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,isVnla Dosing: ����Ng 

InGVseE eWerZ � weeLs oWer �� 
NinVtes� Patient NVst be obserWeE 
Gor �� NinVtes Qost inGVsion�
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(����  Al[heiNerhs Eisease with earlZ onset 

(���� Al[heiNerhs Eisease with late onset    

(���� 0ther Al[heiNerhs Eisease

(���� Al[heiNerhs Eisease
 VnsQeciGieE 

(����� .ilE cognitiWe iNQairNent
 so stateE   

InGusiPns����
Kisunla Dosing
Infusion 1: 350mg
Infusion 2: 700mg
Infusion 3: 1050mg
Infused every 4 weeks over 30 
minutes. Patient NVst be obserWeE 
Gor �� NinVtes Qost inGVsion.
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      #eta ANZloiE PathologZ has 
been conGirNeE Wia C4' or P&5�
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.onitor the Qatient in the inGVsion center Gor �� NinVtes aGter each inGVsion�

DiQhenhZEraNine *7 � *nKect �� � �� Ng *7 P3N� Do not giWe with oral EiQhenhZEraNine� 
ConGirN Qatient is not EriWing hoNe�

DiQhenhZEraNine ��Ng P0 � (iWe ��� tablets P0 P3N� Do not giWe with *7 EiQhenhZEraNine� 
ConGirN Qatient is not EriWing hoNe�

AcetaNinoQhen ���/���Ng P0 � (iWe ��� tablets P0 P3N to QreWent heaEache/Qain�

0nEanEestron �Ng *7 � *nKect �Ng P3N to QreWent naVsea� .aZ reQeat in �� NinVtes to a NaY 
Eose oG �Ng *7 total� 
'or the Girst � inGVsions
 giWe acetaNinoQhen ���Ng P0 anE cetiri[ine ��Ng P0 Qrior to the 
inGVsion� 5hen Gollow stanEarE hZQersensitiWitZ Qrotocol�  AGter the �rE inGVsion
 giWe 
acetaNinoQhen ���Ng P0 anE cetiri[ine ��Ng P0 as neeEeE�
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