TECHNICAL BULLETIN

Prepared by WG-7 TB 061/24 — May 2024

Shortage Prevention Plan

Xenon

Introduction:

This document covers the medicinal product Xenon, which is a pure liquefied gas (100% v/v) for inhalation,
belonging to the class of "general anesthetics".

Xenon is produced in air separation units (ASU), the manufacturing principle being based on the purification of
ambient air, followed by liquefaction of this purified air and fractional distillation of the liquefied air into its various
components, including xenon, which represents a very small fraction of the rare gases contained in air.

Medicinal Xenon is indicated for the maintenance of general anesthesia in adults ASA I-1I, in combination with
other volatile anesthetics and/or opioids as part of a balanced anesthetic regimen in adults. Xenon should not be
used as the sole anesthetic agent. With xenon alone it is not possible to achieve anesthesia with adequate
oxygenation in all patients under normal atmospheric pressure conditions. For this reason, xenon is often
combined with opioids such as morphine.

Xenon is administered to the patient using an approved anesthetic delivery system, which must ensure patient
ventilation and control of the inhaled gas mixture. The delivery system must provide the desired dose of xenon,
regardless of machine settings. Xenon should only be used in a gas mixture containing at least 30% oxygen,
otherwise there is a risk of asphyxiation. The duration of administration depends on the duration of anesthesia.

EIGA emphasizes that in Europe at no time was there a shortage of xenon to patients in healthcare facilities.

EIGA has used Technical Report No. 68, “Risk-Based Approach for Prevention and Management of Drug
Shortages”, as prepared by the Parenteral Drug Association (PDA) in 2014 as part of the inter-association
collaborative contribution to the EMA (European Medicines Agency) Initiative on medicinal product shortages
caused by manufacturing and GMP compliance issues. The document can be freely downloaded from the PDA
website.

The risk triage method is a simple four-step process that uses a preliminary hazards analysis approach to evaluate
the risk of a drug shortage by considering the therapeutic use of a product, availability of alternatives, and
likelihood of occurrence. The process assigns a risk priority level based on a combination of the potential impact
to the patient and likelihood of a drug shortage, and then recommends risk controls for the assessed product. The
method uses discrete information and key words to assign a priority level for each element, making the
assessment focus on product information and avoiding discussions on general subjective terms.

The steps in the triage process are as follows:
1. Identify risk level (impact to patient) based on therapeutic use and availability of alternatives.

2. Determine the likelihood of a drug shortage for the product.
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3. Determine the risk priority level based on a combination of impact to patient and likelihood of a drug

shortage for the product.

4. Plan and implement the suggested risk controls for the assessed product based on the risk priority level.

Step 1:

Availability of Alternatives
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Table 1

Typical Indications of medicinal xenon are:

Xenon, used in combination with other medical devices for the following purposes:
e Xenon is intended for maintaining anaesthesia in combination with other volatile anaesthetics and/or
opioids as part of a balanced anaesthetic regimen in adults of ASA class I-Il.

Therefore, after the assessment, xenon fits into the category of ‘other indications’ (see table 1).

In evaluating alternatives to xenon, there are “Alternative products available: Similar Therapy”. It is a product that
despite having a wide experience, is not widely marketed in Europe due to the costs of its manufacturing process
and the existence of various alternative and more economical therapies such as N20 and other anesthesia

inducers.

With the assessment of “Therapeutic Use & Consequences if Product is not Available” as “Other indications” and
“Availability of Alternatives” as “Alternative Products Available: Similar Therapy” — it is classed as RISK LEVEL

C.
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Step 2:

For the likelihood analysis, the following main sources of hazards were assessed:

Warehouse

Substance / Packaging Dlﬁ;:t;;ttlg: -

Drug Drug Product &

Wholesaler &
Pharmacy

Patient

According to the following criteria:
LOW: Robust controls exist for a hazard
MODERATE: Limited controls exist for a hazard

HIGH: No controls exist for a hazard

Drug Substance:
Pure Xe is obtained as a by-product of cryogenic fractional distillation of air. In a typical large-scale industrial
facility, air is liquefied and subjected to fractional distillation in a set of distillation columns at different temperatures
to obtain different gases as different terminals, finally ending up with a mixture of approximately 20/80 v/v of noble
gases Xe and Kr, respectively. Given their difference in boiling point and other physical properties (-108.1°C and
-153.2°C for Xe and Kr, respectively), efficient fractional distillation can be achieved.
The price of obtaining Xe is high, mainly due to its rarity in air and partly due to the number of additional distillation
steps required to obtain high purity Xe gas (>99.99%). Moreover, as Xe production is complementary to O2 and
N2 production, and there is no industrial cryogenic unit dedicated to Xe production in operation in Europe.
However, there are no SHORTAGE records for the drug substance.

v" Production already located within European Union

v" Well established and highly reliable process producing high quality products

v Sufficient minimum stocks of drug substance at the manufacturing site stable for a very long time.

Costly manufacturing process
Few manufacturing sites

Ll

=> The resulting risk of failure of Drug Substance supply is considered:

Step 2 - continued:

Drug Product & Packaging:

The medicinal product consists solely of the drug substance, filled in aluminum cylinders, assembled with different
valves and transported by road trucks directly to the hospitals. The containers, i.e. the cylinder and valve
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