u vigm 4 Juuasy
Fuusenuenaiuiiiniain bleeding dilaivien gy pill-free interval
vesenANALlngns 24/4

Q: E4/DRSP finalui3es acne wlamadue fAgadoeiu free

testosterone MLRNTunIol ?

A wuteadild edndlsfinnu DRSP Tgwd antiandrogen uawnnsil
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