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 “I’m showing 
RA who’s boss!”

TOOLS & TIPS FOR PARTNERING WITH YOUR CARE TEAM

Live life to 
the max—
despite RA!

   Tune in to your symptoms
   Refuse to accept limitations
   Find the treatment 
that takes you from 
good to great

RA who’s boss!”RA who’s boss!”
Thanks to her doctor and a 
resilient spirit, � tness coach 
and athlete Christine Conti 
enjoys full, active days
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Today’s treatments can 
help keep rheumatoid 
arthritis in check—so you 
can spend more time 
doing what you love.

N o matter what your dreams are, 
you can pursue them despite 

rheumatoid arthritis (RA). Just ask 
Lisa M., a St. Louis-based teacher who’s 
been living with the disease for more 
than eight years. There was a time when 
Lisa, who teaches art to elementary 
school students, could barely hold a 
paint brush because of severe joint pain. 

“My hands hurt so bad I was in tears. 
I couldn’t even mix colors and had to ask 
my coworker for help,” recalls Lisa. “And I 
started having pain in my feet and ankles, 
but thought it was just bad shoes—I tried 
a dozen pairs in 10 months!” 

For Lisa, the last straw came when 
RA threatened to take away her active 
lifestyle—especially kayaking, which she 

my life back,” says Lisa. “Overcoming 
RA is all about a positive attitude and 
a good relationship with your doctor,” 
she says. “He’s been with me every step 
of the way. He really listens to me and 
understands my lifestyle and what my 
goals are.” 

If your RA is not well controlled, 
you may wonder if you’ll ever feel 
as hopeful as Lisa. Yet it is not out 
of reach, says Elinor Mody, MD, 
a rheumatologist at Brigham and 
Women’s Hospital in Boston. “We can 
put RA into remission, or as close to 
it as possible, if it’s caught and treated 
early,” she says. “And if you’ve had it a 
long time, we now have better ways of 
controlling the disease.”  

had discovered a couple years before 
her joint pain started. “My best friend 
turned me on to it when she invited me 
on a day trip with her kayaking club. I 
fell in love immediately,” notes Lisa. So 
when severe back and foot pain forced 
her to cancel a kayaking excursion, Lisa 
vowed to take control. Today, she feels 
better than ever and is pursuing her 
dream: to kayak the entire length of the 
Missouri river.

The reason for her turnaround? 
Perseverance. Lisa was committed to 
leading a healthy lifestyle and, most 
important, trying various therapies 
recommended by her rheumatologist. 
Eventually, they found a regimen that 
worked. “The right treatment gave me 
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Live your life 
to the fullest!

the basics
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Your RA care team
These pros will be with you 
every step of the way.

•  Rheumatologist: Doctor who 
specializes in treating RA and 
other forms of arthritis. 

•  Nurse practitioner/physician 
assistant: Provides routine care 
and education.

•  Rheumatology nurse: 
Specializes in the care of those 
with rheumatic disease.

•  Physical therapist: 
Teaches you proper 
exercise techniques.

•  Occupational therapist: 
Teaches you how to perform 
daily activities more easily.

•  Orthopedic surgeon: Doctor 
who specializes in surgery to 
repair joints and tendons.

•  Primary care professional: 
Healthcare provider who 
checks your overall health and 
coordinates care with your 
rheumatologist.

TURN FOR MORE.   
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What is RA?
Rheumatoid arthritis (RA) is an autoim-
mune condition. That means your immune 
system, which normally fights germs and 
viruses, mistakenly attacks your body’s own 
cells instead. In this case, the immune sys-
tem attacks your joint tissue cells. 

Finding the treatment for you
The best treatment is not always clear cut 
and can depend on the severity of your RA 
and your general health. The good news? 
Today’s medications are designed to target 
specific areas of the immune system, so if 
one doesn’t work for you, odds are good 
another type can ease your pain and 
prevent permanent joint damage!

Exploring your options
Your doctor will review your treatment 
options, which can help:
• Relieve RA symptoms (pain, swelling 
and stiffness). Medications include 
nonsteroidal anti-inflammatories, such 
as ibuprofen, and corticosteroids.

• Relieve RA symptoms, plus slow down 
or prevent joint damage. Disease-
modifying antirheumatic drugs 
(DMARDs) include non-biologics 
and biologics. These can relieve 
inflammation, pain and stiffness 
and also stop RA progression by 
interrupting immune system signals 
that trigger inflammation and joint 
damage. In fact, says Madelaine 
Feldman, MD, “biologics and newer 
non-biologic medications have helped 
many RA patients achieve remission.”

Assessing your treatment
Make sure to see your doctor on 
schedule and have tests performed 
as recommended. Lab results will 
help them see how well your body 
is responding to the medication, 
as well as any side effects from the 
medication. Bottom line: There’s no 
reason to suffer needlessly. Remission 
is within reach, so why settle for 
“good” when you can feel “great?” 
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How RA affects the joints 
RA is an autoimmune disease that attacks the joints, causing 
inflammation as well as bone and cartilage loss. Unchecked, 
RA can cause permanent joint damage. 

Normal joint 

ALERT! RA can cause damage from head to toe
Left untreated, the inflammatory disease can cause problems bodywide.

Eyes—In� ammation 
of the white of the eye 
(scleritis) or between the 
retina and white of the 
eye (uveitis) can lead to 
scarring and permanent 
vision loss. Also, dry eyes 
(from secondary Sjögren’s 
syndrome) can occur.

Lung—People with RA 
have nine times the risk 
of interstitial lung disease. 

the basics
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Cartilage

Synovium

Joint 
capsule

How RA affects the joints 
RA is an autoimmune disease that attacks the joints, causing 
inflammation as well as bone and cartilage loss. Unchecked, 
RA can cause permanent joint damage. 

Cartilage

Synovium

Joint 
capsule

Cartilage 
loss

Bone loss 
(generalized)

In� amed 
synovium

Bone loss/ 
erosion

Swollen 
joint 

capsule

Joint affected by RANormal joint 

ALERT! RA can cause damage from head to toe
Left untreated, the inflammatory disease can cause problems bodywide.

Eyes—In� ammation 
of the white of the eye 
(scleritis) or between the 
retina and white of the 
eye (uveitis) can lead to 
scarring and permanent 
vision loss. Also, dry eyes 
(from secondary Sjögren’s 
syndrome) can occur.

Lung—People with RA 
have nine times the risk 
of interstitial lung disease. 

Note: smoking 
increases that risk.

Bones—Thinning can 
occur due to chronic 
in� ammation, raising 
fracture risk.

Mouth—Dry mouth 
(from secondary 
Sjögren’s syndrome) 
may increase your risk 
for tooth decay and 
gum disease.

Skin—Rashes 
and nodules can 
sometimes develop.

Heart—People with 
RA have a 60% higher 
risk for heart attack or 
stroke.

Blood—Those with 
RA are more at risk for 
anemia (low red blood 
cell counts) from chronic 
in� ammation.
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NAME: ___________________________

DATE:  ___________________________

How do your 
joints feel?

RIGHT LEFT

The hands

Look at the � gures 
Mark an X on any joints where you feel:
• Joint swelling
• Tenderness or pain

Calculate your score
Add up the number of joints you’ve 
marked and calculate a total: I have 
swelling or pain in ____ joints.

STARTING 
A BIOLOGIC? 

See worksheet 
on back cover.

RA DISCUSSION GUIDE
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This worksheet can help you and your doctor 
assess the severity of your RA and see if your 
treatment is working. Remember, monitoring 
your condition is essential for preventing 
further joint damage.

you & your care team
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STARTING  
A BIOLOGIC? 

See worksheet  
on back cover.
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5 (plenty of energy).
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Check the response that best matches how 
you feel. Then add up your score. Do not add 
any points to your score for a “no” answer.

How serious is your RA?

 Do you feel stiffness in your joints?
¨ Sometimes (1 pt)
¨ Often (2 pts)
¨ Almost always (3 pts)

 Do you feel pain in your joints?
¨ Sometimes (1 pt)
¨ Often (2 pts)
¨ Almost always (3 pts)

 Does joint pain make it hard 
for you to sleep?
¨ Sometimes (1 pt)
¨ Often (2 pts)
¨ Almost always (3 pts)

Is it dif� cult to take care of yourself?
¨ Sometimes (1 pt)
¨ Often (2 pts)
¨ Almost always (3 pts)

Do you avoid favorite activities?
¨ Sometimes (1 pt)
¨ Often (2 pts)
¨ Almost always (3 pts)

Do you feel tired or fatigued?
¨ Sometimes (1 pt)
¨ Often (2 pts)
¨ Almost always (3 pts)

 Does having RA affect your well-being?
¨ Sometimes (1 pt)
¨ Often (2 pts)
¨ Almost always (3 pts)

YOUR SCORE: ________

M
y sym

ptom
 tracker

U
se this w

orksheet b
etw

een exam
s to m

onitor 
how

 w
ell your treatm

ent is w
orking

. Then show
 

it to your d
octor at your next ap

p
ointm

ent.

What your score means
•  Fewer than 5 points: It sounds 

like your RA is well-controlled. 
Even so, your doctor may 
suggest treatments to avoid 
future joint damage. 

•  5 to 8 points: It sounds like RA 
is a fairly signi� cant problem in 
your everyday life. Be sure to 
share these concerns with your 
rheumatologist. They may have 
ideas about how to relieve your 
symptoms.

•  More than 8 points: Don’t delay! 
Be sure to talk to your doctor 
today about your RA symptoms. 
Your symptoms may require more 
aggressive management.

Show this 
worksheet 

to your 
doctor.
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Christine shares how the right doctor and a resilient mindset 
freed her from physical limitations—and opened the door to 
her dream career!  —BY LORI MURRAY

For Christine Conti, movement 
isn’t just a part of her life—it is 

life. The former college volleyball star 
has spent decades striving for athletic 
excellence, whether as a high school 
coach, personal trainer or group fitness 
instructor. “I’ve earned every fitness 
certification out there,” laughs the 
39-year-old wife and mother of two. 
And that was her hobby! After college, 
Christine’s main focus was her family 
and career, first as an investment 
banker and later switching gears to 
earn a master’s and teach English. 

So when the Brick, NJ, resident 
traded her “safe” teaching job to 
become a full-time fitness coach and 
motivational speaker, it wasn’t exactly 
a stretch. What is surprising: The idea 
was sparked by her battle with RA. 
“Without going through everything I 
have after my diagnosis, I don’t think I 
would’ve had the courage to leave my 
full-time job,” she says.

“I thought it was a sports injury”
Looking back, Christine says she 
began noticing symptoms in 2008 

after the birth of her first child. 
“I started feeling very achy,” she 
recalls. “I thought it was maybe a 
past injury, or I was overtired or 
had trained too hard—as an athlete, 
you’re always sore so it wasn’t 
anything I questioned.”

Then Christine developed swelling 
in her hands and wrists. “I thought 
I broke my wrist or knuckle, or 
sprained my finger. I didn’t even think 
it could be RA,” says Christine, even 
though she has a family history of 
the disease. Soon, even simple tasks 
became difficult. “I couldn’t open 
cans, I couldn’t open bottles. My 
husband had these great glasses he 
got while traveling in Europe, and I 
broke some of them,” she remembers. 
“If I filled a pot with water, I couldn’t 
bring it to the stove. It got to the point 
where I was dropping keys and I 
couldn’t button things.” 

“My doctor said RA
and I burst into tears” 
Still, Christine didn’t suspect RA could 
be the culprit. It was an older sister 
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“RA doesn’t define me!”

who spotted the red flags during a 
visit. “She looked at my hands while 
I was driving and said, ‘Oh my god, 
you have to go to the doctor. You 
have to get tested.’ ” 

Soon after, Christine went to 
her primary care physician. “The 
second she examined me, she knew. 
My joint swelling was symmetrical, 
everything was on both sides. 
She said, ‘You have casebook 
rheumatoid arthritis.’ ”

Hearing those words triggered 
memories of Christine’s maternal 
grandmother, who spent the last 
20 years of her life in a wheelchair 
because of RA. “I pictured her 
and just burst into tears. For 
me, it was like a death sentence. 
Movement defines me, and I sat 
there and thought, This is it. I’m 
not going to be able to run or walk. 
It was devastating.”

“I channeled Wonder Woman!”
Understandably, Christine struggled 
with depression after her diagnosis. 
“I kept thinking, Who am I? I don’t 

PHOTOS BY PETER LAGREGOR
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20 years of her life in a wheelchair 
because of RA. “I pictured her 
and just burst into tears. For 
me, it was like a death sentence. 
Movement defines me, and I sat 
there and thought, This is it. I’m 
not going to be able to run or walk. 
It was devastating.”

“I channeled Wonder Woman!”
Understandably, Christine struggled 
with depression after her diagnosis. 
“I kept thinking, Who am I? I don’t 
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“RA was my 
catalyst for 

change,” says 
Christine.
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want to be in a wheelchair.” Then it hit 
her: The very philosophy she used to 
excel in athletics could help her beat 
RA.  “I said, ‘Christine, this is either 
going to define you, or you are going 
to use this as a gift.’ That was the line 
in the sand,” she says. “I’ve always 
liked that quote from Wonder Woman, 
that when something bad happens, 
you can do nothing or you can do 
something,” says Christine, who even 
sports a tattoo of the superhero. 
“I chose to do something.”

First on the agenda: Seeing a 
rheumatologist. “I started crying 
during the exam, and she said, 
‘Here, take these pills and it’ll be 
all right,’ ” recalls Christine. “It 
wasn’t a good fit.” So she found 
another doctor she clicked with. 
“He told me, ‘You have a very 
aggressive form of RA and we’re 
going to attack it aggressively. Let’s 
see what I can do for you and what 
you can do for yourself and how 
we can work together.’ It was very 
powerful,” she recalls. 

Over the years, Christine has put 
trust in her doctor and tried various 
medications—and eventually found a 
regimen to put her RA into remission.  
She’s also done her part by living a 
joint-friendly lifestyle. “I need to be 
responsible for myself and do whatever 

I can—exercise, diet, sleep, reduce 
stress—to control my symptoms.” 

 
“I feel more alive than ever”
The best tip Christine got from her 
doctor? “He said, ‘Christine, don’t 
ever stop moving.’ ” So she made a 
bucket list of activities to cross off: half 
marathon, full marathon, triathlon, an 
Ironman—all done, for a grand total of 
30 competitions! 

Next on Christine’s list: running 
the Boston Marathon in April (for 
the sixth time!). And, of course, she’s 
immersed in her fitness venture, 
coaching clients, giving workshops 
and offering her expertise at 
ContiFitness.net. Plus, she’s recently 
finished cohosting the 100th episode 
of her podcast, Two Fit Crazies and a 
Microphone, which features interviews 
with health experts.

When asked what she wants 
others with RA to know, Christine 
doesn’t hesitate. “Never give up! I 
tell people going through this, ‘RA 
does not define you,’ ” adding that 
it can be your catalyst for change. 
“Without going through the bad, 
you can’t appreciate the good. I think 
after my diagnosis is when I really 
started living. It was a gift, it gave me 
a purpose—it makes me live each day 
to the fullest.” 

true inspiration

14  HEALTH MONITOR  |  Guide to RA

RA_Enbrel_W19_v3.indd   14 1/16/19   3:11 PM



I can—exercise, diet, sleep, reduce 
stress—to control my symptoms.” 

 
“I feel more alive than ever”
The best tip Christine got from her 
doctor? “He said, ‘Christine, don’t 
ever stop moving.’ ” So she made a 
bucket list of activities to cross off: half 
marathon, full marathon, triathlon, an 
Ironman—all done, for a grand total of 
30 competitions! 

Next on Christine’s list: running 
the Boston Marathon in April (for 
the sixth time!). And, of course, she’s 
immersed in her fitness venture, 
coaching clients, giving workshops 
and offering her expertise at 
ContiFitness.net. Plus, she’s recently 
finished cohosting the 100th episode 
of her podcast, Two Fit Crazies and a 
Microphone, which features interviews 
with health experts.

When asked what she wants 
others with RA to know, Christine 
doesn’t hesitate. “Never give up! I 
tell people going through this, ‘RA 
does not define you,’ ” adding that 
it can be your catalyst for change. 
“Without going through the bad, 
you can’t appreciate the good. I think 
after my diagnosis is when I really 
started living. It was a gift, it gave me 
a purpose—it makes me live each day 
to the fullest.” 

15 

STRENGTHEN YOUR BODY
• Start with the right fuel. “Good 
nutrition helps me control RA,” says 
Christine. “I eat mostly a plant-based 
diet. Your go-tos should be fruits 
and vegetables. If it has a mascot on 
it, don’t eat it; an orange does not 
have a logo!” In other words, avoid 
pre-packaged foods like sugary 
cereals, chips and cookies. 

• Prompt yourself to move. 
“Set an alarm so you’re not sitting 
for more than an hour. Walk around 
the block, go up and down the 
stairs—it’s about working in move-
ment to stay � exible.”

• Do functional exercise. “You 
don’t have to go to a studio or take 
a class,” notes Christine. “Focus on 
improving your everyday function. 
Can you reach for a package? That’s 
a lunge. Walk up the stairs? That’s like 
doing leg lifts. Emptying the dish-
washer is a lunge with a twist.”

MAKE YOUR MIND AN ALLY 
• Focus on this: “What you can do,”  
says Christine. “When I got into the 
Ironman, people said, ‘Why would you 
do that?’ I’m not a swimmer, I don’t 
have a bike—all I knew how to do was 
run!” she laughs. Her solutions? “My 
10-year-old son is on the swim team—
and he taught me to swim! I got a 
used road bike and rented bike shoes. 
You have to start where you can and 
put the pieces together.” 

• Identify your stress relievers. 
“What’s your go-to when you’re 
stressed? Is it taking a walk, taking 
deep breaths, painting your nails? For 
me, it’s always been exercise.”

• Arm yourself with a mantra. “What 
can you tell yourself when you think 
you can’t do something? For me, it’s 
Yes, I can! The mental aspect is so 
important. If you have a bad day, that’s 
okay. Take a break but get out there 
the next day. Don’t ever quit!”

BOOST YOUR 
RESILIENCE TO 
CONQUER RA!
If there’s one thing Christine 
has learned, it’s that staying 
active and upbeat are the keys 
to living well with RA. Here, the 
athlete and � tness coach offers 
these strategies to …
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For adults with moderate to severe rheumatoid arthritis (RA)

Prescription Enbrel® (etanercept) is taken by injection.
Indication
ENBREL is indicated for reducing signs and symptoms, 
keeping joint damage from getting worse, and improving 
physical function in patients with moderately to severely 
active rheumatoid arthritis. ENBREL can be taken with 
methotrexate or used alone. 

IMPORTANT SAFETY INFORMATION
What is the most important information I should know  
about ENBREL?
ENBREL is a medicine that affects your immune system. 
ENBREL can lower the ability of your immune system to fight 
infections. Serious infections have happened in patients taking 
ENBREL. These infections include tuberculosis (TB) and 
infections caused by viruses, fungi, or bacteria that have spread 
throughout the body. Some patients have died from these 
infections. Your healthcare provider should test you for TB 
before you take ENBREL and monitor you closely for TB before, 
during, and after ENBREL treatment, even if you have tested 
negative for TB. 
There have been some cases of unusual cancers, some resulting  
in death, in children and teenage patients who started using 

tumor necrosis factor (TNF) blockers before 18 years of age. 
Also, for children, teenagers, and adults taking TNF blockers, 
including ENBREL, the chances of getting lymphoma or other 
cancers may increase. Patients with RA may be more likely to 
get lymphoma. 

Before starting ENBREL, tell your healthcare provider if you:

• Have any existing medical conditions
• Are taking any medicines, including herbals
•  Think you have, are being treated for, have signs of, or are 

prone to infection. You should not start taking ENBREL if you 
have any kind of infection, unless your healthcare provider 
says it is okay

• Have any open cuts or sores
• Have diabetes, HIV, or a weak immune system
•  Have TB or have been in close contact with someone who has had TB
•  Were born in, lived in, or traveled to countries where there is more 

risk for getting TB. Ask your healthcare provider if you are not sure
•  Live, have lived in, or traveled to certain parts of the country 

(such as, the Ohio and Mississippi River valleys, or the 
Southwest) where there is a greater risk for certain kinds of 
fungal infections, such as histoplasmosis. These infections 

*For adults with 
moderate to severe RA.

Visit Enbrel.com and use the Joint Damage  
Simulator to see the joint damage RA can cause.

may develop or become more severe if you take ENBREL. If you 
don’t know if these infections are common in the areas you’ve 
been to, ask your healthcare provider

• Have or have had hepatitis B
• Have or have had heart failure
•  Develop symptoms such as persistent fever, bruising, 

bleeding, or paleness while taking ENBREL
•  Use the medicine Kineret® (anakinra), Orencia (abatacept),  

or Cytoxan® (cyclophosphamide)
• Are taking anti-diabetic medicines
•  Have, have had, or develop a serious nervous disorder, 

seizures, any numbness or tingling, or a disease that affects 
your nervous system such as multiple sclerosis or Guillain-
Barré syndrome

• Are scheduled to have surgery
•  Have recently received or are scheduled for any vaccines. All 

vaccines should be brought up-to-date before starting ENBREL. 
Patients taking ENBREL should not receive live vaccines.

• Are allergic to rubber or latex
• Are pregnant, planning to become pregnant, or breastfeeding
• Have been around someone with chicken pox 

What are the possible side effects of ENBREL? 
ENBREL can cause serious side effects including: New infections  
or worsening of infections you already have; hepatitis B can become 
active if you already have had it; nervous system problems, such 
as multiple sclerosis, seizures, or inflammation of the nerves of the 
eyes; blood problems (some fatal); new or worsening heart failure; 
new or worsening psoriasis; allergic reactions; autoimmune 
reactions, including a lupus-like syndrome and autoimmune 
hepatitis.
Common side effects include: Injection site reactions, upper 
respiratory infections (sinus infections). These are not all the side 
effects with ENBREL. Tell your healthcare provider about any side 
effect that bothers you or does not go away.
If you have any questions about this information, be sure to 
discuss them with your healthcare provider. You are encouraged 
to report negative side effects of prescription drugs to the FDA. 
Visit www.fda.gov/medwatch, or call 1-800-FDA-1088.

Please see accompanying Medication Guide on the next page.

Ask your rheumatologist.
Call 1-888-4ENBREL for more information.
©2019 Amgen Inc., Thousand Oaks, CA 91320 All rights reserved.    USA-ERHM-033140(1)    01-19

“I was worried the pain and damage from mom’s RA would  
keep her from doing all the things she does with us.” 

“Since ENBREL, my mom’s  
back to being mom.”

Did you know your joint pain could be a  
sign of joint damage already happening?  
ENBREL can help relieve joint pain AND  

help stop further joint damage.
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Medication Guide 
Enbrel® (en-brel) 

(etanercept) 
injection, for subcutaneous use 

Enbrel® (en-brel) 
(etanerceptl 

for injection, for subcutaneous use 
Read the Medication Guide that comes with Enbrel injection, for 
subcutaneous use before you start using it and each time you get a refill. 
There may be new information. This Medication Guide does not take the 
place of talking with your healthcare provider about your medical condition 
or treatment. It is important to remain under your healthcare provider's 
care while using Enbrel. 
Enbrel is a prescription medicine called a Tumor Necrosis Factor (TNF) 
blocker that affects your immune system. 
What is the most important information I should know 
about Enbrel? 
Enbrel may cause serious side effects, including: 
1. Risk of Infection
2. Risk of Cancer
1. Risk of infection 
Enbrel can lower the ability of your immune system to fight infections.
Some people have serious infections while ta�ng Enbrel. These infections
include tuberculosis [TB), and infections caused by viruses, fungi, or 
bacteria that spread throughout their body. Some people have died from
these infections.
• Your healthcare provider should test you for TB before starting Enbrel.
• Your healthcare provider should monitor you closely for symptoms of TB 

during treatment with Enbrel even if you tested negative for TB.
• Your healthcare provider should check you for symptoms of any type of

infection before, during, and after your treatment with Enbrel.
You should not start ta�ng Enbrel if you have any kind of infection unless
your healtl'i;are provider says it is okay. 
2. Risk of cancer 
• There have been cases of unusual cancers in children and teenage

patients who started using TNF-blocking agents at less than 18 years
of age. 

• For children, teenagers, and adults ta�ng TNF-blocker medicines, 
including Enbrel, the chances of getting �mphoma or other cancers
may increase.

• People with rheumatoid arthritis, especially those with very active
disease, may be more likely to get lymphoma.

Before starting Enbrel, be sure to talk to your healthcare provider:
Enbrel may not be right for you. Before starting Enbrel, tell your healthcare
provider about all of your medical conditions, including: 
Infections. Tell your healthcare provider if you:
• have an infection. See "What is the most important information

I should know about Enbrel?" 
• are being treated for an infection.
• think you have an infection.
• have symptoms of an infection such as fever, sweats or chills, cough or 

flu-like symptoms, shortness of breath, blood in your phlegm, weight 
loss, muscle aches, warm, red or painful areas on your skin, sores on
your body, diarrhea or stomach pain, burning when you urinate or 
urinating more often than normal, and feel very tired. 

• have any open cuts on your body. 
• get a lot of infections or have infections that keep coming back.
• have diabetes, HIV, or a weak immune system. People with these 
conditions have a higher chance for infections.

• have TB, or have been in close contact with someone with TB.
• were born in, lived in, or traveled to countries where there is a risk for
getting TB. Ask your healthcare provider if you are not sure.

• live, have lived in, or traveled to certain parts of the country (such as the
Ohio and Mississippi Rwer valleys, or the Southwest) where there is a
greater risk for getting certain kinds of fungal infections (histoplasmosis,
coccidioidomycosis, blastomycosis). These infections may happen or 
become more severe if you use Enbrel. Ask your healthcare provider if
you do not know if you live or have lived in an area where these 
infections are common. 

• have or have had hepatitis B. 
Also, before starting Enbrel, tell your healthcare provider: 
• About all the medicines you take including prescription 

and nonprescription medicines, vitamins and herbal
supplements including: 
, Orencia• (abataceptJ or Kineret" (anakinra). You have a higher
chance for serious infections when taking Enbrel with Orencia® 

or Kineret•.
, Cyclophosphamide (Cytoxan•J. You may have a higher chance for
getting certain cancers when taking Enbrel with cyclophosphamide.

, Anti-diabetic medicines. If you have diabetes and are taking
medication to control your diabetes, your healthcare provider may 
decide you need less anti-diabetic medicine while taking Enbrel. 

Keep a list of all your medications with you to show your healthcare 
provider and pharmacist each time you get a new medicine. Ask your 
healthcare provider if you are not sure if your medicine is one listed above.
Other important medical information you should tell your healthcare 
provider before starting Enbrel, includes if you: 
• have or had a nervous system problem such as multiple sclerosis 
or Guillain-Barre syndrome. 

• have or had heart failure. 
• are scheduled to have surgery. 
• have recent� received or are scheduled to receive a vaccine. 

, All vaccines should be brought up-to-date before starting Enbrel.
, People taking Enbrel shoula not receive live vaccines. 

, Ask your healthcare provider if you are not sure if you received a 
live vaccine. 

• are allergic to rubber or latex.
, The needle covers on the single-dose prefilled syringes and the
needle covers within the needle caps on the single-dose prefilled
SureClick® autoinjectors contain dry natural rubber. 

• have been around someone with varicel� zoster (chicken P,OX).
• are pregnant or plan to become pregnant. It is not known If Enbrel will 

harm your unborn baby. If yoo took Enbrel during pregnancy, talk to your
healthcare provider prior to administration of live vaccines to your infant.

• are breastteeding or plan to breastfeed. Enbrel can pass into breast
milk. Talk to your healthcare provider about the best way to feed your
baby while taking Enbrel.

See the section "What are the possible side effects of Enbrel?" 
below for more information.
What is Enbrel?
Enbrel is a prescription medicine called a Tumor Necrosis Factor
(TNF) blocker.
Enbrel is used to treat:
• moderately to severely active rheumatoid arthritis (RA).
Enbrel can be used alone or with a medicine called methotrexate. 

• moderately to severely active polyarticular juvenile idiopathic 
arthritis (JIAl in children ages 2 years and older. 

• psoriatic arthritis (PsA). Enbrel can be used alone or
with methotrexate. 

• ankylosing spondylitis (AS).
• chronic moderate to severe plaque psoriasis (PsO) in children
4 years and older and adults who may benefit from taking injections
or pills (systemic therapy) or phototherapy (ultraviolet light).

You may continue to use other medicines that help treat your condition
while taking Enbrel, such as nonsteroidal anti-inflammatory drugs
(NSAIDs) and prescription steroids, as recommended by your
healthcare provider. 
Enbrel can help reduce joint damage and the signs and symptoms of the
above mentioned diseases. People with these diseases have too much of
a protein called tumor necrosis factor (TNF), whth is made by your 
immune system. Enbrel can reduce the effect of TNF in the body and
block the damage that too much TNF can cause, but it can also lower the
ability of your immune system to fight infections. See "What is the most 
important information I should know about Enbrel?" and "What are
the possible side effects of Enbrel?".
Who should not use Enbrel?
Do not use Enbrel if you: 
• have an infection that has spread through your body (sepsis). 
How should I use Enbrel? 
• Enbrel is given as an injection under the skin (subcutaneoos or SC). 
• If your healthcare provider decides that you or a caregiver can give the

injections of Enbrel at home, you or your caregiver should receive
training on the right way to prepare and inject Enbrel. Do not try to inject 
Enbrel until you have been shown the right way by yoor healthcare
provider or nurse.

• Enbrel is available in the forms listed below. Your healthcare provider will
prescribe the type that is best for you.
, Single-dose Prefilled Syringe
, Single-dose Prefilled SureClick• Autoinjector 
, Multiple-dose llal

•See the detailed "Instructions for Use" with this Medication Guide for 
instructions about the right way to store, prepare, and give your Enbrel 
injections at home. 

• Your healthcare provider will tell you how often you should use Enbrel.
Do not miss any doses of Enbrel. If you forget to use Enbrel, inject your
dose as soon as you remember. Then, take your next dose at yoor 
regular(M scheduled time. In case you are not sure when to inject
Enbrel, call your healthcare provider or pharmacist. Do not use Enbrel
more often than as directed by your healthcare provider.

• Your child's dose of Enbrel depends on his or her weight. Your child's 
healthcare provider will tell you which form of Enbrel to use and how
much to give your child. 

What are the possible side effects of Enbrel? 
Enbrel can cause serious side effects, including: 
• See "What is the most important information l should know

about Enbrel?" 
• Infections. Enbrel can make you more likely to get infections or make 
any infection that you have worse. Call your healthcare provider right
away if you have any symptoms of an infection. See "Before starting
Enbrel, be sure to talk to your healthcare provider" for a list of 
symptoms of infection.

• Previous Hepatitis B infection. If you have been previously infected 
with the hepatitis B virus (a virus that affects the lwer), the virus can
become active while you use Enbrel. Your healthcare provider may do
a blood test before you start treatment with Enbrel and while you
use Enbrel. 

• Nervous system problems. Rarely, people who use TNF-blocker 
medtines have developed nervous system problems such as multiple
sclerosis, seizures, or inflammation of the nerves of the eyes. Tell your
healthcare provider right away if you get any of these symptoms:
numbness or tingling In any part of your body, vision changes, weakness 
In your arms ana legs, and dizziness. 

• Blood problems. Low blood counts have been seen with other 
TNF-blocker medicines. Your body may not make enough of the blood 
cells that help fight infections or help stop bleeding. Symptoms include 
fever, bruising or bleeding very easily, or looking pale. 

• Heart failure including new heart failure or worsening of heart
failure you already have. New or worse heart failure can happen in 
people who use TNF-blocker medicines like Enbrel. If you have heart
failure your condition should be watched closely while you take Enbrel.
Call your healthcare provider right away if you get new or worsening 
symptoms of heart failure while taking Enbrel, such as shortness of 
breath or swelling of your lower legs or feet.

• Psoriasis. Some people using Enbrel developed new psoriasis or 
worsening of psoriasis they already had. Tell your healthcare provider
if you develop red scaly patches or raised bumps that may be filled with
pus. Your healthcare provider may decide to stop your treatment
with Enbrel.

• Allergic reactions. Allergic reactions can happen to people who use
TNF-blocker medicines. Call your healthcare provider right away if you 
have any symptoms of an allergic reaction. Symptoms of an allergic 
reaction include a severe rash, a swollen face, or trouble breathing. 

• Autoimmune reactions, including: 
, Lupus-like syndrome. Symptoms indude a rash on your face 
and arms that gets worse in the sun. Tell your healthcare provider 
if you have this symptom. Symptoms may go away when you stop
using Enbrel.

, Autoimmune hepatitis. Liver problems can happen in people who
use TNF-blocker medicines, including Enbrel. These problems can
lead to liver failure and death. Call your healthcare provider r�ht away
if you have any of these symptoms: feel very tired, skin or eyes look
yellow, poor appetite or vomiting, pain on the right side of your 
stomach (abdomen). 

Common side effects of Enbrel include: 
• Injection site reactions such as redness, swelling, itching, or pain. 
These symptoms usual� go away within 3 to 5 days. If you have pain,
redness, or swelling around the injection site that does not go away or
gets worse, call your healthcare provider. 

• Upper respiratory infections (sinus infections). 
These are not all the side effects with Enbrel. Tell your healthcare provider
about any side effect that bothers you or does not go away.
Call your doctor for medical advice about side effects. You may report
side effects to FDA at 1-800-FDA-1088. 
How should I store Enbrel? 
• Store Enbrel in the refrigerator between 36'F to 46'F (2'C to 8'C). 
• Store Enbrel in the original carton to protect from light or physical 

damage. 
• If needed, you may store the Enbrel prefilled syringe, autoinjector, or the

dose tray for the multi-dose vial at room temperature between 68'F to 
77'F (20'C to 25'C) for up to 14 days. 
, Once Enbrel has reached room temperature, do not put it back in 
the refr�erator.

• Throw away Enbrel that has been stored at room temperature after
14 days.

• Mixed Enbrel multi-dose vial should be used right away or kept in the
refrigerator at 36'F to 46'F (2'C to 8'C) for up to 14 days.

• Do not store Enbrel in extreme heat or cold such as in your vehicle's 
gklve box or trunk. 

• Do not freeze.
• Do not shake. 
• Keep Enbrel and all medicines out of the reach of children. 
General information about the safe and effective use of Enbrel.
Medicines are sometimes prescribed for purposes rot mentioned in a
Medication Guide. Do not use Enbrel for a condition for which it was not 
prescribed. Do not give Enbrel to other people, even if they have the same
condition. It may harm them.
This Medication Guide summarizes the most important information about
Enbrel. If you would like more information, talk with your healthcare
provider. You can ask your healthcare provider or pharmacist for
information about Enbrel that was written for healthcare professionals.
What are the ingredients in Enbrel?
Single-dose Prelilled Syringe and the Single-dose Prefilled
SureClick• Autoinjector:
Active Ingredient: etanercept
Inactive rngredients: L-arginine hydrochloride, sodium chloride, sodium 
phosphate, and sucrose 
Multiple-dose Vial:
Active Ingredient: etanercept
Inactive Ingredients: mannitol, sucrose, tromethamine

AMGEN" 
Manufactured by: lmmunex Corporation, Thousand Oaks, CA 
91320-1799, U.S. License Number 1132 
© 1998-2017 lmmunex Corporation. All rights reserved. 
For more information, call 1 888 4ENBREL (1 888 436 2735). 
This Medication Guide has been approved by the U.S. Food and 
Drug Administration. 
Revised: 5/2018 USA-916-80767 PMV12 

Read the Medication Guide that comes with Enbrel before you start using 
it and each time you get a refill. There may be new information. This 
Medication Guide does not take the place of talking with your healthcare 
provider about your medical condition or treatment. It is important to 
remain under your healthcare provider’s care while using Enbrel. 
Enbrel is a prescription medicine called a Tumor Necrosis Factor (TNF) 
blocker that affects your immune system. 
What is the most important information I should know about Enbrel? 
Enbrel may cause serious side effects, including: 
1. Risk of Infection 
2. Risk of Cancer 
1. Risk of infection 
Enbrel can lower the ability of your immune system to fight infections. 
Some people have serious infections while  taking Enbrel. These 
infections include tuberculosis (TB), and infections caused by viruses, 
fungi, or bacteria that  spread throughout their body. Some people have 
died from these infections. 
• Your healthcare provider should test you for TB before starting Enbrel. 
•  Your healthcare provider should monitor you closely for symptoms of 

TB during treatment with Enbrel even if you tested negative for TB. 
•  Your healthcare provider should check you for symptoms of any type 

of infection before, during, and after your treatment with Enbrel.  You 
should not start taking Enbrel if you have any kind of infection unless 
your healthcare provider says it is okay. 

2. Risk of cancer 
•  There have been cases of unusual cancers, some resulting in death, in 

children and teenage patients who started  using TNF-blocking agents at 
less than 18 years of age. 

•  For children, teenagers, and adults taking TNF-blocker medicines, 
including Enbrel, the chances of getting  lymphoma or other cancers 
may increase. 

•  People with rheumatoid arthritis, especially those with very active 
disease, may be more likely to get lymphoma. 

Before starting Enbrel, be sure to talk to your healthcare provider: 
Enbrel may not be right for you. Before starting Enbrel, tell your health-
care provider about all of your medical  conditions, including: 
Infections. Tell your healthcare provider if you: 
•  have an infection. See “What is the most important information I 

should know about Enbrel?” 
• are being treated for an infection. 
• think you have an infection. 
•  have symptoms of an infection such as fever, sweats or chills, cough or 

flu-like symptoms, shortness of breath,  blood in your phlegm, weight 
loss, muscle aches, warm, red or painful areas on your skin, sores on 
your body,  diarrhea or stomach pain, burning when you urinate or 
urinating more often than normal, and feel very tired. 

• have any open cuts on your body. 
• get a lot of infections or have infections that keep coming back. 
•  have diabetes, HIV, or a weak immune system. People with these 

conditions have a higher chance for infections. 
• have TB, or have been in close contact with someone with TB. 
•  were born in, lived in, or traveled to countries where there is a risk for 

getting TB. Ask your healthcare provider if  you are not sure. 
•  live, have lived in, or traveled to certain parts of the country (such as the 

Ohio and Mississippi River valleys, or the  Southwest) where there is a 
greater risk for getting certain kinds of fungal infections (histoplasmosis, 
coccidioidomycosis, blastomycosis). These infections may happen or 
become more severe if you use Enbrel. Ask your healthcare provider 
if you do not know if you live or have lived in an area where these 
infections are common. 

• have or have had hepatitis B. 
Also, before starting Enbrel, tell your healthcare provider: 
•  About all the medicines you take including prescription and over-the-

counter medicines, vitamins and herbal supplements including: 
 °  Orencia (abatacept) or Kineret (anakinra). You have a higher 

chance for serious infections when taking  Enbrel with Orencia or 
Kineret. 

 °  Cyclophosphamide (Cytoxan). You may have a higher chance for 
getting certain cancers when taking Enbrel with cyclophosphamide. 

 °  Anti-diabetic medicines. If you have diabetes and are taking 
medication to control your diabetes, your healthcare provider may 
decide you need less anti-diabetic medicine while taking Enbrel.

Keep a list of all your medications with you to show your healthcare 
provider and pharmacist each time you get a new medicine. Ask 
your healthcare provider if you are not sure if your medicine is one 
listed above.  
Other important medical information you should tell your healthcare 
provider before starting Enbrel, includes if you: 
•  have or had a nervous system problem such as multiple sclerosis or 

Guillain-Barré syndrome. 
• have or had heart failure. 
• are scheduled to have surgery. 
• have recently received or are scheduled to receive a vaccine. 
 ° All vaccines should be brought up-to-date before starting Enbrel. 
 ° People taking Enbrel should not receive live vaccines. 
 °  Ask your healthcare provider if you are not sure if you received a live 

vaccine. 

• are allergic to rubber or latex. 
 °  The needle covers on the single-dose prefilled syringes, the needle 

covers within the white caps on the single-dose prefilled SureClick® 
autoinjectors, and within the purple caps of the Enbrel Mini cartridges 
contain dry natural rubber. 

• have been around someone with varicella zoster (chicken pox). 
•  are pregnant or plan to become pregnant. It is not known if Enbrel will 

harm your unborn baby. If you took Enbrel during pregnancy, talk to your 
healthcare provider prior to administration of live vaccines to your infant. 

•  are breastfeeding or plan to breastfeed. Enbrel can pass into breast milk. 
Talk to your healthcare provider about the best way to feed your baby 
while taking Enbrel.  

See the section “What are the possible side effects of Enbrel?” below 
for more information. 
What is Enbrel? 
Enbrel is a prescription medicine called a Tumor Necrosis Factor 
(TNF) blocker. 
Enbrel is used to treat: 
•  moderately to severely active rheumatoid arthritis (RA).  

Enbrel can be used alone or with a medicine called methotrexate. 
•  moderately to severely active polyarticular juvenile idiopathic 

arthritis (JIA) in children ages 2 years and older. 
•  psoriatic arthritis (PsA). Enbrel can be used alone or with methotrexate. 
• ankylosing spondylitis (AS). 
•  chronic moderate to severe plaque psoriasis (PsO) in children 4 years 

and older and adults who may benefit from taking injections or pills 
(systemic therapy) or phototherapy (ultraviolet light).

You may continue to use other medicines that help treat your condition 
while taking Enbrel, such as nonsteroidal anti-inflammatory drugs 
(NSAIDs) and prescription steroids, as recommended by your healthcare 
provider. 
Enbrel can help reduce joint damage and the signs and symptoms of the 
above-mentioned diseases. People with these diseases have too much 
of a protein called tumor necrosis factor (TNF), which is made by your 
immune system. Enbrel can reduce the effect of TNF in the body and 
block the damage that too much TNF can cause, but it can also lower the 
ability of your immune system to fight infections. See “What is the most 
important information I should  know about Enbrel?” and “What are the 
possible side effects of Enbrel?” 
Who should not use Enbrel? 
Do not use Enbrel if you: 
• have an infection that has spread through your body (sepsis). 
How should I use Enbrel? 
• Enbrel is given as an injection under the skin (subcutaneous or SC). 
•  If your healthcare provider decides that you or a caregiver can give 

the injections of Enbrel at home, you or your caregiver should receive 
training on the right way to prepare and inject Enbrel. Do not try to inject 
Enbrel until you have been shown the right way by your healthcare 
provider or nurse. 

•  Enbrel is available in the forms listed below. Your healthcare provider will 
prescribe the type that is best for you. 

 °  Single-dose Prefilled Syringe 
 °  Single-dose Prefilled SureClick® Autoinjector 
 °  Multiple-dose Vial 
 °  Enbrel Mini single-dose cartridge for use with the AutoTouch reusable 

autoinjector 
•  See the detailed “Instructions for Use” with this Medication Guide for 

instructions about the right way to store, prepare, and give your Enbrel 
injections at home. 

•  Your healthcare provider will tell you how often you should use Enbrel. 
Do not miss any doses of Enbrel. If you forget to use Enbrel, inject 
your dose as soon as you remember. Then, take your next dose at your 
regular(ly) scheduled time. In case you are not sure when to inject 
Enbrel, call your healthcare provider or pharmacist. Do not use Enbrel 
more often than as directed by your healthcare provider. 

•  Your child’s dose of Enbrel depends on his or her weight. Your child’s 
healthcare provider will tell you which form of Enbrel to use and how 
much to give your child. 

What are the possible side effects of Enbrel? 
Enbrel can cause serious side effects, including: 
•  See “What is the most important information I should know about 

Enbrel?” 
•  Infections. Enbrel can make you more likely to get infections or make 

any infection that you have worse. Call your healthcare provider right 
away if you have any symptoms of an infection. See “Before starting 
Enbrel, be sure to talk to your healthcare provider” for a list of 
symptoms of infection. 

•  Previous Hepatitis B infection. If you have been previously infected with 
the hepatitis B virus (a virus that affects the liver), the virus can become 
active while you use Enbrel. Your healthcare provider may do a blood 
test before you start treatment with Enbrel and while you use Enbrel. 

•  Nervous system problems. Rarely, people who use TNF-blocker 
medicines have developed nervous system  problems such as multiple 
sclerosis, seizures, or inflammation of the nerves of the eyes. Tell your 
healthcare provider right away if you get any of these symptoms: numb-
ness or tingling in any part of your body, vision changes, weakness in 
your arms and legs, and dizziness. 

•  Blood problems. Low blood counts have been seen with other 
TNF-blocker medicines. Your body may not make enough of the blood 
cells that help fight infections or help stop bleeding. Symptoms include 
fever, bruising or bleeding very easily, or looking pale. 

•  Heart failure including new heart failure or worsening of heart 
failure you already have. New or worse heart failure can happen in 
people who use TNF-blocker medicines like Enbrel. If you have heart 
failure your condition should be watched closely while you take Enbrel. 
Call your healthcare provider right away if you get new or worsening 
symptoms of heart failure while taking Enbrel, such as shortness of 
breath or swelling of your lower legs or feet. 

•  Psoriasis. Some people using Enbrel developed new psoriasis or 
worsening of psoriasis they already had. Tell your healthcare provider 
if you develop red scaly patches or raised bumps that may be filled 
with pus. Your healthcare provider may decide to stop your treatment 
with Enbrel. 

•  Allergic reactions. Allergic reactions can happen to people who use 
TNF-blocker medicines. Call your healthcare provider right away if you 
have any symptoms of an allergic reaction. Symptoms of an allergic 
reaction include a severe rash, a swollen face, or trouble breathing. 

• Autoimmune reactions, including: 
 °  Lupus-like syndrome. Symptoms include a rash on your face and 

arms that gets worse in the sun. Tell your healthcare provider if you 
have this symptom. Symptoms may go away when you stop using 
Enbrel. 

 °  Autoimmune hepatitis. Liver problems can happen in people who 
use TNF-blocker medicines, including Enbrel. These problems can 
lead to liver failure and death. Call your healthcare provider right 
away if you have any of these symptoms: feel very tired, skin or eyes 
look yellow, poor appetite or vomiting, pain on the right side of your 
stomach (abdomen). 

Common side effects of Enbrel include: 
•  Injection site reactions such as redness, swelling, itching, or pain. 

These symptoms usually go away within 3 to 5 days. If you have pain, 
redness, or swelling around the injection site that does not go away or 
gets worse, call your healthcare provider. 

• Upper respiratory infections (sinus infections). 
These are not all the side effects with Enbrel. Tell your healthcare provider 
about any side effect that bothers you or does not go away. Call your 
doctor for medical advice about side effects. You may report side effects 
to FDA at 1-800-FDA-1088. 
How should I store Enbrel? 
• Store Enbrel in the refrigerator between 36°F to 46°F (2°C to 8°C). 
• Store Enbrel in the original carton to protect from light or damage. 
•  If needed, you may store the Enbrel prefilled syringe, SureClick® 

autoinjector, Enbrel Mini cartridge, or the dose tray  for the multi-dose 
vial at room temperature between 68°F to 77°F (20°C to 25°C) for 
up to 14 days. 

 °  Once Enbrel has reached room temperature, do not put it back in the 
refrigerator. 

•  Throw away Enbrel that has been stored at room temperature after 
14 days. 

•  Mixed Enbrel multi-dose vial should be used right away or kept in the 
refrigerator between 36°F to 46°F (2°C to  8°C) for up to 14 days. 

•  Do not store Enbrel in extreme heat or cold such as in your vehicle’s 
glove box or trunk.

•  Do not freeze. 
•  Do not shake. 
•  Keep Enbrel and all medicines out of the reach of children. 
General information about the safe and effective use of Enbrel. 
Medicines are sometimes prescribed for purposes not mentioned in a 
Medication Guide. Do not use Enbrel for a condition for which it was 
not prescribed. Do not give Enbrel to other people, even if they have the 
same condition. It  may harm them. 
This Medication Guide summarizes the most important information about 
Enbrel. If you would like more information, talk with your healthcare pro-
vider. You can ask your healthcare provider or pharmacist for information 
about Enbrel that was written for healthcare professionals. 
What are the ingredients in Enbrel? 
Single-dose Prefilled Syringe, Single-dose Prefilled SureClick® 
Autoinjector, and Enbrel Mini single-dose cartridge: 
Active Ingredient: etanercept 
Inactive Ingredients: L-arginine hydrochloride, sodium chloride, 
and sucrose 
Multiple-dose Vial: 
Active Ingredient: etanercept 
Inactive Ingredients: mannitol, sucrose, tromethamine 

Manufactured by: Immunex Corporation, Thousand Oaks, CA  
91320-1799, U.S. License Number 1132 
Immunex Corporation. All rights reserved. 1XXXXXX – v17 
For more information, call 1-888-4ENBREL (1-888-436-2735). 
This Medication Guide has been approved by the U.S. Food and Drug 
Administration. Revised: 05/2018
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for injection, for subcutaneous use 
Read the Medication Guide that comes with Enbrel injection, for 
subcutaneous use before you start using it and each time you get a refill. 
There may be new information. This Medication Guide does not take the 
place of talking with your healthcare provider about your medical condition 
or treatment. It is important to remain under your healthcare provider's 
care while using Enbrel. 
Enbrel is a prescription medicine called a Tumor Necrosis Factor (TNF) 
blocker that affects your immune system. 
What is the most important information I should know 
about Enbrel? 
Enbrel may cause serious side effects, including: 
1. Risk of Infection
2. Risk of Cancer
1. Risk of infection 
Enbrel can lower the ability of your immune system to fight infections.
Some people have serious infections while ta�ng Enbrel. These infections
include tuberculosis [TB), and infections caused by viruses, fungi, or 
bacteria that spread throughout their body. Some people have died from
these infections.
• Your healthcare provider should test you for TB before starting Enbrel.
• Your healthcare provider should monitor you closely for symptoms of TB 

during treatment with Enbrel even if you tested negative for TB.
• Your healthcare provider should check you for symptoms of any type of

infection before, during, and after your treatment with Enbrel.
You should not start ta�ng Enbrel if you have any kind of infection unless
your healtl'i;are provider says it is okay. 
2. Risk of cancer 
• There have been cases of unusual cancers in children and teenage

patients who started using TNF-blocking agents at less than 18 years
of age. 

• For children, teenagers, and adults ta�ng TNF-blocker medicines, 
including Enbrel, the chances of getting �mphoma or other cancers
may increase.

• People with rheumatoid arthritis, especially those with very active
disease, may be more likely to get lymphoma.

Before starting Enbrel, be sure to talk to your healthcare provider:
Enbrel may not be right for you. Before starting Enbrel, tell your healthcare
provider about all of your medical conditions, including: 
Infections. Tell your healthcare provider if you:
• have an infection. See "What is the most important information

I should know about Enbrel?" 
• are being treated for an infection.
• think you have an infection.
• have symptoms of an infection such as fever, sweats or chills, cough or 

flu-like symptoms, shortness of breath, blood in your phlegm, weight 
loss, muscle aches, warm, red or painful areas on your skin, sores on
your body, diarrhea or stomach pain, burning when you urinate or 
urinating more often than normal, and feel very tired. 

• have any open cuts on your body. 
• get a lot of infections or have infections that keep coming back.
• have diabetes, HIV, or a weak immune system. People with these 
conditions have a higher chance for infections.

• have TB, or have been in close contact with someone with TB.
• were born in, lived in, or traveled to countries where there is a risk for
getting TB. Ask your healthcare provider if you are not sure.

• live, have lived in, or traveled to certain parts of the country (such as the
Ohio and Mississippi Rwer valleys, or the Southwest) where there is a
greater risk for getting certain kinds of fungal infections (histoplasmosis,
coccidioidomycosis, blastomycosis). These infections may happen or 
become more severe if you use Enbrel. Ask your healthcare provider if
you do not know if you live or have lived in an area where these 
infections are common. 

• have or have had hepatitis B. 
Also, before starting Enbrel, tell your healthcare provider: 
• About all the medicines you take including prescription 

and nonprescription medicines, vitamins and herbal
supplements including: 
, Orencia• (abataceptJ or Kineret" (anakinra). You have a higher
chance for serious infections when taking Enbrel with Orencia® 

or Kineret•.
, Cyclophosphamide (Cytoxan•J. You may have a higher chance for
getting certain cancers when taking Enbrel with cyclophosphamide.

, Anti-diabetic medicines. If you have diabetes and are taking
medication to control your diabetes, your healthcare provider may 
decide you need less anti-diabetic medicine while taking Enbrel. 

Keep a list of all your medications with you to show your healthcare 
provider and pharmacist each time you get a new medicine. Ask your 
healthcare provider if you are not sure if your medicine is one listed above.
Other important medical information you should tell your healthcare 
provider before starting Enbrel, includes if you: 
• have or had a nervous system problem such as multiple sclerosis 
or Guillain-Barre syndrome. 

• have or had heart failure. 
• are scheduled to have surgery. 
• have recent� received or are scheduled to receive a vaccine. 

, All vaccines should be brought up-to-date before starting Enbrel.
, People taking Enbrel shoula not receive live vaccines. 

, Ask your healthcare provider if you are not sure if you received a 
live vaccine. 

• are allergic to rubber or latex.
, The needle covers on the single-dose prefilled syringes and the
needle covers within the needle caps on the single-dose prefilled
SureClick® autoinjectors contain dry natural rubber. 

• have been around someone with varicel� zoster (chicken P,OX).
• are pregnant or plan to become pregnant. It is not known If Enbrel will 

harm your unborn baby. If yoo took Enbrel during pregnancy, talk to your
healthcare provider prior to administration of live vaccines to your infant.

• are breastteeding or plan to breastfeed. Enbrel can pass into breast
milk. Talk to your healthcare provider about the best way to feed your
baby while taking Enbrel.

See the section "What are the possible side effects of Enbrel?" 
below for more information.
What is Enbrel?
Enbrel is a prescription medicine called a Tumor Necrosis Factor
(TNF) blocker.
Enbrel is used to treat:
• moderately to severely active rheumatoid arthritis (RA).
Enbrel can be used alone or with a medicine called methotrexate. 

• moderately to severely active polyarticular juvenile idiopathic 
arthritis (JIAl in children ages 2 years and older. 

• psoriatic arthritis (PsA). Enbrel can be used alone or
with methotrexate. 

• ankylosing spondylitis (AS).
• chronic moderate to severe plaque psoriasis (PsO) in children
4 years and older and adults who may benefit from taking injections
or pills (systemic therapy) or phototherapy (ultraviolet light).

You may continue to use other medicines that help treat your condition
while taking Enbrel, such as nonsteroidal anti-inflammatory drugs
(NSAIDs) and prescription steroids, as recommended by your
healthcare provider. 
Enbrel can help reduce joint damage and the signs and symptoms of the
above mentioned diseases. People with these diseases have too much of
a protein called tumor necrosis factor (TNF), whth is made by your 
immune system. Enbrel can reduce the effect of TNF in the body and
block the damage that too much TNF can cause, but it can also lower the
ability of your immune system to fight infections. See "What is the most 
important information I should know about Enbrel?" and "What are
the possible side effects of Enbrel?".
Who should not use Enbrel?
Do not use Enbrel if you: 
• have an infection that has spread through your body (sepsis). 
How should I use Enbrel? 
• Enbrel is given as an injection under the skin (subcutaneoos or SC). 
• If your healthcare provider decides that you or a caregiver can give the

injections of Enbrel at home, you or your caregiver should receive
training on the right way to prepare and inject Enbrel. Do not try to inject 
Enbrel until you have been shown the right way by yoor healthcare
provider or nurse.

• Enbrel is available in the forms listed below. Your healthcare provider will
prescribe the type that is best for you.
, Single-dose Prefilled Syringe
, Single-dose Prefilled SureClick• Autoinjector 
, Multiple-dose llal

•See the detailed "Instructions for Use" with this Medication Guide for 
instructions about the right way to store, prepare, and give your Enbrel 
injections at home. 

• Your healthcare provider will tell you how often you should use Enbrel.
Do not miss any doses of Enbrel. If you forget to use Enbrel, inject your
dose as soon as you remember. Then, take your next dose at yoor 
regular(M scheduled time. In case you are not sure when to inject
Enbrel, call your healthcare provider or pharmacist. Do not use Enbrel
more often than as directed by your healthcare provider.

• Your child's dose of Enbrel depends on his or her weight. Your child's 
healthcare provider will tell you which form of Enbrel to use and how
much to give your child. 

What are the possible side effects of Enbrel? 
Enbrel can cause serious side effects, including: 
• See "What is the most important information l should know

about Enbrel?" 
• Infections. Enbrel can make you more likely to get infections or make 
any infection that you have worse. Call your healthcare provider right
away if you have any symptoms of an infection. See "Before starting
Enbrel, be sure to talk to your healthcare provider" for a list of 
symptoms of infection.

• Previous Hepatitis B infection. If you have been previously infected 
with the hepatitis B virus (a virus that affects the lwer), the virus can
become active while you use Enbrel. Your healthcare provider may do
a blood test before you start treatment with Enbrel and while you
use Enbrel. 

• Nervous system problems. Rarely, people who use TNF-blocker 
medtines have developed nervous system problems such as multiple
sclerosis, seizures, or inflammation of the nerves of the eyes. Tell your
healthcare provider right away if you get any of these symptoms:
numbness or tingling In any part of your body, vision changes, weakness 
In your arms ana legs, and dizziness. 

• Blood problems. Low blood counts have been seen with other 
TNF-blocker medicines. Your body may not make enough of the blood 
cells that help fight infections or help stop bleeding. Symptoms include 
fever, bruising or bleeding very easily, or looking pale. 

• Heart failure including new heart failure or worsening of heart
failure you already have. New or worse heart failure can happen in 
people who use TNF-blocker medicines like Enbrel. If you have heart
failure your condition should be watched closely while you take Enbrel.
Call your healthcare provider right away if you get new or worsening 
symptoms of heart failure while taking Enbrel, such as shortness of 
breath or swelling of your lower legs or feet.

• Psoriasis. Some people using Enbrel developed new psoriasis or 
worsening of psoriasis they already had. Tell your healthcare provider
if you develop red scaly patches or raised bumps that may be filled with
pus. Your healthcare provider may decide to stop your treatment
with Enbrel.

• Allergic reactions. Allergic reactions can happen to people who use
TNF-blocker medicines. Call your healthcare provider right away if you 
have any symptoms of an allergic reaction. Symptoms of an allergic 
reaction include a severe rash, a swollen face, or trouble breathing. 

• Autoimmune reactions, including: 
, Lupus-like syndrome. Symptoms indude a rash on your face 
and arms that gets worse in the sun. Tell your healthcare provider 
if you have this symptom. Symptoms may go away when you stop
using Enbrel.

, Autoimmune hepatitis. Liver problems can happen in people who
use TNF-blocker medicines, including Enbrel. These problems can
lead to liver failure and death. Call your healthcare provider r�ht away
if you have any of these symptoms: feel very tired, skin or eyes look
yellow, poor appetite or vomiting, pain on the right side of your 
stomach (abdomen). 

Common side effects of Enbrel include: 
• Injection site reactions such as redness, swelling, itching, or pain. 
These symptoms usual� go away within 3 to 5 days. If you have pain,
redness, or swelling around the injection site that does not go away or
gets worse, call your healthcare provider. 

• Upper respiratory infections (sinus infections). 
These are not all the side effects with Enbrel. Tell your healthcare provider
about any side effect that bothers you or does not go away.
Call your doctor for medical advice about side effects. You may report
side effects to FDA at 1-800-FDA-1088. 
How should I store Enbrel? 
• Store Enbrel in the refrigerator between 36'F to 46'F (2'C to 8'C). 
• Store Enbrel in the original carton to protect from light or physical 

damage. 
• If needed, you may store the Enbrel prefilled syringe, autoinjector, or the

dose tray for the multi-dose vial at room temperature between 68'F to 
77'F (20'C to 25'C) for up to 14 days. 
, Once Enbrel has reached room temperature, do not put it back in 
the refr�erator.

• Throw away Enbrel that has been stored at room temperature after
14 days.

• Mixed Enbrel multi-dose vial should be used right away or kept in the
refrigerator at 36'F to 46'F (2'C to 8'C) for up to 14 days.

• Do not store Enbrel in extreme heat or cold such as in your vehicle's 
gklve box or trunk. 

• Do not freeze.
• Do not shake. 
• Keep Enbrel and all medicines out of the reach of children. 
General information about the safe and effective use of Enbrel.
Medicines are sometimes prescribed for purposes rot mentioned in a
Medication Guide. Do not use Enbrel for a condition for which it was not 
prescribed. Do not give Enbrel to other people, even if they have the same
condition. It may harm them.
This Medication Guide summarizes the most important information about
Enbrel. If you would like more information, talk with your healthcare
provider. You can ask your healthcare provider or pharmacist for
information about Enbrel that was written for healthcare professionals.
What are the ingredients in Enbrel?
Single-dose Prelilled Syringe and the Single-dose Prefilled
SureClick• Autoinjector:
Active Ingredient: etanercept
Inactive rngredients: L-arginine hydrochloride, sodium chloride, sodium 
phosphate, and sucrose 
Multiple-dose Vial:
Active Ingredient: etanercept
Inactive Ingredients: mannitol, sucrose, tromethamine

AMGEN" 
Manufactured by: lmmunex Corporation, Thousand Oaks, CA 
91320-1799, U.S. License Number 1132 
© 1998-2017 lmmunex Corporation. All rights reserved. 
For more information, call 1 888 4ENBREL (1 888 436 2735). 
This Medication Guide has been approved by the U.S. Food and 
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Revised: 5/2018 USA-916-80767 PMV12 

Read the Medication Guide that comes with Enbrel before you start using 
it and each time you get a refill. There may be new information. This 
Medication Guide does not take the place of talking with your healthcare 
provider about your medical condition or treatment. It is important to 
remain under your healthcare provider’s care while using Enbrel. 
Enbrel is a prescription medicine called a Tumor Necrosis Factor (TNF) 
blocker that affects your immune system. 
What is the most important information I should know about Enbrel? 
Enbrel may cause serious side effects, including: 
1. Risk of Infection 
2. Risk of Cancer 
1. Risk of infection 
Enbrel can lower the ability of your immune system to fight infections. 
Some people have serious infections while  taking Enbrel. These 
infections include tuberculosis (TB), and infections caused by viruses, 
fungi, or bacteria that  spread throughout their body. Some people have 
died from these infections. 
• Your healthcare provider should test you for TB before starting Enbrel. 
•  Your healthcare provider should monitor you closely for symptoms of 

TB during treatment with Enbrel even if you tested negative for TB. 
•  Your healthcare provider should check you for symptoms of any type 

of infection before, during, and after your treatment with Enbrel.  You 
should not start taking Enbrel if you have any kind of infection unless 
your healthcare provider says it is okay. 

2. Risk of cancer 
•  There have been cases of unusual cancers, some resulting in death, in 

children and teenage patients who started  using TNF-blocking agents at 
less than 18 years of age. 

•  For children, teenagers, and adults taking TNF-blocker medicines, 
including Enbrel, the chances of getting  lymphoma or other cancers 
may increase. 

•  People with rheumatoid arthritis, especially those with very active 
disease, may be more likely to get lymphoma. 

Before starting Enbrel, be sure to talk to your healthcare provider: 
Enbrel may not be right for you. Before starting Enbrel, tell your health-
care provider about all of your medical  conditions, including: 
Infections. Tell your healthcare provider if you: 
•  have an infection. See “What is the most important information I 

should know about Enbrel?” 
• are being treated for an infection. 
• think you have an infection. 
•  have symptoms of an infection such as fever, sweats or chills, cough or 

flu-like symptoms, shortness of breath,  blood in your phlegm, weight 
loss, muscle aches, warm, red or painful areas on your skin, sores on 
your body,  diarrhea or stomach pain, burning when you urinate or 
urinating more often than normal, and feel very tired. 

• have any open cuts on your body. 
• get a lot of infections or have infections that keep coming back. 
•  have diabetes, HIV, or a weak immune system. People with these 

conditions have a higher chance for infections. 
• have TB, or have been in close contact with someone with TB. 
•  were born in, lived in, or traveled to countries where there is a risk for 

getting TB. Ask your healthcare provider if  you are not sure. 
•  live, have lived in, or traveled to certain parts of the country (such as the 

Ohio and Mississippi River valleys, or the  Southwest) where there is a 
greater risk for getting certain kinds of fungal infections (histoplasmosis, 
coccidioidomycosis, blastomycosis). These infections may happen or 
become more severe if you use Enbrel. Ask your healthcare provider 
if you do not know if you live or have lived in an area where these 
infections are common. 

• have or have had hepatitis B. 
Also, before starting Enbrel, tell your healthcare provider: 
•  About all the medicines you take including prescription and over-the-

counter medicines, vitamins and herbal supplements including: 
 °  Orencia (abatacept) or Kineret (anakinra). You have a higher 

chance for serious infections when taking  Enbrel with Orencia or 
Kineret. 

 °  Cyclophosphamide (Cytoxan). You may have a higher chance for 
getting certain cancers when taking Enbrel with cyclophosphamide. 

 °  Anti-diabetic medicines. If you have diabetes and are taking 
medication to control your diabetes, your healthcare provider may 
decide you need less anti-diabetic medicine while taking Enbrel.

Keep a list of all your medications with you to show your healthcare 
provider and pharmacist each time you get a new medicine. Ask 
your healthcare provider if you are not sure if your medicine is one 
listed above.  
Other important medical information you should tell your healthcare 
provider before starting Enbrel, includes if you: 
•  have or had a nervous system problem such as multiple sclerosis or 

Guillain-Barré syndrome. 
• have or had heart failure. 
• are scheduled to have surgery. 
• have recently received or are scheduled to receive a vaccine. 
 ° All vaccines should be brought up-to-date before starting Enbrel. 
 ° People taking Enbrel should not receive live vaccines. 
 °  Ask your healthcare provider if you are not sure if you received a live 

vaccine. 

• are allergic to rubber or latex. 
 °  The needle covers on the single-dose prefilled syringes, the needle 

covers within the white caps on the single-dose prefilled SureClick® 
autoinjectors, and within the purple caps of the Enbrel Mini cartridges 
contain dry natural rubber. 

• have been around someone with varicella zoster (chicken pox). 
•  are pregnant or plan to become pregnant. It is not known if Enbrel will 

harm your unborn baby. If you took Enbrel during pregnancy, talk to your 
healthcare provider prior to administration of live vaccines to your infant. 

•  are breastfeeding or plan to breastfeed. Enbrel can pass into breast milk. 
Talk to your healthcare provider about the best way to feed your baby 
while taking Enbrel.  

See the section “What are the possible side effects of Enbrel?” below 
for more information. 
What is Enbrel? 
Enbrel is a prescription medicine called a Tumor Necrosis Factor 
(TNF) blocker. 
Enbrel is used to treat: 
•  moderately to severely active rheumatoid arthritis (RA).  

Enbrel can be used alone or with a medicine called methotrexate. 
•  moderately to severely active polyarticular juvenile idiopathic 

arthritis (JIA) in children ages 2 years and older. 
•  psoriatic arthritis (PsA). Enbrel can be used alone or with methotrexate. 
• ankylosing spondylitis (AS). 
•  chronic moderate to severe plaque psoriasis (PsO) in children 4 years 

and older and adults who may benefit from taking injections or pills 
(systemic therapy) or phototherapy (ultraviolet light).

You may continue to use other medicines that help treat your condition 
while taking Enbrel, such as nonsteroidal anti-inflammatory drugs 
(NSAIDs) and prescription steroids, as recommended by your healthcare 
provider. 
Enbrel can help reduce joint damage and the signs and symptoms of the 
above-mentioned diseases. People with these diseases have too much 
of a protein called tumor necrosis factor (TNF), which is made by your 
immune system. Enbrel can reduce the effect of TNF in the body and 
block the damage that too much TNF can cause, but it can also lower the 
ability of your immune system to fight infections. See “What is the most 
important information I should  know about Enbrel?” and “What are the 
possible side effects of Enbrel?” 
Who should not use Enbrel? 
Do not use Enbrel if you: 
• have an infection that has spread through your body (sepsis). 
How should I use Enbrel? 
• Enbrel is given as an injection under the skin (subcutaneous or SC). 
•  If your healthcare provider decides that you or a caregiver can give 

the injections of Enbrel at home, you or your caregiver should receive 
training on the right way to prepare and inject Enbrel. Do not try to inject 
Enbrel until you have been shown the right way by your healthcare 
provider or nurse. 

•  Enbrel is available in the forms listed below. Your healthcare provider will 
prescribe the type that is best for you. 

 °  Single-dose Prefilled Syringe 
 °  Single-dose Prefilled SureClick® Autoinjector 
 °  Multiple-dose Vial 
 °  Enbrel Mini single-dose cartridge for use with the AutoTouch reusable 

autoinjector 
•  See the detailed “Instructions for Use” with this Medication Guide for 

instructions about the right way to store, prepare, and give your Enbrel 
injections at home. 

•  Your healthcare provider will tell you how often you should use Enbrel. 
Do not miss any doses of Enbrel. If you forget to use Enbrel, inject 
your dose as soon as you remember. Then, take your next dose at your 
regular(ly) scheduled time. In case you are not sure when to inject 
Enbrel, call your healthcare provider or pharmacist. Do not use Enbrel 
more often than as directed by your healthcare provider. 

•  Your child’s dose of Enbrel depends on his or her weight. Your child’s 
healthcare provider will tell you which form of Enbrel to use and how 
much to give your child. 

What are the possible side effects of Enbrel? 
Enbrel can cause serious side effects, including: 
•  See “What is the most important information I should know about 

Enbrel?” 
•  Infections. Enbrel can make you more likely to get infections or make 

any infection that you have worse. Call your healthcare provider right 
away if you have any symptoms of an infection. See “Before starting 
Enbrel, be sure to talk to your healthcare provider” for a list of 
symptoms of infection. 

•  Previous Hepatitis B infection. If you have been previously infected with 
the hepatitis B virus (a virus that affects the liver), the virus can become 
active while you use Enbrel. Your healthcare provider may do a blood 
test before you start treatment with Enbrel and while you use Enbrel. 

•  Nervous system problems. Rarely, people who use TNF-blocker 
medicines have developed nervous system  problems such as multiple 
sclerosis, seizures, or inflammation of the nerves of the eyes. Tell your 
healthcare provider right away if you get any of these symptoms: numb-
ness or tingling in any part of your body, vision changes, weakness in 
your arms and legs, and dizziness. 

•  Blood problems. Low blood counts have been seen with other 
TNF-blocker medicines. Your body may not make enough of the blood 
cells that help fight infections or help stop bleeding. Symptoms include 
fever, bruising or bleeding very easily, or looking pale. 

•  Heart failure including new heart failure or worsening of heart 
failure you already have. New or worse heart failure can happen in 
people who use TNF-blocker medicines like Enbrel. If you have heart 
failure your condition should be watched closely while you take Enbrel. 
Call your healthcare provider right away if you get new or worsening 
symptoms of heart failure while taking Enbrel, such as shortness of 
breath or swelling of your lower legs or feet. 

•  Psoriasis. Some people using Enbrel developed new psoriasis or 
worsening of psoriasis they already had. Tell your healthcare provider 
if you develop red scaly patches or raised bumps that may be filled 
with pus. Your healthcare provider may decide to stop your treatment 
with Enbrel. 

•  Allergic reactions. Allergic reactions can happen to people who use 
TNF-blocker medicines. Call your healthcare provider right away if you 
have any symptoms of an allergic reaction. Symptoms of an allergic 
reaction include a severe rash, a swollen face, or trouble breathing. 

• Autoimmune reactions, including: 
 °  Lupus-like syndrome. Symptoms include a rash on your face and 

arms that gets worse in the sun. Tell your healthcare provider if you 
have this symptom. Symptoms may go away when you stop using 
Enbrel. 

 °  Autoimmune hepatitis. Liver problems can happen in people who 
use TNF-blocker medicines, including Enbrel. These problems can 
lead to liver failure and death. Call your healthcare provider right 
away if you have any of these symptoms: feel very tired, skin or eyes 
look yellow, poor appetite or vomiting, pain on the right side of your 
stomach (abdomen). 

Common side effects of Enbrel include: 
•  Injection site reactions such as redness, swelling, itching, or pain. 

These symptoms usually go away within 3 to 5 days. If you have pain, 
redness, or swelling around the injection site that does not go away or 
gets worse, call your healthcare provider. 

• Upper respiratory infections (sinus infections). 
These are not all the side effects with Enbrel. Tell your healthcare provider 
about any side effect that bothers you or does not go away. Call your 
doctor for medical advice about side effects. You may report side effects 
to FDA at 1-800-FDA-1088. 
How should I store Enbrel? 
• Store Enbrel in the refrigerator between 36°F to 46°F (2°C to 8°C). 
• Store Enbrel in the original carton to protect from light or damage. 
•  If needed, you may store the Enbrel prefilled syringe, SureClick® 

autoinjector, Enbrel Mini cartridge, or the dose tray  for the multi-dose 
vial at room temperature between 68°F to 77°F (20°C to 25°C) for 
up to 14 days. 

 °  Once Enbrel has reached room temperature, do not put it back in the 
refrigerator. 

•  Throw away Enbrel that has been stored at room temperature after 
14 days. 

•  Mixed Enbrel multi-dose vial should be used right away or kept in the 
refrigerator between 36°F to 46°F (2°C to  8°C) for up to 14 days. 

•  Do not store Enbrel in extreme heat or cold such as in your vehicle’s 
glove box or trunk.

•  Do not freeze. 
•  Do not shake. 
•  Keep Enbrel and all medicines out of the reach of children. 
General information about the safe and effective use of Enbrel. 
Medicines are sometimes prescribed for purposes not mentioned in a 
Medication Guide. Do not use Enbrel for a condition for which it was 
not prescribed. Do not give Enbrel to other people, even if they have the 
same condition. It  may harm them. 
This Medication Guide summarizes the most important information about 
Enbrel. If you would like more information, talk with your healthcare pro-
vider. You can ask your healthcare provider or pharmacist for information 
about Enbrel that was written for healthcare professionals. 
What are the ingredients in Enbrel? 
Single-dose Prefilled Syringe, Single-dose Prefilled SureClick® 
Autoinjector, and Enbrel Mini single-dose cartridge: 
Active Ingredient: etanercept 
Inactive Ingredients: L-arginine hydrochloride, sodium chloride, 
and sucrose 
Multiple-dose Vial: 
Active Ingredient: etanercept 
Inactive Ingredients: mannitol, sucrose, tromethamine 

Manufactured by: Immunex Corporation, Thousand Oaks, CA  
91320-1799, U.S. License Number 1132 
Immunex Corporation. All rights reserved. 1XXXXXX – v17 
For more information, call 1-888-4ENBREL (1-888-436-2735). 
This Medication Guide has been approved by the U.S. Food and Drug 
Administration. Revised: 05/2018

Complete this worksheet at your exam 
to make sure you’re getting the most 
bene�t from your treatment.

Key questions to 
ask your doctor

1.  How slowly or quickly is my RA progressing? 
 __________________________________________________________________________ 
 __________________________________________________________________________

2.  Do I need any tests (e.g., ultrasound or blood tests) to monitor the severity of  
my disease?  _______________________________________________________________ 
 __________________________________________________________________________

3.  How do you determine how severe my condition is, and whether or not it’s getting 
worse? How are you using it to guide my therapy? _____________________________ 
 __________________________________________________________________________

4.  Based on my symptoms and test results, what medication(s) do you recommend? 
 __________________________________________________________________________

5.  I can move around with less pain and stiffness, but there is more I’d like to do.  
Is there a treatment that could help me go from “good” to “great”?  
 __________________________________________________________________________ 
 __________________________________________________________________________

6.  Do I need other treatments, such as physical and/or occupational therapy? 
 __________________________________________________________________________ 
 __________________________________________________________________________

7.  Can I exercise? If so, what types are safe for me to do? What other lifestyle  
changes can help me feel better? __________________________________________  
 ________________________________________________________________________

8.  Am I at risk for permanent joint damage? _____________________________________

you & your care team
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If you have moderate to severe 
RA, your rheumatologist may 

discuss using a biologic at some 
point during your therapy. To 
help guide you when talking with 
your doctor, we asked Scott 
Zashin, MD, a Dallas-
based rheumatologist 
and clinical 
professor at the 
University of Texas 
Southwestern 
Medical School, to 
shed light on this 
type of treatment.

you & your care team
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Could a 
biologic 
  be right   
for you?

1. YOU MAY BE A GOOD CANDIDATE IF:

•  Your current treatment isn’t 
working well enough.
“This is the most common reason for 
starting a biologic,” says Dr. Zashin. 

•  Signs that your therapy isn’t 
working include (check all that apply):

   Blood tests show you still have 
signs of active disease. 

   Imaging tests show you have
joint damage.

   You continue to have swollen 
 and tender joints.

   You have morning stiffness for 
45 minutes or more.

   You still have pain or fatigue that’s 
interfering with daily activities. 

•  You can’t take other RA 
medications. Side effects and other 
concerns—such as birth control 
issues or wanting to become 
pregnant—may rule out use of 
methotrexate and other treatments. 
If so, your doctor may recommend 
biologic therapy.

2. BEFORE STARTING A BIOLOGIC, YOU MAY NEED:

•  Testing to check for certain 
infections, especially tuberculosis 
or fungal infections. These need to 
be treated before taking any drug 
that affects the immune system, as 
does a biologic. 

•  A primer on taking your 
medication. Because biologics are 
man-made versions of natural

proteins, the medication given orally 
would be broken down by digestive 
enzymes before ever reaching 
the targeted parts of the immune 
system. So the best way to deliver 
biologic medications is by injection 
or intravenous (IV) infusion directly 
into the bloodstream. Your doctor 
will explain what you need to do.

3. DURING TREATMENT, YOU SHOULD:

•  Expect the best—you might start 
feeling better right away! “Many people 
notice improvement after the first dose, 
but it can take up to six months to get 
the full benefits,” Dr. Zashin says. 

•  Keep your doctor up to date. That 
means keeping all follow-up visits and 
having lab tests as recommended. It’s 
also important to tell your doctor if you: 

 Have an infection

 Are scheduled to have surgery

  Got a new diagnosis (especially 
diabetes or multiple sclerosis)

  Are due to have any vaccinations 
(e.g., flu or pneumonia), especially 
live virus vaccines, which should 
not be administered to someone 
who is on a biologic. 

What is a biologic?
A biologic response modifier, or 
biologic, is a drug made from living 
cells cultured in a lab. Unlike other 
RA drugs that are made chemically 

and affect the entire immune 
system, biologics target 

specific actions of the 
immune system that 
cause inflammation. 
Some have been 
around nearly 
20 years, so most 
doctors have a lot of 

experience using them.

your doctor, we asked Scott 
Zashin, MD, a Dallas-
based rheumatologist 
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and affect the entire immune 
system, biologics target 

specific actions of the 
immune system that 

experience using them.

STARTING 
A BIOLOGIC? 

Ask how familiar 
your doctor is with the 

medication—the more familiar 
they are, the more they’ll 
know about potential side 
effects. Then use the tool 

on p. 32 to get the
most benefit!
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but it can take up to six months to get 
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•  Keep your doctor up to date. That 
means keeping all follow-up visits and 
having lab tests as recommended. It’s 
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 Are scheduled to have surgery
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diabetes or multiple sclerosis)

  Are due to have any vaccinations 
(e.g., flu or pneumonia), especially 
live virus vaccines, which should 
not be administered to someone 
who is on a biologic. 

What is a biologic?
A biologic response modifier, or 
biologic, is a drug made from living 
cells cultured in a lab. Unlike other 
RA drugs that are made chemically 

and affect the entire immune 
system, biologics target 

specific actions of the 
immune system that 
cause inflammation. 
Some have been 
around nearly 
20 years, so most 
doctors have a lot of 

experience using them.
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Because of joint pain, Adam and Rita were forced to stretch their abilities—
and in the process, discovered a new passion. Let their words inspire you to 
� nd a special joint-friendly activity, too! —BY JOANA MANGUNE

Through good times and bad, music 
was the one constant in Adam Wayne 
Joyce’s life. “It has always been my way 
of dealing with being a human,” says 
Adam, who started playing the guitar 
when he was 13. But his RA diagnosis 
in 2012 made him question his ability 
to make music. “I was having a lot of 
finger and wrist pain, which was very 
frightening,” recalls Adam, whose day 
job as a furniture maker in Julian, NC, 
also requires hand dexterity. While the 

pain initially discouraged Adam, it also 
galvanized a shift in his perspective. 
“Playing guitar got a bit cumbersome, 
so I switched to composing more with 
my electronic equipment,” Adam says. 
“It was very upsetting at first, but the 
situation helped me garner a new 
understanding of electronic music 
production.” Adam credits his doctor 
and the right treatment for helping 
him lead a full life. 
 In recent years, Adam and his band, 
The Bronzed Chorus, have done a 
European tour and worked on new 
material for a full-length album, their 
fourth. “RA piqued a new drive in my 
music writing,” says Adam. “Now, I just 
want to play, record and tour as much 
as possible.” 

ADAM’S BEST MUSIC TIP: “If your 
hands and other joints get inflamed, 
focus on other ways of making music 
that are less physical but still use the 
part of your brain that drives you to 
make music. We are lucky we live in 
an age with such great electronic and 
computer-based music software.”

true inspiration
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“RA inspired me to…”

“…really listen to the 
music—and start writing it” 

“…explore new themes 
in my paintings”

“When I was 27, I decided to 
become an artist,” says Rita O’Hara 
of Evanston, IL. “And that was it. I 
decided this is what I was going to 
do.” Three years later, in 1982, the 
budding painter was blindsided by 
her RA diagnosis. She struggled for 
years to find the right treatment in 
the hopes of freeing herself from the 
hand pain that hindered her artistic 
expression. “My left hand is in a fist 
all the time and my right hand had 
surgery,” notes Rita, who sees her life 
with RA in two chapters—the years 
before finding an effective treatment 
and her transformation after it. “Before 
I found the right medication, 
my life was more chaotic. 
I had a 3-year-old and a 
baby. It was stressful, and 
I needed help,” recalls 
Rita. She continued trying 
different medications—and 
in 2000 finally found relief. 
“I’m doing very well today,” 

RA_Enbrel_W19_v3.indd   22 1/16/19   3:11 PM



Because of joint pain, Adam and Rita were forced to stretch their abilities—
and in the process, discovered a new passion. Let their words inspire you to 
� nd a special joint-friendly activity, too! —BY JOANA MANGUNE

pain initially discouraged Adam, it also 
galvanized a shift in his perspective. 
“Playing guitar got a bit cumbersome, 
so I switched to composing more with 
my electronic equipment,” Adam says. 
“It was very upsetting at first, but the 
situation helped me garner a new 
understanding of electronic music 
production.” Adam credits his doctor 
and the right treatment for helping 
him lead a full life. 
 In recent years, Adam and his band, 
The Bronzed Chorus, have done a 
European tour and worked on new 
material for a full-length album, their 
fourth. “RA piqued a new drive in my 
music writing,” says Adam. “Now, I just 
want to play, record and tour as much 
as possible.” 

ADAM’S BEST MUSIC TIP: “If your 
hands and other joints get inflamed, 
focus on other ways of making music 
that are less physical but still use the 
part of your brain that drives you to 
make music. We are lucky we live in 
an age with such great electronic and 
computer-based music software.”

23 

“RA inspired me to…”

“…explore new themes 
in my paintings”

“When I was 27, I decided to 
become an artist,” says Rita O’Hara 
of Evanston, IL. “And that was it. I 
decided this is what I was going to 
do.” Three years later, in 1982, the 
budding painter was blindsided by 
her RA diagnosis. She struggled for 
years to find the right treatment in 
the hopes of freeing herself from the 
hand pain that hindered her artistic 
expression. “My left hand is in a fist 
all the time and my right hand had 
surgery,” notes Rita, who sees her life 
with RA in two chapters—the years 
before finding an effective treatment 
and her transformation after it. “Before 
I found the right medication, 
my life was more chaotic. 
I had a 3-year-old and a 
baby. It was stressful, and 
I needed help,” recalls 
Rita. She continued trying 
different medications—and 
in 2000 finally found relief. 
“I’m doing very well today,” 

marvels Rita. “It changed my life and I 
have more energy now.” 

With her newfound vigor, Rita was 
able to paint more frequently and teach 
art to the homeless and adults with 
disabilities, despite the permanent joint 
damage that had already occurred. 
“If you saw my hands, they look 
dysfunctional. But I can still hold a 
brush and a pencil. I can still paint and 
draw,” Rita says. When her wrists get too 
painful, she wraps them in a bandage. 

Looking back, Rita says she was 
able to “give life” to her emotional 
journey with RA through her paintings. 
“Having RA, all of us have to deal with 
some sense of loss. It could be losing 
arm function or the better looks we had 
when we were younger. I brought that 
theme into my paintings—the theme of 
loss and conquering that struggle.” 

RITA’S BEST PAINTING TIP: Make a 
commitment to your craft. “I set aside 
a block of time where nothing else can 

be done. That’s my time to 
work on my art and I honor 
it. For example, I’m off on 
Fridays, so I paint from 9 am 
to 10:30 pm and only stop for 
meals,” says Rita. “And I try to 
fit in anything I can weekday 
evenings, and often use 
vacation days to paint.”  “I can still hold a 

brush and pencil,” 
says artist Rita 
O’Hara. Above, one 
of her paintings.
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HOW IT HELPS ME
“Bundling up in a coat may seem like a 
good way to shield stiff joints from the 
cold, but the pain and effort required 
just to put one on has been enough to 
keep me indoors! Forty years with RA 
have left my shoulders with chronic 
pain, limited movement and range 
of motion, making certain clothing 
choices, including coats, very difficult 
for me. A better choice I’ve found: 
a shawl or cape. Several years ago, 
I visited Ireland where I fell in love 
with the shawls so many women were 
wearing. Ever since, they’ve become 
a winter wardrobe staple for me. 
The ease of throwing a cape over my 
clothes as I walk out the door is a vast 
improvement. They come in different 
weights to carry me from the first fall 
chill to the coldest winter days. And 
best of all: No buttons required!”

HOW IT HELPS ME
“When I developed RA, I realized that 
my sporadic sleep patterns were a huge 
trigger, so I set a rigid schedule and that’s 
really helped. Because I’m up at 3:30 am 
every morning, I make sure to be in bed 
by 7:30 pm and asleep by 8 every night! I 
never deviate from this—even if people 
come to visit, I tell them they can stay up 
but I’m going to bed! If I don’t get proper 
rest, I pay for it all day long in pain. This 
is the best way I know to manage my RA 
and not let it manage me!”

WHY IT WORKS
“People with RA often have a 
hard time getting dressed because 
of deformities of their hands 
or other joints. Shoulder issues 
are often seen in patients with 
RA. In addition to arthritis of 
the shoulder joint, there can be 
tendinitis, bursitis or rotator cuff 
tears, and pain in the muscles 
surrounding the joint. These can 
lead to decreased range of motion, 
particularly raising the arm or 
rotating it. A cape or shawl can be 
draped over the shoulders without 
the movements required for putting 
the arm through the armhole of 
a coat. This avoids the difficult 
movements often seen in patients 
with RA. By ditching the jacket, 
you can avoid the pain of putting 
on a coat, but still stay warm!” 

Words of wisdom from my rheumatologist

Patient: 
Janet Austin

Residence:
Birmingham, AL

Rheumatologist: 
S. Louis Bridges Jr, 
MD, PhD, Director, 
Comprehensive Arthritis, 
Musculoskeletal, Bone, 
and Autoimmunity 
Center, The University of 
Alabama at Birmingham

“Hang up your coat—for good!”

•  Create a good sleep 
environment. Choose a 
comfortable bed/pillow 
with adequate support, 
don’t work or eat in 
bed, and avoid lights, 
especially LED/blue light, 
before bedtime.

Dr. Kung’s tips for getting a full night’s sleep
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Patient: 
Donna
Shef� eld

Residence:
Austin, TX

Rheumatologist: 
David Kung, MD, 
Austin Regional 
Clinic, TX

HOW IT HELPS ME
“When I developed RA, I realized that 
my sporadic sleep patterns were a huge 
trigger, so I set a rigid schedule and that’s 
really helped. Because I’m up at 3:30 am 
every morning, I make sure to be in bed 
by 7:30 pm and asleep by 8 every night! I 
never deviate from this—even if people 
come to visit, I tell them they can stay up 
but I’m going to bed! If I don’t get proper 
rest, I pay for it all day long in pain. This 
is the best way I know to manage my RA 
and not let it manage me!”

Words of wisdom from my rheumatologist

Rheumatologist: 
S. Louis Bridges Jr, 
MD, PhD, Director, 
Comprehensive Arthritis, 
Musculoskeletal, Bone, 
and Autoimmunity 
Center, The University of 
Alabama at Birmingham

“Go to sleep and get up at the same time every day!”

•  Create a good sleep 
environment. Choose a 
comfortable bed/pillow 
with adequate support, 
don’t work or eat in 
bed, and avoid lights, 
especially LED/blue light, 
before bedtime.

•  Keep a sleep diary.
Log when you go to 
bed, when you wake 
up and how long 
you’re awake at night 
to help � nd reasons 
for insomnia and other 
sleep disruptions.

Dr. Kung’s tips for getting a full night’s sleep
•   Avoid stimulants, such 

as caffeine and nicotine, 
and don’t eat disruptive 
foods (such as those 
that may promote 
re� ux) in the afternoon 
or evening.

WHY IT WORKS
“Sleep disturbance affects more than 
half of those with RA. That’s especially 
problematic as sleep disturbance has 
been found to be pro-inflammatory. 
The result may be a worsening of symp-
toms commonly experienced by people 
with RA—i.e., fatigue, depression and 
pain. As Donna’s case shows, estab-
lishing a sleep schedule and bedtime 
routine can help people with RA avoid 
symptoms and feel more in control of 
their disease.”   —by Diana Whelan
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The Coalition of State Rheumatology 
Organizations (CSRO) advocates on behalf of 
physicians, their practices and ultimately their 

patients. Through collaboration with many patient organizations, public 
and private, national and global, the CSRO is the “voice” for patients 
with rheumatological issues. Visit www.csro.info to learn more. 

Go to HealthMonitor.com/RAResources 
to visit them all with a click!

Resources you need...
Are you looking for information about RA? Hoping to connect with 
others who understand you? Get the answers and support that can 
help by checking out the organizations below.

American College of Rheumatology
www.rheumatology.org 

Arthritis Foundation
www.arthritis.org 

Partnership for Prescription Assistance
www.pparx.org 

Needy Meds (Prescription Assistance)
www.needymeds.org 

Creaky Joints
www.creakyjoints.org 

Global Healthy 
Living Foundation
www.ghlf.org

healthy choices
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of only one or two joints affected.” 
And, in some cases, the joint problems 
begin before skin lesions appear.

What to watch for
Symptoms of PsA typically include 
joint pain, as well as:
• Sausage-like swelling of fingers 
and toes. Only one finger or toe 
may be swollen. If you have pitted or 
thickened fingernails, the joints at the 
fingertips are often affected.
• Foot pain at the points where 
tendons and ligaments attach to 
bones—especially at the back of your 
heel or in the sole.
• Back pain. Some people develop 
spondylitis, a condition that causes 
inflammation of the joints between 
the vertebrae of your spine and in the 
joints between your spine and pelvis.
• Morning stiffness. Pain that is 
worse after waking up and lessens after 
walking and using your joints for a bit.

Know your treatment options 
Current medications can treat the 
pain. Some can also help slow or 
prevent joint damage.
• Nonsteroidal anti-inflammatory 
drugs (NSAIDs) and corticosteroids 
can lessen pain, swelling and stiffness, 
but cannot slow joint destruction.

you & your care team

T he signs of psoriatic arthritis 
(PsA) can sneak up on you—

maybe hand stiffness is suddenly 
making it difficult to open jars. Or 
maybe your feet seem to have become 
more tender than usual. Maybe it 
takes you a long time to get out of 
bed in the morning, because you 
feel stiff and sore.  

Affecting almost one in three 
people with psoriasis, PsA can 
cause joint pain ranging from mild 
to severe. As it turns out, the same 
miscommunication between cells that 
can cause skin to form plaques can 
also affect your joint cells. 

It’s important to be alert to the 
signs of PsA, since the earlier you get 
treatment, the better you can protect 
your joints from permanent damage.

When does it strike? 
“Psoriatic arthritis can be more 
difficult to diagnose than psoriasis,” 
says M. Elaine Husni, MD, vice chair 
of rheumatology at the Cleveland 
Clinic. “It usually occurs years after 
the diagnosis of psoriasis—up to 10 
years—sometimes with subtle findings 
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Joint pain and psoriasis?
It could be psoriatic arthritis!

Test your psoriatic arthritis IQ at Guide2Psoriasis.com/PsoriaticArthritisQuiz
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difficult to diagnose than psoriasis,” 
says M. Elaine Husni, MD, vice chair 
of rheumatology at the Cleveland 
Clinic. “It usually occurs years after 
the diagnosis of psoriasis—up to 10 
years—sometimes with subtle findings 

Joint pain and psoriasis?
It could be psoriatic arthritis!

Test your psoriatic arthritis IQ at Guide2Psoriasis.com/PsoriaticArthritisQuiz

Prepare for your visit
If you think you have PsA, 
explain:
•  Your symptoms
•  How often your symptoms 

occur and how long they last
•  What makes you feel better 
•  If you have any nail problems 

(e.g., pitting, ridges or 
lifting nails) 

ALERT!
If you have been feeling 
stiff, see your healthcare 
provider right away. Early 
treatment can help halt 

permanent joint damage.

• Disease-modifying antirheumatic 
drugs (DMARDs) include non-
biologics and biologics. They can relieve 
pain and stiffness and also stop RA 
progression by interrupting immune 
system signals that trigger inflammation 
and joint damage. These medications 
can be used alone or in combination 
therapy, especially with biologics. 
“These therapies help reset the 
immune system. In fact, they’ve 
helped many people achieve remission,” 
says Dr. Husni. 
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When you hear “anti-in�ammatory diet,” do you picture boring meals low in fat (and 
taste)? Well, think again: The Mediterranean diet features healthy fats—plus proteins, 
�avorful spices and even a little red wine! Studies show that this style of eating can 
help control joint pain and in�ammation. Just follow these dietary tweaks.

2 Increase FIBER with  
plant-based foods

A diet high in fiber not only curbs 
bodywide inflammation, it can also 
lower levels of C-reactive protein, a 
common inflammatory marker found 
in those with RA. Fiber has also been 
study proven to help you maintain a 
healthy weight—an important benefit 
because excess weight can put added 
stress on your joints. People who live 
near the Mediterranean Sea—think 
Southern Italy, Greece, Spain—also have 
less heart disease, says Dr. Muschel, 
because their meals center on high-fiber 
foods, including fruits, veggies, whole 
grains and legumes. 

How to do it: Add these fiber all-
stars to your diet: oatmeal, beans, fruit 
and cruciferous vegetables like broccoli 
and Brussels sprouts. 

Aim for: About 15 to 25 g of fiber 
a day. Participants in a University 
of Massachusetts study found that 
consuming 19 g of fiber per day helped 
them lose weight and keep it off for 
more than a year.

healthy choices
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A tasty way to rein in  
joint pain? Eat like a Greek!

1 Stock up on HEALTHY FATS
You actually need unsaturated 

fat, which the body can’t produce 
on its own. Derived from plants and 
fish, these reduce inflammation 
and raise HDL (good) cholesterol. 
Monounsaturated fats, in 
particular, help lower your risk 
of heart disease and stroke—a 
concern because RA 
increases your risk of 
these heart issues. 

How to do it: 
Eat more of these 
fats, staples in the 
Mediterranean diet:

• Olive oil. Use it for 
cooking and your salads, 
suggests cardiologist Michael 
J. Muschel, MD, of Columbia Doctors 
in Suffern, NY. “Many Americans 
slather creamy dressing on a salad. The 
Mediterranean way would be to use 
olive oil,” he says. To make the switch 
easier: “Try using half salad dressing 
and half olive oil, gradually working 

your way to using less of the dressing 
and more of the olive oil.”  

Aim for: The amount depends on 
the percentage of total fat calories you 
should have a day, as determined by 
you and your healthcare team. 

• Nuts. Studies show that people 
who eat nuts regularly tend to 
have less inflammation and heart 
disease than those who don’t. But 
nuts are calorie-dense, so the key 
is moderation. Try sprinkling onto 
cereal, veggies, salads and yogurt. 

Aim for: A small handful of 
nuts three to four times a week.

• Fatty fish, such as salmon, 
sardines and tuna—all 

top sources of omega-3 fats. 
While these don’t prevent joint 

damage, studies suggest diets rich in 
omega-3s may help control pain and 
inflammation associated with RA. Plant 
sources include walnuts, flaxseeds and 
canola oil.

Aim for: Two to three servings of 
fish a week. 
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A tasty way to rein in 
joint pain? Eat like a Greek!

Steer clear of trans fat!
The reason: It tends to promote 

in� ammation, much like saturated fat. 
Check nutrition labels and avoid foods 
such as hard margarines, shortening 
and hydrogenated oil, often found in 
fried foods and packaged items like 

crackers and cookies. 

your way to using less of the dressing 
and more of the olive oil.”  

Aim for: The amount depends on 
the percentage of total fat calories you 
should have a day, as determined by 
you and your healthcare team. 

• Nuts. Studies show that people 
who eat nuts regularly tend to 
have less inflammation and heart 
disease than those who don’t. But 
nuts are calorie-dense, so the key 
is moderation. Try sprinkling onto 
cereal, veggies, salads and yogurt. 

Aim for: A small handful of 
nuts three to four times a week.

• Fatty fish, such as salmon, 
sardines and tuna—all 

top sources of omega-3 fats. 
While these don’t prevent joint 

damage, studies suggest diets rich in 
omega-3s may help control pain and 
inflammation associated with RA. Plant 
sources include walnuts, flaxseeds and 
canola oil.

Aim for: Two to three servings of 
fish a week. 

3 Limit UNHEALTHY FATS 
like red meat

While protein is an especially 
important nutrient for those with 
RA—it helps maintain muscle 
mass, which can help support your 
joints—getting it from high-fat 
sources like red meat can backfire. 
That’s because red meat is a top 
source of saturated fat and omega-6 
fatty acids, both of which can 
worsen bodywide inflammation. 
Other sources of “bad” fat include 
poultry with the skin; lamb; pork; 
whole-milk dairy products like 
butter and cheese; and tropical oils 
such as coconut and palm. 

How to do it: “Instead of serving 
beef or fatty meat as a main course, 
add small pieces to a grain and 
vegetable dish,” says Dr. Muschel. “Or 
serve chicken without the skin.” 

Aim for:  Less than 7% of total 
daily calories. So if your goal is about 
2,000 calories a day, less than 140 
calories (or 16 grams) should come 
from saturated fat. 
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Fill out during your exam and keep handy for future reference. 

Starting a 
biologic?
Use this to get 
the most benefi t!

 1.  How should I store my biologic?
   ________________________________________________________________________

 2.  What is my injection schedule?
   ________________________________________________________________________

 3.  Where should I inject my biologic?
   ________________________________________________________________________

 4.  How should I rotate injection sites?
   ________________________________________________________________________

 5.  What should I do if I get an infection?
   ________________________________________________________________________

 6.  How can I travel safely?
   ________________________________________________________________________

 7. What should I do if I’m having surgery or dental work? 
  (Note: Always consult with your doctor before any surgical procedure.)
   ________________________________________________________________________

 8.  What should I do if I miss a dose?
   ________________________________________________________________________

 9.  Call if any of these symptoms linger more than five days around the injection site:
  £  Pain    £  Redness    £  Swelling

 10.  Call if you experience these serious signs of infection:
  £ Fever    £ Cough    £ Fatigue    £ Night sweats  
  £ Unintentional weight loss    £  Loss of appetite

you & your care team

Fill out during your exam and keep handy for future reference. 

ALERT!
Before taking a 

biologic, let your doctor 
know if you have had 
tuberculosis or have 

hepatitis B.
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