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4. Monitor patient closely for infusion reactions during pegloticase infusion and for 1 hour after the 
infusion. Advise patient that delayed hypersensitivity reactions may occur.  For patients with heart 
failure, exacerbations can occur. Educate patient on signs and symptoms of infusion reaction, including 
skin rash, redness of skin, difficulty breathing, flushing, chest discomfort, chest pain, and rash. 

5. Explain to patient that gout flares may initially increase when starting treatment, and medications to 
help reduce flares may need to be taken regularly for the first few months after therapy is started. 
Advise patient to continue therapy even if there are flares. 

6. Follow facility policies and/or protocols for vascular access maintenance with appropriate flush solution, 
declotting (alteplase), and/or dressing changes. 

 
PRE-MEDICATIONS: (Administer 30 minutes prior to infusion) 
Note to provider: Please select which medications below, if any, you would like the patient to receive 
prior to treatment by checking the appropriate box(s) 

 acetaminophen (TYLENOL) tablet, 650 mg, oral, ONCE, every visit 
 diphenhydrAMINE (BENADRYL) capsule, 50 mg, oral, ONCE, every visit.  

Give either loratadine or diphenhydrAMINE, not both. 
 loratadine (CLARITIN) tablet, 10 mg, oral, ONCE AS NEEDED if diphenhydrAMINE is not given, every 

visit. Give either loratadine or diphenhydrAMINE, not both.   
 methylPREDNISolone sodium succinate (SOLU-MEDROL), 40 mg, intravenous, ONCE, every visit. 

 
MEDICATIONS: 

• pegloticase (KRYSTEXXA) 8 mg in 250 mL sodium chloride 0.9 %, intravenous, over 2 hours, 

ONCE, every visit 

Interval: 
 Every 2 weeks for ____ doses 
 Every 2 weeks until discontinued 

 
AS NEEDED MEDICATIONS: 

1. acetaminophen (TYLENOL) tablet, 650 mg, oral, EVERY 4 HOURS AS NEEDED for headache, fever, 
chills or malaise from pegloticase 

2. diphenhydrAMINE (BENADRYL) capsule, 25 mg, oral, EVERY 4 HOURS AS NEEDED for itching from 
pegloticase 

 
  






