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Indication and Usage 

Gamifant® (emapalumab-lzsg) is an interferon gamma (IFNγ)–blocking antibody indicated for the treatment of adult 
and pediatric (newborn and older) patients with primary hemophagocytic lymphohistiocytosis (HLH) with refractory, 
recurrent, or progressive disease or intolerance with conventional HLH therapy.

Important Safety Information 

Before initiating Gamifant, patients should be evaluated for infection, including latent tuberculosis (TB).  
Prophylaxis for TB should be administered to patients who are at risk for TB or known to have a positive 
purified protein derivative (PPD) test result or positive IFNγ release assay. 

Please click here or go to page 19 for Important Safety 
Information. Please click here for full Prescribing Information.

SUBDUE the
CYTOKINE STORM

in primary HLH1,2

Gamifant® (emapalumab-lzsg)  
is the first and only FDA-approved treatment for primary 
hemophagocytic lymphohistiocytosis (HLH) in patients 
with refractory, recurrent, or progressive disease or 
intolerance to conventional HLH therapy.1,3

Target interferon gamma (IFNγ)  
to restrain hyperinflammation.1
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IFNγ

Primary HLH is rapidly progressive 
and fatal if untreated4 

Primary HLH is a rare genetic disorder  
that requires immediate therapy to  
control hyperinflammation.4-6 

Primary HLH typically occurs in infancy 
and early childhood, manifesting 
mostly during the first year of life, but it 
can also occur in teens and adults.4,7

CAN OCCUR AT ANY AGE

In HLH, IFNγ is central to the “cytokine storm”— an uncontrolled 
release of inflammatory cytokines and overactivation of 
phagocytes that give the syndrome its name.8

DRIVEN BY IFNγ

Important Safety Information 

During Gamifant treatment, patients should be monitored for TB, 
adenovirus, Epstein-Barr virus (EBV), and cytomegalovirus (CMV) 
every 2 weeks and as clinically indicated. 

Please click here or go to page 19 for Important Safety 
Information. Please click here for full Prescribing Information.
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Early diagnosis and 
treatment are crucial4

Please click here or go to page 19 for Important Safety 
Information. Please click here for full Prescribing Information.

Primary HLH can be challenging to diagnose because of 
its variable presentation, which is characterized by4,6:

HETEROGENEOUS PRESENTATION  
DELAYS DIAGNOSIS

•  Persistent high fever [> 102°F (38.5°C), lasting ≥ 4 days]

•  Hepatosplenomegaly 

•  Severe cytopenia 

•  Hyperferritinemia 

•  Coagulation defects 

•  Liver function impairment (eg, elevated liver enzymes) 

•  Infection 

•  Rash

•  Pulmonary dysfunction

•  Jaundiced appearance

•  Seizures and central nervous system (CNS) involvement

Without timely diagnosis and effective treatment, the median 
survival for patients with primary HLH is under 2 months.4

NEEDS IMMEDIATE ACTION
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The signs and symptoms of primary HLH, along with their differing levels of severity, 
combine to form a broad spectrum of disease presentation that varies from patient to 
patient and within the same patient over time.6,9,10

HLH-2004: fulfillment of 5 of the 8 criteria confirms diagnosis11

1. Fever ≥ 38.5°C

2. Splenomegaly

3. Cytopenias (affecting at least 2 of 3 lineages in the peripheral blood)
• Hemoglobin < 90 g/L (in infants < 4 weeks: hemoglobin < 100 g/L)
• Platelets < 100 x 109/L
• Neutrophils < 1.0 x 109/L

4.  Hypertriglyceridemia (fasting triglycerides, ≥ 265 mg/dL) and/or  
hypofibrinogenemia (≤ 1.5 g/L)

5. Hemophagocytosis in bone marrow, spleen, or lymph nodes

6. Low or absent natural killer (NK)-cell activity

7. Ferritin ≥ 500 μg/L

8.  Soluble CD25 (interleukin [IL]-2 receptor) ≥ 2400 U/mL (or per local  
reference laboratory)

Disease variability threatens 
timely diagnosis

Please click here or go to page 19 for Important Safety 
Information. Please click here for full Prescribing Information.

Although scientific consensus of the appropriate diagnostic criteria 
continues to evolve, two recognized options for confirming  

a diagnosis of primary HLH exist1,6,7:

The fulfillment of 5 of the 
8 HLH-2004 criteria in the 
absence of an underlying 
cause, such as malignancy

A positive genetic test for 
mutations associated with 
primary HLH or a family 
history consistent with HLH 

OR
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Accelerate diagnosis with 
alternatives to genetic testing

ANCILLARY  
TESTING13

To help eliminate other  
conditions in the differential 
diagnosis and/or define treatable 
underlying triggers for HLH, 
you may consider running the 
following tests:

• CT of chest/abdomen/neck

• MRI of brain

• Viral PCRs

– EBV, CMV, adenovirus, etc. 

• PET-CT to evaluate lymphoma

•  Test for tick- or mosquito-borne  
diseases in areas at risk 

FLOW  
CYTOMETRY13

To help rapidly confirm a clinical 
diagnosis, flow cytometry can 
be used to define a potential 
immune/genetic etiology by 
checking for decreased levels of:

• Perforin/granzyme B

• SAP protein (in males)

• XIAP protein (in males) 

• CD107a 

Important Safety Information 

Patients should be administered prophylaxis for herpes zoster, 
Pneumocystis jirovecii, and fungal infections prior to Gamifant 
administration. 

Please click here or go to page 19 for Important Safety 
Information. Please click here for full Prescribing Information.

When it comes to treating 
primary HLH, there is 
no time to wait. Prior to 
receiving the results 
of a genetic test, 
ancillary testing and flow 
cytometry can be used, 
where available, to help 
differentiate between 
primary and secondary HLH. 
This approach helps find 
the triggers or underlying 
causes of HLH and prevents 
misdiagnosis.4,12,13

CD107a, Cluster of Differentiation 107a; CMV, 
cytomegalovirus; CT, computed tomography; EBV, 
Epstein-Barr virus; MRI, magnetic resonance imaging; 
PCRs, polymerase chain reactions; PET, positron emission 
tomography; SAP, serum amyloid P-component; XIAP, X-linked 
inhibitor of apoptosis protein.
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Once IFNγ is released, it activates the macrophage by binding directly to its receptors. 
This persistent activation unleashes the high levels of inflammatory cytokines that 
make up the cytokine storm.2,15

THIS LEADS TO THE PROGRESSIVE AND FATAL 
SYMPTOMS OF UNTREATED PRIMARY HLH.4,6,14,16

In primary HLH, genetic defects lead to the proliferation and hyperactivation of T cells. 
This causes massive releases of proinflammatory cytokines, most notably IFNγ.2,7

Important Safety Information 

Do not administer live or live attenuated vaccines to patients receiving 
Gamifant and for at least 4 weeks after the last dose of Gamifant. The 
safety of immunization with live vaccines during or following Gamifant 
therapy has not been studied.

Please click here or go to page 19 for Important Safety 
Information. Please click here for full Prescribing Information.

Preclinical data suggest that IFNγ plays a pivotal role in the pathogenesis of primary HLH,  
by being hypersecreted and initiating an uncontrolled release of inflammatory cytokines.  
The downstream consequences include hypercytokinemia and inflammation.1,7,12 

Animal studies attempting to suppress other downstream cytokines (IL-10, IL-12, IL-18,  
anti-TNF, anti–M-CSF, anti–GM-CSF) have not shown any positive impact.14

IFNγ—a central and upstream 
mediator of the “cytokine storm”1

GM-CSF, granulocyte-macrophage–colony-stimulating factor; IL, interleukin; 
M-CSF, macrophage–colony-stimulating factor; TNF, tumor necrosis factor.

6

IFNγ is central to the 
pathogenesis of primary HLH.2 
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1

2

Immediately bring hyperinflammation under control to prevent irreversible 
organ damage.1,18

Subdue the cytokine storm

Condition the patient for hematopoietic stem cell transplantation (HSCT).4

Stabilize and condition for transplant

Conventional therapies were 
not developed for primary HLH4,17

PRIMARY HLH TREATMENT HAS TWO MAIN GOALS:

Please click here or go to page 19 for Important Safety
Information. Please click here for full Prescribing Information.

There has been a clear need for a more targeted option with an 
established safety profile to treat patients with primary HLH.4

•  Conventional treatments were not specifically developed for primary 
HLH, nor are they FDA-approved to treat the condition4,17

•  Nonspecific immunochemotherapy, in particular with dexamethasone 
and etoposide, is used to reduce inflammation in patients with primary 
HLH, to prepare for HSCT6,19

•  Data show that 50% of patients fail to reach HSCT due to inadequate 
response to these treatments20

OVER THE PAST 25 YEARS, FEW ADVANCEMENTS 
HAVE BEEN MADE IN TARGETED HLH THERAPY.6
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The first and only FDA-approved 
treatment for primary HLH, 
Gamifant is specifically designed 
to target and neutralize IFNγ.1,3

Gamifant® (emapalumab-lzsg)

Infusion-Related Reactions 

Infusion-related reactions, including drug eruption, 
pyrexia, rash, erythema, and hyperhidrosis, were 
reported with Gamifant treatment in 27% of patients. 
In one-third of these patients, the infusion-related 
reaction occurred during the first infusion. 

Please click here or go to page 19 for Important 
Safety Information. Please click here for full 
Prescribing Information.

Gamifant is an interferon gamma  
(IFNγ)-blocking antibody indicated for  
the treatment of adult and pediatric 
(newborn and older) patients with primary 
hemophagocytic lymphohistiocytosis (HLH) 
with refractory, recurrent, or progressive 
disease or intolerance to conventional  
HLH therapy. Gamifant is a twice-weekly 
intravenous infusion that was shown to be 
effective in the majority of patients in a  
clinical trial.1 

Orphan Drug Designation granted by the FDA3

Breakthrough Therapy Designation granted  
by the FDA3
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Gamifant® (emapalumab-lzsg) is a monoclonal 
antibody that binds to and neutralizes IFNγ.1

Please click here or go to page 19 for Important Safety 
Information. Please click here for full Prescribing Information.

Subdues the cytokine storm 
at its center
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Median CXCL9 Concentration (ng/L)
Second-line patients (n=27)

Although the chemokine CXCL9 is not recommended as a diagnostic marker, nor is it needed 
to begin treatment or for follow-up monitoring, it is a recognized marker for IFNγ activity. In a 
clinical trial of Gamifant, plasma concentrations of the chemokine demonstrated a sustained 
and consistent reduction in the plasma concentration of CXCL9.1,21

SHOWN TO NEUTRALIZE IFNγ, AS MEASURED BY CXCL91,21

 CXCL9 reduction reported 
in the clinical trial was 
consistent with the early 
onset of clinical action 
and time to response 
seen with Gamifant.21
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Tested in patients with 
significant unmet need1

Gamifant® (emapalumab-lzsg) was studied in patients with 
primary HLH with1: 

•  Refractory disease   

•  Recurrent disease  

Adverse Reactions

In the pivotal trial, the most commonly reported adverse reactions 
(≥10%) for Gamifant included infection (56%), hypertension (41%), 
infusion-related reactions (27%), pyrexia (24%), hypokalemia (15%), 
constipation (15%), rash (12%), abdominal pain (12%), CMV infection 
(12%), diarrhea (12%), lymphocytosis (12%), cough (12%), irritability (12%), 
tachycardia (12%), and tachypnea (12%).

Please click here or go to page 19 for Important Safety 
Information. Please click here for full Prescribing Information.

•   Intolerance to conventional  
HLH treatment, or

•  Progressive disease

Study inclusion criteria 

Patients enrolled in the study had either suspected or confirmed primary HLH, based on a 
molecular diagnosis or family history consistent with primary HLH, or 5 of the 8 HLH-2004 
criteria with no evidence of malignancy.1

In addition, patients in the clinical trial were assessed by the treating physician as having1:

•  Active or worsening disease 

•  Not responded or not achieved a satisfactory response to conventional therapy, or

•  Not maintained a satisfactory response to conventional therapy, or 

•  Intolerance to conventional HLH treatments

10
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Please click here or go to page 19 for Important Safety
Information. Please click here for full Prescribing Information.

Proven efficacy of a  
targeted therapy

70% of patients (19/27)  
proceeded to HSCT170%

Gamifant® (emapalumab-lzsg) demonstrated efficacy for 
patients with refractory, recurrent, or progressive disease 
or intolerance to conventional therapy.1

ORR was defined as achievement of either a complete or partial response  
or HLH improvement1 

Median time to response was 8 days and responses were  
generally maintained21

Median duration of first response, defined as time from achievement  
of first response to loss of first response, was not reached1 

63% overall response rate 
(ORR) with Gamifant1

(95% CI: 0.42, 0.81; P = .013)1
63%
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Pivotal trial demonstrated  
efficacy and safety1,21

ORR at end of treatment (ORR evaluated using algorithm of objective clinical and laboratory parameters)

Complete response:    Normalization of all HLH abnormalities  
(ie, no fever, no splenomegaly, neutrophils > 1 x 109/L, platelets > 100 x 109/L,  
ferritin < 2000 µg/L, fibrinogen > 1.50 g/L, D-dimer < 500 µg/L,  
normal CNS symptoms, no worsening of soluble CD25† > 2-fold baseline)

Partial response:   Normalization of ≥ 3 HLH abnormalities

HLH improvement:   ≥ 3 HLH abnormalities improved by at least 50% from baseline

† Soluble CD25 is also referred to as soluble interleukin-2 receptor.

Primary endpoint1

Open-label extension study1

Patients enrolled:   81% of pivotal study patients

Duration:    Monitored patients for up to 1 year after HSCT or last Gamifant infusion

*7/34 patients had untreated HLH (ie, were treatment-naïve).

EVALUATION SAFETY EFFICACY

NO. OF PATIENTS 34 of 34 27 of 34*

DISEASE Primary HLH
Confirmed (82%) or suspected 
(18%) primary HLH

RECEIVED CONVENTIONAL TREATMENT 27 of 34 27 of 34

TYPE Multicenter, open-label, single-arm study

NO. OF PATIENTS 34

MEDIAN AGE 1 year (range 0.1-13 years)

MEDIAN NO. OF PRIOR AGENTS 3*

PRIOR REGIMENS INCLUDE 
COMBINATIONS OF

Dexamethasone, etoposide, cyclosporine A,  
anti-thymocyte globulin, methylprednisolone, 
alemtuzumab, anakinra, glucocorticoids, methotrexate

MEDIAN DURATION OF  
GAMIFANT TREATMENT

59 days (range 4-245 days)

12

Please click here or go to page 19 for Important Safety 
Information. Please click here for full Prescribing Information.
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Established safety profile1

a Includes viral, bacterial, fungal, 
and infections in which no 
pathogen was identified.

b Includes secondary hypertension.
c Includes events of drug eruption, 
pyrexia, rash, erythema, and 
hyperhidrosis.

Please click here or go to page 19 for Important Safety
Information. Please click here for full Prescribing Information.

Disseminated histoplasmosis led to drug discontinuation in 1 patient

Serious infections, such as sepsis, pneumonia, bacteremia, disseminated 
histoplasmosis, necrotizing fasciitis, viral infections, and perforated appendicitis, 
were observed in 32% of patients receiving Gamifant in clinical trials

Additional selected adverse reactions (all grades) that were reported in less than 10% 
of patients treated with Gamifant included vomiting, acute kidney injury, asthenia, 
bradycardia, dyspnea, gastrointestinal hemorrhage, epistaxis, and peripheral edema

During the pivotal trial, the most commonly 
reported adverse reactions (≥ 10%) with 
Gamifant® (emapalumab-lzsg) included1:

ADVERSE REACTIONS GAMIFANT (N = 34)

Infectionsa 56%‡

Hypertensionb 41%

Infusion-related reactionsc 27%

Pyrexia 24%

Hypokalemia 15%

Constipation 15%

Rash 12%

Abdominal pain 12%

Cytomegalovirus infection 12%

Diarrhea 12%

Lymphocytosis 12%

Cough 12%

Irritability 12%

Tachycardia 12%

Tachypnea 12%

‡ Thirteen of 34 patients  
(38%) entered the study with 
ongoing infections or positive 
microbiological results.
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Dosing and  
administration
Administer Gamifant® (emapalumab-Izsg) as an 
intravenous infusion twice per week (every 3 to 4 days) 
until the patient no longer requires therapy for the 
treatment of HLH or until HSCT is performed.1

Gamifant is available as1:

• 10 mg/2 mL (5 mg/mL) in a single-dose vial 

• 50 mg/10 mL (5 mg/mL) in a single-dose vial

• 100 mg/20 mL (5 mg/mL) in a single-dose vial

Adverse Reactions

Additional selected adverse reactions (all grades) that were reported 
in less than 10% of patients treated with Gamifant included vomiting, 
acute kidney injury, asthenia, bradycardia, dyspnea, gastrointestinal 
hemorrhage, epistaxis, and peripheral edema.

Please click here or go to page 19 for Important Safety 
Information. Please click here for full Prescribing Information.

Gamifant offers flexibility of dosing and 
can be incrementally titrated upward or 
downward according to the clinician’s 
assessment of patient response.1

After the patient’s clinical condition has 
been stabilized, decrease the dose to 
the previous level to maintain clinical 
response until HSCT.1

Dexamethasone can also be tapered 
according to the judgment of the 
treating physician.1

starting dose
1 mg/kg

3 mg/kg

6 mg/kg

10 mg/kg (max)

(at/after day 3)

(at/after day 6)

(at/after day 9)

Gamifant should 
be administered 
concomitantly with 
dexamethasone with  
5 to 10 mg/m2 as a daily 
starting dose (for the 
steroid) on the day before 
Gamifant therapy begins.1

The recommended 
starting dose of 
Gamifant is 1 mg/kg 
administered as an 
intravenous infusion 
over 1 hour.1

Administer Gamifant using 
a non–polyvinyl chloride (PVC) 
polyolefin infusion bag or a 
gamma-irradiated, latex-free, 
PVC-free syringe only.  
Do not use with ethylene 
oxide–sterilized syringes.1
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Flexibility  
in dosing 
Monitor patients for response 
based on clinical criteria and 
modify dose accordingly.1 

FEVER Persistence or recurrence

PLATELET COUNT
• If baseline < 50,000/mm3 and no improvement to > 50,000/mm3

• If baseline > 50,000/mm3 and < 30% improvement
• If baseline > 100,000/mm3 and decrease to < 100,000/mm3

NEUTROPHIL 
COUNT

• If baseline < 500/mm3 and no improvement to > 500/mm3

• If baseline > 500-1000/mm3 and decrease to < 500/mm3

• If baseline 1000-1500/mm3 and decrease to < 1000/mm3

FERRITIN • If baseline ≥ 3000 ng/mL and < 20% decrease
• If baseline < 3000 ng/mL and any increase to > 3000 ng/mL

SPLENOMEGALY  Any worsening

COAGULOPATHY

 Both D-dimer and fibrinogen must apply
• D-Dimer: if abnormal at baseline and no improvement
•  Fibrinogen (mg/dL): if baseline levels ≤ 100 mg/dL and no improvement 

or if baseline levels > 100 mg/dL and any decrease to < 100 mg/dL

Response criteria for dose increase1

Clinician assessment of unsatisfactory improvement in clinical 
condition AND at least 1 of the following:

Please click here or go to page 19 for Important Safety 
Information. Please click here for full Prescribing Information.
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Patient services and 
reimbursement support

Indication and Usage

Gamifant® (emapalumab-lzsg) is an interferon gamma (IFNγ)–blocking 
antibody indicated for the treatment of adult and pediatric (newborn and 
older) patients with primary hemophagocytic lymphohistiocytosis (HLH) 
with refractory, recurrent, or progressive disease or intolerance with 
conventional HLH therapy. 

Please click here or go to page 19 for Important Safety 
Information. Please click here for full Prescribing Information.

We understand that primary HLH requires an urgent response. 
That’s why we’re committed to doing everything we can to ensure 
all orders are delivered to your facility as quickly as possible. 

OUR COMMITMENT 

Gamifant Patient Services offers a wide range of resources to 
support you and your staff, as well as personalized support to 
help guide your patients and their caregivers through treatment 
with Gamifant® (emapalumab-lzsg). Our services include:

THE GAMIFANT PATIENT SERVICES  
TEAM IS STANDING BY TO HELP 

•  A dedicated Care Manager

•   Insurance benefit verification

•  Prior authorization

•  Claims and appeals support

•  Financial assistance for  
eligible patients

Sobi’s Field Reimbursement Managers are available to meet with 
your staff in person to help, answer questions you or your staff 
may have about Gamifant reimbursement, billing, and coding.

REIMBURSEMENT ANSWERS
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Please click here or go to page 19 for Important Safety 
Information. Please click here for full Prescribing Information.

The Start Form enrolls your patient in Gamifant Patient Services and 
can be used to initiate insurance benefit verification, coordinate 
product orders, and assess a patient’s eligibility for financial assistance.

•  Simply download the Gamifant Start Form from Gamifant.com

•   Complete the form and fax it to Gamifant Patient Services at 
866.895.7204.

THE FIRST STEP TO ACCESS IS 
COMPLETING THE GAMIFANT START FORM

Personalized support 
starts here

Questions?  
We are here to help. 
833.597.6530
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We are driven to serve 
unmet needs of patients
Sobi is dedicated to providing access to innovative 
treatments that make a significant difference in the lives of 
individuals with ultra-rare diseases. 

We work closely with patients, caregivers, and advocacy 
organizations to understand and address the challenges they 
face throughout their journey, from infancy to adulthood. 
And we keep innovating to meet their evolving needs, serving 
as a trusted partner for life. 
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Please click here or go to page 19 for Important Safety 
Information. Please click here for full Prescribing Information.
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Indication and Usage and 
Important Safety Information
Indication and Usage

Gamifant® (emapalumab-lzsg) is an interferon gamma (IFNγ)–blocking antibody indicated for 
the treatment of adult and pediatric (newborn and older) patients with primary hemophagocytic 
lymphohistiocytosis (HLH) with refractory, recurrent, or progressive disease or intolerance with 
conventional HLH therapy. 

Important Safety Information

Before initiating Gamifant, patients should be evaluated for infection, including latent 
tuberculosis (TB). Prophylaxis for TB should be administered to patients who are at risk for  
TB or known to have a positive purified protein derivative (PPD) test result or positive IFNγ 
release assay.

During Gamifant treatment, patients should be monitored for TB, adenovirus, Epstein-Barr virus 
(EBV), and cytomegalovirus (CMV) every 2 weeks and as clinically indicated.

Patients should be administered prophylaxis for herpes zoster, Pneumocystis jirovecii, and fungal 
infections prior to Gamifant administration.

Do not administer live or live attenuated vaccines to patients receiving Gamifant and for at least 
4 weeks after the last dose of Gamifant. The safety of immunization with live vaccines during or 
following Gamifant therapy has not been studied.

Infusion-Related Reactions

Infusion-related reactions, including drug eruption, pyrexia, rash, erythema, and hyperhidrosis, 
were reported with Gamifant treatment in 27% of patients. In one-third of these patients, the 
infusion-related reaction occurred during the first infusion.

Adverse Reactions

In the pivotal trial, the most commonly reported adverse reactions (≥10%) for Gamifant included 
infection (56%), hypertension (41%), infusion-related reactions (27%), pyrexia (24%), hypokalemia 
(15%), constipation (15%), rash (12%), abdominal pain (12%), CMV infection (12%), diarrhea (12%), 
lymphocytosis (12%), cough (12%), irritability (12%), tachycardia (12%), and tachypnea (12%).

Additional selected adverse reactions (all grades) that were reported in less than 10% of patients 
treated with Gamifant included vomiting, acute kidney injury, asthenia, bradycardia, dyspnea, 
gastrointestinal hemorrhage, epistaxis, and peripheral edema.

Please click here for full Prescribing Information.

19

Prim
ary H

LH
D

iagnosis
IFN

γ/Conventional 
treatm

ents
G

am
ifant

®
Effi

cacy
Safety

D
osing

A
ccess &

 Support
Indication &

 Safety 
Inform

ationn amifant· 
emapalumab-Lzsg 

https://www.gamifant.com/pdf/Full-Prescribing-Information.pdf


Important Safety Information

Before initiating Gamifant, patients should be evaluated for infection, including 
latent tuberculosis (TB). Prophylaxis for TB should be administered to patients 
who are at risk for TB or known to have a positive purified protein derivative 
(PPD) test result or positive IFNγ release assay.

Please click here or go to page 19 for Important Safety 
Information. Please click here for full Prescribing Information.

Target IFNγ with the first and 
only FDA-approved treatment 
for primary HLH1,3

Primary HLH is a rare, 
life-threatening disease.4

•  Immediate action is required 
to control IFNγ—a central and 
upstream cytokine that induces 
hyperinflammation in  
primary HLH1,2,4-6

•  Without timely diagnosis  
and effective treatment, the 
median survival for patients 
with primary HLH is under  
2 months4

Gamifant targets and 
neutralizes IFNγ.1

•  Gamifant yielded a 63%  
overall response rate (ORR)  
in the pivotal trial1

•  70% of patients proceeded  
to HSCT1

 

Gamifant offers flexibility  
of dosing based on  
clinicianʼs discretion.1

•  Steady reductions in steroid 
use may be possible during 
Gamifant treatment according 
to the judgment of the  
treating physician1

•  The most common adverse 
reactions include infections, 
hypertension, infusion-related 
reactions, and pyrexia1

Gamifant® (emapalumab-lzsg) is approved for patients with 
refractory, recurrent, or progressive disease, or who have an 
intolerance to conventional HLH therapy.1

Gamifant Patient Services
Sobi offers personalized support and resources for your 
patients and their caregivers throughout the treatment process. 
We can also help you and your hospitalʼs staff navigate the 
reimbursement process for Gamifant.

Download the Start Form now at Gamifant.com

Call us today: 833.597.6530

Gamifant is a registered trademark, owned by Sobi AG and is marketed by Sobi, Inc.
© 2020 Swedish Orphan Biovitrum. All rights reserved. PP-9259 09/20

Learn more at 
Gamifant.com
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