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February 19, 2002 FDA Talk Paper

FDA APPROVES FIRST RADIOPHARMACEUTICAL PRODUCT
TO TREAT NON-HODGKIN’'S LYMPHOMA

FDA today approved a novel treatment regime for
one type of non-Hodgkins Lymphoma (NHL) that for
the first time includes a monoclonal antibody that is
combined with aradioactive chemical. It is approved
for patients who have not responded to standard
chemotherapy treatments or to the use of Rituxan
alone.

The monoclonal antibody
|britumomab targets the
CD20 antigen

FDA:=U. S. Food and Drug Administration
2 http.//www.fda.gov/bbs/topics/ANSWERS/2002/ANS01138.htm|
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Ibritumomab Tiuxetan

CD20 Y-90
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19 http://Www.nirs.go.jp/newinfo/press/2004/06_30_1.htm
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Y-90: Emax=2.3MeV, T1/2=64h
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