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FDA Again Hits AbbVie Parkinson’s
Treatment With Complete
Response Letter

Juna 25, 2024 | 2 min fea d | Kate Goodwin

U.S. FDA Approves VYALEV™ (foscarbidopa and foslevodopa) for Adults
Living with Advanced Parkinson's Disease
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VYALEV"

foscarbidopa/foslevodopa

Injection for subcutaneous use
12 mg/ 240 myg per mL
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Systemic treatment for
advanced HCC*

Level of Evidence
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Suitabie for IC1 therapy

Mezolizumab-bevacizumab [I, &; MCBS 5]
Durvalumab-tremelimumab [I, A MCBS 5)°

oy Camrlizumab=rivoceranib® [), B)
Hivolumab—ipilimumab* (I, B]
Durvalumab® [I, &, MCES 4F

Tislelizumat®* I, A]

Lenwatinib® [IV, 4]
Regoratendy’ [IV, A]
Cabozantingdy' [IV, A]

Sorafenib [TV, B; MCBS 31
Ramucinumat (AFP =400 ng/mi) [V, &)
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(Cabazantinib' [V, A]
Ramucirumat (AFP =400 ng/miy
v B

Ramucirumab (AFP =400 ng/mi)
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ZX: ESMO Annals of Oncology Article/S0923-7634(2
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Rivoceranib + Camrelizumab vs. Nivolumab + Ipilimumab

HLB L'"l Bristol Myers Squibb
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