ACTIVE LEARNING TEMPLATE: Me dication

stupenT nave Jada Custis
MEDICATION inFLIXimab

REVIEW MODULE CHAPTER

CATEGORY CLass Gl, Immunosuppressant agent.

PURPOSE OF MEDICATION

Expected Pharmacological Action

Binds to tumor necrosis factor, inhibiting
functional activity of TNF.

Therapeutic Use

Reduces signs/symptoms, induces and
maintains remission in moderate to severe

active chrons disease.

Complications

Frequent 22%-10% - Headache, nausea, fever, fatigue.
Occasional 9%-5% - Pain, rhinitis, pruritus, sinusitis, myalgia,
pharyngitis.

Rare 4%-1% - Insomnia, anxiety, paresthesia, UTI.

Serious infections include sepsis.

Contraindications/Precautions

Hypersensitivity to inFLIXimab,sensitivty to murine
proteins, sepsis, moderate to severe HF.

Precautions- Hematologic abnormalities, pts exposed to
tuberculosis, chronic hepatitis B virus infection, CNS
demyelination disorders.

Interactions

D- Anakinra, anti-TNF agents, baricitinib, pimerolimus
may increase adverse effects.

Lab Values- May increase serum alkaline phosphatase,
ALT, AST, and bilirubin.

May decrease therapeutic effect of BGG, vaccines (live).

Evaluation of Medication Effectiveness

Signs and symptoms of Chrons are manged
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Medication Administration

IV infusion: Elderly- 5 mg/kg
followed by an additional dose
at 2 and 6 weeks after the first
administation, then g8wks
therefater.

Nursing Interventions

Monitor urinalysis, ESR, B/P.
Chron's disease- Monitor
C-reactive protein, frequency of
stools.

RA- Assess for decreased pain,
swollen joints, stiffness.

Client Education

Do not receive live vaccines.
Report persistent fever, cought
abdominal pain, swelling of
feet/ankles.

Expect frequent tuberculosis
screening .

Report travel plans to posible
endemic areas.
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