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Drug information:
Enbrel (etanercept), 25 mg or 50 mg
powder and solvent for solution for
injection. Abbreviated product informa-
tion. Please contact Wyeth for complete
product information.

Therapeutic indications: Enbrel can be
used alone or in combination with met-
hotrexate for the treatment of active
rheumatoid arthritis in adults when the
response to disease-modifying antirheu-
matic drugs, including methotrexate
(unless contraindicated), has been in-
adequate. Enbrel is also indicated in the
treatment of severe, active and progres-
sive rheumatoid arthritis in adults not
previously treated with methotrexate. In
patients with rheumatoid arthritis, Enbrel
used alone or in combination with met-
hotrexate has been shown to slow the
progression of disease-associated struc-
tural damage as measured by X-ray.
Treatment of active polyarticular-course
juvenile chronic arthritis in children aged
4 to 17 years who have had an inadequa-
te response to, or who have proved in-
tolerant of, methotrexate. Enbrel has not
been studied in children aged less than 4
years. Treatment of active and progressi-
ve psoriatic arthritis in adults when the
response to previous disease-modifying
antirheumatic drug therapy has been in-
adequate. Treatment of adults with severe
active ankylosing spondylitis who have
had an inadequate response to conven-
tional therapy. Treatment of adults with
moderate to severe plaque psoriasis who
failed to respond to, or who have a contra-
indication to, or are intolerant to other
systemic therapy including cyclosporine,
methotrexate or PUVA.

Dosing and method of administration:
Enbrel treatment should be initiated and
supervised by specialist physicians
experienced in the diagnosis and treat-
ment of rheumatoid arthritis, psoriatic
arthritis, ankylosing spondylitis or psoria-
sis. Each vial of Enbrel 25 mg must be
reconstituted with 1 ml of water for injec-
tions before use and administered by
subcutaneous injection.

Adults (18–64 years) Rheumatoid
arthritis: 25 mg Enbrel administered twice
weekly is the recommended dose; alter-
natively, 50 mg administered once weekly
(as two 25 mg injections given at approxi-
mately the same time) has been shown to
be safe and effective.

Psoriatic arthritis and ankylosing spon-
dylitis: 25 mg Enbrel administered twice
weekly is the recommended dose. Doses
other than 25 mg administered twice
weekly have not been studied.

Plaque psoriasis: 25 mg Enbrel adminis-
tered twice weekly is the recommended
dose. Alternatively, 50 mg given twice
weekly may be used for up to 12 weeks
followed, if necessary, by a dose of 25 mg
twice weekly. Treatment with Enbrel
should continue until remission is achie-
ved, for up to 24 weeks. Treatment should
be discontinued in patients who show no
response after 12 weeks. If re-treatment
with Enbrel is indicated, the above gui-
dance on treatment duration should be
followed. The dose should be 25 mg twice
weekly.
Elderly patients ( 65 years): No dose
adjustment is required.
Children and adolescents ( 4 to < 18
years): 0.4 mg/kg (up to a maximum of 25
mg per dose) after reconstitution of 25 mg
Enbrel in 1 ml of water for injections,
given twice weekly as a subcutaneous
injection with an interval of 3–4 days
between doses.
Renal and hepatic impairment: No dose
adjustment is required.
Contraindications: Hypersensitivity to the
active substance or to any of the excipi-
ents. Sepsis or risk of sepsis. Treatment
with Enbrel should not be initiated in pati-
ents with active infections, including
chronic or localised infections.
Special warnings and special precau-
tions for use: Sepsis and serious infec-
tions have been reported with the use of
Enbrel. Many of these serious events
have occurred in patients with underlying
diseases that in addition to their rheuma-
toid arthritis could predispose them to
infections. Administration of Enbrel
should be discontinued if a patient deve-
lops a serious infection. Physicians should
exercise caution when considering the
use of Enbrel in patients with a history of
recurring or chronic infections or with
underlying conditions which may pre-
dispose patients to infections such as
advanced or poorly controlled diabetes.
The possibility exists for anti-TNF thera-
pies, including Enbrel, to affect host
defences against infections and malig-
nancies since TNF mediates inflammation
and modulates cellular immune responses.
Reports of various malignancies have
been received in the postmarketing period.
Whether treatment with Enbrel might
influence the development and course of
malignancies and active and/or chronic
infections is unknown. The safety and
efficacy of Enbrel in patients with immun-
osuppression or chronic infections has
not been evaluated. Patients with a signi-
ficant exposure to varicella virus should
temporarily discontinue Enbrel therapy
and be considered for prophylactic treat-

ment with Varicella Zoster Immune
Globulin. Live vaccines should not be given
concurrently with Enbrel. Treatment
with Enbrel may result in the formation of
autoimmune antibodies. Caution should
be exercised in patients being treated
with Enbrel who have a previous history
of blood dyscrasias. All patients should
be advised that if they develop signs and
symptoms suggestive of blood dyscrasias
or infections whilst on Enbrel, they
should seek immediate medical advice.
Physicians should use caution when
using Enbrel in patients who have con-
gestive heart failure (CHF).

Interaction with other medicinal pro-
ducts and other forms of interaction: In
clinical trials, no interactions have been
observed when Enbrel was administered
with glucocorticoids, salicylates, nonste-
roidal anti-inflammatory drugs (NSAIDs),
analgesics, or methotrexate. The combi-
nation Enbrel and anakinra has not
demonstrated increased clinical benefit
and is therefore not recommended.

Pregnancy and lactation: There are no
studies of Enbrel in pregnant women.
Thus, the use of Enbrel in pregnant women
is not recommended, and women of
child-bearing potential should be advised
not to get pregnant during Enbrel therapy.
It is not known whether etanercept is
excreted in human milk. Because immu-
noglobulins, in common with many medi-
cinal products, can be excreted in human
milk, a decision should be made whether
to discontinue nursing or to discontinue
Enbrel while nursing.

Undesirable effects: The most common
adverse reactions are infections (inclu-
ding upper respiratory tract infections,
bronchitis, cystitis, skin infections),
allergic reactions, autoantibody formation,
pruritus, Injection site reactions (including
bleeding, bruising, erythema, itching, pain,
swelling), and fever.

Pack: Powder and injection fluid, solution
(I + II) 4 x (25 mg injection vial + prefilled
hypodermic syringe) or 4 x (50 mg injec-
tion vial + prefilled hypodermic syringe).
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Professor Hugh Zacha-
riae,  Anniversary of 
the Nestor of Danish 
Dermatology

Professor Hugh Zachariae, Århus, 

Denmark  on November 5th, 2005 

reached the age of 80. This he did in 

good health and spirit. His life and 

professional career has been a fairy 

tale. Born in Bangkok, gifted and out 

of a talented family with roots in 

Germany, Denmark and the Danish 

colonies St. Croix and St. Thomas, 

Professor Zachariae was early in his 

life coded for an international career 

full of challenges. He was a student 

of the Metropolitan School in Copen-

hagen. As a student he participated 

in underground activities against 

the German invaders. His ambition 

to make a career in the marine was 

not fulfilled, and instead he became 

a pilot. He started the medical study 

late, and it was not until �958 he 

graduated from the University of 

Copenhagen. A period as general 

practitioner in Sweden and doctor 

on a ship followed. In �96�, finally, 

he started in dermatology at the Fin-

sen Light Institute.  Being focused, 

well prepared, well supported by 

his wife Eva and hard working the 

achievements in dermatology came 

swiftly: �965 specialist; �965 dr. 

med.; �966 assisting chief physician 

at Rigshospitalet; �970 chief phy-

sician at Marselisborg Hospital  and 

professor of dermatology at Århus 

University. He raised this depart-

ment to appreciation and honour in 

modern dermatology and carefully 

cultured young talents such as Dr. 

Knud Kragballe, Dr. Kristian Thest-

rup Petersen and Dr. Peter Bjerring. 

Already in �987 he generously gave 

up his professorate, 8 years before re-

tirement, and extended opportunity 

for a successor. In �975 he published 

“Lærebog i hudsygdomme” (Fig. �) 

for medical students as a follow-up 

of Professor H. Haxthausens highly 

appreciated book, which came out 

for the last time in �959. Zachariae 

faithfully referred to Haxthausen’s 

book on the front  page. From the 

6th edition in �988, Professor K. 

Thestrup-Petersen co-edited the 

book. Along with all these activities 

Zachariae published science, books, 

articles in newspapers. In 2002 he pu-

blished the book “Lyst og nød, træk 

fra kønssygdommenes historie – fra 

pokker til AIDS” (Fig. 2). He became 

a public person who contributed to 

the debate on hot topics such as 

AIDS epidemiology and prevention 

and uranium pollution in the Thule 

airbase district in Greenland. 

Fig. 1. H. Zachariae: Lærebog i hudsygdomme, 

Munksgaard, Copenhagen, �975.

Fig. 2. H. Zachariae: Lyst og nød, træk fra kønssyg-

dommenes historie, fra pokker til AIDS. Hovedland, 

Højbjerg, 2002.
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Professor Zachariae always has an 

idea and power and passion to fulfill 

the idea and overcome convenience 

and political and practical barriers 

ever coming up. However, Zachariae 

despite the passionate style and ea-

gerness always remains focused on 

the theme, respectful and with an 

aristocratic distance.  He is a person 

of utmost integrity and dedication, 

still going strong and still active as 

a practicing dermatologist. In 2000, 

Zachariae published his biography 

“Hudløs, en fortælling om rødder og 

liv (Fig. 3).

Professor Zachariae was the first 

Danish national editor of Forum for 

Nordic Dermato-Venereology and 

strongly supported our journal dur-

ing the initial period before the jour-

nal became established. The Forum 

editors extend their profound grati-

tude to Hugh for his generosity.

Jørgen Serup, Chief editor

Fig. 3. H. Zachariae: Hudløs, en fortælling om rødder og liv. 

Hovedland, Højbjerg, 2000.




