Exposure Hazards (2)
Category 1

Danger
Toxic

Repeated or chronic
exposure may affect the
Immune system and
cause anemia, fatigue,
ulceration, and
metabolic
abnormalities.(1)

chronic
exposure
causes

organ damage.

Response to Exposure

Oral Dermal Inhalation Injection
Rinse mouth; do not induce | Wash skin with soap and | Leave area; go to clean Report to OHS.
vomiting. water for 15 minutes. air.
Report to OHS. Rinse eyes for 15 Report to OHS.
minutes.
Report to OHS.

Special Precautions Pregnant women should be extra cautious when working with Everolimus. (3)
Liver damage or disease may increase the effects of Everolimus.(4)
Discard garments as hazardous if contaminated with Everolimus.

Personal Protective Gloves (Double glove) (Latex or Nitrile)

Equipment Skin Protection (Suit or Scrubs or Lab Coat) S
Eye Protection (Safety-glasses or Goggles) "
Closed-toe shoes 6
Use N100 respirator if engineering controls are not available.

Engineering Controls | Everolimus powder- Chemical Fume Hood (CFH) (5)
Everolimus solution- CFH or Biosafety Cabinet

(Class Il, B2 BSC if aerosolized) .
Animal waste and bedding until 10 day after last treatment- CFH or Class Il, B2 BSC

Animal Handling Avoid exposure to animal feces until 10 days after last treatment. (6)
Bedding Disposal Dispose of bedding as hazardous material until 10 days after last treatment.
Work Practices Empty Everolimus containers and unused Everolimus must be disposed of as
hazardous.
Follow LASP SOPs for preparation, handling, dosing, and disposal of Everolimus.
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Everolimus, also known as Afinitor and Zortress is an inhibitor of mTOR and causes cells to pause in their growth
cycle before replicating DNA. It is similar to Sirolimus but has improved bioavailability. It is used as an antineoplastic drug
to inhibit the growth of cells in kidney and breast cancer, but also to reduce immune function to prevent rejection of
transplanted organs. As with most antineoplastic drugs, the effects of chronic exposure are seen in organs with rapidly
dividing cells such as the skin, digestive tract, and bone marrow.

Because Everolimus is a FDA Pregnancy Category D substance, pregnant women should exercise additional
caution because of the possibility that it may harm the growth of the developing fetus.

Everolimus is metabolized by CYP3A4 and therefore may accumulate to unusually high levels in people with liver
damage or who consume CYP3A4 inhibitors such as Grapefruit Juice.

Due to poor bioavailability through the oral route and extensive metabolism by the liver Everolimus is primarily
excreted in the feces with most of the dose passing directly through the bowels. However, with a terminal half life of up to
35 hours it may be up to ten days before it is completely cleared from the body.
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