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Systemic Lupus Erythematosus
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DOSAGE

�

Dose at weeks, 0,2, and 4, then every 4 weeks
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FREQUENCY

Dose every 4 weeks

Fax: 561-516-6626  | Email: Info@infuseone.com | Phone  561-221-0139

(belimumab


BENLYSTA infusion orders

Fax: 614-929-7199/ Phone: 614-929-3349/ Email: Info@infuseoneohio.com
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