[image: image1.wmf][image: image2.png]W\
Bc: \./’

CHILDREN'S
HOSPITAL

An agency of the Provincial
Health Services Authority





WHY IS RITUXIMAB PRESCRIBED?
Rituximab has been shown to be an effective therapy for children with severe systemic lupus erythematosus (SLE), especially in those children with severe cytopenia (low blood counts or low platelets), severe lupus nephritis (kidney inflammation), or other rheumatic diseases (dermatomyositis, vasculitis) that have not responded to cyclophosphamide.  

HOW DOES RITUXIMAB WORK?

Rituximab is a protein that kills certain B cells (those with a marker called CD 20) in the body; these B cells are known to be hyperactive in lupus.  B cells play a role in the production of auto-antibodies which cause disease activity in lupus.  By depleting only B cells and not affecting other cells Rituximab does not suppress the entire immune system.  Rituximab suppresses the B cells for many months, or even over a year in some patients.  
HOW IS RITUXIMAB GIVEN?

Rituximab is an infusion into a vein.  Rituximab is often given with an intravenous dose of cyclophosphomide.  This is done on the medical day unit at BC Children’s Hospital.  It may be given as 2 doses over 2 weeks or 4 doses over 4 weeks.  Depending on response to therapy another course of rituximab and cyclophosphamide may be necessary; this would generally be done many months after the first infusions. 
HOW WILL I KNOW RITUXIMAB IS WORKING?

Improvement is usually seen in the first 3 months which coincides with B cell depletion.  The duration of improvement is variable and may last 6 months or longer.

Effectiveness may be noted by:

· Improvement in blood work

· Improvement in lupus nephritis

· Improvement in general symptoms (arthralgia/arthritis, rash, fatigue)
· lower dose of prednisone required 
WHAT ARE THE POSSIBLE SIDE EFFECTS?

· Infusion reactions.   Fevers, chills, changes in breathing, hypotension, dizziness, or lightheadedness can occur during the time of the infusion.   The infusion reactions would rarely persist once the infusion is finished.
· Rituximab decreases the number of white blood cells, red blood cells and platelets. The most common side effect with Rituximab is infections (acute respiratory infections, gastroenteritis).  There is a risk of severe infections, especially when the B cell count is very low.  
· Rituximab has been rarely associated with an increase risk in developing a rare disease called progressive mulifocal leukocencephalopathy (PML).This is demyelinating disease of the central nervous system and symptoms can include paresis, cognitive impairment, and problems with coordination.
WHAT PRECAUTIONS NEED TO BE TAKEN?
· Tell your doctor or pharmacist about any other medications you are taking, both prescription and non-prescription.

· Your child should not have immunization injections involving any live vaccines such as MMR or varicella.  Flu vaccine and pneumovax are safe.

· Pregnancy must be avoided while taking this drug as it may damage the fetus.

· Tell your doctor or nurse if your child has ever had tuberculosis (TB), a positive skin test for TB, or has been in close contact with someone who has TB.

· Tuberculin testing prior to starting this medicine is recommended if it has not been done within the last year.

· If your child has a serious infection this medication will not be given.  Contact your doctor or nurse if your child is ill before coming in for treatment.
· If you develop any side effects or any other problems, and you are not sure if they are related to the drug, contact your doctor or clinic nurse.
For any concerns or questions, contact Rheumatology nurse

If urgent call rheumatologist on call@ 604-875-2161
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