
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
In the SUSTAIN clinical trial, infusion-related reactions (defined as 
occurring within 24 hours of infusion) were observed in 2 (3%)  
patients treated with ADAKVEO 5 mg/kg. Monitor patients for signs  
and symptoms of infusion-related reactions, which may include  
fever, chills, nausea, vomiting, fatigue, dizziness, pruritus, urticaria, 
sweating, or shortness of breath or wheezing. Discontinue ADAKVEO 
infusion for severe reactions and institute appropriate medical care.

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

Helpful information for  
ADAKVEO infusion appointments
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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.  
Please click here for full Prescribing Information.

Strategies for engaging patients at ADAKVEO 
infusion appointments

To help patients commit to treatment with ADAKVEO® 
(crizanlizumab-tmca):

•   Know that ADAKVEO is intended as a long-term treatment1

•   Follow up with patients to help them adhere to their 
treatment plan 

 —  ADAKVEO is a once-monthly infusion (after the first 2 
doses administered on Week 0 and Week 2)1

 —  Remind patients about their upcoming appointments

 —  Ensure patients know who to call if they have 
questions or experience an AR

 —  Address potential barriers when possible

 —  Periodically check in with patients to see if their 
appointment schedule is working and help to adjust if 
needed

•   Communicate often with your patients' health care team to 
update them with any relevant information, including changes 
to medical history (ie, pregnancy)

•   Educate patients about ADAKVEO infusions and answer any 
questions they may have

 —  ADAKVEO is an IV infusion administered over 30 minutes, 
and the whole appointment may take anywhere from  
1 to 3 hours1

•   Remind patients to reschedule a missed appointment as soon 
as possible1

•   Ensure patients understand that they should report ARs, 
including IRRs, if they occur (see the following pages to learn 
more about the ADAKVEO safety profile)

COMMIT

TRACK

COMMUNICATE

•   Collect any relevant medical history since the last 
appointment, such as any VOCs (pain crises) and planned  
or current pregnancy

•   Ask about VOCs, including those managed at home, and 
document them where possible

•   Remind patients that ADAKVEO is indicated to reduce VOCs in 
patients with SCD.1* Encourage them to discuss any questions 
they have at their next follow-up appointment

* Efficacy was evaluated in the SUSTAIN study by the annual rate of VOCs that led to a health care 
visit. In SUSTAIN, VOCs were defined as acute episodes of pain that required treatment with  
oral/parenteral opioids or parenteral NSAIDs and also included acute chest syndrome, hepatic 
sequestration, splenic sequestration, and priapism.

   AR, adverse reaction; IRR, infusion-related reaction; NSAID, nonsteroidal anti-inflammatory drug; 
SCD, sickle cell disease; VOC, vaso-occlusive crisis.
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Safety considerations for ADAKVEO
IRRs may happen during, and within 24 hours, of infusion1 Safety profile (SUSTAIN)

•  In the SUSTAIN study, IRRs were observed in 2 (3%) patients 
treated with ADAKVEO® (crizanlizumab-tmca) 5 mg/kg (N=66) 
within 24 hours of infusion1

• Monitor for signs and symptoms such as1:

•  A majority of ARs were mild to moderate (grade 1 or 2)1 
•  The most frequently reported ARs (≥10%) (N=66) were1:

•  Two patients experienced ARs grade ≥3: arthralgia (1 patient, 
2%) and pyrexia (1 patient, 2%)1

•  Other clinically relevant ARs (all grades) reported in <10% of 
patients included1: 

•  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

•  Patients should be monitored for all possible ARs 
•  Advise your patients to discuss any ARs with their health care 

provider

– Fever
– Chills
– Nausea

– Vomiting
– Fatigue
– Dizziness

– Pruritus
– Urticaria
– Sweating

–  Shortness of breath or 
wheezing

–  Pain (generalized, 
arthralgia, back pain)

− Nausea (18%)   − Arthralgia (18%)   − Back pain (15%)   − Pyrexia (11%)

−   Oropharyngeal  
pain

−  Abdominal pain

− Diarrhea 
− Vomiting 
− Pruritus

−   Musculoskeletal  
chest pain

− Myalgia

−   Infusion-site  
reaction

− IRR

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. 
Most Common Adverse Reactions 
The most frequently reported adverse reactions (≥10%) in patients 
treated with ADAKVEO were nausea (18%), arthralgia (18%), back pain 
(15%), and pyrexia (11%). 

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, abdominal pain (abdominal pain, upper abdominal pain, lower 
abdominal pain, abdominal discomfort, and abdominal tenderness), 
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. 
Please click here for full Prescribing Information.
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Most common ARs

* These considerations are based on the clinical study protocols for ADAKVEO (including 
SUSTAIN), current medical literature, and guidelines from the American Society of 
Hematology. These considerations are not meant to replace your clinical judgment, as well as 
your institution's protocols. Each patient should be considered individually when decisions 
are made to manage potential IRRs. Decisions should be made considering the signs and 
symptoms with which the patient is presenting.

•  Consider 
recommending 
routine 
management with 
supportive care6

•  Consider 
prescribing  
antiemetics, if 
needed7

•  Consider 
prescribing  
analgesics, per 
standard of care, 
if needed8,9

•  Evaluate cases 
of pyrexia per 
institutional 
protocol for 
individuals with 
SCD10 

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

Nausea (18%) Pyrexia (11%) 

Counsel patients about the possibility of an IRR1

Clinical trial protocols for ADAKVEO® (crizanlizumab-tmca) did not 
recommend prophylaxis for IRRs. Use your clinical judgment.2  

Caution is recommended when considering corticosteroids3

Administer ADAKVEO via IV infusion over a period of 30 minutes1

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

Note: There are no existing clinical data on 
concomitant use of ADAKVEO and corticosteroids. 

For patients with SCD, caution is recommended 
when considering corticosteroids.3 

If an AR occurs, consider the following tips:

Counsel patients about the possibility of an AR1 

IRRs

Management considerations*

•  Complete 
infusion2

•  Slow (ie, to 50% per standard of 
care) or interrupt the infusion until 
symptoms resolve2

 — Total infusion time should not 
exceed 2 hours 

•  If the infusion is paused2,4,5: 
 — Before restarting, consider 

administering:
 -  Analgesics (eg, NSAIDs, 

acetaminophen) and/or
 -  Antihistamines (eg, 

diphenhydramine)
 — When restarting, consider 

infusing at a slower rate (ie, 50% 
per standard of care) 

•  Institute appropriate medical care, 
if needed, and monitor according to 
your institution’s protocol

•  Consider premedication (eg, with 
antihistamine and/or analgesics) 
prior to future ADAKVEO infusions4,5

•  Discontinue  
infusion1,2

•  Institute 
appropriate 
medical  
care1,2

Mild to Moderate IRRNo IRR Severe IRR 

Safety considerations for ADAKVEO (continued)

Please see additional Important Safety Information throughout. 
Please click here for full Prescribing Information.
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•  HCP Resources: Dosing and administration guide  
and more

•  Patient Resources: Brochure, educational videos,  
and more

Resources for HCPs and patients are  
available at ADAKVEO-HCP .com

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