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During the 
chronic 

threat of 
COVID-19 

and beyond

COVID-19, coronavirus disease 2019; IV, intravenous; PK, pharmacokinetics; SARS-CoV-2, 
severe acute respiratory syndrome coronavirus 2; SC, subcutaneous.

• CT-P13 SC is the first SC 
formulation of infliximab that 
received regulatory approval

• SC infliximab may be recognised 
as a biobetter, based on:

 Enhanced clinical 
outcomes (e.g. improved 
PK)

 Increased convenience

• Patients successfully switch from 
IV to SC infliximab, with:

 Clinical benefits

 High levels of patient 
satisfaction 

• SC infliximab enables self-
administration and facilitates 
transition from hospital- to 
home-based care, which:

 Reduces nosocomial 
SARS-CoV-2 exposure 

 Offers potential 
pharmacoeconomic 
benefits

SC infliximab 
(CT-P13 SC)

• Telemedicine has been pushed to 
the forefront during the 
pandemic

 SC infliximab is 
compatible with future 
healthcare systems

• Patients, physicians, and 
healthcare systems will benefit 
from the uptake of SC infliximab
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