
Tocilizumab (TCZ): Actemra Desensitization Process in 
 Heart transplantation 

 

 

Step 1 

In order to proceed to this therapy, the patient must have a 
 
A. documented failure with prior desensitization therapies 

and  
B. a panel reactive antibody  (PRA)  > 90 % 

 

 

 

Step 2 

Check Quantiferon TB gold. This test must be documented 
as negative within the last 12 months from the anticipated 
initiation of therapy. 
 

 

 

Step 3 

Call 3 –DRUG or email Group DUP for patient use 
clearance. Please compile the following information first 
 
Indication: Actemra Desensitization 
 
Name: 
MRN: 
Rm number 
DOB: 
Prior desensitization therapies: 
Anticipated date of initial date of IVIG-Actemra therapy: 
Name of Attending Physician: 
 

 

 

Step 4 

All patients who met criteria for Actemra Desensitization 
will receive 

1. IVIG 10% (2.0 g/kg [maximum 140 g per dose] on 
days 1 and 30) and 

2. and TCZ (8 mg/kg administered on day 15, then 
monthly for 6 months total therapy. 
 

Ordering physician - Exclusion to Infusion: 
 
 - ANC < 1000/mm3,  
 
- Platelet <100,000/mm3 
 
- ALT or AST less than 3x ULN within 4-8 weeks after start 
of therapy and within the last 3 months prior to each 
tocilizumab maintenance infusion. 

 
 
 



 

Sample Dosing 
Regimen 

 

 

 

Pre- Medications 

A. Acetaminophen 650 mg PO 30 minutes prior to 
infusion 

B. Diphenhydramine 50 mg PO  30 minutes prior to 
infusion 

C. Methylprednisolone 40 mg IVP  30 minutes prior to 
infusion 

 

 
Infusion labs 

Please draw 2 red tops for HLA prior to initiation of 
infusion. 

 

 
After 
premedication 

Tocilizumab 8 mg/kg actual body weight ( ______ kg ) = 
______ mg in 100 ml NS 
Infuse over 1 hour. 

 

 

Tentative 
Schedule for 
Actemra 
Infusions 

Latest negative PPD/TB 
GOLD 

Date:___________ 

Dose #1 FEB 2017 

Dose #2 MAR 2017 

Dose #3 APR 2017 

Dose #4 MAY 2017 

Dose #5 JUNE 2017 

Dose #6 JULY 2017 
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