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Concurrent Administration with other Biological Therapeutics
There is insufficient information regarding the concomitant use of
REMICADE with other biological therapeutics used to treat the
same conditions as REMICADE. The concomitant use of
REMICADE with these biologics is not recommended because of
the possibility of an increased risk of infection.

Switching between biological PMARDS Therapeutics

When switching from one biologic to another, patients should Switching between biological DMARDS Special warnings and
cgntinge to bq monitored for s%gﬂs—ef—mfeeﬁ(?ﬂ—singe ove.rlapping When switching frorp one biologic to another,. precautions for
biological activity may further increase the risk of infection patients should continue to be monitored for signs

of infection . use

Skin cancers
Melanoma and Merkel cell carcinoma have been reported in
patients treated with TNF blocker therapy, including Remicade
(see section 4.8 Undesirable Effects). Periodic skin examination
is recommended for all patients, particularly those with risk
factors for skin cancer

Interaction with other

The combination of REMICADE with other biological medicinal

therapeutics used to treat the same conditions as REMICADE, The combination of REMICADE and anakinra or | products and

including and anakinra e+ and abatacept, is not recommended (see | abatacept, is not recommended (see section 4.4)

section 4.4)! other forms of
interaction

Neoplasm Benign and Malignant- melanoma, Merkel cell post-marketing

carcinoma experience




X7 V2 (hIN'V2 YT'A) Annn 7Y YT

UTN LORL

n'/wiiann oY/'1'wa 7y 00O

'nd1 LOjIL

7va o

: NP2 NN ON NPITIN IN ROIN AN Y11 ¥ Th1Na

NN MNIN NNPY PR .(NPININPY MINND DINVI) VIDROUNIN IN NIPPIN - @
STHPINN DY Th*a

: NP2 NN ON NPITIN IN KRNI NN Y11 ¥ ThNa

NNPY PN .(NPNIOY MONNIA 9I190Y) DIDNVNIN IN NIPPIN

STHPINT DY THYA NON MNIN

N NP NON ON
,ANINNRY NNPY ON
9979 MINN MAIN
w9 XYY MmN
990 , AN 290

19102 NPNY NNONN IN )N NRY NAVIN
1IN P32 THPINIL WNNYND XOMIN N

6 79NN THOPINIL VINOWN TINNI PNIND DININ YININID W
TN NYIN OYNNNI SWNNYIN .91V NPODIN INKY DIVTIN
23 NP

INNY DWTIN 6 TYNY THPMDT DY DIV TONNA PINY PN
21901 NPYIN

12X 202 NPT NDY TRIdN 11PN ToNNI TYPMI NP ON
THPININ NIN INRY DOVWTIN 6 TV TY DINPTI MPOY 1IN
TPIPN HY INDTY YI9DNY 1IWN. ) 1PINN )T NTVIV ININKD
TONNA THPMIA NVHNYNY DY DIINK MXINT NNY SWINDY

VNN TPV NN DY LSS PSR SI-FRIPRL-I85 10N

(7DD PYD IR G0N YTNY) .NDN HAPY 51D TPIN *NN

19102 NPNY NNONN IN,JNIND DRY NN, NN
PN YA THOPNIAYNNUNID XONMND e

THPINTIL VINOWN TINNI PINY DIDNIN VIO Y e
WNNYIN DIV NPDIN INKRY DOWTIN 6 TINN
O3 N9PN TONNI NYNIN SYNNNA

DOYTIN 6 YN THPINT DY NPVN TONNI PO PR @
21901 NPON INND

YN DIBY TN PN ToNNT THPINI NYDP ONX - e
SV INDITD MIHDNY NWN. DINTA MPYY N M) NODA
THPIAI NUNPNYNY DY DINK INIDT TN IWINDY TN
YTNIY) INWHD POON DR TPINV NAD 1PINN THNa
(MDD PYD NI GO

NPYTA VY MIN H912) PPN NIIYN Y MPWHRN MAIN e NDNN NN 5Y MYAWNN MNIN IN NV 9 by
NNAL D191 NPY T ,(Rheumatoid arthritis) M7 ©¥p19 PN
(Ankylosing ) nnwpn NN NPYT3, (Psoriatic Arthritis)
(Crohn’s ympn nonna ,( Psoriasis) nnova, Spondylitis
. (Ulcerative Colitis)on >ynn YW n225 nipo72) disease)
NN 1IN AN DN THOPRI VIDOYN MY RO XPNI v e 1IN AN DN THOPNI VIDOWN MY RO PRI W e lian
AP




