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Concurrent use with anakinra or abatacept risk of serious
infections (not recommended). Concurrent use with
azathioprine and/or methotrexate may risk of HSTCL.
Use of live virus vaccines or therapeutic infectious agents
may risk of infection; avoid concurrent use

Evaluation of Medication Effectiveness

Decreased pain and swelling with decreased rate of joint destruction and improved
physical function in patients with ankylosing spondylitis, psoriatic, or rheumatoid
arthritis. ? Decrease in the signs and symptoms of Crohn’ s disease and a decrease in
the number of draining enterocutaneous fistulas. Decreased symptoms, maintaining
| remission and mucosal healing with decreased corticosteroid use in ulcerative colitis. ?
| Decrease in induration, scaling and erythema of psoriatic lesions.
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Client Education

Advise patient that adverse reactions
(myalgia, rash, fever, polyarthralgia,
pruritus) may occur 3 - 12 days after
delayed (>2 yr) retreatment with
infliximab. Symptoms usually decrease
or resolve within 1 -3 days. Instruct
patient to notify health care
professional if symptoms occur. ? May
cause dizziness.
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