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INFERGEN" (klterferoo aIfacoo-1)
BRIEF SUMMARY OF PRESCRIBING INFORMATION.

I AlphaInterferons, including In1erIeronalfacon-l, eause or aggravate latal or
lile-threatening neuropsychiatric, au1oimmune, Ischemic, and infectious
cflSOnlers.Patien1s should be montiored dosely wRh periodic dinieal and
laboratory evaluations. Patients with persistently severe or worsening
symptoms oIlhese conditions should be wRhdrawn from therapy. In many but
not all eases, these disorders resolve alter stopping Interteron allacon-1
therapy.SeeWARNINGSandADVERSEREACTIONS.

INDICATIONSANDUSAGE
tfffiGEN" ~ ideated ftr the~eatmentd cIItD: HCVi1Iectiooil patienIs1Byearsd age
(J'*ierM1h ~ ivel'OOeasev.oohaveanti-HCVsenrnantbxles;nV(Jthe lI'es-
eocedHCVIWA.Othercausesdhepalilis,suchasWaihepaIiIisB(J autoimu1e hepaIiIis,
shoUdberUedrot . toi1iIiationd ~M1h tfERGEN".i1some tientsM1hcIItD:
HCVi1Iectioo,=, nonnaIizes senrnAlT, reOO:essenrnHCVrJ:coocernratixlsto
undetectablequantities«100copiesInij,andimprovesINerhistology.
CONtRAINDICATlONS
INfERGEN-~ crotraindicatedinpatientswithknownhypersens~iviIytoalphainterferons,to
EcdHlerived1I'00xts, (J to anycom~ of theprociJct.
WARNINGS
Treatment M1h tfffiGEN" shoUd be admilistered ooder the g.idance d a <JJ3!iIied Ji1ysi-

em, and may lead to ITIXIernte-lo-severe aa.ese e><perieoces re<J.*ivJ cb;e reIU:tioo. terTI-

P<J3IY cb;e cessation, (J OOconhnuation d hrther ther.Ipy.

'MttOawaI frrrn sIuIt kJaa.ese ewntsocamd il7% d patients i'itiaIIftreatedM1h 9 m;g

tfffiGEN" r=4%OOetopsyd1~tri:events). Wlth<l'awal ~OOetoaa.ese

~=~~:patienIs~~ed'1N~~1(J48~24~
SEVER!'PSVa-IlIITRIC~~NTS W>.VW>.N\mT IN PATIENTSRECEMNGTliERAPY

WIlli AlPHA 1NIffifERONS, INQlI)ING INFERGEN".DEPRESSION,SUCiDAlIDEATlON, AND
SUCiDE ATTEMPTW>.V~. The iocidence d psyd1~tri: events of suicidal reation and

attemptswassmall(1%)ftr patienIsreated M1h9 mcg tfffiGEN" C<JI1I3Ied to the (7/ef-aIf
iocidence(55%)d~ events.tfEImI'shoUd beusedM1hcaJtionil patients v.I1o

repIIt a tisI<Jy d depressioo and physicians shoUd mooitor aI patients ftr eviJenced
depressioo. Physicms shoUd i1kJm patients d the possiJIe~d depressioo lID'
to il~tion of tflRGEN' ther.Ipy, and patients should repIIt any si!J1 (J syrTI)t<Jn d

depressioo irmecIateIy. Other IJ<Jni1ent ~ aa.ese events may a!so()C(U. i'ddng

nervousness, an,iely, emotional lability, abnonnal Ihinking. agitation, or apathy

(seePRECAUTlONS).INfERGEN" SHOlI..D BEADMINISTEREDWIlliCAUTIONTO PATIENTS
WIlli PPHXISllNG CAPDlI\CDID51'. Hypertensionand swaventricu~r arrhythmias, chest
pain, and myocardial inlarction have been assoc~ted with alpha interferoo therapies.
NostOOesM1hINfERGEN"havebeenCO'dJctedinpatientsM1hdecoo1pensated hepatic
00ease. PatientsM1h~ hepatic 00ease shoUd I'd be reated M1htfffiGEN".

and patients v.I1o develop syrTI)toms d hepatic decoo1pensation, such as jaInice, ascites.
COO!JJIopathy,(J decreasedsenrnahI11il. shoUdhalthrther i1ter1erm~.
8oI1e Marrow Toxicity: ~ i1terferons 5IWe55 hone manuw f1n:tion and may resell
il severe cytqJenias i'ddng VfS'/rareewnts d ~ anenia. n~ ~ that corI1JIete
bloodCOLI11Sbeobtained~~ andmooitoredroutinelytlring ther.Ipy. Alpha inter-
ferm ther.Ipy shouldbeOOcootinuedil patients v.I1odevelopseveredecreasesinneutrophil
« 0.5, 10'A.) or platelet OOlI1ts « 50, 10'1l.).

Ophthalmologic Disorders: Decrease or loss of visioo. retinopathy including macular
edema, retinal artery (J vein tIrombosis, retinal hemorrhages and cotton v.ooI spots; optic
netritis, andpapilledemaareilduced(J aggravatedbyrea~ M1h~terferonaIfacoo-1
(J other~ i1ta1erons.AI patienIsshoUdreceivean f!fIJexanW'oationat baseiine. Patients
M1hpreexistingophthaknoiogicdisorders(e.g..1iabetic (J hypertensiveretinopathy)shoUd
receiveperiOOcophthatmokJgicexamstlring i1ter1erm ~ reatmentMf patientv.too
devekJpsoaQsyrTI)tomsshoUdreceivea~ andcorI1JIetef!fIJexorri1ation. i1terferm
aIfacoo-1ther.Ipy shouldbe00c0ntinuedinpatientsv.I1o developnew(J v.usening oph-
thatmologic disorders.
PRECAtITIONS
!imIml
~nce theuse01type-I interterons has been associated M1h depression.INfERGEN' therapy
should not be used in patients M1h a histOlYd severe ~tric disorders and should be
~ il patients~ severedepressioo.suicidal1Ieation,(Jotherseverepsy-
chatri: disorders (see WARNINGS).
tfffiGEN" stWd be used M1h caution il patients M1h a histOlYd camac 00ease. Hyper-
tension(5%),tachycania(4%),and~tion (3%)werethemostcommoncardic'I3saJ-

far aa.ese events repIIted ftr 9 mCg H=ERGEN" therapy, M1h1%d patientsreporting
I3d1yanhythmias v.I1ichwere cb;e-limiting (see WARNINGS).
INFffiGEN" should be used cautiously in patients M1h abnonnal~ kYNperipherat blood cell

OOlI1ts orwhoarereceivingagentsthatareknowntocausemyeiosuPil'ession.Transp~-
tatioopatients,(J otherchronical~immunosuppressedpatients,shouldreceivealphaInter-
ferm therapy with caution.
SeriousacutehypersensitiviIreactionshavebeenreportedil rareinstancesfolkwMg~eat-
~ M1h ~ i1terferons. WhypersensitiviI reactions occur (e.g., urticaria. angioedema,
~0I1ChocOI_, anaphylaxis). the <iugshoUd be 00c0ntinued i1vnediateIy and appro-

~ rne<icaI ~eatment i1stituted.
tfffiGEN" shoUd be aOOWIisteredM1h caJtion to patients M1h a hist<Jy d enOO:ri1e~-

<Jders.AbnonnaI1I¥OO smuatiJ,J Imnone (I9i) and free ttr,Toxi1e(TJM1h~
ocamd in 4% d patients mnistered 9 mcg NfERGEN', and thyroid StWIements were
re<Jjired in approximately two- thirds of those patients.
Exacerbation of autoimmune disease has been reported in patients receiving type-I interterm

therapy.INfERGEN'should not be used in patients with autoimmune hepalrtis and be used
M1h caution in patients with other autoimmune disorders.
I'rIiIefevermaybereiatedtothefIJ-l<e S'y!rIJIOI11s feIXI\ed ilpatjentsreatedwith tfEfmI',
v.I1enfever OCCIIS. other poosije (3fie5 d persisIerI fever !tnjj be nJed w.
Laboralonl Tests
lJ!b<Jatorytests<JerecoovnerdedkJ aI patients011tfffiGEN" 1I1efwi.IID'to ............
~eatment(baselile),2~afteri1itiationd~,andperiOlicaJ~thereafter~~
24(J48_dther.lpyattheliscretiondthe~. RJI'oovingCOf11)letiondtfER-

GEN' ther.Ipy, any abnormal test vaiues should be monitored periodicaI~. The entrance cri-
teria thai were used for the clinical study of INfERGEN- may be COf1Sijeredas a guideline to
acceptablebaselinevaluesforinrt~tioo01 ~eament:
, P~telet count ~ 75, 10'A.

, HeroogiotJin coocernration ~ 1 00 gA.

'ANC ~ 1500, 10'A.
'Serum creatininecoocernration< 180 fIJ11OIA.« 2.0 '"!I'll.) (J creatinineclearance

> 0.83nUsecond (> 50 nUmirtrte).SerumaIuri1 concentration~25gA..Bilin.mwithinnoonaIirnits
, TSH and T M1hin nonnaIlirnits

=-.:;::"..=~~~m=dJ:e~~~
oraftryparametersshouldbemooitoreddose~.

DruaInteractions
No fonnat <iug ilteraction studies have been contix:ted M1h iNfERGEN'. mRGEN' should
be used cautiously il patients v.oo are receiving agents that are known to cause rnyeiosl!>-
pression(J M1h agentsknownto bemetabolized~ the cytodvome P-45Q pathway.
Patients taking drugs that <Je metabolized by ~ pathway should be monitored closely f<J

changesil the~;nV(J toxicIevelsdconconi1ant~.
Carcinooenesis. Mutaqenesis.lmaainnent 01fertilitY
Carcinogenesis: NocarCInogenicitydata t(J INfERGEN'areavai~1e in anima~(J

humans.
Mutagenesis: INfERGEN' was not mutagenic v.I1entested in several in w/roassays, incud-
ing the Ames bacterial mutagenicity assay and an in w/rocytogenetic assay in human Iym-
pOOcytes,~er inthelI'esence(J absenceofmetaboiicactivatioo.
Impalnnenlolfer1lllty: tfffiGEN' at00sesas fi!jl as 100 ~ dd I'd selectivelyaffect
r~ peo1OOT1ar1Ce(Jthe~dtheolfspriv;Jv.I1enadmirdsteredSCtomaie
and female golden SyIian hamsters ftr 70 and 14 days beftre mating, respectively, and then

tIroughma~ and10day7d~.~ ateaonrChasbeensIx7M1tohaveenDyoIethaJ(J aboI1ifacienteffectsil goldenSyIian

hamsters v.I1engiven at 135 times the human cb;e and il cynomolgus and rhesus monkeys
v.I1engiven al910 81 times (based on body sur1acearea) the human cb;e. There are no ade-
quate and well-controlled studies in pregnant women.INfERGEN" should nol be used ooong

~~:~~~~~s~~==:~7~%~~'i~~~~
M1h INfERGEN' should be advised to use effective contraception.

Nursina Mothers
n ~ notknownwtoethertflRGEN" ~ excretedillunan milk.Becausemanydrugsare
excretedillulm mil<,cautionshoUdbeexercisedi N6GN' ~ adrriisteredtoarusi1g
vroan. Theeffectontherusi1g neonated orally-ingested INFERGEN"il breastmikhas
not beenevaluated.
~
The safety and effectiveness 01 INfERGEN' have notbeen established in patients below the

age 01 18 years.INfERGEN' therapy ~ not recommended in pediatric patients.
~ .
CIirO:aIstOOesd N'ERGEN"dd I'd i1cIJdesufficientruriJersd St.qectsaged65and_
todeterminewtoethertheyresponddfterenUythan)lU1gefSt.qects.Otherreporteddo-
catexperieocehas I'd identiiIied IIfterences ~ ""IXJI1Se5 between the elderly and )IU1gef
patienIs.However.rea~ M1hi1terferons.i'dIIi>;i tfffiGEN", ~ associatedM1hpsy-
chatri:, camac. and systemic(tkJ-i<e)aa.ese effects.Six:e decreased hepatic.renal (J

carOac f1n:tion. conconi1ant 00ease and the use d other <iug therapies il elderly patients
may proOO:eadverse reactions d greater severity.caution should be exerc~ il the use of
INI'ERGEN' in th~ population.
ADVERSE REACTIONS

Adverseexperiencesthatwerereported,regardless01 attribution to~ea~, inat least5%
d patients~ the9 mcgNfERGEN'(J 3 mlJFN a-2b!101.1JS of thepivotalstudyare1Je-
sented in Table 1, isted il decreasi1g <Jderby the 9 m;g mRGEN" !JIOlI). The mderce

d aa.ese ewnts ~ e>qnssed based on the nuntJer d patienIs eJII)eIiefI:ivJ each event at
Ieas1ro:etlring ~(Jtlring poottrea~OOseriation.
Moot aa.ese events were miid-Io-rnoderate il severity and.mated M1h cessation d~.
F\J-Iike ~<JnS p.e., headache, fatigue. fever, fops. rnyatg~, sweating i1creased, and

arthralgia) werethe mosttrequentlyrepllted ~-related aa.ese reactions.Most
were sfooit-lived and could be ~eated syrTI)t<Jnatical~.
Depression, usually mild-to-moderate in severity, was reported in 26% of pafients who
receOied9 mcg INfERGEN' and was the mosl commoo adverse ev~ resuning in study df\.\J
d~tinuatioo.
InpatientswhohadtoIe!atedlI'eVoos interferm therapy 19mcgINfERGEN'(J 3 mlJ IFN
a-2b)andfailedtononnaIizeAlT,(Jv.I1ohadachievednonnaIizationd AlTtlring the~eat-
~peOOdbutv.l1o ~~thepootireatment-.ationpeOOd.SI.i)se(JJent~eat-
~M1h 15 m;g TIWd I'flRGEIrkJ 24(J 48~ wasgeneraI~toIe!ated_Adverse
e><perieocesdpatientsreceivivJ~treatmelt.regWessdat1rbJtion Ioreatment
are repllted in Table 1. The hi!t1er cb;e d tflRGEN" used il these patients was associ-
ated M1h a greater iocidence ofieU<Dpenia and granulocytopen~. One (J m<Je cb;e redJc-
tixls ftr ancauseswererequredinupto36%d patients. Patientsv.I1o do I'd toIe!afe inilia
standard interferoo therapy should not receive therapy with 15 mcg TIW of INfERGEN'.

Table1, PatientIncidenceof AdverseEventsin Phase3
Clinical Trials Regardless of Attribution'

.On~ events that OCCU"edat a frequency d 5% in any rea~ group are inclLided.
PatientscanappearmorethanooceinTa~e1.Becausethe2 studieswereconducted
al differenttimeswithnooidenticalpat~ntgroups,theadverseeventsII'Ofileforthe
subsequent~ea~ study~ noldirecttycomparableto the~itia ~eamt study,

'AdverseeventsrepIIted~patientstk.ringreamt (J posttrea~observationil
thepivotali1itiaI rea~ andSLiJse<JJent ~eamt stOOesMeistedregardessd
attrilution10~ea~.

, 1n1iJenza-like syII1>Ion1S: IJe5Umedviraletiology.

Laboratorv Values
The following ~tOlY values were fOllld to be affected by therapy M1h INfERGEK' in the
231pat~ntswhoreceived~a~ent M1h9 mcgINfERGEN'.
Hemoglobinand Hematocrit Treatmentwith INfERGEN'wasassociatedwith gradual
decreasesil meanvaluesftr hefmgIOOinandhematocrit.\\i1ich were4%and5%bekYNbase-
lineat theendof~eamt. Decreasesfrombaselineof 20% (J morein hemoglobin(J
hematocrit were seen ill % of patients (J less.
Whtie Blood Cells: NffiJEN' ~wasassociated M1hdecreasesil meanvakJes ftr

lOb Iota! v.titeblood eel (\'rI!C) count and ANC within the1m 2 ~ d reatmert Bythe
endd treatmentmeandecreasesfrrrnbaselined 19'11.ftr WBCs and23'i(, kJ ANC were

Ibaved. These effects reversedtk.ring theposttrea~-.ation peOOd.i12 tfffiGEN"-

reated patienIsil thephase3 trial,decreasesilANCto levelsbekYN500,10' ceIIsA. were
seen. i1 both cases, the ANC retumed to cf~icatty acceptable levels with reduction d thecb;e
d NffiJEN',andthesetransientdecreasesil neutrophi~ wereI'd associatedM1hiofections.
Platelets: INfERGEN- ~ea~ was associated M1h aneratixls ~ ~t~et 00lI1t. Decreases
in mean p~telet count of 16% compared to baseiine were seen by the end of ~eatment.
These decreases were reversed tlring the posttrea~ OOseriation peOOd.Values bekYN
nonnaI were commoo tk.ring ~ea~ M1h 3% d patients developing values less than
50 , 10' ceI~, usuaRy necessitating cb;e reduction.

~~~=d~~ea::=:::~~~
meltpeOOd.Sevenpen;eltdthepatients~ vakJeswhichwereat 1eas13limesmoe
IJerealment levels ooong~ea~. ~ effectwas~ reversedafterd&ontinua-
tionofreatment.
ThyroidFunction:INFERGEN'~eamentwasassociatedwithbiochemicalchangescon-
~st~ withhypothyroidismincludingincreasesinTSHanddecreasesin1<meanvalues.
Increases in TSH to greater than 7 nt.VL were seen in 10% of 9 m;g INttHGEN"-~eated

~7 tlring the realment peOOd(J the 24-weekposttrea~ OOseriation peOOd.
. suppiernentswereinstitutedil approximat ooe-thirdd these patients.

lJI Values for SubsequentTrea1ment: ~ a databased 165 patientsreceiv-
i1gSl.i)se(JJentrea~M1h 15 mcgdtfERGEN' t<J24~.and 168patienIsreceiv-
i1g~ ~ M1h15 mcgd tfffiGEN" ftr 48~ afterfaililg iIitiaiiller-
fermtl1erai1i,sinDcIIangesilthe IOOoraftryvakJesasoutli1edmoewereOOserved.Mean
decreasesfrrrnbaselineup1023'i(, kJWBCsandupto27%ftr ANCwere00servedkJ pabents
sOOsequentIy~eated M1h inta1eroo, which was !1eater than dlling inilia ~ea~. Tv.\)
patients in the 24-week group experienced reversible redoctions in ANC to less than 500 ,
10' celisIL, which were not assoc~ted M1h intectious complications. No patients discontin-

ued as a resun of hemalologic toxicity.
DOSAGE AND ADMINISTRATION

The recommended cb;e d tfERGEN' ftr ~ea~ d cIItD: HCV i1Iectioo ~ 9 mcg TIW

admiristered SC as a si1gIe rjection t<J 24~. M 1eas148 horrs should eiapse ~
00ses d tfERGEN'.

Patientsv.ootoIe!atedlI'eVoos i1terferm tI1erai1i anddd notfe5I)(JII (J relapsed kiIow-

ing its OOcootinuation may be SIbsequentIy reated M1h 15 mcg oIlNFffiGENO TIW admin-

isteredSCasa~ngleiljectionftrupto48~.
ThereMe si}Vim IItfererx:es il spocific octMtiesamong i1erterons. t'eaItt'C<JeIJMIJrs sI'oJd

be aware that cha"!!e5 il interferm IxMd may require adjustments d dosage arxt/(J change in
nMe d administratioo. Patients should be wamed I'd to change brands d i1terferoo witlnrt

~~Io=~ffin£tedbythei"ihf.;i:iI1rDtormx:etheOO;age
DoseReduction
Fa' patienIs v.I1oexperience a severe aa.ese reaction on tfffiGEN' .00;age shoUd be with-
held\eI11)Orari~. Wtheaa.ese reactiondoesnotbecomet_.1I1efwi shoUdbe00-
arIi'aJed Dose nW:tion 10 7.5 m;g may be necess;ry kb/i1g a1 i1aerabie aa.ese evert
i1 the pivotal study, 11% d patients (261231) v.I1o initiatty received tflRGEN' ata cb;eof
9 mcg (0.3 ml.) were cb;e-reduced to 7.5 m;g (0.25 nij.
Wadverse reactions mnue to occur at the reduced dosage, the physic~n may discootinue
~eament or reduce dosage further. However, decreased efficacy may resun fr<Jn crotinued

~ea~ at dosages below 7.5 mcg.
DuongStiJseQuent~ealmentt<J48_ with15 m;g 01 INFERGEN'. up to 36% of
patients required cb;e reOOctionsil3 mcg increments.

i1terMllle, i1c.. Brisbane. CA 94005 U.S.Ucense No. 1626
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consensus i1terferoo.I*Jpa1Db;rt.I998;27:1136-1143.2. Data 011file. i1terMJle, i1c. 2003.

For more infonnation, visit www.lnfergen.com
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InitialTrea1ment' SubsequentTrea1ment'
INFERGEII'IAIa-2b INfBlGEII'INFERGEN"

1nl) (n=23&)
15mcg 15mcg
24wks 48wks
(n=165) In=168)

BodvSvstemol'referredTerm %dPatients I %01Patients
APPliCATIONSITE

InjectionSiteErythema 23 15 17 22
InjectionSitePn 9 3 8 11

SiteEcchyJnosis 6 7 5 5
VASAWHOlE

Fatigue 69 67 65 71
Fever 61 45 58 55

57 45 62 66
BodyParn 54 45 39 51
Influenza-likeSymptoms' 15 11 8 8
PainChest 13 14 5 9
HotFlushes 13 7 7 4
Maise 11 10 2 5
Asthen 9 11 10 7
EdemaPeripreral 9 8 4 3
Pa;essPain 8 9 1 1

= 7 5 3 4
We' Decrease 5 7 5 2

CAPDIOVASCLlAR
Hypertension 5 3 2 4

tion 3 6 5 2

Headache 82 83 78 80
Insomnia 39 30 24 28
Diz2iness 22 25 18 25
Paresthesia 13 10 9 9
Hypoesthesia 10 8 8 10
Mv1esia 10 6 2 5
Hyperton 7 10 6 6
SormoIence 4 8 6 7
Coofusion 4 6 4 5
Hyperesthes 1 1 1 5

ENDOCRINEOISORDERS
OidTest Abnormal 9 5 4 6
OINTESTINAl

AbdominaPain 41 40 24 32
Nausea 40 36 30 36
DiarThea 29 24 24 22
An<Jexia 24 17 21 14
Dyspepsia 21 18 12 10
V<Jniting 12 11 13 11
Constipation 9 6 5 6
Flatulence 8 9 6 5
ToothAche 7 7 3 7
SalivaDecreased 6 7 4 1
Hemorrhoids 6 3 1 2
St<Jnatitislkerative 3 4 2 6

STBLAR
2 3 1 5

Tmitus 6 4 4 2
Ear.Iche 5 7 5 5
0IiIis 2 5 1 3

IEW>.TOLOGIC
Granulocytopen 23 25 42 39
Thrombocytopenia 19 16 18 18
Leukopen 15 13 19 28

thy 6 8 4 4
6 4 4 2w= 5 7 11 5
3 5 1 0

Anemia 2 3 2 6
LMR ANDBlWIY

UverTender 5 3 6 2
Hepat 3 5 5 2

METABOU mON

tmrtremia
6 7 5 5

M LO- LETAl
MyaIg 58 56 51 55
Arthratg 51 44 43 46
BackPain 42 37 29 23
LimbPain 26 25 13 23
SkeletalParn 14 14 10 12
NeckPain 14 13 8 5
Muscuio-skeIetaIDis<Jder 4 4 7 4

PSYa-IlIITRICDISORDER
Nervousness 31 29 16 22
Depression 26 25 18 19
Anxty 19 18 9 14
EmotionalLability 12 11 6 3

..

INFERGEII'IAI a-2b INfBlGEII' INFERGEII'

9mcg (n=23&) 15mcg 15mcg

(n = 231) :651 )
IBodv Svstem/Prefe"ed Term T %01Patients %01Patients
PSVa-IlIITRICDISORDER(coni,)

ThinkngAbnonnaI B 12 10 20

ti:tion
6 6 4 4

.. Decreased 5 5 5 4
2 3 4 5

IJysmenooIIea(FEMAlE) 9 9 2 7
Vagilitis 8 2 5 5
MenstrualDis<Jder 6 5 2 5
MenorThagia 3 0 2 5
MoniliasisGenital 2 6 2 0
BreastMass 0 3 0 5
ParnBreast 0 5 2 0

RESISTANCEMEa-IAN!SM
intectioo 3 5 2 6

RESPIRATORY
Ptlayngitis 34 31 17 21
InfectioolWerRespiraltJy 31 34 16 18
Cough 22 17 12 11

nusitis 17 22 12 16
Rhinrtis 13 16 7 9
RespiratoryTractCongestion 12 7 4 9

tOlYTroct Congestion 10 14 7 9
8 12 6 6

Dyspnea 7 12 B 7
Brord1itis 6 6 2 1

SKINANDAPPOOAGES
AqJecia 14 25 10 13
PnJitus 14 14 11 10
Rash 13 15 13 10
SweatingIncreased 12 11 13 11
Erythema 6 6 7 9
SkinDry 6 5 2 5
Wound 4 7 3 4

SPECIAlSENSES
TastePerversion 3 6 3 5

VISIONIJISOf'DERS
CorjtJJdMtis B 8 4 6
ParnEye 5 6 4 2
VISionAbnonnaI 3 5 5 5


