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o Severe COVID-19 - Defined by any of:

o Oxygen saturation < 90% on room air;
o Respiratory rate > 30 breaths/min in adults and children > 5 years old; 2 60 breaths/min in children < 2 months old;

2 50 in children 2-11 months old; and 2 40 in children 1-5 years old;
o Signs of severe respiratory distress (accessory muscle use, inability to complete full sentences, and, in children, very
severe chest wall indrawing, grunting, central cyanosis, or presence of any other general danger signs).

¢ Non-severe COVID-19 - Defined as absence of any criteria for severe or critical COVID-19.
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1 IL-6 receptor blockers

2 Ivermecqn (published 31 March 2021)

3 Hydroxychloroquine (published 17 December 2020)

4 Lopinavir/ritonavir (published 17 December 2020)

5 Remdesivir (published 20 November 2020)

6 Systemic corgcosteroids (published 2 September 2020)



PATIENT DISPOSITION

PANEL'S RECOMMENDATIONS

Anti-SARS-CoV-2 monoclonal antibody products are recommended for outpa-
tients with mild to moderate COVID-19 who are at high risk of disease progres-
sion, as defined by the EUA criteria (treatments are listed in alphabetical order):*

¢ Casirivimab plus imdevimab; or
* Sotrovimab

At this time, the Panel recommends against the use of bamlanivimab plus
etesevimab in these patients due to an increase in the proportion of potentially
resistant variants (Alll).* See text for details.

The Panel recommends against the use of dexamethasone or other systemic
glucocorticoids in the absence of another indication (Alll).®

Discharged From Hospital Inpatient
Setting in Stable Condition and Does
Not Require Supplemental Oxygen

The Panel recommends against continuing the use of remdesivir (Alla),
dexamethasone (Alla), or baricitinib (Alla) after hospital discharge.

Discharged From Hospital Inpatient
Setting and Requires Supplemental
Oxygen

For those who are stable enough for
discharge but who still require oxygen

There is insufficient evidence to recommend either for or against the continued
use of remdesivir, dexamethasone, and/or baricitinib. Review the text below
when considering the use of any of these agents after hospital discharge.

o

Discharged From ED Despite New or
Increasing Need for Supplemental
Oxygen

When

The Panel recommends using dexamethasone 6 mg PO once daily for the \
duration of supplemental oxygen (dexamethasone use should not exceed 10
days) with careful monitoring for adverse events (BIll).

There is insufficient evidence to recommend either for or against the use of
remdesivir. When considering the use of remdesivir, review the text below for
further discussion.

The Panel recommends against the use of baricitinib in this setting, except in
a clinical trial (Alll). /




Hospitalized and Requires
Oxygen Delivery Through a
High-Flow Device or Noninvasive
Ventilation

Hospitalized and Requires IMV

or ECMO

PANEL'S RECOMMENDATIONS

The Panel recommends against the use of dexamethasone (Alla) or
other corticosteroids (Alll).”

There is insufficient evidence to recommend either for or against the
routine use of remdesivir. For patients who are at high risk of disease
progression, the use of remdesivir may be appropriate.

Use one of the following options:

* Remdesivir’c (e.g., for patients who require minimal supplemental
oxygen) (Blla)

* Dexamethasone” plus remdesivir’< (e.g., for patients who require
increasing amounts of supplemental oxygen) (Blll)

* Dexamethasone® (when combination therapy with remdesivir
cannot be used or is not available) (Bl)

Use one of the following options: \
* Dexamethasone“ (Al)
* Dexamethasone” plus remdesivir’< (Blll)

For patients who were recently hospitalized® with rapidly increasing
oxygen needs and systemic inflammation:
* Add either baricitinib'? (Blla) or tocilizumab'" (Blla) to one of the

two options above /
\

For most patients:
* Dexamethasone®' (Al)

For patients who are within 24 hours of admission to the ICU:
* Dexamethasone” plus tocilizumab'" (Blla)

o




Remdesivir is the only Food and Drug Administration-approved drug for the treatment of COVID-19. In this section, the
COVID-19 Treatment Guidelines Panel (the Panel) provides recommendations for using antiviral drugs to treat COVID-19
based on the available data. As in the management of any disease, treatment decisions ultimately reside with the
patient and their health care provider. For more information on these antiviral agents, see Table 2e.

Remdesivir

« See Therapeutic Management of Hospitalized Adulis with COVID-19 for recommendations on using remdesivir with
or without dexamethasone.

Ivermectin

= There is insufficient evidence for the Panel to recommend either for or against the use of ivermectin for the treatment
of COVID-19. Results from adequately powered, well-designed, and well-conducted clinical trials are needed to
provide more specific, evidence-based guidance on the role of ivermectin in the treatment of COVID-19.

Nitazoxanide
= The Panel recommends against the use of nitazoxanide for the treatment of COVID-19, except in a clinical trial (Blla).
Hydroxychloroquine or Chloroquine and/or Azithromycin

- The Panel recommends against the use of chloroquine or hydroxychloroquine and/or azithromycin for the treatment
of COVID-19 in hospitalized patients (Al) and in nonhospitalized patients (Alla).

Lopinavir/Ritonavir and Other HIV Protease Inhibitors

= The Panel recommends against the use of lopinavir/ritonavir and other HIV protease inhibitors for the treatment of
COVID-19 in hospitalized patients (Al) and in nonhospitalized patients (Alll).

Rating of Recommendations: A = Strong; B = Moderate; C = Optional

Rating of Evidence: | = One or more randomized trials without major limitations; lla = Other randomized trials or
subgroup analyses of randomized trials; IIb = Nonrandomized trials or observational cohort studies; Ill = Expert opinion
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Asymptomatic stage
Mild symptomatic stage
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o Administer with food or milk.

 In patients unable to swallow tablets, it has been recommended that tablets may be

crushed and mixed with a small amount of applesauce, chocolate syrup, or jelly (CDC

2020a), or an extemporaneous suspension may be compounded
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Basline Q  (QTinterval) Ti  Intersection

point

Table 1. The most popular formulae for correcting QTi

Figure 1. Measurement of the QTi
according to the tangential approach of
the T wave. Note that the QTi is actu-
ally longer when compared with the
line intersecting the baseline

Name and year Abbreviation Formulae

Bazzet (1920) QTc(B) = QT/VRR

Fridericia (1920) QTc(F) = QT/3*VYRR

Sagie et al. (the Framingham study) (1992) QTc(S) = QT + 0.154(1-RR)

Van de Water (1989) QTc(VdW) = QT — 0.087{(60/HR)-1}
Hodges et al. (1983) QTc(H) = QT + 1.75 (HR-60)
Ashman (1942) QTc(A) = K1 x log(10 x [RR + K2])




Antiarrhythmic drugs

Quinidine, procainamide, disopyramide
Flecainide, pi'SiCEIiFIi-ElETI_, propafenone
Amic:dar‘u:rne'ﬂ‘, dronedarone, vernakalant ™
Sotalol
Dofetilide, ibutilide
Antianginal drugs
Ranolazine, ivabradine |
Anticholinergic drugs (antimuscarinics)
Solifenacin, tolterodine
Anti-infective drugs ~
Antimalarial:
= High risk: Delamanid '“, quinidine, guinine
= Moderate risk: Chloroquine, halofantrine, piperaquine
= Lower risk: Hydroxychloroguine (rare reports, noted in labeling)
Antituberculous:
= High risk: Bedaqguiline
Azole antifungals:

= Moderate risk: Fluconazole, voriconazole

= Low to moderate risk: Itraconazole



Analgesic, anesthetic, and sedative drugs

Anesthetic/saedative: Chloral hydrate, propofol
Opioids: E'iupren-u:-rphine;é, hydrocodone, I::-perar'niq:le: (in overdose), methadone
Bronchodilators (beta-2 agonists) =

Arformoterol, albuterol, formotercl, levalbutercl, indacaterol, olodaterol, salmeterol,
terbutaline, vilanterol

Diuretics

Via electrolyte changes (especially hypokalemia or hypomagnesemia)

Gastrointestinal drugs ©

Antidiarrheal: Lu:-peramicl-e: (in overdose)}

Antiemetics:

= Moderate risk: Droperidol, ondansetron (risk with IV use greater than oral)
= Low to moderate risk: Amisulpride {IV antiemetic dose), granisetron, dolasetron,

hydroxyzine, tropisetron 1
Promodtility:
= High risk: Cisapride (restricted availability)
= Moderate risk: Dn:-mperid-:-neﬂ

= Low to moderate risk {rare reports): Metoclopramide

Proton pump inhibitors: Chronic use leading to hypomagnesemia (rare)




e
Psychotropic drugs
e

Antipsychotics:
= High risk: Chlorpromazine, IV haloperidol, ziprasidone

= Moderate risk: Amisulpride [-u:-ral]'", clozapine, ﬂlJpEF‘lti}-:[ﬂﬂ,. haloperidol (oral},
olanzapine, quetiapine, risperidone, thioridazine ——

= Low to moderate risk: Asenapine, iloperidone, paliperidone, periciazine'n_,
pimawvanserin

Tricyclic and tetracyclic antidepressants (TCAs) ™™
= Moderate risk: Clomipramine, doxepin, and imipramine

Selective serotonin reuptake inhibitors (lower risk than TCAs): Citalopram,
escitalopram, fluoxetine {(less than citalopram}

Others:
= Atomoxetine, trazodone, valbenazine
Vasodilator drugs
Bepridil 3
Other drugs and herbs

Miscellaneous: Anagrelide, alfuzosin, cocaine, eliglustat, gadobenate dimeglumine,
lofexidine, mifepristone, papawverine {intracoronary), pasireotide, prc:bu-:::-lg,
terlipressin

Herbs: Cinchona {contains guinine), licorice extract {(glycyrrhizin) in overuse leading to
electrolyte changes



Py .

Azole antifungals:
= Moderate risk: Fluconazole, voriconazole
= Low to moderate risk: Itraconazole

Clofazimine (moderate risk)

Fluoroguinolones (systemic):
= Moderate risk: Gemiﬂnxacin“, levofloxacin, moxifloxacin, Epar‘ﬂnxacin“
= Low to moderate risk: Ciprofloxacin, norfloxacin, ofloxacin

Foscarnet {(low to moderate risk)

HIV antiretrovirals:

= Moderate risk: Saquinavir
= Low to moderate risk: Efavirenz, fostemsavir, lopinavir-ritonavir, rilpivirine

Macrolide antibiotics:

= Moderate risk: Azithromycin, erythromycin, clarithromycin
= Low to moderate risk: Roxithromycin, telithromycin

Pentamidine (IV), moderate risk

Pentavalent antimonials {(antiparasitic/antiprotozoal):

= Moderate risk: Meglumine antimoniate, sodium stibogluconate

Telavancin (low to moderate risk)
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Immunological Characteristics of Severe COVID-19

Immunological

Lymphocytopenia transcriptional signatures
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e Check WBC, Diff, Hgb, Hct, PLT, SrCr, BUN stat and daily
e Check ALT, AST, bilirubin Tand D stat and 48 hr
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e Remdesivir is an intravenous nucleotide prodrug of an adenosine analog.
Remdesivir binds to the viral RNA-dependent RNA polymerase and inhibits viral

replication through premature termination of RNA transcription.

SARS-CoV-2 capsid
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e
L Remdesivir is approved by the Food and Drug Administration (FDA) for the treatment of COVID-19 in

hospitalized adult and pediatric patients (aged >12 years and weighing >40 kg).

O Itis also available through an FDA Emergency Use Authorization (EUA) for the treatment of COVID-19 in

hospitalized pediatric patients weighing 3.5 kg to <40 kg or aged <12 years and weighing >3.5 kg.

O The safety and efficacy of combination therapy of remdesivir with corticosteroids have not been rigorously
studied in clinical trials; however, there are theoretical reasons that combination therapy may be beneficial

In some patients with severe COVID-109.
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1. Check Hgb, Het, WBC, Diff, PLT, SrCr, BUN, ALT, AST, bilirubin T and

D, ALP stat and daily
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Cap-dependent

endonuclease (PA) Release

inhibitor (Baloxavir)

NA inhibitors
(Oseltamivir, Peramivir,

elongation

RNA synthesis

i —‘& Protein synthesis
/ Initiation of Favipiravir-RTP
-t m

Virus genomic R

Uncoating Genomic RNA replication
Phosphoribosylation

M2 ion channel blockers Favipiravir (RdRp inhibitor)
(Amantadine, Rimantadine)
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1° Favipiravir 1s changed into the hydroxylated form by
aldehyde oxidase and xanthine oxidase, and in patients with |
Child Pugh C, there is a marked accumulation of theses

metabolites. Thus, it should be reduced or avoided.

Encephalopathy
Ascites

Bilirubin (mgfdl)
Albumin {(gfl)
Prothrombin (s)

Pcoints
1 2 3
None Minimal Advanced (coma)
Absent Controlled Refractory
D 2—3 =3
5 B 3.5—-2.8 - 2.8
s 4—6 =6

Child A, 5—6 points; Child B, 7—9 points; Child C, 10—15 points.



Recommendations for Dosing of Repurposed COVID-19 Medications

L ne

in Patients with Renal and Hepatic Impairment

Fiona Marra'2® . Elise J. Smolders3** . Omar El-Sherif° - Alison Boyle'2 . Katherine Davidson®

Andrew J. Sommerville? . Catia Marzolini'7-® . Marco Siccardi’

David Rack!
Remdesivir

Favipiravir

Hydroxychloroquine

Azithromycin

Ribavirin

Interferon-

100%

1200 mg BD then 800 mg BD for
13 days

100%

100%

100%

100%

100%

1200 mg BD then 800 mg BD to
Day 5

100%. Use with caution with fre-
quent ALT monitoring

100%

100%
Use with caution

Not recommended

- David Burger® - Sara Gibbons'

100%

800 mg BD then 400 mg BD for
days 2-3

Consider 50% dosing to a maxi-
mum of 400 mg with frequent
ALT monitoring

Use with caution

100%
Use with caution

100%
Use with caution

Not recommended

- Saye Khoo'-®

No data available

ALT 5 x ULN exclusion criteria in
clinical studies

Discontinuation: ALT >5 X ULN
or ALT elevation accompanied
by signs or symptoms of liver
inflammation or increasing
conjugated bilirubin, alkaline
phosphatase, or INR

Dose adjustment should be con-
sidered

Could consider extending treat-
ment duration in COVID-19 as
per duration for ongoeing trials for
patients with CPT B/C

Dosing as per study US109

Maximum dosage based on mini-
mal data and risk of hepatotoxic-

ity

Discontinue if signs of hepatic
dysfunction. Monitor QTc

Monitor renal function, FBC, LFTs

Discontinue if progressive and
clinically significant ALT rises,
despite dose reduction, or accom-
panied by increased bilirubin

Caution if ALT >2.5 X ULN

Dose reduction ac xised if ALT >5

ALV AL VY

&
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Interactions

Drugs Signs, Symptoms, and Mechanism and
Treatment Risk Factors
Pyrazinamide Blood uric acid level increases. | Reabsorption of

When pyrazinamide 1 _5g once
daily and AVIGAN 1200 mg
/400 mg BID were
administered, the blood uric
acid level was 11.6 mg/dL
when pyrazinamide was
administered alone, and

13.9 mg/dL in combination
withh AVIGAN.

uric acid in the
renal tubule 1s
additively
enhanced.

Repaglinide

Blood level of repaglinide may
increase, and adverse reactions
to repaglinide may occur.

Inhibition of
CYPZ2CS increases
blood level of
repaglinide.

Theophyvylline’

Blood level of A VIGAN may
increase, and adverse reactions o
AVIGAN may occur.

Interaction with
XO may increase
blood level of
AVIGAN.

Famciclowvir
Sulindac

Efficacy of these drugs may be
reduced.

Inhibition of AO
by AVIGAN? may
decrease blood
level of active
forms of these
drugs.







lvermectin

Reports from in vitro studies suggest that ivermectin acts by inhibiting
the host importin alpha/beta-1 nuclear transport proteins, which are part
of a key intracellular transport process that viruses hijack to enhance

Infection by suppressing the host’s antiviral response

Ivermectin present Ivermectin absent

acdabsss R s AT
o bssagasy
)

o

Ivermectin i

Cytoplasm




. no clinical trials have reported a clinical benefit for ivermectin in patients with these viruses. Some studies of
ivermectin have also reported potential anti-inflammatory properties, which have been postulated to be

beneficial in people with COVID-19.

d Some observational cohorts and clinical trials have evaluated the use of ivermectin for the prevention and

treatment of COVID-19.

O Ivermectin is generally given on an empty stomach with water; however, administering ivermectin with food

increases its bioavailability.

O Ivermectin is generally well tolerated. Adverse effects may include dizziness, pruritis, nausea, or diarrhea.

Neurological adverse effects have been reported with the use of ivermectin for the treatment of

onchocerciasis and other parasitic diseases, but it is not clear whether these adverse effects were caused by

ivermectin or the underlying conditions.




e .~ |

lvermectin: A broad spectrum antihelmenthic commonly prescribed for oncocerciasis,
lymphatic filariasis, and strongyloidiasis.

Recently, a proven antiviral effect was demonstrated against certain dengue fever,
Japanese encephalitis, and tick-borne encephalitis virus. It was shown to reduce the
SARS-CoV-2 viral load significantly in 48 h.

It acts by sequestering SARS-COV-2 viral nucleocapsid protein into the host nucleus
through the nuclear-pore-complex, inhibiting host importin a/B transporter protein,
which decreases translocation of SARS COV nucleocapsid protein from the cytoplasm
to the nucleus, thus interfering with viral propagation and survival.

lvermectin at a dose of 200 mcg/kg body weight maximum 12 mg BID, for 3-7 d,
showed promising results both in terms of symptom index as well as viremia
reduction.

lvermectin is usually well tolerated, with mild and self-limited hepatic injury if rarely
happening, acute or chronic liver dysfunction are not linked with ivermectin.
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Should You Avoid Certain Medications or Treatments
Before vaccination?

Focus on rheumatologic disease

AMERICAN COLLEGE Empowering rheumatology professionals to excel in their specialty

o RHEUMATOLOGY 2200 Lake Boulevard N, Atlanta, GA 30319
Empowering Rheumatology Professionals Phone: (404) 633-3777 - Fax(404)633-1870 + www.rheumatology.org

COVID-19 Vaccine Clinical Guidance Summary
for Patients with Rheumatic and Musculoskeletal Diseases
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Table 4. Guidance related to the timing of COVID-19 vaccination in relation to use of immunomodulatory therapies in BMD

patients”
COVID-12 vaccine administration Level of task force
Medication(s) timing considerations consensus
Hydroxychloroquine; sulfasalazine; leflunomide; Do not delay or adjust vaccine administration Strong
@g‘;rmda.-:_hﬂﬁ timing.
thotrexate; mycophenolate mofeid Do- nc_:t delay or adjust vaccine administration Moderats

azathiopring; cyclophosphamsde (IV or oral);
TNF:; IL-6R; 1L
beli b; JAK lnhlbltOl'S abatacept (Vo
oral calcineunin inhibitors; GCs (prednisone-
valent dose <20 mg/day)t
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. Based on preexisting data on the impact of mycophenolate on non—COVID-19 vaccine immunogenicity, and based on
emerging data suggesting that mycophenolate may impair SARS—CoV-2 vaccine responsein RMD and transplant patients, the
task force recommended that mycophenolate be withheld for 1 week following each vaccine dose, assuming that disease is
stable. Nevertheless, panel members recognized that there are no data demonstrating that withholding mycophenolate for 1
week will ameliorate the negative impact that mycophenolate has on patient responses to COVID-19 vaccines

Mycophenolate Assuming that disease is stable, hold for 1 week following each Moderate
vaccination
Hold MTX for 1 week after each of the 2mRNA vaccine doses, for those
Methotrexate with well-controlled disease: no modifications to vaccination timing Moderate
Methotrexate Hold MTX for 2 weeks after single-dose COVID vaccination, for those Moderate
with well-controlled disease
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e the panel was uncertain about whether to delay
vaccination if an AIIRD patient was receiving

glucocorticoids at a prednisone-equivalent dose of
>20 mg per day.

Controversy stemmed as to whether vaccine
response might be blunted in this circumstance,
which may relate to the glucocorticoids themselves or
to the presumably high disease activity and severity



* Low-dose immunosuppression generally refers to
prednisone at doses <20 mg/day (or equivalents),
methotrexate doses <0.4 mg/kg/week, azathioprine
doses <3.0 mg/kg/day, or 6-mercaptopurine doses

<1.5 mg/kg/day
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* For patients actively receiving moderate- to high-dose
Immunosuppressive medications, neither the recombinant

vaccine

* nor the live vaccine is recommended [39]. This includes
patients receiving prednisone/equivalents >20 mg/day,
anti-CD20

e antibodies, abatacept, Janus kinase inhibitors, anti-
interleukin 6 antibodies, and possibly TNF-alpha inhibitors
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TNF-alpha antagonists — Five inhibitors of TNF-alpha are
approved for the treatment of a variety of inflammatory
illnesses (eg, rheumatoid arthritis [RA], Crohn disease)

Etanercept — A soluble p75 TNF-alpha receptor fusion protein
Infliximab — A chimeric (mouse/human) anti-TNF-alpha antibody
Adalimumab — A fully human monoclonal anti-TNF-alpha antibody

Certolizumab pegol — An antigen-binding fragment (Fab') of a humanized
monoclonal antibody coupled to polyethylene glycol

Golimumab — A human anti-TNF-alpha monoclonal antibody



https://www.uptodate.com/contents/etanercept-including-biosimilars-of-etanercept-drug-information?search=etanercept&topicRef=7970&source=see_link
https://www.uptodate.com/contents/infliximab-including-biosimilars-of-infliximab-drug-information?search=etanercept&topicRef=7970&source=see_link
https://www.uptodate.com/contents/adalimumab-including-biosimilars-of-adalimumab-drug-information?search=etanercept&topicRef=7970&source=see_link
https://www.uptodate.com/contents/certolizumab-pegol-drug-information?search=etanercept&topicRef=7970&source=see_link
https://www.uptodate.com/contents/golimumab-drug-information?search=etanercept&topicRef=7970&source=see_link
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Sulfasalazine: leflunomide:;

¢ cyclophosphamlde (or8LINFi I1-6R; IL1R 1]
(1112123, 11:23; belimumab; oraT calcmeurin inhibitors;
GCs (precnisone-equivalent dose 220 mg/day)T

No modifications. Moderate

Examples of cytokine and kinase inhibitors include the following: for interleukin-6 receptor (IL-

6R), sarilumab and tocilizumab; for IL-1 receptor antagonist (IL-1Ra), anakinra and

canakinumab: for IL-17, ixekizumab and secukinumab: for IL-12/IL-23, ustekinumab; for IL-

23, guselkumab and rizankizumab

s cusss ko(adalimumab etanercept (Secukinumab ) IL17 TNF ( Infliximab b suscs ke

o simalL12/23-ustekimumab .y e omwds b ouiss ke gsarilumab ( (IL6R ) tocilizumab
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| * JAK inhibitaors, baricitinib, tofacitinib, and upadacitinib

S

Mechanism of tsDMARDs/small molecule inhibiton

< & & <

JAK signaling MAPK signaling SYK-BTK signaling NFkB signaling
I]I II[I MEXDE) ]I : x x]Ixx P B ® < -Hx- . ; HHH

P
P
Evobrutinib
Tirabrutinib
i timod
Tofacitinib ) Spebrutinib bbb
Baricitinib /v; 7;2— S N HMWM71224
Peficitinib 3
Ruxilitinib : scio-ae9 |
Upadacitinib g ARRY-3717971
Filgotinib PH-797804 1
' Dilmapimod |
Itacitinib '
Ritlecitinib I BMS-582949 |
Pamapimod )
\ Decernotinib) solet iyttt
SO R ot e RS e S s s e e e

OOOO Pro-inflammatory cytokines, PAMPs, chemokines, growth factors, antigens




| Hold JAKi for 1 week after each vaccine dose;
JAK no modification to vaccination timing Moderate

JAK gyl Sy g5y b Sles gde b leyd (595 45 Sl len 32
g=Sly  2dwa(  tofacitinib,baricitinib,ruxolitinib,....) inhibitor
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)| Baxter

Cyclophosphamide
(Sodium Chloride Free)

For i.v. injection ac
N prescription only _
€ep out of reach of children!

Pour injectign i.v._ .

selon directives Cl-incluses

ur ordonnance médicale
onserver hors

des enfants!

Para administracign iLV.
segln Prospecto adjunto
Venta bajo receta

iManténgase fuera de| alcance
e 0s nifipg!

Store below +25 °C
Conserver a

Onsérvese debajo de g2500%
Baxter Oncology GmbH
Kantstrasse 2

D-33790 Halle
ermany Allernagne Alemania

e
& ==

P —

cording to insert

U-dessoys de +25 o

Genoxal®200 mg

Composicién por vial:
Ciclofosfamida (DOE) 200 mg
Diagnéstico hospitalario

Con receta meédica
Manténgase fuera de|

alcance de |og ninos

No conservar g temperatura
Superior g 25°¢

' Comercializado por
. Baxter S|

BN G/ Gromis 7

: : 46014 Valencia
w

Baxter Oncology GmbH

Kantstrasse 2
: 33790 Halle/Westfalen
. Alemania
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Cyclophosphamide (IV) Time cyclophosphamide administration so that Moderate
it will occur ~1 week after each vaccine dose,
when feasible.
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AnNnti-CD20 (Rituximab= Mabthera®)
mechanism of action

Killer - < Complement

LLeukocvie

Direct
induction of
apoptosis

Activate Win

Rituximab zsuming that patient’s COVID-19 nisk is low © Moderate
able to be mitigated by preventive health
measures (e.g, self-isolation), schedule
vaccination so that the vaccine series is
initiated ~4 weeks prior to next scheduled
rituximab cycle; after vaccination, delay
rituximab 2-4 weeks after final vaccine dose i

Isease activity allows.
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Hydroxychloroquine; apremilast; IVIG; GCs (prednisone- No modifications. Strong
equivalent dose <20 mg/day)
Sulfasalazine; leflunomide; azathioprine; No modifications. Moderate

cyclophosphamide (oral); TNFi; IL-6R; IL-1R; IL-17;

IL-12/23; IL-23; belimumab; oral calcineurin inhibitors;

GCs i ' =20 mg/day

ycophenolate Assuming that disease is stable, withhold for @ate
1 week following each vaccine dose.







