Atezolizumab

[ITEC] (i %)Tecentrig® Inj 1200mg/20mL/Vial ATC Code - LO1XC32
[ITEC1] (& %)Tecentriq® Inj 1200mg/20mL/Vial ATC Code - LO1XC32
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#3193 Antineoplastic Agent, Anti-PD-L1 Monoclonal Antibody; Immune Checkpoint
Inhibitor; Monoclonal Antibody.
*Z* ¥ Administration:

® [V Infuse the initial dose over 60 minutes, if tolerated, may infuse subsequent
doses over 30 minutes. May be infused with or without a 0.2- to 0.22-micron
sterile, non-pyrogenic, low-protein binding in-line filter.

® Do not administer as an IV push or bolus.

® Do not administer other medications at the same time through the same IV line.

® When administering in combination with other chemotherapy agents and/or
bevacizumab on the same day, administer atezolizumab prior to chemotherapy
and/or bevacizumab.

Note: Monitor for infusion reactions. Interrupt or slow the infusion for grade 1 or 2

infusion-related reactions (and consider premedications with subsequent
infusions); permanently discontinue for grade 3 or 4 infusion-related reactions.

Indications and dosage regimens:
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