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Regimen Reference Order – SUPP – inFLIXimab 
ARIA: SUPP – [inFLIXimab] 

Planned Course:   Number of doses to be determined based on patient response 
Indication for Use: Grade 3 or 4 toxicities from Immune Checkpoint Inhibitors 

CVAD:   At Provider’s Discretion 

BBlloooodd  wwoorrkk  aatt  pprroovviiddeerr’’ss  ddiissccrreettiioonn::  nnoott  rreeqquuiirreedd  ttoo  pprroocceeeedd  wwiitthh  ttrreeaattmmeenntt 

 

SEQUENCE OF MEDICATION ADMINISTRATION 

 

In the event of an infusion-related hypersensitivity reaction, refer to the ‘Hypersensitivity Reaction Standing Order’ 

REQUIRED MONITORING 

All doses 
• Monitor blood pressure, heart rate and temperature prior to infusion, every 30 minutes during infusion, 30 minutes 

after the infusion and 1 hour after the infusion 
• Blood work as per Physician Orders 

 

 

 

 
 

Pre-treatment Requirements 

Drug Dose CCMB Administration Guideline 

Not Applicable 
 

Treatment Regimen – SUPP – inFLIXimab 

Establish primary solution 500 mL of:  normal saline   

Drug Dose CCMB Administration Guideline 

inFLIXimab (brand 
name specific) 

5 mg/kg IV in 250 mL normal saline following administration rates below: 

• 30 mL/hour for 15 minutes, then 

• 60 mL/hour for 30 minutes, then 

• 125 mL/hour to complete the infusion 

Use 0.2 or 0.22 micron filter 

Concentration dependent drug: Pharmacy will adjust diluent 
volume to ensure drug stability 

*Alert: Pharmacy to ensure final volume in bag = 250 mL 

*Nursing Alert: IV tubing is primed with inFLIXimab 

*Alert: Ensure brand name on prescription label (indicated in 
brackets on prescription label) matches prescribed order 

All doses will be automatically rounded that fall within the DSG Approved Dose Bands.  See SUPP DSG – Dose 
Banding document for more information  
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DISCHARGE INSTRUCTIONS 

• Patients should be instructed to contact their cancer team immediately if symptoms of hypersensitivity reactions 
occur after discharge 

ADDITIONAL INFORMATION 

• Support protocol is available under inFLIXimab in the “Immune Checkpoint Inhibitor Toxicity” folder 
• inFLIXimab is available from more than one manufacturer and uses several different brand names. Brand name will be 

indicated in brackets after inFLIXimab. Ensure prescription label matches the brand name on prescribed order 

Recommended Support Medications 

Drug Dose CCMB Administration Guideline 

None required 
 


