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#7223 Gastrointestinal Agent; Monoclonal Antibody, Selective Adhesion-Molecule
Inhibitor.
# ;3% § : Administration:
IV: Infuse over 30 minutes. Do not administer by IV push or bolus.
Following infusion, flush with 30 mL of sterile 0.9% sodium chloride injection or
Lactated Ringer's solution.
Observe patients during infusion (until complete) and monitor for hypersensitivity
reactions; discontinue if a reaction occurs.
Indications and dosage:
Adult:
Crohn disease:
IV: 300 mg at 0, 2, and 6 weeks and then every 8 weeks thereafter. Discontinue
therapy in patients who show no evidence of therapeutic benefit by week 14.
Ulcerative colitis:
IV: 300 mg at 0, 2, and 6 weeks and then every 8 weeks thereafter. Discontinue
therapy in patients who show no evidence of therapeutic benefit by week 14.
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