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INEEIE SJIA: <30 kg, 12 mg/kg every 2 wks; =30 kg, 8 mg/kg every 2 wks.

Cytokine release syndrome (CRS) due to chimeric antigen receptor T-cell therapy; severe or life-threatening:
Children 72 years and Adolescents: May be used alone or in combination with corticosteroids.

<30 kg: IV: 12 mg/kg/dose once; if no clinical improvement after initial dose, may repeat dose every 8 hours
for up to 3 additional doses.

230 kg: IV: 8 mg/kg/dose once; if no clinical improvement after initial dose, may repeat dose every 8 hours
for up to 3 additional doses; maximum single dose: 800 mg/dose.
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BRAKIE RA: Initial: 4 mg/kg every 4 wks; may be increased to 8 mg/kg based on clinical response. Max. 800 mg.

SJIA: <30 kg, 12 mg/kg every 2 wks; =30 kg, 8 mg/kg every 2 wks.
Cytokine release syndrome:Chimeric antigen receptor T-cell therapy-associated: IV: 8 mg/kg once
(maximum dose: 800 mg). May give with or without glucocorticoids
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