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MOTIVATION CLINIQUE
— Maladie de Crohn — Polyarthrite rhumatoide — Vasculite — Psoriasis g |
— Rectocolite hémorragique — Spondylarthrite ankylosante — Lymphome o
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TRAITEMENT (1 = traitement actuel, 2 = traitement antérieur) 1
1 2 1 2 1 |l
— = Infliximab (Remicade®) — — Etanercept (Enbrel®) — — Certolizumab (Cimzia®) 1o [
— = Adalimumab (Humira®) — = Vedolizumab (Entyvio®) — —= Ustekinumab (Stelara®) +o [
— = Golimumab (Simponi®) — = Rituximab (MabThera®) — == Tocilizumab (Actemra®) 20 [
— = Secukinumab (Cosentyx®) 2 [
Date de la derniére dose @ Dose: mg/kg
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[Matériel: —— sang natif sérum gel 4.9 ml prélevé avant l'injection du médicament ] 22 [
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ANALYSES
— Infliximab (Remicade®, Inflectra®) == Etanercept (Enbrel®) (1) — Certolizumab (Cimzia®) — Secukinumab (Cosentyx®) (1) | 2 1
= Anti-Infliximab —— Anti-Etanercept (1) —— Anti-Certolizumab (1) —— Anti-Secukinumab (1) 2 [
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— Adalimumab (Humira®) — Vedolizumab (Entyvio®) — Ustekinumab (Stelara®) (1) 2o [
— Anti-Adalimumab — Anti-Vedolizumab (1) — Anti-Ustekinumab (1) 2
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—1 Golimumab (Simponi®) — Rituximab (MabThera®) — Tocilizumab (Actemra®) (1) 2o
— Anti-Golimumab — Anti-Rituximab — Anti-Tocilizumab (1) < I
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— TNFa — Autre médicament : =
(1) Analyse validée au laboratoire et non soumise & notre accréditation




