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1. What is rituximab and how does it work?
Rituximab is a biologic medicine which reduces a type of immune cells known as B cells and hence reduces
autoantibody levels and inflammation. Rituximab binds to a protein called CD20 on the surface of the B cells.

2. What skin conditions are treated with rituximab?
-Pemphigus vulgaris

-Pemphigus foliaceous

-Bullous pemphigoid

-Mucous membrane pemphigoid

-Linear IgA disease

‘Lupus

-Dermatomyositis

3. Who should not have rituximab?

Rituximab is unsuitable for you if you have any of the following:
-Infections, particularly viral hepatitis or tuberculosis

-Severe heart problems e.g. heart failure

-Get breathless easily

-A suppressed immune system e.g. cancer, HIV infection, AIDS
‘Pregnant, trying to become pregnant or breast feeding

-‘Brain and nerve conditions or symptoms e.g. multiple sclerosis or Guillain-Barre syndrome or seizures; pins
and needles in your hands and feet

‘Need any vaccinations, including those for travel abroad
-Scheduled for major surgery

4. How long will | need to take rituximab before it has an effect?
If you respond to treatment, you will begin to feel better in 2-16 weeks.

5. How do | take rituximab?

Rituximab is given through a drip into a vein (intravenous infusion) in hospital. The first infusion will take a
few hours and further infusions would usually be quicker. Each course of rituximab is given as two infusions
two weeks apart. Treatment may be repeated when the effect is wearing off e.g. 12-18 months after the first
infusion. Rituximab is not a cure but will help to control the symptoms. You might still to continue other
medications to treat your condition. Medications such as antihistamines and paracetamol may be given
before the infusion to reduce the risk of infusion reaction (see 6a).

6. What are the possible side effects of rituximab?

a. Common

-Infusion reactions: itch, rash, flushing, fever, chills, wheezing, shortness of breath, drop in blood pressure
-Serious infections

-Hair loss

b. Rare

-Progressive multifocal leukoencephalopathy (viral brain infection): confusion, memory loss, mood changes,
tingling sensation, weakness, unsteadiness, blurred vision, speech issues, difficulty moving face or arms or legs

7. What happens before starting treatment?

You will have a physical examination, blood tests and chest X-ray. Inform your doctor if you have any
symptoms of tuberculosis (e.g. a persistent dry cough, weight loss, fever, night sweats) as you will need to be
examined and tested for tuberculosis.

8. How wiill | be monitored while | am taking rituximab?
Blood tests will be done 3 months after starting rituximab and every 6 months after. You will have to attend
clinic visits regularly to monitor your response and look out for side effects. Contact your dermatologist if you

have side effects that develoi in between clinic aiiointments.
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9. What precautions should | take?

a. Avoid close contact with anyone who has a bad cold, influenza or chest infection.

b. Wash hands frequently while on rituximab.

c. Avoid dairy foods and eggs that are not pasteurised. Avoid meat or poultry that is not adequately cooked

d. Inform your doctor if:

-You develop swelling of the feet, shortness of breath on exertion, or on lying flat

-You notice new skin lesions

‘You develop a sore throat, fever, burning sensation on passing urine, dental problems, red or painful skin,
open sores on your body or a persistent cough

e. See your dermatologist or GP if you develop shingles or chicken pox, or if you come into contact with
someone who has these. You may need anti-viral medication.

f. Discuss with your doctor if you are planning to travel abroad. Depending on where you are travelling,
precautions may be needed against infections.

g. Planned operations should be scheduled at least one month after the last infusion of rituximab.

h. Inform your surgeon or dentist that you have been on rituximab or planning to receive it prior to any
operations or dental work.

i. Pregnancy should be avoided at least 12 months after treatment and effective contraception should be used
in women who are of childbearing potential. Women who have had rituximab should not breastfeed. Inform
your doctor if you are pregnant or planning to become pregnant.

j. Babies who have been exposed to rituximab during pregnancy should not receive live vaccines until 6
months old.

k. Discuss with your dermatologist before you take over the counter preparations or herbal remedies. All your
doctors need to be informed that you are on rituximab.

l. Vaccinations

-Give all vaccinations 4 weeks or more before rituximab. The pneumococcal vaccine and annual flu
vaccination is recommended before rituximab treatment.

-Live vaccines (e.g. oral polio, rubella, BCG, measles, oral typhoid, yellow fever, nasal flu vaccine) should be
avoided after rituximab. If a live vaccine (e.g. shingles vaccine) is needed, this should be given before starting
rituximab or when the B-cell levels have returned to normal.

-Inactivated vaccines are safe but may be less effective after rituximab treatment.
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