
• ���If CMV occurs, it is typically observed between 4 weeks and 6 weeks after initiation of treatment with alemtuzumab 
and occurs around the same time as severe lymphopenia and neutrophil nadir (or shortly thereafter)2

	 – �In recently published clinical trials, single-agent Campath® (alemtuzumab) was associated with an incidence  
of symptomatic CMV reactivation that ranged from 4% to 29%1,3-8
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Campath is indicated for the treatment of B-CLL in patients who have been treated with alkylating agents and who have 
failed fludarabine therapy. Determination of the effectiveness of Campath is based on overall response rates. Comparative, 
randomized trials demonstrating increased survival or clinical benefits such as improvement in disease-related symptoms have 
not yet been conducted.

WARNING: Campath should be administered under the supervision of a physician experienced in the use of antineoplastic 
therapy. Hematologic Toxicity: Serious and, in rare instances fatal, pancytopenia/marrow hypoplasia, autoimmune  
idiopathic thrombocytopenia, and autoimmune hemolytic anemia have occurred in patients receiving Campath therapy. 
Single doses of Campath greater than 30 mg or cumulative doses greater than 90 mg per week should not be 
administered because these doses are associated with a higher incidence of pancytopenia. Infusion Reactions: Campath 
can result in serious, and in some instances fatal, infusion reactions. Patients should be carefully monitored during infusions 
and Campath discontinued if indicated. (See DOSAGE AND ADMINISTRATION.) Gradual escalation to the recommended 
maintenance dose is required at the initiation of therapy and after interruption of therapy for 7 or more days. Infections, 
Opportunistic Infections: Serious, sometimes fatal bacterial, viral, fungal, and protozoan infections have been reported in 
patients receiving Campath therapy. Prophylaxis directed against Pneumocystis carinii pneumonia (PCP) and herpes virus 
infections has been shown to decrease, but not eliminate, the occurrence of these infections.

Campath is contraindicated in patients who have active systemic infections, underlying immunodeficiency (eg, seropositive for 
HIV), or known Type I hypersensitivity or anaphylactic reactions to Campath or to any one of its components. The most commonly 
reported infusion-related adverse events were rigors (86%), drug-related fever (85%), nausea (54%), vomiting (41%), and 
hypotension (32%). Hematologic toxicities included pancytopenia/marrow hypoplasia (6%), anemia (80%), thrombocytopenia 
(72%), neutropenia (85%), and profound lymphopenia, and should be monitored. Infections reported included sepsis 
(15%), pneumonia (16%), and opportunistic infections such as CMV (8%—study 1), Candidiasis (5%—study 1), Aspergillosis  
(2%—study 1), and Mucormycosis (2%—study 1).Please see full Prescribing Information enclosed, including Boxed Warning.
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