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Patient concerns represent the views expressed by patients with RA, axSpA and PsA obtained through social media listening.
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— ¥EEREEFT (Tocilizumab)
— Pl B2 P (Abatacept)
— HFREH{(belimumab)

— R EE P (secukinumab)
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m n Fab m n Fab
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adalimumab

Murine var
region

iable \

Infli

ximab

Galimumab
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Certolizumab
human Fc

Etanercept
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1Hazes J et al. Rheumatol 2011;50:1955-1968.
2Adapted from: Malek A et al. Am J Reprod Immunol 1996;36(5):248—255.
3Sarvas H et al. J Clin Immunol 1993;13(2):145-151.
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According to the CZP Hong Kong

HK/C1/1805/0017 Package Insert , CZP is not

recommended during pregnancy.
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1Malek A et al. Am J Reprod Immunol 1994;32(1):8—14. According to the CZP Hong Kong
2Adapted from: Roopenian D, Akilesh S. Nat Rev Immunol 2007;7:715-725. HKICII1 805/001 7 Package Insert , CZP is not

recommended during pregnancy.



Ajman Fab
humanised Fall

human Fc

::> human Fc

adalimumab Golimumab

Murine variable
region \ /
human constant
region :j>

Infliximab Etanercept

@ﬁ%@%ﬁ@ﬁamﬁ% (FCRN) _F-[fJFcl k4

human TNFR2

human Fc




B3R S M AECZPIRE

B SR EEAE) ) B (R R T %), n=14
13/1458 544 tH Az kg 2 5 AT & (EAYCZP/K(<0.032 pg/mL).

t Yiethers
100 r’em&
x@éx fieer 4
_— X e X
] X % %
& 10 S — 5 A I CZP /KSR
o X . FHEIICZP/KE B549.4pg/ mL (88E3/
T EHRIMAEELH: 0.0009).
HIE
2
S VAT 8 A BB A T AT
: < EE TIR=0.032 pg/mL
BLQ X EAXAN XA AKS XX A AKX KUK AKX XA HEAXNX
4315 [b] ' 4 [c] | 838 [d]
(n=14 ¥ #}¥[a])

[a]PElR 1271661 5 AR © Al R BRI, 18R T ERPKESR GER TN ERREER, 7 #lsfir Fatk
FIEERP 2, BRI RICZP PKEAYA—2, ) ; [b]£24/1ME; [e]£ 7K EEARILE) ; [d]E7K,
BLQ : {{/ALLOQ (<0.032ug/ mL) ;LLOQ : 7Ei MK,

Lack of placental transfer of certolizumab pegol during pregnancy: results from CRIB, a prospective, postmarketing,

pharmacokinetic study.Mariette X, Férger F, Abraham B, Flynn AD, Molté A, Flipo RM, van Tubergen A, Shaughnessy L,

Simpson J, Teil M, et al. Ann Rheum Dis. 2018 Feb; 77(2):228-233. Epub 2017 Oct 13.
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Flint J et al. Rheumatology. 2016;55(9):1693-1697.

E**
é**
@**
@**
@**

For information about non UCB products, consult the relevant country SmPC

For further information and caveats see relevant recommendations in the full guideline.
*Data are limited. **Unintentional first-trimester exposure is unlikely to be harmful.
TUnlikely to be harmful.
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— & E(hydoxychloroquine) - Z [ (chloroquine) - 4],
kEltEE (sulfasalazine) - HiMAIERS (azathioprine) » IR
Z«(ciclosporin) > ffr7ZE 5](tacrolimus) » Bk 7KAl i
(colchicine) » ZEfA(prednisone) » TRy BkEE H
(immunoglobulin) » JEEEEECOXHIZELE] (non-
selective COX inhibitors)f1Z€75kE 7 (celecoxib)
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Flint J et al. Rheumatology. 2016;55(9):1693-1697.
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For further information and caveats see relevant recommendations in the full guideline.

*Data are limited. **Unintentional first-trimester exposure is unlikely to be harmful.

TUnlikely to be harmful.
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'Brouwer J et al. Ann Rheum Dis. 2015;74:1836-1841. HK/CI1/1805/0017
2de Man YA et al. Curr Opin Rheumatol 2014;26:329-333.

3Jethwa H et al. Arthritis Rheumatol.2016; 68 (suppl 10). Abstract 1517.

4Polachek A et al Semin Arthritis Rheum. 2017:46(6)740—745
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