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Dupixent 

 
Praluent 
Repatha 

 

 
Abrilada 
Adalimumab-aaty 
Cimzia  
Hadlima  
Simponi  
Steqeyma  
Xeljanz 
Xeljanz XR 11 mg 
Yesintek 

 
Avonex  
Betaseron  
Copaxone  
dalfampridine  
fingolimod 
Gilenya 0.5 mg  
glatiramer 
Glatopa 20 mg/mL 
Rebif 

Abrilada 
Adalimumab-aaty 
Cimzia  
Enbrel 
Hadlima 
Otezla  
Skyrizi 
Steqeyma 
Xeljanz 
Xeljanz XR 11 mg 
Yesintek 

 

Abrilada 
Adalimumab-aaty 
Cimzia 
Enbrel 
Hadlima 
Kevzara 200 mg 
Olumiant 2 mg 
Orencia 125 mg 
Rinvoq 
Simponi 
Xeljanz 
Xeljanz XR 11 mg 

 

 

ASTHMA/COPD/ATOPIC DERMATITIS PSORIASIS 

MOVEMENT DISORDERS/MULTIPLE SCLEROSIS 

INFLAMMATORY BOWEL DISEASE 
(CROHN’S DISEASE/ULCERATIVE COLITIS) 

HIGH CHOLESTEROL 

RHEUMATOID ARTHRITIS 
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A ....................................................................................................... 
Abrilada 
Adalimumab-aaty 
Avonex  

B........................................................................................................ 
Betaseron 

C........................................................................................................ 
Cimzia 
Copaxone 

D ....................................................................................................... 
dalfampridine 
Dupixent 

E ........................................................................................................ 
Enbrel  

F ........................................................................................................ 
fingolimod 

G ....................................................................................................... 
Gilenya 0.5 mg 
glatiramer 
Glatopa 20 mg/mL 

H ....................................................................................................... 
Hadlima 

K........................................................................................................ 
Kevzara 200 mg 

O ....................................................................................................... 
Olumiant 2 mg 
Orencia 125 mg 
Otezla 

P........................................................................................................ 
Praluent 

R........................................................................................................ 
Rebif 
Repatha 
Rinvoq 

S ........................................................................................................ 
Simponi 
Skyrizi 
Steqeyma 

T ........................................................................................................ 
tetrabenazine 

X........................................................................................................ 
Xeljanz 
Xeljanz XR 11 mg 

Y........................................................................................................ 
Yesintek 
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