
10 Years Anniversary Benlysta Switzerland
Designed for Lupus

@ 3rd Common Ground Meeting on Immune Mediated Diseases 
Parallel symposium sponsored by GlaxoSmithKline

Interdisciplinary symposium to exchange clinical experiences 
in the treatment of lupus patients and develop innovative ways 
of working and collaboration across departments

18.00  Welcome & Opening Remarks
Thomas Hügle, Lausanne

18:05 Interview with a Lupus Patient
Insights and needs into lupus disease from 
the patient’s perspective 
Diana Dan, Lausanne

18:30  Treatment options in Lupus 
Is disease modification possible?
Camillo Ribi, Lausanne

19:00 Fish-bowl
Discussing interdisciplinary treatment  
of patients with Lupus 
Thomas Hügle, Lausanne
Diana Dan, Lausanne
Camillo Ribi, Lausanne
Fadi Fakhouri, Lausanne
Christof Iking-Konert, Zürich 
Jean Dudler, Fribourg
Gerd Burmester, Berlin

19:25  Closing remarks
Thomas Hügle, Lausanne

19:30  Apéro riche

Please register
via e-mail

Wednesday 22. March 
Aquatis Hotel 
Lausanne  18.00-19.30 ulrich.x.deuble@gsk.com

This fictitious patient picture is for illustrative purposes only



Benlysta is indicated1

•  for reduction of disease activity in patients aged 5 years and older (infusion
solution)and in patients aged 18 years and older (subcutaneous injection)
respectively with active autoantibody positive systemic lupus erythematosus
(SLE) who are receiving standard therapy.

•  for treatment of lupus nephritis (LN) in adult patients receiving standard
therapy.

Trademarks are owned by or licensed to the GSK group of companies. 
©2023 GSK group of companies or its licensor.
GlaxoSmithKline AG, Talstrasse 3, 3053 Münchenbuchsee.
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Belimumab has not been studied in patients with severe active central nervous 
system lupus.

New: BAG Limitatio expanded to lupus nephritis2

BENLYSTA powder for making an infusion solution, solution for subcutaneous injection. AI: Belimumab. I: Reduction of disease 
activity in patients aged 5 years and older (infusion solution) and in patients aged 18 years and older (subcutaneous injection) 
respectively with active autoantibody positive systemic lupus erythematosus (SLE) who are receiving standard therapy. Treatment 
of lupus nephritis (LN) in adult patients receiving standard therapy. Belimumab has not been studied in patients with severe 
active central nervous system lupus. D: Infusion solution (SLE patients ≥ 5 years, LN patients ≥ 18 years): 10 mg/kg on Days 0, 
14, 28, and at 4 weeks intervals thereafter. Solution for subcutaneous injection (patients ≥ 18 years): SLE: 200 mg once weekly 
(independent of body weight). LN: Patients initiating therapy with Benlysta for active LN: 400 mg once weekly for 4 doses, then 
200 mg once weekly thereafter. Patients continuing therapy with Benlysta for active LN: 200 mg once weekly. CI: Hypersensitivity 
to one of the ingredients. W/P: Infusion-, injection- and hypersensitivity reactions are possible, which can be severe, or fatal 
(delay in onset, and recurrence after initial resolution possible). Increased risk of infection possible. Presenting neurological 
symptoms, possibility of progressive multifocal leukoencephalopathy (PML) should be considered. Increased potential risk for 
development of malignancies. Before treatment with belimumab, the patient’s risk for depression or suicide must be carefully 
evaluated and the patient must be monitored accordingly during treatment. The physician must be contacted in the event of new 
or worsening psychiatric symptoms. Application in combination with other B-cell-targeted therapy was not studied. Live vaccines 
should not be given for 30 days before or concurrently with Belimumab. IA: No drug interaction studies have been conducted. 
Evidence of increased clearance of belimumab i.v. when co-administrated with steroids and ACE inhibitors. P/L: Pregnancy: 
Belimumab should only be used if the potential benefit to the mother justifies the potential risk to the foetus. If indicated, women 
of childbearing age should use adequate contraceptive measures while being treated and for at least four months after the last 
treatment. Lactation: Safety not verified. In consideration of all aspects it is recommended to consider discontinuing breast-feeding. 
UE: Very common: Infections, nausea, diarrhoea. Common: Hypersensitivity-, infusion- and injection-related reaction, pyrexia, 
(rhino)pharyngitis, bronchitis, cystitis, gastroenteritis viral, pain in extremity, insomnia, depression, migraine, leukopenia; reactions 
at the administration site (s.c.-injection). Uncommon: a. o. bradycardia, anaphylactic reaction, angioedema, Suicidal thoughts, 
suicidal behavior, rash. Store: at + 2 °C to + 8 °C, do not freeze. P: Powder for making an infusion solution: 120 mg and 400 mg vial. 
Solution for subcutaneous injection: Autoinjector 200 mg (1 ml) ×1 and ×4. DC: Vial: A. Autoinjector: B. Last updated: April 2022. 
GlaxoSmithKline AG, 3053 Münchenbuchsee. Detailed information you can find under www.swissmedicinfo.ch. Please report adverse 
drug reactions under pv.swiss@gsk.com. Specialised persons can request the mentioned references from GlaxoSmithKline AG.

Reference: 1. Fachinformation Benlysta, www.swissmedicinfo.ch 2. www.spezialitaetenliste.ch, Stand 1.1.2023




