
Indication
ADAKVEO® (crizanlizumab-tmca) is indicated to reduce the frequency of vaso-occlusive crises (VOCs) in adults and 
pediatric patients, aged 16 years and older, with sickle cell disease.

IMPORTANT SAFETY INFORMATION
Infusion-Related Reactions (IRRs)
In the SUSTAIN clinical trial, IRRs (occurring during/within 24 hours of infusion) were observed in 2 (3%) patients treated 
with ADAKVEO 5 mg/kg. Postmarketing cases of IRRs, including severe pain events requiring hospitalizations, have been 
reported. The majority of these IRRs occurred during the first and second infusions. The management of pain events 
included acetaminophen, nonsteroidal anti-inflammatory drugs (NSAIDs), opioids, antihistamines, intravenous fluids, and/
or oxygen therapy. Some patients have also experienced subsequent complications such as acute chest syndrome and fat 
embolism, particularly those treated with steroids. 

Please see additional Important Safety Information throughout, and click here for full Prescribing Information.
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For your patients with SCD

Every vaso-occlusive crisis (VOC) matters
Patients may refer to VOCs as pain crises

*On average.

SCD, sickle cell disease.

VOCs ARE UNPREDICTABLE, 
EXTREMELY PAINFUL EVENTS 
THAT CAN LAST 10 DAYS1*

PAIN IS THE MOST PRONOUNCED 
CHARACTERISTIC, BUT THE 

SILENT AND CHRONIC NATURE 
OF VASO-OCCLUSION CAN LEAD 

TO ISCHEMIA AND ORGAN 
COMPLICATIONS2
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How many VOCs are your 
patients really having?

STILL, PATIENTS REPORT THAT  
~4 OF 5 VOCs ARE MANAGED AT HOME5‡

VOCs ARE  THE LEADING CAUSE 
OF EMERGENCY ROOM* VISITS 
AND HOSPITALIZATIONS3,4†

* National estimate of SCD-related emergency room (ER) visits. Data from the Nationwide Emergency Department Sample of 50,418 ER visits for patients with SCD in 2006.3
†  Data from 182 patients with sickle cell anemia followed prospectively over 5 years at the sickle cell center of the Cardeza Foundation for Hematologic Research of Jefferson Medical College and Thomas Jefferson 
University Hospital, Philadelphia, from December 1998 to January 2002.4

‡ Managed at home without a health care visit according to PiSCES (Pain in Sickle Cell Epidemiology Study), in which 232 adults with SCD completed daily pain diaries (for up to 6 months), home management of pain 
crises (as self-reported) constituted about 13% of the total days. The use of health care facilities, however, constituted less than 4% of the total days.5

References: 1. Ballas SK, Gupta K, Adams-Graves P. Sickle cell pain: a critical reappraisal. Blood. 2012;120(18):3647-3656. 2. Piel FB, Steinberg MH, Rees DC. Sickle cell disease. N Engl J Med. 
2017;376(16):1561-1573. 3. Lanzkron S, Carroll CP, Haywood C. The burden of emergency department use for sickle cell disease: an analysis of the national emergency department sample database. Am 
J Hematol. 2010;85(10):797-799. 4. Ballas SK, Lusardi M. Hospital readmission for adult acute sickle cell painful episodes: frequency, etiology, and prognostic significance. Am J Hematol. 2005;79(1):17-
25. 5. Smith WR, Penberthy LT, Bovbjerg VE, et al. Daily assessment of pain in adults with sickle cell disease. Ann Intern Med. 2008;148(2):94-101.
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IMPORTANT SAFETY INFORMATION (continued)
IRRs (continued)
Monitor patients for signs and symptoms of IRRs, which may include pain in various locations, headache, fever, chills, 
nausea, vomiting, diarrhea, fatigue, dizziness, pruritus, urticaria, sweating, or shortness of breath or wheezing. 
For severe IRRs, discontinue infusion, institute appropriate medical care, and consider permanent discontinuation of  
ADAKVEO. For mild or moderate IRRs, temporarily interrupt or slow the rate of infusion and initiate symptomatic treatment.  
For subsequent infusions, consider premedication and/or reduce the infusion rate. 
Exercise caution with corticosteroids in patients with sickle cell disease unless clinically indicated (eg, treatment of 
anaphylaxis).

Please see additional Important Safety Information throughout, and click here for full Prescribing Information.

* ADAKVEO 5 mg/kg is administered by IV infusion over a period of 30 minutes at Weeks 0 
and 2, and then every 4 weeks.1

Your relationship with your ADAKVEO patients is 
critical to their care
Long-term treatment can feel overwhelming for patients with SCD.
•  Your patients trust you for guidance with their treatment
•  You are a familiar face that brings comfort
•  Help your patients understand the benefits and risks of ADAKVEO® (crizanlizumab-tmca) 

and the importance of making it to each infusion 
•  Explain that ADAKVEO is a 30-minute IV infusion given once per month1*
•  Encourage patients to set goals and be actively engaged in their ADAKVEO journey

You help patients feel confident at ADAKVEO appointments

Check in with patients and discuss 
their treatment progress.

Answer any questions  
patients may have.

Coordinate care by documenting and 
reporting feedback to the prescribing 

health care provider (HCP).
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IMPORTANT SAFETY INFORMATION (continued)
Laboratory Test Interference (Platelet Counts)
Interference with automated platelet counts (platelet clumping) has been observed following administration of ADAKVEO, in 
particular, when blood samples were collected in tubes containing EDTA.
Run blood samples within 4 hours of blood collection or collect blood samples in tubes containing citrate. When needed, 
estimate platelet count via peripheral blood smear.

Please see additional Important Safety Information throughout, and click here for full Prescribing Information.

Reference: 1. Adakveo [prescribing information]. East Hanover, NJ: Novartis Pharmaceuticals Corp; 2021.

*Patients should continue to receive ADAKVEO unless their HCP advises them to discontinue treatment.1
†ADAKVEO 5 mg/kg is administered by IV infusion over a period of 30 minutes at Weeks 0 and 2, and then every 4 weeks.1

COMMIT 
Motivate them to commit to their 

treatment plan by making it to each 
ADAKVEO® (crizanlizumab-tmca) 

infusion.

TRACK
Encourage patients to track 

any and all VOCs—even those 
self-managed at home. 

COMMUNICATE
Inform patients that ADAKVEO is a  

long-term treatment that is meant to  
be used over time so stay with it.1*†

Tips to help your patients with their ADAKVEO journey
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IMPORTANT SAFETY INFORMATION (continued)
Pregnancy
Based on animal data, ADAKVEO has the potential to cause fetal harm when administered to a pregnant woman.  
Advise pregnant women of the potential risk to a fetus. ADAKVEO should only be used during pregnancy if the  
expected benefit to the patient justifies the potential risk to the fetus.

Please see additional Important Safety Information throughout, and click here for full Prescribing Information.

Inform your patients that in a 1-year study:

PRIMARY END POINT

ADAKVEO® (crizanlizumab-tmca)  
REDUCED PAIN CRISES BY NEARLY HALF1,2 

For your patients with SCD 

ADAKVEO could mean a reduction in VOCs

CI, confidence interval; HL, Hodges-Lehmann.

*Annual rate of VOCs leading to a health care visit (ER, clinic, hospital, or local physician visit).1,4

 †Other study sites included: 8 in Brazil (n=40); 1 in Jamaica (n=7).2

45% vs placebo (based on a median annual rate of 1.63 pain crises vs 
2.98) in a 1-year study (P=.010; HL=-1.01; 95% CI, -2.00, 0.00)*

Study description: The efficacy of ADAKVEO was evaluated based on the annual rate of VOCs in 
patients (16 to 63 years of age) with SCD in a pivotal, phase 2, 52-week, randomized, multicenter, 
placebo-controlled, double-blind study.* The study included 198 patients evaluated at 60 study centers, 
the majority of which were located in the United States (51 centers with 151 study patients).1-3† 
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IMPORTANT SAFETY INFORMATION (continued)
Most Common Adverse Reactions
The most frequently reported adverse reactions (≥10%) in patients treated with ADAKVEO were nausea (18%), 
arthralgia (18%), back pain (15%), abdominal pain (12%), and pyrexia (11%).

Clinical results seen with ADAKVEO

Please see additional Important Safety Information throughout, and click here for full Prescribing Information.

References: 1. Adakveo [prescribing information]. East Hanover, NJ: Novartis Pharmaceuticals Corp; 2021. 2. Ataga KI, Kutlar A, Kanter J, et al. Crizanlizumab for the prevention of pain crises in sickle cell 
disease. N Engl J Med. 2017;376(5):429-439. 3. Data on file. Study NCT01895361. Novartis Pharmaceuticals Corp; 2016. 4. Data on file. SUSTAIN eDC guidelines. Novartis Pharmaceuticals Corp; July 2013.

*The annual number of days a patient was hospitalized included those days related to pain crises.
† A patient was considered to not have experienced a VOC if the annualized VOC rate was zero, whether or not the patient completed the 12-month treatment period.

36% (24/67) of patients receiving 
ADAKVEO vs 17% (11/65) of those taking 
placebo did not experience a VOC that led 
to a health care visit during treatment†

42% (4.00 vs 6.87) reduction with  
ADAKVEO® (crizanlizumab-tmca) (n=67) vs 
placebo (n=65) based on a median annual rate of 
days hospitalized (HL=0.00; 95% CI, -4.36, 0.00)*

>1 IN 3 PATIENTS 
TREATED WITH 
ADAKVEO HAD  
NO VOCs1-3 

PATIENTS TREATED 
WITH ADAKVEO SPENT 
FEWER DAYS IN THE 
HOSPITAL VS PLACEBO1,2

KEY SECONDARY END POINT OTHER END POINT
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Please see Important Safety Information throughout, and click here for full Prescribing Information.

Proactively discuss safety with your patients
You can help your patients feel confident by letting them know they should report any side effects they experience so that you can help.

IRRs may happen during and within 24 hours of infusion1

•  In the SUSTAIN study, IRRs were observed in 2 (3%) patients treated with  
ADAKVEO® (crizanlizumab-tmca) 5 mg/kg (N=66) during and within 24 hours of infusion

•  Postmarketing cases of IRRs, including severe pain events requiring hospitalizations, have 
been reported. The majority of these IRRs occurred during the first and second infusions. 
Some patients have also experienced subsequent complications, such as ACS and FE, 
particularly those treated with steroids

• Monitor for signs and symptoms such as:

•  These are not all the potential signs and symptoms of IRRs 

•  Advise your patients to contact their health care provider immediately if they experience 
any possible signs and symptoms of IRRs during and within 24 hours of the infusion

–  Pain in various 
locations

– Headache

– Fever
– Chills
– Nausea 

– Vomiting
– Diarrhea
– Fatigue

– Dizziness
– Pruritus
– Urticaria

– Sweating
–  Shortness of  

breath or wheezing

Instruct patients to tell you immediately if they experience any side effect.

Infusion-related reactions (IRRs)

ACS, acute chest syndrome; FE, fat embolism.
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Please see Important Safety Information throughout, and click here for full Prescribing Information.

Recommended management of IRRs1

References: 1. Adakveo [prescribing information]. East Hanover, NJ: Novartis Pharmaceuticals Corp; 2021. 2. Brandow AM, Carroll CP, Creary S, et al. 
American Society of Hematology 2020 guidelines for sickle cell disease: management of acute and chronic pain. Blood Adv. 2020;4(12):2656-2701. 

†Slow rate of infusion at the clinical discretion of the treating physician or according to your institutional protocols.

•  Temporarily interrupt the infusion or slow 
the rate of infusion†

•  Initiate symptomatic treatment (eg, 
acetaminophen, NSAIDs, opioids, 
antihistamines, IV fluids, and/or oxygen 
therapy)*

•  For subsequent infusions, consider 
premedication and/or reduce the infusion 
rate

•  Complete infusion •  Discontinue infusion
•  Institute appropriate 

medical care*
•  Consider permanent 

discontinuation of 
ADAKVEO

Severe IRR Mild to Moderate IRR

Counsel patients about the possibility of an IRR. Prophylaxis is not required*

Administer ADAKVEO® (crizanlizumab-tmca) via IV infusion over a period of 30 minutes

No dose reductions are recommended

*Exercise caution with corticosteroids in patients with SCD 
unless clinically indicated (eg, treatment of anaphylaxis).

No IRR 

Note: For patients with SCD, use of corticosteroids may cause complications.1,2

NSAIDs, nonsteroidal anti-inflammatory drugs.
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Please see Important Safety Information throughout, and click here for full Prescribing Information.

Safety profile

 AR, adverse reaction.
*  Abdominal pain: abdominal pain, upper abdominal pain, lower abdominal pain, and abdominal tenderness.

Majority of ARs with ADAKVEO were mild to moderate (grade 1 or 2)1

Adverse drug reactions reported in >10% of ADAKVEO® (crizanlizumab-tmca) patients with a 
difference between arms of >3% compared with placebo in SUSTAIN

• Patients should be monitored for all possible ARs
• Advise your patients to discuss any ARs with their HCP
•  Serious ARs were reported in 2 patients (3%) treated with ADAKVEO 5 mg/kg; both reactions were pyrexia
•  Two deaths (3%) occurred in the ADAKVEO 5 mg/kg treatment group. None of the deaths were 

considered to be related to ADAKVEO
•  Clinically relevant ARs (all grades) that were reported in <10% of patients treated with ADAKVEO 

included: oropharyngeal pain, diarrhea, vomiting, pruritus (pruritus and vulvovaginal pruritus), 
musculoskeletal chest pain, myalgia, infusion-site reaction (infusion-site extravasation, infusion-site pain, 
and infusion-site swelling), and infusion-related reaction

Gastrointestinal disorders
Nausea
Abdominal pain*
Musculoskeletal disorders and 
connective tissue disorders
Arthralgia
Back pain
General disorders and 
administration site conditions
Pyrexia

12 (18)
8 (12)

7 (11)
3 (5)

0
0

1 (2)
0

12 (18)
10 (15)

5 (8)
7 (11)

1 (2)
0

1 (2)
0

7 (11) 4 (7)1 (2) 0

All Grades All GradesGrade >3 Grade >3

ADAKVEO (5 mg/kg)
N=66; n (%)

Adverse Drug Reactions

Placebo
N=62; n (%)
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Please see Important Safety Information throughout, and click here for full Prescribing Information.
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Management considerations for ARs

References: 1. Adakveo [prescribing information]. East Hanover, NJ: Novartis Pharmaceuticals Corp; 2021. 2. Nausea & vomiting. Cleveland 
Clinic. Accessed July 1, 2021. https://my.clevelandclinic.org/health/symptoms/8106-nausea—vomiting 3. Flake ZA, Linn BS, Hornecker JR. 
Practical selection of antiemetics in the ambulatory setting. Am Fam Physician. 2015;91(5):293-296. 4. Joint pain. Mayo Clinic. Accessed July 1, 
2021. https://www.mayoclinic.org/symptoms/joint-pain/basics/definition/sym-20050668 5. Back pain. Mayo Clinic. Accessed July 1, 2021. https://
www.mayoclinic.org/diseases-conditions/back-pain/symptoms-causes/syc-20369906 6. Ahmed S, Shahid RK, Russo LA. Unusual causes of 
abdominal pain: sickle cell anemia. Best Pract Res Clin Gastroenterol. 2005;19(2):297-310. 7. Yawn BP, John-Sowah J. Management of sickle cell 
disease: recommendations from the 2014 expert panel report. Am Fam Physician. 2015;92(12):1069-1076A.

While some patients taking ADAKVEO® (crizanlizumab-tmca) may experience 
IRRs or ARs, depending on the severity of the reaction, steps may be taken to 

manage without disruption to the patient’s treatment journey.

•  Consider recommending 
routine management 
with supportive care2

•  Consider prescribing  
antiemetics, if needed3

•  Consider prescribing  
analgesics per standard 
of care, if needed4,5

•  Evaluate individual cases, 
considering the patient’s 
status and SCD medical 
history6,7

Arthralgia (18%) or 
Back Pain (15%)

Nausea (18%)
Abdominal Pain (12%) 

or Pyrexia (11%) 

If an AR occurs, manage according to your institutional protocols and consider the following tips:

Follow up with your patients who have experienced an AR to assess whether symptoms resolved 

Counsel patients about the possibility of an AR1

https://www.novartis.us/sites/www.novartis.us/files/adakveo.pdf
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ADAKVEO is the first and only FDA-approved, once-monthly treatment to 
reduce the frequency of VOCs in SCD1  
ADAKVEO® (crizanlizumab-tmca) 5 mg/kg is administered by IV infusion over a period of 30 minutes at Weeks 0 and 2, 
then every 4 weeks1

ADAKVEO may be given with or without hydroxyurea.  
Do not mix or coadminister with other drugs through the same IV line.

Communicate that ADAKVEO is a long-term treatment and 
stress the importance of making it to each infusion.1

Week Week Week Week

0 2 6 10

Continuously, Every 4  WeeksInitial 
Dose

Loading 
Dose

Each dose is the same: 5 mg/kg (based on patient’s actual body weight).

IMPORTANT SAFETY INFORMATION (continued)
Other Clinically Important Adverse Reactions
Clinically relevant adverse reactions (all grades) that were reported in <10% of patients treated with ADAKVEO 
included: oropharyngeal pain, diarrhea, vomiting, pruritus (pruritus and vulvovaginal pruritus), musculoskeletal chest 
pain, myalgia, infusion-site reaction (infusion-site extravasation, infusion-site pain, and infusion-site swelling), and 
infusion-related reaction.

Please see additional Important Safety Information throughout, and click here for full Prescribing Information.
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IMPORTANT SAFETY INFORMATION (continued)
Infusion-Related Reactions (IRRs)
In the SUSTAIN clinical trial, IRRs (occurring during/within 24 hours of infusion) were observed in 2 (3%) 
patients treated with ADAKVEO 5 mg/kg. Postmarketing cases of IRRs, including severe pain events requiring 
hospitalizations, have been reported. The majority of these IRRs occurred during the first and second infusions. 
The management of pain events included acetaminophen, nonsteroidal anti-inflammatory drugs (NSAIDs), opioids, 
antihistamines, intravenous fluids, and/or oxygen therapy. Some patients have also experienced subsequent 
complications such as acute chest syndrome and fat embolism, particularly those treated with steroids. 

Please see additional Important Safety Information throughout, and click here for full Prescribing Information.

Guidance for missed doses of ADAKVEO  

If a dose is missed, administer ADAKVEO® (crizanlizumab-tmca) as soon as possible1

Reference: 1. Adakveo [prescribing information]. East Hanover, NJ: Novartis Pharmaceuticals Corp; 2021.

If patient’s infusion is rescheduled: 

Patient’s next infusion will stay  
as scheduled.

Within 2 weeks of the missed dose More than 2 weeks after the missed dose

Make patient’s next infusion 
appointment 4 weeks later. 
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IMPORTANT SAFETY INFORMATION (continued)
IRRs (continued)
Monitor patients for signs and symptoms of IRRs, which may include pain in various locations, headache, fever, chills, 
nausea, vomiting, diarrhea, fatigue, dizziness, pruritus, urticaria, sweating, or shortness of breath or wheezing. 
For severe IRRs, discontinue infusion, institute appropriate medical care, and consider permanent discontinuation of  
ADAKVEO. For mild or moderate IRRs, temporarily interrupt or slow the rate of infusion and initiate symptomatic treatment.  
For subsequent infusions, consider premedication and/or reduce the infusion rate. 
Exercise caution with corticosteroids in patients with sickle cell disease unless clinically indicated (eg, treatment of 
anaphylaxis).

Please see additional Important Safety Information throughout, and click here for full Prescribing Information.

Meet your ADAKVEO patient
It’s common for patients to have questions or mixed feelings when starting 
a new treatment. Some may feel nervous or unsure, while others may 
feel eager for changes. This may be even more true for those dealing with 
a health issue like SCD, where there may not have been many treatment 
options available in the past.1

Learning more about what to expect can help. Below are some FAQs to 
help you start this dialogue with your patient. 

Q. When will it start working? 
A.  ADAKVEO® (crizanlizumab-tmca) is a long-term treatment that is meant to be used over time. Do not stop taking 

ADAKVEO unless your HCP tells you to do so.2

  Give the treatment time to work. In a 1-year study, ADAKVEO reduced pain crises by nearly half (45%) vs placebo 
(based on a median annual rate of 1.63 pain crises [n=67] vs 2.98 [n=65]). The median is the number that is exactly in 
the middle of all results seen in the 1-year study.2,3*

FAQs to get the conversation started

* Pain crises were defined as painful episodes leading to a health care visit (ER, clinic, hospital, or local physician visit). Results were based on 132 patients with SCD. 
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IMPORTANT SAFETY INFORMATION (continued)
Laboratory Test Interference (Platelet Counts)
Interference with automated platelet counts (platelet clumping) has been observed following administration of ADAKVEO, 
in particular, when blood samples were collected in tubes containing EDTA.
Run blood samples within 4 hours of blood collection or collect blood samples in tubes containing citrate. When needed, 
estimate platelet count via peripheral blood smear.

Please see additional Important Safety Information throughout, and click here for full Prescribing Information.

FAQs (continued)

References: 1. Sickle cell anemia. Mayo Clinic. Accessed July 27, 2021. https://www.mayoclinic.org/diseases-conditions/sickle-cell-anemia/diagnosis-treatment/drc-20355882 2. Adakveo [prescribing information]. 
East Hanover, NJ: Novartis Pharmaceuticals Corp; 2021. 3. Ataga KI, Kutlar A, Kanter J, et al. Crizanlizumab for the prevention of pain crises in sickle cell disease. N Engl J Med. 2017;376(5):429-439.

Q.  How long will my infusion appointment take? 
A.  The ADAKVEO infusion is delivered into your vein through an IV for 30 minutes.2 But the appointment can range from 1.5 to 3 hours. 

Q. How am I going to get to the infusion center? 
A.  Note, if your infusion center provides ride services, please offer this option to your patients. If not, advise patients to:

  Ask a friend for a lift, check your health insurance to see if transportation to infusions is covered, or your ADAKVEO Connect 
Case Coordinator can put you in touch with organizations that may be able to give you a ride to and from your infusion 
appointments.

  If you have not yet enrolled in ADAKVEO Connect, please call 1-800-282-7630 or visit ADAKVEO.com and click on the 
Patient Support tab.

Q.  Will I still get pain medications if I need them?
A.  You may continue to receive the care and medications you need. Additionally, ADAKVEO® (crizanlizumab-tmca) can  

be taken with or without other treatments, such as hydroxyurea, at the discretion of the treating HCP.2

  Please be sure to inform us if there are any changes to the medications you take, including prescription and  
over-the-counter medicines, vitamins, and herbal supplements. 

  Remember, ADAKVEO is not an opioid or NSAID pain medication. ADAKVEO is a long-term treatment to help reduce the 
number of pain crises you may have.2
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Please see Important Safety Information throughout, and click here for full Prescribing Information.

ADAKVEO Connect
One-on-one personalized support
Dedicated Case Coordinators have the time, commitment, and  
motivation to guide patients during treatment with ADAKVEO.

Areas of support include*:
•  Providing information about ADAKVEO treatment, the typical  

insurance process,† and navigating the health care system
•  Sending text message reminders about upcoming infusion appointments
•  Identifying and sharing resources that may assist with individualized  

needs or concerns, including food, transportation, and more
• Offering support via phone, email, and/or text

Warrior Way
Helpful infusion readiness materials
The Warrior Way program sends infusion readiness materials to patients at 
key times to align with their ADAKVEO treatment journey.

Areas of support include:
•  Preparing patients for their infusion appointments
•  Providing a journal to track their pain crises and infusion appointments
•  Sending materials via mail and email
If a patient has not yet been prescribed ADAKVEO, they may enroll in the 
Warrior Way program for educational email support.

Let your patients know they aren’t alone  
Encourage your patients prescribed ADAKVEO® (crizanlizumab-tmca) to enroll in ADAKVEO Connect and the Warrior Way 
program at ADAKVEO Support Programs. 

*Case Coordinators do not provide medical advice; they refer patients to their HCPs for such questions.
†   When a benefits investigation is in process via ADAKVEO Support at PANO, patients may be able to receive updates on the status of their personal 
insurance approval.

Contact your Novartis  
Network Manager for  
Warrior Way Patient Starter Kits
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Indication
ADAKVEO® (crizanlizumab-tmca) is indicated to reduce the frequency 
of vaso-occlusive crises (VOCs) in adults and pediatric patients, aged 
16 years and older, with sickle cell disease.

IMPORTANT SAFETY INFORMATION
Infusion-Related Reactions (IRRs)
In the SUSTAIN clinical trial, IRRs (occurring during/within 24 hours 
of infusion) were observed in 2 (3%) patients treated with ADAKVEO 
5 mg/kg. Postmarketing cases of IRRs, including severe pain events 
requiring hospitalizations, have been reported. The majority of these 
IRRs occurred during the first and second infusions. The management 
of pain events included acetaminophen, nonsteroidal anti-inflammatory 
drugs (NSAIDs), opioids, antihistamines, intravenous fluids, and/or 
oxygen therapy. Some patients have also experienced subsequent 
complications such as acute chest syndrome and fat embolism, 
particularly those treated with steroids.
Monitor patients for signs and symptoms of IRRs, which may include 
pain in various locations, headache, fever, chills, nausea, vomiting, 
diarrhea, fatigue, dizziness, pruritus, urticaria, sweating, or shortness 
of breath or wheezing.
For severe IRRs, discontinue infusion, institute appropriate medical 
care, and consider permanent discontinuation of ADAKVEO. For mild 
or moderate IRRs, temporarily interrupt or slow the rate of infusion 
and initiate symptomatic treatment. For subsequent infusions, 
consider premedication and/or reduce the infusion rate.
Exercise caution with corticosteroids in patients with sickle cell 
disease unless clinically indicated (eg, treatment of anaphylaxis).

Laboratory Test Interference (Platelet Counts)
Interference with automated platelet counts (platelet clumping) has 
been observed following administration of ADAKVEO, in particular, 
when blood samples were collected in tubes containing EDTA.
Run blood samples within 4 hours of blood collection or collect blood 
samples in tubes containing citrate. When needed, estimate platelet 
count via peripheral blood smear.
Pregnancy
Based on animal data, ADAKVEO has the potential to cause fetal harm 
when administered to a pregnant woman. Advise pregnant women 
of the potential risk to a fetus. ADAKVEO should only be used during 
pregnancy if the expected benefit to the patient justifies the  
potential risk to the fetus.
Most Common Adverse Reactions
The most frequently reported adverse reactions (≥10%) in patients 
treated with ADAKVEO were nausea (18%), arthralgia (18%), back pain 
(15%), abdominal pain (12%), and pyrexia (11%).
Other Clinically Important Adverse Reactions
Clinically relevant adverse reactions (all grades) that were reported 
in <10% of patients treated with ADAKVEO included: oropharyngeal 
pain, diarrhea, vomiting, pruritus (pruritus and vulvovaginal pruritus), 
musculoskeletal chest pain, myalgia, infusion-site reaction (infusion-
site extravasation, infusion-site pain, and infusion-site swelling), and 
infusion-related reaction.

Click here for full Prescribing Information.
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