Biologic Treatments - Injectable Medications

Follow your health care provider’s directions for use as differing medications have differing dosage regimens.
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blocker that binds to a
TNF-alpha protein (also
known as tumour
necrosis factor.) It de-
creases the inflammation
process.

injection. Pre-
filled syringe or
pen

40 mg

should be checked for in-
fection including active or
inactive tuberculosis infec-
tion with a tuberculin skin
test.

Medication What it does How it's deliv- | Dose & Frequency Monitoring/Follow up *Common Side Effects

Common ered

Name

(Brand)

Adalimumab Adalimumab a monoclo- | Subcutaneous | Initial dose of 80mg; Before starting, during and | Infections, upper respiratory tract infec-
(Humira®) nal antibody is a TNF (under the skin) | every other week dose of | after treatment patient tions (cold symptoms) injection site re-

action, headache, diarrhea and nausea.
pneumonia, fever, abdominal pain.

Certolizumab
pegol
(Cimzia®)

Certolizumab peg a
monoclonal antibody is a
TNF blocker. By binding
to TNF-alpha, it de-
creases the inflammation
process.

Subcutaneous
(under the skin)
injection. Pre-
filled syringe.

400 mg at Week 0,2
and 4.

200 mg every 2 weeks or
400 mg every 4 weeks

Patients must be monitored
closely for signs and symp-
toms of serious infections
(including tuberculosis) be-
fore, during and after treat-
ment.

Upper respiratory infection (cold, flu), fa-
tigue, skin infection, rash, hypertension,
headache, back pain, liver function eleva-
tions (from blood tests). Injection site reac-
tion ie.pain, redness, swelling, itching, or
bruising. Serious infections including
pneumonia, bronchopneumoni a, bronchi-
tis, and herpes zoster (shingles)




Medication What it does How it's deliv- | Dose & Frequency Monitoring/Follow up *Common Side Effects
Common ered
Name
(Brand)
Etanercept Etanercept a monoclonal | Subcutaneous in- | A 50 mg dose should be | Before starting, during and | Upper respiratory tract infections (sinus in-
(Enbrel®) antibody is a TNF jection (prefilled | given as one subcutane- | after treatment, should be | fections), headaches, injection site reac-
blocker. By binding to syringe or autoin- | 0Us (SC)injection, twice a | checked for active or inac- | tions.
TNF-alpha, it decreases | jector) week for 3 months. A | tive tuberculosis infection.
the inflammation pro- 50 mg dose can also be
cess. given as two 25 mg SC | After 3 months of treat-
injections. For patients ment, your doctor may re-
ages 4 to 17 years, is 0.8 | duce dose to 50 mg once
mg/kg per week (upto a | per week, using one 50 mg
maximum of 50 mg per | single-use prefilled syringe
week). The 50 mg pre- | or two 25 mg single-use
filled syringe or autoinjec- | prefilled syringes.
tor may be used for pedi-
atric patients weighing 63
kg (138 pounds) or more.
Golimumab Golimumabis a monoclo- | Subcutaneous | 50 mg given as a subcu- | Before starting, during and | Flu, bronchitis, infection of soft tissues,
(Simponi®) nal antibody is a TNF injection (pre- taneous injection, once a | after treatment, should be | sore throat, upper respiratory infection, si-
blocker. By binding to filled syringe or | month, on the same date | checked for active or inac- | nus infection, runny nose, cold sores, ab-
TNF-alpha, it decreases autoinjector) each month tive infections including tu- | normal liver tests, dizziness, numbness or
the inflammation process berculosis infection. tingling, high blood pressure, fever, hair
To treat psoriatic arthritis | (1v for rheuma- loss, and redness at the site of injection.
toid arthritis)
Infliximab Infliximab a monoclonal Intervenus. (IV) | Psoriatic Arthritis: 5 Patients should be moni- Shortness of breath, rash, and headache;
(Remicade®) antibody is a TNF blocker. | Injection ad- mg/kg given as an IV tored closely for signs and | abdominal pain, back pain, coughing, diar-

By binding to TNF-alpha,
it decreases the inflam-
mation process

ministered by
healthcare pro-
vider

infusion followed with
additional similar doses
at 2 and 6 weeks after
the first infusion, then
every 8 weeks thereafter.
Plaque Psoriasis: 5
mg/kg given as an IV
infusion followed with
additional similar doses
at 2 and 6 weeks after

symptoms of active tuber-
culosis during and after
treatment, including pa-
tients who tested negative
for latent tuberculosis infec-
tion

rhea, dizziness, fatigue, itchiness, pain,
upper respiratory infections (such as bron-
chitis, sinusitis, cold, sore throat), upset
stomach, and urinary tract infections. may
have a minor influence on the ability to
drive and use of machines. Dizziness may
occur.
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Infliximab the first infusion then
Biosimilar every 8 weeks thereafter.

(Inflectra®)

Guselkumab | Guselkumab is a mono- Subcutaneous | 100 mg to be given as Patients evaluated for tu- Infections of the nose, sinuses, or throat

(Tremfya™ clonal antibody/interleu- pre-filled sy- subcutaneous injection at | berculosis infection prior to | (e.g. common cold); redness, pain, swell-
kin-23 (IL) inhibitor. It ringe week 0 and week 4. initiating treatment. Pa- ing, bruising and/or itching at the injection
neutralizes the activity of Then 100 mg every 8 tients should be monitored | site stomach flu, diarrhea, headache, joint
a protein IL-23, which is weeks thereafter. for signs and symptoms of | pain fungal infections of the skin (e.g. ath-
present at increased lev- active tuberculosis during lete’s foot) herpes simplex infections (e.g.
els in diseases such as and after treatment. cold sores, genital herpes)
plaque psoriasis

Ixekizumab Ixekizumab is an IL-17 in- | Subcutaneous | The recommended dose | Patients evaluated for tu- Infections, injection site reaction, nausea,

(Taltz™) hibitor, a monoclonal anti- | (under the skin) | is 160 mg by subcutane- | berculosis infection prior to | upper respiratory tract infections with
body. This medicine neu- | injection. Pre- | ous injection (two 80 mg | initiating treatment. Pa- symptoms such as sore throat and stuffy

tralizes the activity of IL-
17A, which is present at
increased levels in dis-
eases such as plaque
psoriasis.

filled syringe or
autoinjector.

injections) at Week 0, fol-
lowed by 80 mg (one in-
jection) at Weeks 2, 4, 6,
8, 10, and 12

tients should be monitored
for signs and symptoms of
active tuberculosis during
and after treatment.

nose, athlete’s foot

Sekukinumab
(Cosentyx®)

Sekukinumab is an IL-17
inhibitor, a monoclonal
antibody. This medicine
neutralizes the activity of
IL-17A, which is present
at increased levels in dis-
eases such as plaque
psoriasis.

Subcutaneous
injection. Pre-
loaded injector
pen or as pow-
der for solution.

Psoriasis: initial dose 300
mg at Week 0.1.2. 3 and
4,

For Psoriatic Arthritis
:The recommended dose
is 150 mg by subcutane-
ous injection with initial
dosing at Weeks 0, 1, 2,
3, and 4 followed by
monthly maintenance
dosing.

Patients evaluated for tu-
berculosis infection prior to
initiating treatment. Pa-
tients should be monitored
for signs and symptoms of
active tuberculosis during
and after treatment.

Upper respiratory tract infections with
symptoms such as sore throat and stuffy
nose, cold sores, diarrhea, itchy rash,
runny nose
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Ustekinumab
(Stelara®)

Ustekinumab and IL inhib-
itor, blocking interleukin
12 (IL-12) and interleukin
23 (IL-23). Patients’ im-
mune systems may attack
parts of their body and
that attack uses IL-12 and
IL —23. Ustekinumab can
block the IL-12 and IL-23
from causing the immune
system to attack the skin,
nails, joints or the diges-
tive tract.

Subcutaneous
injection pre-
filled syringe

Adult Psoriasis: 45 mg at
Weeks 0 and 4 then
every 12 weeks thereaf-
ter. Doctor may consider
treating you every 8
weeks.

90 mg may be used in
patients with a body
weight greater than 100
kg.

Pediatric Psoriasis (12
years of age or older)
The recommended dose
of is based on body
weight is given at Week 0
and 4, and then every 12
weeks thereafter.

Patients evaluated for tu-
berculosis infection prior to
initiating treatment. Pa-
tients should be monitored
for signs and symptoms of
active tuberculosis during
and after treatment.

Headaches, common cold, upper respira-
tory tract infections, fatigue, dizziness
headaches sore throat, diarrhea, Nausea,
vomiting, back pain, muscle aches, joint
pain, fatigue, Itching

redness and pain at injection site

Information is from the full product monograph or consumer information for each listed medication. *This chart does not provide a complete list of possible side effects.
For more detailed information refer to the Product Monograph- Adverse Reactions or Consumer information insert for warnings, precautions and other considerations for each treatment “




