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Posology and method of administration

Juvenile Idiopathic Arthritis

Polyarticular juvenile idiopathic arthritis from 2 years of age
The recommended dose of Humira for patients with polyarticular juvenile idiopathic arthritis from 2 years of age

is based on body weight (Table 1).Humira is administered every other week via subcutaneous injection.

Table 1. Humira Dose for Patients with Polyarticular Juvenile Idiopathic Arthritis

Patient Weight Dosing Regimen
10 kg to < 30 kg 20 mg every other week
>30kg 40 mg every other week

Enthesitis-related arthritis
The recommended dose of Humira for patients with enthesitis-related arthritis from 6 years of age is based on

body weight (Table 2). Humira is administered every other week via subcutaneous injection.

Table 2. Humira Dose for Patients with Enthesitis-Related Arthritis

Patient Weight Dosing Regimen
15kgto<30kg 20 mg every other week
>30kg 40 mg every other week

Paediatric plaque psoriasis

The recommended Humira dose for patients with plaque psoriasis from 4 to 17 years of age is based on body
weight (Table 3). Humira is administered via subcutaneous injection.

Table 3. Humira Dose for Paediatric Patients with Plaque Psoriasis

Patient Weight Dosing Regimen

15 kg to <30 kg Initial dose of 20 mg, followed by
20 mg given every other week
starting one week after the initial
dose

>30kg Initial dose of 40 mg, followed by
40 mg given every other week
starting one week after the initial
dose




Paediatric Crohn's disease
The recommended dose of Humira for patients with Crohn’s disease from 6 to 17 years of age is based on body
weight (Table 4). Humira is administered via subcutaneous injection.

Table 4. Humira Dose for Paediatric Patients with Crohn’s disease

that the risk for adverse events may be higher with use of the higher induction
dose, the following dose may be used:

e 160 mg at week 0 and 80 mg at week 2

Patient |[Induction Dose Maintenance
Weight Dose
Starting at Week
4
<40kg ¢ 40 mg at week 0 and 20 mg at week 2 20 mg every
In case there is a need for a more rapid response to therapy with the awareness other week
that the risk for adverse events may be higher with use of the higher induction
dose, the following dose may be used:
e 80 mg at week 0 and 40 mg at week 2
>40kg e 80 mg at week 0 and 40 mg at week 2 40 mg every
In case there is a need for a more rapid response to therapy with the awareness other week

Patients who experience insufficient response may benefit from an increase in dosage:

. <40 kg: 20 mg every week
. > 40 kg: 40 mg every week

Paediatric uveitis
The recommended dose of Humira for paediatric patients with uveitis from 2 years of age is based on body weight
(Table 5). Humira is administered via subcutaneous injection.

In paediatric uveitis, there is no experience in the treatment with Humira without concomitant treatment with
methotrexate.

Table 5. Humira Dose for Paediatric Patients with Uveitis

Patient Weight Dosing Regimen

<30kg 20 mg every other week in
combination with methotrexate

=30 kg 40 mg every other week in
combination with methotrexate




