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CREwRT CE]
Rheumatoid Arthritis
REMICADE, in combination with methotrexate, is indicated for reducing signs
and symptoms, inhibiting the progression of structural damage, and improving
physical function in patients with moderately to severely active rheumatoid
arthritis. :
Crohn’s Disease
REMICADE is indicated for reducing signs and symptoms and inducing and
maintaining clinical remission in adult and pediatric patients with moderately to
severely active Crohn’s disease who have had an inadequate response (o
conventional therapy
REMICADE is indicated for reducing the number of draining enterocutaneous and
rectovaginal fistulas and maintaining fistula closure in adult patients with
fistulizing Crohn’s disease.
Ankylosing Spondylitis
REMICADE is indicated for reducing signs and symptoms in patients with active
ankylosing spondylitis.
Psoriatic Arthritis
REMICADE is indicated for reducing signs and symptoms of active arthritis,
inhibiting the progression of structural damage, and improving physical function in
patients with psoriatic arthritis.
Plaque Psoriasis
REMICADE is indicated for the treatment of adult patients with chronic severe
(i.e., extensive and /or disabling) plaque psoriasis who are candidates for systemic
therapy and when other systemic therapies are medically less appropriate.
REMICADE should only be administered to patients who will be closely
monitored and have regular follow-up visits with a physician.
Ulcerative Colitis
REMICADE is indicated for reducing signs and symptoms, inducing and
maintaining clinical remission and mucosal healing, and eliminating corticosteroid
use in patients with moderately to severely active ulcerative colitis who have had
an inadequate response to conventional therapy.
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CRERRSCE]
Rheumatoid Arthritis
The recommended dose of REMICADE is 3 mg/kg given as an intravenous
infusion followed with additional similar doses at 2 and 6 weeks after the first
infusion then every 8 weeks thereafter. REMICADE should be given in
combination with methotrexate. For patients who have an incomplete response,
consideration may be given to adjusting the dose up to 10 mg/kg or treating as
often as every 4 weeks bearing in mind that risk of serious infections is increased
at higher doses.
Crohn’s Disease or Fistulizing Crohn’s Disease
The recommended dose of REMICADE is 5 mg/kg given as an intravenous
induction regimen at 0, 2 and 6 weeks followed by a maintenance regimen of 5
mg/kg every 8 weeks thereafter for the treatment of adults with moderately to
severely active Crohn’s disease or fistulizing Crohn’s disease. For adult patients
who respond and then lose their response, consideration may be given to treatment
with 10 mg/kg. Patients who do not respond by week 14 are unlikely to respond
with continued dosing and consideration should be given to discontinue
REMICADE in these patients.
The recommended dose of REMICADE for children with moderately to severely
active Crohn’s disease is 5 mg/kg given as an intravenous induction regimen at 0, 2
and 6 weeks followed by a maintenance regimen of 5 mg/kg every 8 weeks.
Ankylosing Spondylitis
The recommended dose of REMICADE is 5 mg/kg given as an intravenous
infusion followed with additional similar doses at 2 and 6 weeks after the first
infusion, then every 6 weeks thereafter.
Psoriatic Arthritis
The recommended dose of REMICADE is 5 mg/kg given as an intravenous
infusion followed with additional similar doses at 2 and 6 weeks after the first
infusion then every 8 weeks thereafier. REMICADE can be used with or without
methotrexate.
Plaque Psoriasis
The recommended dose of REMICADE is 5 mg/kg given as an intravenous
infusion, followed by additional doses at 2 and 6 weeks after the first infusion, then
every 8 weeks thereafter.
Ulcerative Colitis
The recommended dose of REMICADE is 5 mg/kg given as an induction regimen
at 0, 2 and 6 weeks followed by a maintenance regimen of 5 mg/kg every 8 weeks
thereafter for the treatment of moderately to severely active ulcerative colitis.
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- Burns JC et. al. J Pediatr. 153:833-8, 2008

IVIG #5123 b o T8 A2 F T 5 28R EEIC IVIG2g/ke) ¥
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*Newburger JW et al. Pediatrics. 114:1708-33, 2004.

Guidance for the clinician Rendering Pediatric Care (American Academy of
Pediatrics & American Heart Association)
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< kE Indication and Usage>

Synagis is indicated for the prevention of serious lower respiratory
caused by respiratory synacytial virus (RSV) inpediatric patients at high
risk of RSV disease.

Safety and efficacy were established in infants with bronchopulmonary

dysplasia(BPD), infants with a history of premature birth(=35 weeks
gestational age),and children with hemodynamically significant
congenital heart disease(CHD).
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