
 

 

 
1986 -  )Ε΍ήπمستح( ΔلΩΎيμل΍ ΔϤψجب أنϮϤك بϠϬستϤϠل Γήنش 

 ΍ϭء بϮϤجب ϭصΒρ Δϔيب فϘط ΍ ϕϮ˷Ϊليس
 

 Δ كήΒيΎ حقنϮڤ
 مϤتΪ  بإρلاϕ مϠόق لϠحقن 

 
 Ϡ :ϰع قΓέϭέΎتΤتϱϮ كل 

ήتيچϮبΎكήڤي΍ 200 غϠل /مϠم    cabotegravir 200 mg/ml  
 مϠغ كΎبϮتيچر΍ڤير  400 – مϠل عϰϠ 2 قΤΓέϭέΎتϱϮ ت

 ϱϮتΤتΓέϭέΎ3 ق ϰϠل عϠڤير  600 – م΍تيچرϮبΎغ كϠم 
 

 ·ضΎفي˷Δ"."معϮϠم΍ 6 -   ΕΎل΍ΪϨΒنψر  في ΍لϤستπΤر ΜϤيرΓ لΤϠسΎسي˷΍Δلϔع˷Ύل΍ϭ ΔلΩ΍ϮϤ غير لΎϘئ΍ ΔϤل
تΤتϱϮ ه΍ ϩάلθϨرΓ عϰϠ معϮϠمΕΎ مϮجΓΰ عن ΍ل΍ϭΪء. ·΍   ΍Ϋقήأ ΍لنشΓή بتόϤن˷ حتϰ نΎϬيتΫϭ ΎϬلك قΒل ΍لΪΒء بΎست΍ ϝΎϤόل΍ϭΪء. 

 كΎنت لΪيك أسΔϠΌ ·ضΎفي˷Δ فتϮج˷ه ·ل΍ ϰلΒτيب أϭ ·ل΍ ϰلμيΪلي˷.
 ΍لΒτيΔ مΎθبΔϬ. حΎلتϬم أϷ ϥن˷ه قΪ يπر˷ بϬم، حتϰ لϮ ب΍Ϊ لك  .ه΍ ΍άل΍ϭΪء ϭصف لك. لا تع˶τه ل϶خرين

 
 لم˴ أع˷΍ Ϊل΍ϭΪء؟ . 1
مع قϤع    HIV-1نϘص ΍لΎϨϤع΍ ΔلθΒرϱ  لعلا΍ ΝلΎΒلغين حΎمϠي فيرαϭ    ڤيέينέيϠپيمع حΔϨϘ    تϮليΔϔب  ΔڤϮكΒريΎ حϨϘبـ    ستτبي  

  ΎϤضي في ΍ل  ΩليلϥϭΩ    ،مستϘر مΩΎπ لϔϠيرϭس΍ ΕΎلϘϬϘريΔ  يعلاج عϰϠ نϡΎψ    (HIV-1 RNA< 50 copies/mL)  فيرϭسي˷ 
 ϭقت فيأϮل΍ لΎΤل΍ع ي ΔمϭΎϘم ϰϠسϭيرϔϠلΕΎ  ϭبق أΎسي سϭل فيرθمن ف Ε΍رπΤئل مع مستΎμفNNRTI ϭ-INI . 
 

Δلاجيόل΍ ΔϠيμϔل΍ : 

ϨϘح ΎريΒكϮڤ ϱϮتΤتΔ    .ڤير΍تيچرϮبΎك ΔلΎعϔل΍  ΓΩΎϤل΍ ϰϠع  ΔϠيμف ϰڤير ·ل΍تيچرϮبΎي كϤتϨي  ΔيϭΩأΩΎπمΓ  ΔريϘϬϘل΍ ΕΎسϭيرϔϠل 
 ϰϤلإتس΍ ΕΎτΒΜتيچر مϨ ز΍(INIs) . 

 
΍لϔيرαϭ في جسϤك. ϭنتيΔΠ لάلك،   مستϯϮ مϔΨϨض من  ϭجΩϮ عϰϠ  هي تΎΤفظ  بل  ؛  HIV  ـع΍ ϯϭΪل  ΔڤϮكΒريΎ حϨϘلا تعΎلج  

΍ل΍ ϡΪلΒيΎπء ΍لΔϤϬϤ في مسΎعΓΪ جسϤك  هي نωϮ من خلايCD4   Ύفي Ωمك. خلايCD4    Ύـ  هي تسΎعΪ عϰϠ حυΎϔ كϤيΔ خلاي΍ Ύل
 .ϯϭΪلع΍ ΔبέΎΤم ϰϠع 

لέ(rilpivirine .)   ϝϮμΤϠيϠپيڤيέين  Ω لϔϠيرϭس΍ ΕΎلϘϬϘريΔ، بΎسم  مΎπ خر  آ  مع ΍ϭΩء بتϮليΔϔ  ئ΍Ω  ΎϤحقنΔ ڤϮكήΒيΎ    يتم ·عΎτء
άعن ه ΕΎمϮϠمع ϰϠع΍  ،ء΍ϭΪل΍  Γرθجع ن΍έ΍ ك لـϠϬستϤينلέپيڤيϠيέ. 
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  : ·΍Ϋي˵Ϥنع ΍ست΍ ϝΎϤόل΍ϭΪء 

  •( ΔسيΎيك حسΪل ΕΪجϭΔجيέأ  )ڤير΍تيچرϮبΎك( ΔلΎعϔل΍ ΓΩΎϤϠل )  ϭأϷΪح    ϯخرϷ΍ ΕΎΒركϤل΍( ء΍ϭΪل΍ ΎϬيϮتΤلتي ي΍ل΍ϠμϔϤΔ  
 (.΍6لΪϨΒ في 

 • ϝϭΎϨت تتϨك ،ΔليΎلت΍ ΔيϭΩϷ΍ Ϊحيث أحϥن  أϜϤي ϩάه ΎريΒكϮڤ ΔليΎثر في فعΆت:   
 )أϭΩيΔ لعلا΍ Νلμرϭ ωمϨع ΍لϮϨبΕΎ(  بέΎبيتϝΎفينϭϮ، فنيتϮين  پينΎ ΍م΍ΰپيϥ، أϭكسΎكήبίΎكέΎب -
-   ϭأ ϥپيسيϤΎϔيέ Ύϔيέپينت ϥلس˷ل( ي΍ لΜم ΔϨمعي ΔميϮجرث ϯϭΪع ΕلاΎح Νلعلا ΔيϭΩأ( 

 
 .  خ΍ ήΒلΒτيب فأ عϠيك حΪ أϭلΌك يΒτϨقأ΍Ϋ΍ ϥ كϨت تعتΪϘ أ← 

 
  ΔصΎخ Ε΍ήيάءتح΍ϭΪل΍ ϝΎϤόستΎق بϠόتت 

 
 Ωέ فόل تحسسي

، بΎϤ في Ϋلك  ·Ϩتيچر΍ز  يϜϤن أϥ تسΒب م΍.  ΕΎτΒΜلإϨتيچر΍ز  ϭهϮ مΒΜط لإنΰيميΤتϱϮ ڤϮكΒريΎ ع΍ ϰϠل΍ ΓΩΎϤلϔعΎلΔ كΎبϮتيچر΍ڤير،  
تΤتΝΎ ·لϰ معرف΍ ΔلعلامϷ΍ϭ ΕΎعر΍ ν΍لΎϬم΍ Δلتي ف΄نت  تΎϔعل فر΍ ρلΤسΎسيΔ.  بΩέ فعل تΤسسي شΪيΪ يعرف    كΎبϮتيچر΍ڤير،

 ϝϭΎϨء تΎϨأث ΎϬلي· ϩΎΒلانت΍ بΠي ΎريΒكϮڤ.  
 ← ΕΎمϮϠόϤل΍ أήق΍  ΪϨΒل΍ 4في ΓرθϨل΍ ϩάمن ه. 

 



 

 

 ϭC/أB   ϭيήقϥΎ من نωϮ  بΎϤ في Ϋلك   ΍ΪΒϜلمشΎكل 
  ΍Ϋ· يبΒτل΍ رΒأخΕΪجϭ  يكΪل    ϭيكأΪنت لΎضي    كΎϤل΍ كلافيΎθلك    مΫ في ΎϤب ،ΪΒϜل΍ فيωϮمن ن ϥΎيرق  B    ϭأ/ϭC˷يϘي Ϊم . ق

 .ڤϮكΒريΎ  قΒل أϥ يϘرέ م΍Ϋ· Ύ كϥΎ يϨϜϤك تϝϭΎϨلΪيك مϯΪ خΓέϮτ مر΍ νل΍ ΪΒϜلΒτيب 
 

 ΎϬمΔ ·ل΍ ϰلأع΍ ν΍ήل΍نتΒه 
  ϯϭΪلع ΔيϭΩأ ϥϮلϭΎϨين يتάل΍ ιΎΨشϷ΍ بعض έϮτيHIV  كلاΎθم  ϯن  ،أخرϜϤلتي ي΍    .Γيرτخ ϥϮϜت ϥف΄نت  أ ϰل· ΝΎتΤت

 ϝϭΎϨء تΎϨأث ΎϬلي· ϩΎΒلانت΍ بΠلتي ي΍ ΔمΎϬل΍ ν΍عرϷ΍ϭ ΕΎلعلام΍ Δمعرف ΎريΒكϮڤ ϭ . ل: هيϤθت 
 • ν΍أعر ΕلاΎحϯϭΪلع΍ 
 • ν΍أعر ΪΒϜل΍ فϠت 

 )"Ϸ΍عر΍ ν΍لΎΠنΒيΔ"(. من ه΍ ϩάلθϨرΓ  4في ΍ل΍ ΪϨΒلϮϠόϤم΍   ΕΎقήأ← 

 
΍Ϋ·  رΒتΨت تϨك ϭأ ϯϭΪعϠل ν΍أعر ϱأ :ΪΒϜل΍ فϠلت 

 ت΍ ΓέΎθلΒτيب.لا تتϝϭΎϨ أϭΩيΔ أخرϯ ض΍ Ϊلع΍ ϥϭΩ ϯϭΪس خ΍ ήΒلΒτيب ع΍ ϰϠلέϮϔ.أ ←
 

  ΪيΪم تحϬϤل΍ من Ε΍ءΎي  لقΒτل΍ قمΎτل΍ مع ΔϤψمنت 
ϭمϨع ΍لϤرν من   HIVمن أجل ΍لسيτرΓ عϰϠ  ڤϮكΒريΎ مع ΍لΎτقم ΍لΒτي لتϘϠي حΔϨϘ   منتΔϤψتμل ·لϰ لقΎءΕ΍ أϥ من ΍لϬϤم 

، ڤϮكΒريΎ  ، أ΍Ϋ· ϭ تϮقϔت عن تϝϭΎϨڤϮكΒريΔ  ΎتϘϠي حϨϘ عن·΍Ϋ كϨت تϜϔر في ·يΎϘف ΍لعلا΍Ϋ· .Ν ت΄خر΍   ΕلΒτيب΍لتΎϔقم. ΍ستθر 
ϯأخر ΔيϭΩأ ϝϭΎϨت ϰل· ΝΎتΤلـ  ست΍ ϯϭΪع ΝلعلاHIV Ϯτر تτيل خϠϘتϭلر ي΍ ΔمϭΎϘϤΕΎسϭيرϔϠل. 

 كΎبϮتيچر΍ڤير ·΍Ϋ تϮقϔت عن ΍لعلاΝ، يϜϤن أϥ تϰϘΒ مستϮيΕΎ مΔπϔΨϨ من  ΍ϭΩء Ε΍Ϋ فΎόليϮρ Δي΍ ΔϠلأمϮ .Ϊه ΔڤϮكήΒيΎ حقن
ه΍ ϩάلϤستϮي΍ ΕΎلΔπϔΨϨϤ من  لن تϤΤيك شϬر΍ أϭ أكΜر بع΍ ΪلϘΤن Ϸ΍خير.  12 حتϰ( في جسϤك ڤϮكΒريΎ في  ع΍ϔϝΎل ΍لϤركب)

΍ϭحΪ من   غϥϮπ شϬرفي    HIVلـ    ΍أϥ تΪΒأ علاجΎ آخرعϠيك  ϭقΪ ي΍ έϮτلϔيرαϭ مϭΎϘمΔ. يΠب    ،من ΍لϔيرαϭكΎبϮتيچر΍ڤير  
ΔϨϘح    ΎريΒكϮڤΓخيرϷ΍    تϨك ΍Ϋ·  نϘح ϰϘϠتتΔريϬرين من  شϬش ϥϮπفي غϭ ،  ΎريΒكϮڤ ΔϨϘحΓخيرϷ΍    تϨك ΍Ϋ·ϰϘϠن    تتϘΤل΍ كل

 .شϬرين
 

 ϥϮهق΍ήϤل΍ϭ ϝΎϔρلأ΍ 
 .عΎمΎ  18 سنϥϭΩ مΎ مμΨص للأ΍ϭ ϝΎϔρلϤر΍هϘين ه΍ ΍άل΍ϭΪء غير 

 ΕΎمϮϠمع ΪجϮلا تΔΒسϨلΎء ل ب΍ϭΪل΍ ΍άه ϝΎϤستع΍ ΔعΎΠنϭ ΔينلسلامϘه΍رϤل΍ϭ ϝΎϔρلأ  Ύسن م ϥϭΩ 18  .ΎمΎع 
 

 ΍لأϭΩي΍ Δلت΍Ϊخلا΍ ΩϭΩέ/Εلόϔل بين 
΍Ϋ·  ،ϯήأخ ΔيϭΩأ ΍ήخΆلت مϭΎتن ϭأ ϝϭΎكنت تتن ΔيϭΩلأ΍ لكΫ في ΎϤبب Δϔصϭ ϥϭΪ ΔيΒρ ΕلاϤϜϤل΍ϭ  Δئي΍άلغ΍  ϭيب أΒτل΍ ήΒفأخ

 ΍لμيΪلي بάلك. 
 

 ϝϭΎنع تنϤي  ΎيήΒكϮڤ( ϯأخر ΔϨمعي ΔيϭΩمع أ΍"ء΍ϭΪل΍ ϝΎϤستع΍ عϨϤ ر "يψن  ΪϨΒل΍ في ΎϘبΎ2س). 
 

  Δينόم ΔيϭΩأ ήثΆت ϥن أϜϤي ΎيήΒكϮڤ ΔليΎόفي ف    ϭأ  ϥمن  أ ΪيΰتϝΎϤحت΍    ΩϮجϭν΍ήأع  ΔيΒنΎيك  جΪثر  لΆي ϥن أϜϤي .ΎريΒكϮڤ 
 أϭΩيΔ أخرϯ.فعΎليρ ΔريΔϘ أيΎπ في 

 
ήΒيب  أخΒτل΍΍Ϋ·  ϝϭΎϨت تتϨلي كΎلت΍ ء΍ϭΪل΍ : 
 
 )لعلاΝ حΎلاΕ عϯϭΪ جرثϮميΔ معيΔϨ مΜل ΍لس˷ل(. έيΎϔبϮتين • 

 يϘر΍ έلΒτيب أنك بΎΤجΔ ·لϰ فϮΤصΕΎ ·ضΎفيΔ.. قΪ ه΍ ΍άل΍ϭΪء ΍Ϋ كϨت تتϝϭΎϨ · خ΍ ήΒلΒτيب أ΍ ϭلμيΪليأ← 
 

 ΍ϭلإέض΍ ωΎلحϤل  
΍Ϋ·  تϨتعتك ،Δمرضع ϭملا أΎح ϭملا أΎنين حϮϜت Ϊين أنك قΪϘ΍Ϋ·  ينττΨت تϨل: لكϤΤϠ 

 قΒل تϝϭΎϨ ڤϮكΒري΍ .Ύستشي΍ ϱήلΒτيب ←
 ΍لحϤل 

  •  ΎيήΒكϮڤ ϝϭΎبتن ϰصϮل.لا يϤلح΍ Γήء فتΎأثن  ΍Ϋ·    فϮس ،ΔجΎΤل΍ عتΩ  رψϨيب في  يΒτل΍  ΓΪئΎϔل΍  لك ΔΒسϨلΎبϭ  في ΓέϮτΨل΍
 ΍لΒτيب مسΒقΎ. مع  ϤϠϜيفت ττين لϤΤϠلΨ كϨت ت ·΍Ϋ. أثΎϨء ΍لϤΤلتϝϭΎϨ ڤϮكΒريΎ ب لϠϔτك

 •· ΍Ϋ يϔقϮت˶، لا تتϠϤح΍ عن ϰل· ϝϮصϮلتي ح  ل΍ Ϊعي΍ϮϤل΍ لك ΕΩΪϨϘح ΎريΒكϮي ڤϘϠلتΔ έΎθست΍ ϥϭΩ.يبΒτل΍ Γ   
 ωΎضέلإ΍ 
 ωΎضέلإ΍ ϰصϮم ήغي ϯΪءبه لΎسϨل΍ نϬيΪتي ل΍ϮϠل΍ HIV  ϥϷ ϯϭΪلـ ع΍HIV  Ϊلرضيع تق΍ ϰل ·لϘتϨرΒيب  عϠحϡϷ΍. 

لا كΎبϮتيچر΍ڤير  فϤن ΍لϜϤϤن أΫ    ϥلك،. ϭمع  ϡϷ΍يϜϤن أϥ تϨتϘل ·لϰ حϠيب  ڤϮكΒريΎ    مركΕΎΒم΍Ϋ· Ύ كΎنت    من غي΍ ήلϭήόϤف
 ڤϮكΒريΎ.من  ΔشϬر΍ مάϨ آخر حϨϘ  12لϡϷ΍  ΓΪϤ·لϰ حϠيب  ΍لانتϝΎϘيϝ΍ΰ بإمΎϜنه 



 

 

΍Ϋ· ت ترضعيϨك ϭرين في ن، أϜϔتωΎضέلإ΍،  .نϜϤي Ύم ωήيب بأسΒτل΍ ΓέΎستش΍ يكϠع 
 

 ΕΎكينΎϤل΍ ϝΎϤόست΍ϭ ΔقΎلسي΍ 
 . Δأقل يψϘ تϥϮϜ أϥتسΒب لك ΍لتي أخرϯ  جΎنΒيϭ Δأعر΍ض΍ Ύلέ΍ϭΪ  ڤϮكήΒيΎ  لك قΪ يسΒب 
 ·لا ·΍Ϋ كϨت مت΄ك΍Ϊ من أنك لن تت΄ثر.  ΎϤكين΍ ΕΎل΍لسيΎقΔ أϭ تشغيل   ← ت˵Ϥنع
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΍ستع΍ ϝΎϤلϤستπΤر ΍ΩئΎϤً حسَب تعϠي΍ ΕΎϤلΒτيب. يΠب عϠيك ΍لΤϔص مع ΍لΒτيب أ΍ ϭلμيΪلي˷ ·΍Ϋ لم تϜن مت΄ك˷΍ًΪ فيΎϤ يΠب 
 بΎلΠرعϭ Δبτري΍ ΔϘلعلاΝ بΎلϤستπΤر. يتعϠق 

 ΍لΠرعρϭ Δري΍ ΔϘلعلاΝ سيΩ˷ΪΤه΍ ΎϤلΒτيب، فϘط. 
 ΎريΒكϮڤ ϰϘϠف تتϮلحقنب  سΎ ،رينϬكل ش Γمر ϭر أϬθل΍ في Γمر ، ΔيϮس    ϰϤء يس΍ϭΩ من ϯأخر ΔϨϘينمع حέپيڤيϠيέ  Ρرθسي .

 ΍ ϡΎψϨلΠرع΍ ΔلιΎΨ بك.ل بΎلϨس΍ΔΒلΒτيب لك 
 (. .I.M أ΍ ϭلعπل ح΍Ω ΔϨϘخل) ΍لرΩفعΔϠπ في ڤϮكΒريΎ لك  ستϡϮϘ مϤرضΔ أΒρ ϭيب بϘΤن

  Γήم ϝϭلاج لأόل΍ أΪΒت ΎمΪبـعن   ΎريΒكϮڤ  ϨϘحΔ  ي  Νلعلا΍ ءΪب ΍έرϘت ϥك أΒيΒρϭ أنت ΎϤϜϨϜϤ ΎريΒكϮڤ ι΍ء    ب΄قرΪلك، بΫ لا منΪب ϭأ
:ΎريΒكϮڤ ΔϨϘΤب ΓشرΎΒم Νلعلا΍  ،ι΍قرϷΎب Νلعلا΍ ءΪب ΎϤتέقر ΍Ϋ· ϝϮϘف يϮيب لك:سΒτل΍ 

•    ϥتأ  Ϊح΍ϭ ιقر ϝϭΎϨت ΎريΒكϮمن    30  من ڤ Ϊح΍ϭ ιقرϭ غϠغ من    25مϠينمέپيڤيϠيέ  ΓΪϤل ،ϡϮلي΍ في Γمر ،  ΏέΎتقήϬش ΍  
 .΍Ϊح΍ϭ 

 شήϬ أϭ كل شήϬين. قن كل ح˵  ستتϰϘϠبعΫ Ϊلك،  •
 ι΍ء أقرΎτمن ·ع ϝϭϷ΍ رϬθل΍ ϰϤيس ΎريΒكϮڤ ϭ ينέپيڤيϠيέ ΔيΒيήتج Γήفت  Ύييم بϘيب بتΒτϠح لϤيس ΍άم. هϔل΍ ريقρ ء عنΎτلإع
 έ΍رϤلاست΍ سب لكΎϨϤل΍ من ϥΎك ΍Ϋ· Ύمع م   Τل΍.نϘ 

 
 ΍لجήع΍ ΔلϤقϮΒلΔ عΓΩΎ، هي: 

 
Ϙن   ΤϠل ΔرعΠل΍ ϡΎψنΔريϬθل΍ : 

 ΍لعلاΝ  فتر΍ Γسم ΍ل΍ϭΪء 
  ϰلϭϷ΍ ΔϨϘΤل΍ رϬكل ش ،΍ΪعΎμف ΔنيΎΜل΍ ΔϨϘΤل΍ من ΍ًءΪب 
 مϠغ كل شϬر  400حΔϨϘ من  مϠغ  600حΔϨϘ من   حΔϨϘ كΒريΎ ڤو

   شϬرمϠغ كل   600حΔϨϘ من  مϠغ  900حΔϨϘ من  έيϠپيڤيέين 
 

 :كل شϬرينمرΓ ن΍ ϡΎψلΠرعΔ لϘΤϠن 
 فتر΍ Γلعلا΍  Νسم ΍ل΍ϭΪء 

  ϰلϭϷ΍ ΔϨϘΤل΍رϬش ϕέΎϔب ΔنيΎΜل΍ϭ رينϬكل ش ،΍ΪعΎμف ΔΜلΎΜل΍ ΔϨϘΤل΍ من ΍ًءΪب 
 مϠغ مرΓ كل شϬرين 600حΔϨϘ من  مϠغ  600حΔϨϘ من  كΒريΎ حΔϨϘڤو

 مϠغ مرΓ كل شϬرين 900حΔϨϘ من  مϠغ  900حΔϨϘ من  έيϠپيڤيέين 
 

΍Ϋ·  ΎيήΒكϮڤ Δتتك حقنΎف 
 ← έϮϔل΍ ϰϠيب عΒτل΍ ϰل΍ جهϮتΪيΪج ΪعϮم ΪيΪΤلت 

  ΍ستθر  .تΎϔقم ΍لϤرϭ  νمϨع   HIVلتϘϠي ΍لΔϨϘΤ لϠسيτرΓ عϰϠ  من ΍لϬϤم أϥ تΎΤفظ عϰϠ م΍ϮعيΪ مϨتΔϤψ مع ΍لΎτقم ΍لΒτي  
Βτل΍ب ي.Νلعلا΍ فΎϘر في ·يϜϔت تϨك ΍Ϋ· 

  ήستش΍ يبΒτل΍   أنك ΪϘت تعتϨك ΍Ϋ·    ϰϠع ΍έΩΎق ϥϮϜلن تϘϠيت  ϨϘحΔ   ΎريΒكϮڤ  ΩΪΤϤل΍ قتϮل΍ صي    . فيϮي Ϊيب  قΒτل΍ لكϝϭΎϨبت 
 ι΍أقر ΎريΒكϮلا ڤΪن من  بϜϤتت ϰلك، حتΫ ي منϘϠت ΔϨϘح ΎريΒكϮڤ  .ϯأخر Γمر 

 تج΍ ίϭΎلجήع΍ ΔلϮϤصϰ بΎϬ.   ي˵Ϥنع

 ϰϠأع Δعήأ، جτΨل΍ يقήρ لت عنϭΎتن ΍Ϋ· 
  ϥرجح أϤل΍ لك من غيرάء، ل΍ϭΪلΎك بϨϘΤب ΔرضϤϤل΍ ϭيب أΒτل΍ ϡϮϘلكسي ΍Ϯτيع    ΔجرعΔρرϔم  ،ΎϘϠت قϨك ΍Ϋ· . يبΒτل΍ رΒأخ 

 ϭأΔرضϤϤل΍. 
 

 عن تϠقي ح˵قن ڤϮكήΒيϥϭΩ Ύ تϮصيΔ من ΍لΒτيب. لا تتϮقف 
΍لΒτيب. ·΍Ϋ تϮقϔت عن ΍لعلاΝ، فيΠب . لا تتϮقف ϥϭΩ تϮصيΔ من مϡ΍Ω Ύ يϮصي لك ΍لΒτيب بΎϬ  ڤϮكΒري΍ ΎستϤر في تϘϠي حϘن 

Ϙن  كϨت تتϷ΍    ΍Ϋ·ϰϘϠخيرΓڤϮكΒريΎ  شϬر من حΔϨϘ  غϥϮπ  في    HIVلـ    ΍ع΍ ϰϠلΒτيب أϥ يΪΒأ علاجΎ آخر شϬريϭ ،Δفي غϥϮπ    ح 
Ϙن كل شϬرين، ·Ϸ΍  ΍ΫخيرΓڤϮكΒريΎ من حΔϨϘ  شϬرين  بغيΔ تϠϘيل خτر تέϮτ مϭΎϘمΔ لϔϠيرϭسΕΎ. كϨت تتϰϘϠ ح 

΍ϮϤل΍ بΠيυ Νلعلا΍ ϰϠع ΔΒ .يبΒτل΍ ΔصيϮحسَب ت 



 

 

  Δ˷ئي΍ϭΪل΍ Δعήلج΍ منϭ قμϠϤل΍ تحق˷ق من !ϡلاψل΍ في ΔيϭΩلأ΍ ϝϭΎنع تنϤ˵يΓή˷ء. ضع    في كل˷ م΍ϭΩ ΎϬفي ϝϭΎتتن  Δ˷يΒτل΍ Ε΍έΎψ˷لن΍
 .ΎϬلي· ΔجΎكنت بح ΍Ϋ· 

 ϭيب أΒτل΍ ή˶ستشΎء ف΍ϭΪل΍ ϝΎϤόست΍ ϰل· ΔΒلنسΎب Δ˷فيΎض· ΔϠΌيك أسΪنت لΎك ΍Ϋ· .˷ليΪيμل΍ 
 
4 .ΔيΒنΎلج΍ ν΍ήلأع΍ 

ϝΎϤستع΍ يسΒ˷ب   Ϊق  ،ΔيϭΩϷ΍ قΎئΔϤ  حΔϨϘ    ڤϮكΒريΎ   كϤΠيع   Γء΍قر  ΪϨع تΪϨهش  لا  ΍لϤستΪΨمين.  من  قسم   ϯΪل  Δ˷يΒنΎج  Ύًض΍أعر
 ν΍عرϷ΍ .ΎϬϨم ٍّϱ˷ني من أΎل أل˷ا تعϤتΤϤل΍ من .Δ˷يΒنΎΠل΍ 

 
 Δل تحسسيόف ΩϭΩέ 

·Ϩتيچر΍ز لإنΰيم  مΒΜط   Ϯهϭ كΎبϮتيچر΍ڤير،   ϰϠع  ΔϨϘح  ΎريΒكϮڤ  ϱϮتΤز،  ت΍تيچرϨ·  ΕΎτΒΜم تسΒب   ϥأ يϜϤن  Ϋلك  .  في   ΎϤب
 Ωέ فعل تΤسسي شΪيΪ يسϰϤ تΎϔعل فر΍ ρلΤسΎسيΔ. كΎبϮتيچر΍ڤير،

 ΍Ϋ·تθيΎع :ΔليΎلت΍ ν΍عرϷ΍ من Ύأي 
 • )ϯح، شرϔρ( ϱΪϠفعل ج Ωέ 
 • Γέ΍حر ΔجέΩΔعϔمرت (ϰϤ˷  (ح 

 •)ϕΎهέ΍( ΔيϮيΤل΍ ΔϠق 
 ΍نتΥΎϔ، في بعض Ϸ΍حيϥΎ في ΍لϮجه أ΍ ϭلϔم )Ϋϭمϭ ΔعΎئي΍ ،)Δلϱά يسΒب صعϮبΔ في ΍لتϔϨس • 

 • آلا΍ ϡلعπلاΕ أ΍ ϭلΎϔϤصل.
قΪ يϘر΍ έلΒτيب ·جر΍ء فϮΤصΕΎ لΪΒϜϠ، لϰϠϜϠ أ΍ ϭلϡΪ لΪيك، ϭقΪ ي΄مرϙ بΎلتϮقف عن تϝϭΎϨ    ع΍ ϰϠلέϮϔ.  تϮجه ·ل΍ ϰلΒτيب   ←

.ΎريΒكϮڤ 
 

 ΍Ϊج ΔόئΎش ΔيΒنΎج ν΍ήأع 
 أشιΎΨ: 10 من كل Ϭψ1ر هϩά لϯΪ أكΜر من قΪ ت
 •ω΍Ϊص 
  •  ΔلΪمعت ϰل· Δϔيϔخ ΕعلاΎϔلت΍ ϩάنت هΎك ،Δلسريري΍ ΕΎس΍έΪل΍ ن. فيϘΤل΍ قعϮفعل في م ΩϭΩέ ΎعϮت أقل شيΤΒأصϭ ϡΎل عϜθب

˷ϰϤ، كΪم΍( ΕΎلتي قΪ تϤθل ش΍ ∘  ΎلϘΤن  مϮقعأϭ كتΔϠ في صΔ ΔΒϠ ل جسيϜϤتθشΎئعΔ ج΍Ϊ: ألم ϭع΍έ ϡΪحΔ،  ∘ بϤر΍ έϭلϮقت. قΪ تϤθل Ϸ΍عرν΍ مΎ يϠي:   تϡέϮ أ΍ ϭحϤرέ΍(  ،Ϥϰ˷ )ح  سيϮϠليتيس خرΝ΍ )تر΍كم ΍لϘيح( أϔρ،  ϭيفف΍ ϥ΍ΪϘلΤس، أϭ نΰيف غير شΎئعΔ:  ∘ لϥϮ أϭ تر΍كم ϡΩ تΤت ΍لΪϠΠ(  تغيرئع΍ :ΔحϤرέ΍، ح˷ΔϜ، تϡέϮ، ح 
 • ،ϰϤ˷  ΍لتي يϜϤن أϥ تϬψر في غϥϮπ أسωϮΒ من تϘϠي ΍لΔϨϘΤ.ح 
 

ΔόئΎش ΔيΒنΎج ν΍ήأع   

 ϯΪل ϩάر هϬψت Ϊق ϰ10من كل   1حت :ιΎΨأش 
 •ΏΎΌكت΍ 
 قϠَقَ• 
 •ΔيعيΒρ غير ϡأحلا 

 • ϕέَأ(ض΍ϡϮϨل΍ Ώ΍رτ) 

 •έ΍ϭΩ 
 •ϥΎيΜغ 

 • ΆيϘت 
 ألم ΍لτΒن• 

 •Ε΍زΎغ (ΥΎϔنت΍ ) 

 • ϝΎϬس· 
 ϔρح • 

 •Εلاπلع΍ في ϡآلا 

 •ΔقΎτل΍ صϘ( تعب ) ن 

 ( ϭَهنَ)  عفض• 
  شعέϮ عϡΎ بΎلتϮعك• 

 • ϥزϮل΍ ΓΩΎزي 
 

 يή شΎئΔό أعν΍ή جΎنΒيΔ غ 
 ϯΪل ϩάر هϬψت Ϊق  ϰص:   100 من كل   1 حتΨش 

 في ΍لΎϤضي( نϔسيΔ مϭΎΤل΍ Δلانتϭ έΎΤأف΍ έΎϜنتέΎΤيΔ )خΎصΔ لϯΪ أشιΎΨ عΎن΍Ϯ من ΍كتΏΎΌ أϭ مΎθكل • 
• )ΔسيΎسΤل΍ ρسسي )فرΤفعل ت Ωέ 



 

 

•  )ϯشر( ϱΪϠح جϔρ 
 ΍نتΥΎϔ، في بعض Ϸ΍حيϥΎ في ΍لϮجه أ΍ ϭلϔم )Ϋϭمϭ ΔعΎئي΍ ،)Δلϱά يسΒب صعϮبΔ في ΍لتϔϨس •
•  αΎعϨلΎب έϮشع 
 ·ل΍ ϰلإغΎϤء  ΍لθعέϮ ه΍ά قΪ يϱΩΆ  شعέϮ بΎلέ΍ϭΪ، أثΎϨء أϭ بع΍ ΪلϘΤن.  •
• ΔيϬθل΍ ϥ΍ΪϘين، فϨلعي΍ νΎبيϭ ΪϠΠل΍ έ΍رϔص΍ ΕΎلعلام΍ لϤθت ϥن أϜϤي( ΪΒϜل΍ فϠت،  ˷ϜحΔسيΎحس ،Δ تΎز ف΍ن، برτΒل΍ ح في ϭأ

 )ΫΎل شϜθكن ب΍Ω ϝϮب 
 أϭ زيΓΩΎ في ΍لΒيϠيرϭبين(.نΎقلاϷ΍ Εمين تغيرΕ΍ في فϮΤص΍ ΕΎلϡΪ لΆϤشر΍ Ε΍لΪΒϜ )زيΓΩΎ في • 
 

 تήϬψ في فحϮص΍ ΕΎلϡΪ  أϥ أعν΍ή جΎنΒيΔ ·ضΎفيΔ يϜϤن 
 )مΓΩΎ يϨت΍ ΎϬΠلϜϨΒريαΎ( زيΓΩΎ في ϠϠ΍يپΎز• 

 
 ν΍ήأع ΔيΒنΎج ΔفيΎض·  ΔϠϤمحت 

 ΪقέϮτين  يέپيڤيϠيέϭ ΎريΒكϮبـ ڤ ϥϮΠلΎتعϤل΍ ιΎΨشϷ΍ل΍ αϭفير Ϊـض HIV ν΍أعر .ΔفيΎض· ΔيΒنΎج 
 

 αΎيήϜنΒل΍ ΏΎϬلت΍ 
 .΍لϜϨΒريαΎ نΎجΎϤ عن ΍لتΏΎϬ ه΍ά في ΍لτΒن، فΪϘ يΓ ϥϮϜشΪيΪ آلا΍Ϋ·ϡ كϨت تعΎني من 

 .يϨتθر ϭيتΎϔقمϷ΍لم كϥΎ خΎص΍Ϋ· Δ أخ΍ ήΒلΒτيب،  ←
 

 ΏΎϬلالت΍ϭ ϯϭΪόل΍ ν΍ήأع 
ϯϭΪبع ϥϮبΎμϤل΍ ιΎΨشϷ΍  لـ΍  HIV   )زΪلإي΍( ΔمΪϘتϤل΍ ϱϭΫ عي ضعيف همΎϨز مΎϬج،    ΔبΎللإص Δر عرضΜهم أكϭ ΕلاΎΤب

 ϯϭΪعΓيرτخ ( ΕلاΎح ،Νلعلا΍ ءΪب Ϊبع .)ΔزيΎϬنت΍ ϯϭΪع ΪيستعيΔعΎϨϤل΍ زΎϬفيته جΎسم في معΠل΍ أΪΒيϭ ،ΔبέΎΤ  .ϯϭΪلع΍ 
 ΏΎϬلت΍ϭ ϯϭΪع ν΍أعر έϮτتت ϥن أϜϤميΠϨعن ت:  

 • ϯϭΪع ΕلاΎسم   حΠل΍ ΎϬبέΎΤي ΎمΪϨع ϯأخر Γلع مرΪϨت Δيϔخϭ ΔϤيΪق 
 ΎϬΠز ΍لΎϨϤعي ΍لϱά يΎϬجم أنس΍ ΔΠلΠسم ΍لسϠي΍( ΔϤضτر΍بΕΎ مΎϨع΍Ϋ Δتي΍.)Δل• 
 

 . لΪيك ΍HIVلـ  لعلاΝ ع΍  ϯϭΪل΍ϭΪءمن بΪء تϝϭΎϨ عΪيΓΪ  قΪ تتέϮτ أعر΍ ν΍ضτر΍ب΍ ΕΎلΎϨϤع΍ Δل΍άتيΔ بعΪ أشϬر 
 

:ν΍عرϷ΍ لϤθت Ϊق 

 • Εلاπف عόض    ϭأ/ϭألم  Εلاπόل΍ في 
 تϡέϮ في ΍لΎϔϤصل أϭ  ألم  •

 نϮΤ مرك΍ ΰلΠسم.  صعϭ΍ΩϮيت΍  ϡΪϘلΪϘمينبϨρΎي يΪΒأ في ΍έحتي ΍ليΪين ϭ ضόف• 
   έ΍تجΎف أϭ  خϔق΍ ϥΎلقϠب • 

 • ρΎلنش΍ ρήف  Δح΍έ ϡΪع(ϭ  Δحرك )ΎϤϬلغ فيΎΒم 

΍Ϋ·  :ϯϭΪόل΍ ν΍ήمن أع Ύأي έϮτكنت ت 
 ←.έϮϔل΍ ϰϠيب عΒτل΍ ϰجه ·لϮت Ϊلع΍ Ϊض ϯأخر ΔيϭΩأ ϝϭΎϨيب.لا تتΒτل΍ ΓέΎθست΍ ϥϭΩ ϯϭ 

 
΍لنشΓή، عϠيك   ·ήϬυ ΍Ϋ عνή جΎنΒي،  أ΍Ϋ· ϭ عΎنيت من عνή جΎنΒي˷ غيή مάكέϮ في   Δ˷يΒنΎلج΍  ν΍ήلأع΍ Ϊقم أحΎϔت  ΍Ϋ·

 ΍ستش΍ ΓέΎلΒτيب. 
 ΔيΒنΎج ν΍ήعن أع ύلإبلا΍ 

خلا΍ ϝلπغط ع΍ ϰϠلر΍بط "΍لتϠΒيغ عن أعرν΍ جΎنΒي˷Δ نتيΔΠ لعلاΝ من ΍لϜϤϤن تϠΒيغ ϭز΍ Γέ΍لΔΤ˷μ عن أعرν΍ جΎنΒي˷Δ من 
( ΔΤ˷μل΍ Γέ΍زϭ قعϮفي م Δلرئيسي΍ ΔΤϔμل΍ ϰϠع ΩϮجϮϤل΍ "ئي΍ϭΩwww.health.gov.il  رΒع ΓέΎϤست΍ ϰلك ·لϮ˷Τي ϱάل΍ )
 ΍لإنترنت لϠتϠΒيغ عن Ϸ΍عر΍ ν΍لΎΠنΒي˷Δ، أϭ عΒر Ωخ΍ ϝϮلر΍بط: 

https://sideeffects.health.gov.il/ 
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  •Δي΅έ ϝΎΠمϭ ϱΪأي ϝϭΎϨعن مت ΍ًΪق، بعيϠمغ ϥΎϜء آخر، في م΍ϭΩ ˷كلϭ ،ء΍ϭΪل΍ ΍άظ هϔب حΠم! يϤ˷لتس΍ ب˷ϨΠت   ϭأ/ϭ ΩلاϭϷ΍

 ΍لΒτيب.ϭ ،ϝΎϔρϷ΍ه΍άϜ تتϨΠ˷ب ΍لتس˷Ϥم. لا تسΒ˷ب ΍لتϘي˷Ά بϥϭΪ تعϠيΕΎϤ صريΔΤ من 
 •( Δ˷لاحيμل΍ ءΎϬنت΍ يخέΎت Ϊء بع΍ϭΪل΍ ϝΎϤستع΍ عϨϤ يexp. date .ΓϮ˷Βلع΍ ϰϠهر عΎψل΍ ) 

 تέΎيخ ΍نتΎϬء ΍لμلاحي˷Δ يϨسب ·ل΍ ϰليϷ΍ ϡϮخير من نϔس ΍لϬθر.
 • ϕϮين فΰΨلت΍ عϨϤ 30ي°C. ΪيϤΠلت΍ عϨϤ ي. 
•    Δيϔكي ϰل· ΔΒسϨلΎلي˷ بΪيμل΍ ΓέΎθستΎيت. قم بΒل΍ في ΕلاϤϬϤل΍ Δ˷Ϡفي س ϭي˷ أΤ˷μل΍ رفμل΍ ϩΎفي مي ΔيϭΩϷ΍ ءΎϘع ·لϨϤ ص ي˷ϠΨلت΍

 . ϭΩي΍ Δلتي لم تعΪ ضϤن ΍لاستعΫ ϥ˷· .ϝΎϤلك سيسΎعΪ في ΍لυΎϔΤ ع΍ ϰϠلΒيϷ΍ΔΌمن 
 



 

 

 
6 . ΕΎمϮϠόم ΔفيΎض· 
 • ϱϮتΤي ،ϝΎ˷عϔل΍ ركبϤل΍ ϰل· ΔفΎلإضΎب:Ύπًء، أي΍ϭΪل΍ 

Mannitol, polysorbate 20, macrogol 3350, water for injection, nitrogen 

 • :ΓϮ˷Βلع΍ ϱϮΤت ΍ΫΎمϭ ء΍ϭΪل΍ ϭΪΒكيف ي  

مϠغ(    400)  لمΤ2  ϠتϱϮ عϰϠ  تمρΎτي    س˶Ω΍َΪ ، في قΓέϭέΎ زجΎجيΔ بϨيΔ مع  مϤتΪ  بإρلاϘΤϕن  معϠق لϭ ،ϠهϮ  ڤϮكΒريΎ ي΄تي  
 ϭ3أ Ϡغ( 600)  لمϠق  مϠلمع΍ ϱϮتΤت .ΓϮΒع  ϰϠع ΎπمأيΔϨϘΤ، لائمم ΓέϭέΎϘل  Γبر·ϭنϘΤϠل . 

.Ε΍Ϯ˷Βلع΍ ϡΎΠيع أحϤيق جϮلا يتم˷ تس Ϊق 
 ، پيتح تϜڤΎ.25: چلاكسϮسϤيϜΜلاين )·سر΍ئيل( ν.ϡ.، شωέΎ بΎز΍ ϝلتسΠيلصΎحب • 
 . ·نϠΠترΩέϮϔ ΍،تبريUK  ،.ν.ϡ Ϩ ريهي΍ :ViiV  ϜΜϠلϨϤتج˶• 
 • ΔيϭΩϷ΍ لΠء في س΍ϭΪل΍ يلΠقم تسέيϤلرس΍ έ΍زϭ في:ΔΤμل΍ Γ 169-81-36948 
  لتΒسيط قر΍ءΓ ه΍ ϩάلθϨرϭ ΓتسϬي΍ Ωέϭ ،ΎϬϠلϨص˷ بμيغ΍ ΔلάϤك˷ر. مع ه΍ά فΎل΍ϭΪء معϷ ˷ΪبΎϨء كلا ΍لϨΠسين. • 

 
 .2024 أيέΎتم تΤريرهΎ في 

 
 ΔيέΎΠلت΍ ΕΎلعلام΍ هي ΕΎشرك ΔعϮϤΠز مΎبإمتي ϭأ ΔيϜϠϤبViiV Healthcare. 

©2024  ΕΎشرك ΔعϮϤΠمViiV Healthcare .ΎϬب ιΎΨل΍ زΎلإمتي΍ حبΎص ϭأ 
 

Voc Inj PT v6 

  



 

 

The following information is intended for healthcare professionals only: 

 

Vocabria 2 mL injection Instructions for use: 

 

Overview 

A complete dose requires two injections: VOCABRIA and rilpivirine 

2 mL of cabotegravir and 2 mL of rilpivirine. 

Cabotegravir and rilpivirine are suspensions that do not need further dilution or 

reconstitution. The preparation steps for both medicines are the same. Carefully follow 

these instructions when preparing the suspension for injection to avoid leakage. 

Cabotegravir and rilpivirine are for intramuscular use only. Both injections must be 

administered to the gluteal sites.  

Note: The ventrogluteal site is recommended. The administration order is not 

important.  

 

 
Storage information 

• Do not store above 30ºC 

Do not freeze.  
 

  



 

 

Your pack contains 

• 1 vial of cabotegravir 

• 1 vial adaptor 

• 1 syringe 

• 1 injection needle (0.65 mm, 38 mm [23 gauge, 1.5 inches]) 

Consider the patient’s build and use medical judgment to select an appropriate 
injection needle length. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Cabotegravir vial Vial adaptor 

Vial cap 

(Rubber 

stopper 

under cap) 

Syringe 

Plunger 

Injection needle 

Needle guard 

Needle cap 



 

 

You will also need 

• Non-sterile gloves 

• 2 alcohol swabs 

• 2 gauze pads 

• A suitable sharps container 

 

Make sure to have the rilpivirine pack close by before starting. 

 

 

 

Preparation 

1. Inspect vial 

 

• Check that the expiry date has not 

passed. 

• Inspect the vial immediately. If you can 

see foreign matter, do not use the 

product. 

 

Note: The cabotegravir vial has a 

brown tint to the glass. 

Do not use if the expiry date has 

passed. 

  

Check expiry date 

and medicine 
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2. Wait 15 minutes 

 

• If the pack has been stored in a fridge, 

remove and wait at least 15 minutes 

before you are ready to give the 

injection to allow the medicine to come 

to room temperature. 

3. Shake vigorously 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Hold the vial firmly and vigorously 

shake for a full 10 seconds as shown. 

 

4. Inspect suspension 

 

• Invert the vial and check the 

resuspension. It should look uniform. If 

the suspension is not uniform, shake 

the vial again. 

• It is also normal to see small air 

bubbles. 

 

  Note: Vial preparation order is not 

important. 

Wait 15 minutes 



 

 

5. Remove vial cap 

 

• Remove the cap from the vial. 

• Wipe the rubber stopper with an alcohol 

swab. 

 

Do not allow anything to touch the 

rubber stopper after wiping it. 
 

6. Peel open vial adaptor 

 

• Peel off the paper backing from the 

vial adaptor packaging. 

 

Note: Do not remove the adaptor 

from its packaging for the next step. 

The adaptor will not fall out when its 

packaging is turned upside down. 
 

7. Attach vial adaptor 

 • Place the vial on a flat surface.  

• Press the vial adaptor straight down 

onto the vial, as shown. 

• The vial adaptor should click securely 

into place. 

 

 

  



 

 

8. Lift off the packaging 

 

• Lift off the vial adaptor packaging, as 

shown. 

9. Prepare syringe 

 

• Remove the syringe from its 

packaging. 

• Draw 1 mL of air into the syringe. This 

will make it easier to draw up the liquid 

later. 

10. Attach syringe 

 • Hold the vial adaptor and vial firmly, as 

shown. 

• Screw the syringe firmly onto the vial 

adaptor. 

 

  



 

 

11. Press the plunger 

 

 

• Press the plunger all the way down to 

push the air into the vial. 

12. Slowly draw up dose 

 

• Invert the syringe and vial, and slowly 

withdraw as much of the liquid as 

possible into the syringe. There might 

be more liquid than the dose amount. 

Note: Keep the syringe upright to 

avoid leakage.  

 

13. Unscrew syringe 

  

• Hold the syringe plunger firmly in place 

as shown to prevent leakage. It is 

normal to feel some back pressure.  

• Screw the syringe off the vial adaptor, 

holding the vial adaptor as shown. 

 

Note: Check that the cabotegravir 

suspension looks uniform and white 

to light pink. 

 
  



 

 

 

14. Attach needle 

 

• Peel open the needle packaging part 

way to expose the needle base. 

• Keeping the syringe upright, firmly twist 

the syringe onto the needle. 

• Remove the needle packaging from the 

needle. 

Injection 

15. Prepare injection site 

 

Injections must be administered to the 

gluteal sites.  

Select from the following areas for the 

injection: 

• Ventrogluteal (recommended) 

• Dorsogluteal (upper outer quadrant) 

Note: For gluteal intramuscular use 

only. 

Do not inject intravenously. 

16. Remove cap 

 

• Fold the needle guard away from the 

needle. 

• Pull off the injection needle cap. 

 

  

Ventrogluteal Dorsogluteal 



 

 

 

17. Remove extra liquid 

 

• Hold the syringe with the needle 

pointing up. Press the plunger to the 2 

mL dose to remove extra liquid and any 

air bubbles. 

 

Note: Clean the injection site with an 

alcohol swab. Allow the skin to air dry 

before continuing. 

18. Stretch skin 

 Use the z-track injection technique to 

minimise medicine leakage from the 

injection site. 

 

• Firmly drag the skin covering the 

injection site, displacing it by about an 

inch (2.5 cm). 

• Keep it held in this position for the 

injection. 

19. Insert needle 

 

• Insert the needle to its full depth, or 

deep enough to reach the muscle. 

 

  

2 mL 

1 inch 

(2.5 cm) 



 

 

 

20. Inject dose 

 

• Still holding the skin stretched – slowly 

press the plunger all the way down. 

• Ensure the syringe is empty. 

• Withdraw the needle and release the 

stretched skin immediately. 

21. Assess the injection site 

 

• Apply pressure to the injection site 

using a gauze. 

• A small bandage may be used if a 

bleed occurs. 

 

Do not massage the area. 

22. Make needle safe 

 

 

 

• Fold the needle guard over the needle. 

• Gently apply pressure using a hard 

surface to lock the needle guard in 

place. 

• The needle guard will make a click 

when it locks.  

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

After injection 

23. Dispose safely 

 

• Dispose of used needles, syringes, 

vials and vial adaptors according to 

local health and safety laws. 

Repeat for 2nd medicine 

 If you have not yet injected both 

medicines, use the steps for preparation 

and injection for rilpivirine which has its 

own specific Instructions for Use. 

Questions and Answers 

1. How long can the medicine be left in the syringe? 

Once the suspension has been drawn into the syringe, the injection should be used 

immediately, from a microbiological point of view. 

Chemical and physical in-use stability has been demonstrated for 2 hours at 25C. 

2. Why do I need to inject air into the vial? 

Injecting 1 mL of air into the vial makes it easier to draw up the dose into the syringe. 

Repeat all steps 

for 2nd medicine 

 



 

 

Without the air, some liquid may flow back into the vial unintentionally, leaving less 

than intended in the syringe. 

3. Does the order in which I give the medicines matter? 

No, the order is unimportant. 

4. If the pack has been stored in the fridge, is it safe to warm the vial up to room 

temperature more quickly? 

It is best to let the vial come to room temperature naturally. However, you can use the 

warmth of your hands to speed up the warm up time, but make sure the vial does not 

get above 30°C. 
Do not use any other heating methods. 

5. Why is the ventrogluteal administration approach recommended? 

The ventrogluteal approach, into the gluteus medius muscle, is recommended 

because it is located away from major nerves and blood vessels. A dorso-gluteal 

approach, into the gluteus maximus muscle, is acceptable, if preferred by the health 

care professional. The injection should not be administered in any other site. 

 

 

 

 

 

 

 

 

Vocabria 3 mL injection Instructions for use: 

 

Overview 

A complete dose requires two injections: VOCABRIA and rilpivirine 

3 mL of cabotegravir and 3 mL of rilpivirine. 

Cabotegravir and rilpivirine are suspensions that do not need further dilution or 

reconstitution. The preparation steps for both medicines are the same. Carefully follow 

these instructions when preparing the suspension for injection to avoid leakage. 

Cabotegravir and rilpivirine are for intramuscular use only. Both injections must be 

administered to the gluteal sites.  

Note: The ventrogluteal site is recommended. The administration order is not 

important. 



 

 

 
Storage information 

• Do not store above 30°C 

Do not freeze.  
 

Your pack contains 

• 1 vial of cabotegravir 

• 1 vial adaptor 

• 1 syringe 

• 1 injection needle (0.65 mm, 38 mm [23 gauge, 1.5 inches]) 

 

Consider the patient’s build and use medical judgment to select an appropriate 

injection needle length. 
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Vial cap 

(Rubber 

stopper 

under cap) 

Syringe 

Plunger 

Injection needle 

Needle guard 

Needle cap 



 

 

You will also need 

• Non-sterile gloves 

• 2 alcohol swabs 

• 2 gauze pads 

• A suitable sharps container 

Make sure to have the rilpivirine pack close by before starting. 

 

 

Preparation 

1. Inspect vial 

 

• Check that the expiry date has not 

passed. 

• Inspect the vial immediately. If you 

can see foreign matter, do not use 

the product. 

 

Note: The cabotegravir vial has a 

brown tint to the glass. 

Do not use if the expiry date has 

passed. 

  

Check expiry date 

and medicine 

E
X

P
 

M
O

N
T

H
/Y

E
A

R
 



 

 

2. Wait 15 minutes 

 

• If the pack has been stored in a 

fridge, remove and wait at least 15 

minutes before you are ready to give 

the injection to allow the medicine to 

come to room temperature. 

3. Shake vigorously 

 

 

 

 

 

 

 

 

 

 

 

 

• Hold the vial firmly and vigorously 

shake for a full 10 seconds as 

shown. 

4. Inspect suspension 

 • Invert the vial and check the 

resuspension. It should look 

uniform. If the suspension is not 

uniform, shake the vial again. 

• It is also normal to see small air 

bubbles. 

 

Note: Vial preparation order is not 

important 

Wait 15 minutes 



 

 

5. Remove vial cap 

 

• Remove the cap from the vial. 

• Wipe the rubber stopper with an 

alcohol swab. 

 

Do not allow anything to touch the 

rubber stopper after wiping it. 

 

 

6. Peel open vial adaptor 

 

• Peel off the paper backing from the 

vial adaptor packaging. 

 

Note: Do not remove the adaptor 

from its packaging for the next step. 

The adapter will not fall out when its 

packaging is turned upside down.   
 

7. Attach vial adaptor 

 • Place the vial on a flat surface.  

• Press the vial adaptor straight down 

onto the vial, as shown. 

• The vial adaptor should click 

securely into place. 

 

  



 

 

8. Lift off the packaging 

 

• Lift off the vial adaptor packaging, as 

shown. 

9. Prepare syringe 

 

• Remove the syringe from its 

packaging. 

• Draw 1 mL of air into the syringe. 

This will make it easier to draw up the 

liquid later. 

10. Attach syringe 

 • Hold the vial adaptor and vial firmly, 

as shown. 

• Screw the syringe firmly onto the vial 

adaptor. 

 

  



 

 

11. Press the plunger 

 

• Press the plunger all the way down to 

push the air into the vial. 

12. Slowly draw up dose 

 

• Invert the syringe and vial, and slowly 

withdraw as much of the liquid as 

possible into the syringe. There might 

be more liquid than the dose amount. 

Note: Keep the syringe upright to 

avoid leakage.  

 

13. Unscrew syringe 

 

• Hold the syringe plunger firmly in 

place as shown to prevent leakage. 

It is normal to feel some back 

pressure.  

• Screw the syringe off the vial 

adaptor, holding the vial adaptor as 

shown. 

 

Note: Check that the cabotegravir 

suspension looks uniform and white 

to light pink. 

  



 

 

14. Attach needle 

 

• Peel open the needle packaging part 

way to expose the needle base. 

• Keeping the syringe upright, firmly 

twist the syringe onto the needle. 

• Remove the needle packaging from 

the needle. 

Injection 

15. Prepare injection site 

 Injections must be administered to the 

gluteal sites. 

Select from the following areas for the 

injection: 

• Ventrogluteal (recommended) 

• Dorsogluteal (upper outer quadrant) 
Note: For gluteal intramuscular use 

only. 

Do not inject intravenously. 

16. Remove cap 

 

• Fold the needle guard away from the 

needle. 

• Pull off the injection needle cap. 

  

Ventrogluteal Dorsogluteal 



 

 

17. Remove extra liquid 

 

• Hold the syringe with the needle 

pointing up. Press the plunger to the 

3 mL dose to remove extra liquid and 

any air bubbles. 

 

Note: Clean the injection site with 

an alcohol swab. Allow the skin to 

air dry before continuing. 

18. Stretch skin 

 

Use the z-track injection technique to 

minimise medicine leakage from the 

injection site. 

 

• Firmly drag the skin covering the 

injection site, displacing it by about an 

inch (2.5 cm). 

• Keep it held in this position for the 

injection. 

19. Insert needle 

 

• Insert the needle to its full depth, or 

deep enough to reach the muscle. 

  

3 mL 

1 inch 

(2.5 cm) 



 

 

20. Inject dose 

 

• Still holding the skin stretched – 

slowly press the plunger all the way 

down. 

• Ensure the syringe is empty. 

• Withdraw the needle and release the 

stretched skin immediately. 

21. Assess the injection site 

 

• Apply pressure to the injection site 

using a gauze. 

• A small bandage may be used if a 

bleed occurs. 

 

Do not massage the area. 

22. Make needle safe 

 

 

• Fold the needle guard over the 

needle. 

• Gently apply pressure using a hard 

surface to lock the needle guard in 

place. 

• The needle guard will make a click 

when it locks. 



 

 

After injection 

23. Dispose safely 

 

• Dispose of used needles, syringes, 

vials and vial adaptors according to 

local health and safety laws. 

Repeat for 2nd medicine 

 If you have not yet injected both 

medicines, use the steps for 

preparation and injection for rilpivirine 

which has its own specific Instructions 

for Use. 

  

Repeat all steps for 

2nd medicine 



 

 

Questions and Answers 

1. How long can the medicine be left in the syringe? 

Once the suspension has been drawn into the syringe, the injection should be used 

immediately, from a microbiological point of view. 

Chemical and physical in-use stability has been demonstrated for 2 hours at 25C. 

2. Why do I need to inject air into the vial? 

Injecting 1 mL of air into the vial makes it easier to draw up the dose into the syringe. 

Without the air, some liquid may flow back into the vial unintentionally, leaving less 

than intended in the syringe. 

3. Does the order in which I give the medicines matter? 

No, the order is unimportant. 

4. If the pack has been stored in the fridge, is it safe to warm the vial up to room 

temperature more quickly? 

It is best to let the vial come to room temperature naturally. However, you can use the 

warmth of your hands to speed up the warm up time, but make sure the vial does not 

get above 30°C. 
Do not use any other heating methods. 

5. Why is the ventrogluteal administration approach recommended? 

The ventrogluteal approach, into the gluteus medius muscle, is recommended 

because it is located away from major nerves and blood vessels. A dorso-gluteal 

approach, into the gluteus maximus muscle, is acceptable, if preferred by the health 

care professional. The injection should not be administered in any other site. 

 

 

 


