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AFRDO PMR BED Y TV T — )L RTF— X OFENTOFER, A~k
L — FMTX)DE L 5.7%., TNF FHEZK O H 2 0.8%., 1L6
PLES O AN 0.6%. & A EDEEN GC HAITHBESN TV
7o GCIEZ7'L R=> 1 (PSL)H¥% 10-15mg/H THLA S iR % 12
52 BZITIE 3.5mg/ H I & S LT, 52 ORF T, 2455mg D
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WZEMHLMNER ST, (2,3) ZNHDOHEMERENS S, KT
D GC D E - PIEEZFARE L T A KA OB ITEDOMETH 5,
IL-6 (% PMR D JFHEIZ R T 5 key mediator TH D Z ERHHILTE
H . PMR ABE TITHBITIG UM IL-6 #EE O EF & ZHI2eE o
BUER S E O EHMNRFERO B, GCIRE T H I 1L-6 3 FE 23 #)
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< 2 RA BEICB Y D4 BRI /MR
FRITMEEEAICIOHE - HEOEHE >

Low Absolute Neutrophil Count (ANC)

Lab Value (cells/mm?®) | Rec dati

ANC greater than 1.000 | Mamtain current dosage of KEVZARA

ANC 500 0 1.000 Hold treatment with KEVZARA until ANC greater than 1.000
EEVZARA can then be resumed at 150 mg every two weeks and
increased to 200 mg every two weeks as clinically appropriate.

ANC less than 500 Discontinue KEVZARA.
Low Platelet Count
Lab Value (cellsmm?) | Rec dati

50,000 to 100.000 Hold treatment with KEVZARA until platelets greater than
100.000.

EEVZARA can then be resumed at 150 mg every two weeks and
increased to 200 mg every two weeks as clinically appropriate.

Less than 50,000 If confirmed by repeat testing, discontinue KEVZARA

Liver Enzyme Abnormalities

Lab Value Recommendation
ALT or AST greater than | Consider dosage modification of concomitant DMARDs as
ULN to 3 times ULN clinically appropriate

ALT or AST greater than
3 times ULN to 5 times
ULN

Hold treatment with KEVZARA until ALT or AST less than 3

times ULN.

KEVZARA can then be resumed at 150 mg every two weeks and
increased to 200 mg every two weeks as clinically appropriate.

ALT or AST greater than
5 times ULN

Discontimie KEVZARA

JRYYIE © RA BE M HEE 72 RYE F 7213 B Fn 7%
YIEZRIE L2, AI1E, EENR Y fr—L X
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MRS 150X 103/ u L R 0 BE Tk, U v
TR DB ARG T 5 2 LTI L0,
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Low Absolute Neutrophil Count (see sectlon 5.1)

Lab Value (cells x 10°L) | R

ANC greater than 1 Current dose of sarilumab should be maintained.

ANC0.5-1 Treatment with sarilumab should be withheld until >1 x 10%/L.
Sarilumab can then be resumed at 150 mg every 2 weeks and increased

to 200 mg every 2 weeks as clinically appropriate.
ANC less than 0.5 Treatment with sarilumab should be discontinued.
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Low Platelet Count

Lab Value (cells x Recommendation

10%/uL)

50 to 100 Treatment with sarilumab should be withheld until >100 x 10°/pL.
Sarilumab can then be resumed at 150 mg every 2 weeks and increased
to 200 mg every 2 weeks as clinically appropriate.

Less than 50 If confirmed by repeat testing, treatment with sarilumab should be
discontinued.

Liver Enzyme Abnormalities

Lab Value R

ALT > 1 to 3 x Upper Clinically appropriate dose modification of concomitant DMARDs or

Limit of Normal (ULN) immunomodulatory agents should be considered.

ALT>3to5x ULN Treatment with sarilumab should be withheld until <3 x ULN.
Sarilumab can then be resumed at 150 mg every 2 weeks and increased
to 200 mg every 2 weeks as clinically appropriate.

ALT>5x ULN Treatment with sarilumab should be discontinued.
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rheumatica) TR L. 18O XA RE L7=, VU /L~7 D PMR I(ZBT 5
B 2 etk % AR A LB & U CRRGE U 72 BRRBRBR 12 B 3 2 Sk 1 14k
DI T oTo, F£7-FERKEROIEYENRE O Tkl 1 FEN5%Y Lz,

<A T I T D lifs IR SR 5 >
1) Spiera RF, Unizony S, Warrington KJ, et al.: Sarilumab for relapse of
polymyalgia rheumatica during glucocorticoid taper. N Engl J Med. 2023,
389:1263-72. 10 1056/NEJMo0a2303452(6)
Fk EEERF S M EEL L —EEMR T 7 B RS REERR (60 fisk
[ICH-GCP 7]
%4 : EULAR,ACR /¥EZEUET PMR L2l hi-BET, 27 it 8
O GC iR (PSL10mg/HEL L) & 0 . GC #igih (PSL 7.5mg/H LA 1)
WO EL 1 EOFRRHLHO
MNPV~ T FE+14 B O GC M (60 #]) vs 77 &R +52 ## [#]
® GC ik (58 i)
AERE . YU b~7 200mg 720350957 T AR &2 RE TR TS
B - 52 F”ﬂ
TEFMER ;52 HEERICBWVWTKROETOREREELR - L TR E MR %
=35 Lf:%%@%' G, (WU L~THEL T T v RBEZELEL,)
1) 12 B E TICHEMZ ZER., 2) 12 i@ﬁ%uﬁéc:ﬁ%ﬁm\ 3) 12 WKL
f CRP IR E CTH 5 (1 mg/dL Kiik) . 4) 12 EEFLIEEAEH GC
DSILEE Y W T & -
RIREENEE B« Rt g 2tk 2 2% (L4 HHE) OEREE, 52 #
[l DB F GC & 5. #IE PMR A E TOBIH., #HE GC mIEfRE, 4
EE%$&¢7T7 ML, AEFER, KA E R
fE 0 52 WHRFCOFMEMREIZ, U AL~ THE 28% (17/60), 77 & AREE
10% (6/58) TR ST (21X 18(95%CI: 4-32)%. p=0.02), 52 #HEFD
BB GCHEGEBIZ. YIALSTHOFR I ERBELY bAEBIZEL-T-
(U~ T8 777 mg Xt 77 EAREE 2044 mg, p<0.001), TR LK
L7 U A~T7 TR L AONTEAEEEREGIL, HFHEREAE (Y v~
THE 15% Xt TR 0%). BEER (UL~ T 15% 5 7T B ARRE
5%). F#l (MU NL~THE12% 3t 77 BFRBE2%) TL72, YUV~ THET
X7 7R BEL D BIREICEE L IR BE ST (12%%F 7%),

2 ) Xu C, Denney WS, Liu Y, et al. Population Pharmacokinetics and
Exposure-Response Analyses of Sarilumab in Patients with Polymyalgia
Rheumatica.J Clin Pharmacol. Published online March 19, 2025.
doi:10. 1002/jcph 70019 (9)

PMR (2% 5% M1 fHEER (NCT03600818) @ PMR fEHE 58 #4507 —4
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&L GCA (2R 5% 11 fH#ER (NCT03600805) @ GCA HBF#H 40 4507
— MBS 7 —v PK T — & &Z MW T, B4ERM (Pop) PK fi##T 21T > 7=,
PMR OER TiX VY L~ 7 200mg % F@iE TR TS, GCA OFRBRTIEY Y
V=7 200mg & H VX 150mg R TR FEF2ZHWS L, 2 ® Pop PK
T UE, URTOBE YV v~F (RA) ETNADORTA—XEHAEET D Z
2: ot DEE LT, PMR BFIZH T HNTEN PK £8ho L2 FIKIZAKET

EENEDTEET Y LT ORBEENEM L2, PMR EEOEM
Triéjﬁjbx G777 T A X, RABREZFLIDL PMR BEDO R T VT I v
M@, Z2VvT7F=027 077 AMEL, CRIGHEER (CRP) MBMEW7Z
DRABHE LV & o 7o, EFRIREEIZE T 5~ OlgEFE &3, PMR, GCA,
RA OB CTHEHM L Tz, PK-PD BfRIEL. PMR BF BT HH V<=7 D
C (trough) OEIMIE, # sIL-6Rao>té§jJnk CRP DO/ & B L Tz, 52

HIZFE Rt 2l LI BE T T nic#imL., Y~ C (trough)

DM RN P ER RS BN A L, 20-25mg/L TF' 7 h—¢& 7o t=, $ U
=7 D PD R RIT, AERRIFNE, ARME, BEMEDO{ T RRA V MZE
VW, C (trough) fE72 20~25mg/L T 7 h— & 720  PMR (Z%f 7 5 200mg/2
OG5 &% 3R LT,

< HARIZEB T 5 ERIKRBRES >

1) XEROICBITFTHR1IR—=AT A VEEOERE/REDO AFEIZBWNT, 797
ARV NN THET1IH, 778RET2HERINTWVD, YZCHRICHR
X 7= i R A BR D 23 BRI ) (NCT03600818 : Clinicaltrial.gov) {23515 % “Contacts
and Locations” (FRKR#ERSMEXE®R) 22W3 5L, 7 U7 B CARERIC
SZMLULTEEIZEAROATHVRIXANTOT VT ANRHARANTH D Z L BHELE
b,

MICH-GCP %MD K ABRICHOWTIL, TOFER&HTHZ &,

(2) Peer-reviewed journal DR, A ¥ « 7TF U o REDOHE RN

1) Kawka L, Chevet B, Arnaud L, Becker G, Carvajal Alegria G, Felten R. The
pipeline of immunomodulatory therapies in polymyalgia rheumatica and giant
cell arteritis: A systematic review of clinical trials. Autoimmun Rev.
2024;23(7-8):103590. doi:10.1016/j.autrev.2024.103590 (10)
FTTIHRkRENTWD, BRIKBAZFES, 72Tkt L 72 >7 PMR B LT}
GCA %9 54T ?D DMARD (25T, 17 DEEFERBRT — & N— 2 DIk
R U B 2 — % L7z, PMR I[Z2W\W T, A45F 15 fiHD DMARD 2
FEE S 4L, WARIE csDMARD 728 2 fE¥H. A% DMARD (bDMARD) 7%
11 fE¥EH. 4 F1EA) DMARD (tsDMARD) 728 2 fE¥HCdH >72, GCA [ZOW
TliX. csDMARD 78 2 ¥, bDMARD 7% 14 fEJH, tsDMARD 7% 2 FE¥H,
FrE ST BUE. 2D ORBTEFE SN TND GC AT U o 7L
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GCA TlEhr¥ UV X<~7,PMR TV U b~7D 2 fEOAT, FHbH
IL-6 7 TNV RERKEEZENE LTWD,

2) lorio L, Bond M, Padoan R, Dejaco C. Advances in the treatment of polymyalgia

rheumatica. Rheumatology (Oxford). 2025;64(Supplement 1):148-154.
doi:10.1093/rheumatology/keae539(11)
PMR iR DEARITFEA GC TH Y, YAl EGEITHESHAKRED Y 27
CEbETIND, LarL, BRITKEK T6%DIER THA L. GC OEBIfE
AITE K2 BEZ D, &K 85%DEBFICHEELZ KIFT., MTX 2 X0
csDMARD OFSIIR S5, LD T ET > AT, GC IKAF 2 B L & fig
EENRTDHETRY Y X7V U b~ 77 EOEWFIRA|OMF AN X
FFanhTwa, JAK HEA (F77vF=7) B MilakE (VVxv~
7)) e L OB LUWVIREIEIIELEEN, SORIBIAELPLETH D,

3) LiJ, Hall J, Dafoe W, Yacyshyn E. Rates of glucocorticoid taper in the management

of polymyalgia rheumatica: the science behind the "art". Clin Rheumatol.
2025:;44(1):105-113. doi:10.1007/s10067-024-07248-0(12)
MTX, b U X=7 L TIEF U A~T 72 ED GC AXT U v 7 KOEE
T ORERT =N DH, AT uA RO E LI A Rl T 51
I, PV A TRV YA~ TRED GC ATV U THEOBELRE &b
. SORDIMIEDLETH D,

4) Garcia-Porria C, Heras-Recuero E, Blazquez-Sanchez T, Torres-Roselldo A,
Castafieda S, Gonzalez-Gay MA. Traditional and Emerging Strategies for
Managing Polymyalgia Rheumatica: Insights into New Treatments. J Clin Med.
2024;13(21):6492. Published 2024 Oct 29. do0i:10.3390/jcm13216492(13)
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1) &40
<HARIZBUT DHFEE>
1) &4l

(4) ZFEXIIMBEDBIETA BT 4 o ~Oi#Ekin

<WBNZBTFLTA RTA L ZE>

1) 77 RV u~FFEan VUTEHELREMBIETA N7 A4 2 2024 (7)
HELE IR 11
PMR Z Wik, GC O R OBERG 7 A)RNMLERLEA TN U X~T &
GC BILEZRET DM ENH DG IIFINIC MR LTEMAT 2 &
MTEDH, TN TERWEGEIT, MTX BMUEIEE 72 5,

HESEEIH 18

PMR IZB W T, GC #WE CTX R WEAE TIX, GCEELD 7=z, Fv U X
~ T ELFTH I AT HOENEENLRMHEHTERITNIELMTX & 6~12
»ABHT L ENTE D,

2) N ==Y UwTFEE VT HEEREHRIET A K74 > 2024(8)
MTX OEH R LW EFE S MTX &5 F IR L7 PMR 2% L T IL-6 [H
EIHEOMEHEZBET 5,

<HARIZBIFLTA KT %E>
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RA (Z/37%H &7, bDMARD TiRE I L7z PMR BEZXRIC, 1RE 26 @
W1 DA 2 EBIEEMEFEFE (Clin-PMR-AS) Z AW C#Tr 217> 72, GC
IR E 72X AT RA (T8 I 4L5 PMR B3 203 425 bDMARD
ZIRALTEY ., RFIEICEE 72, TNF BLEHK, IL-6 SZRIRHEA] |
ToNEZ T ML, ENER 83 4., 82 4. 38 A DEHE NV, bDMARD
BRGNS 26 WL, IL-6 FLEIKEED Clin-PMR-AS fEIXMORE & il L C
HREIZIK2 72, Clin-PMR-AS (2B 5-3 5 [K¥ & LT, BMI, bDMARD &
A, BELO IL6 [LEIHEOMEANFFE SNz, W EAMTEmA 27 2 H
WTHE LSS, 26 #TO Clin-PMR-AS A2 =27 %, IL-6 BHEHHKEE D 528
INFLEERBEBLIOT N2 7 LD LA EICK) o7, IL-6 [HERKIT,
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ARENKBE N D FE TRKTIE, GC DRYRENAR+5 F 72 1T ARt o EF <
GC O I I LIZEFICH L T BT V AE AR+ TH D0 MTX Al
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bNbZENLNEEZLND,

ARIOHAETL PMR IZx LT MTX O A 1L 72 < MTX O EIER O
HENRE W, ZO70H UL~ 7RI EEAT a4 ROHENRL72E
Bl THWLND Z ERESND,

P U= T O RAICKT HEHBRRIIAALN R HZ <. PMRIZxT 5 iEiG
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