
Skyrizi is indicated for the treatment of moderate to severe plaque psoriasis  
in adults who are candidates for systemic therapy.[SmPC]

This booklet is supplementary to the Patient Information Leaflet. Always refer  
to the Patient Information Leaflet before you start your Skyrizi treatment and 
before injecting. You can find this inside of the product packaging, online at 
[INSERT URL] or by scanning the QR code on the product packaging. Always 
speak to your healthcare professional if you have any questions or concerns  
about your treatment.
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1Wh a t  t o  ex p ec t

1. W
hat to expect



Ho w  c o u l d  Sky r i z i  h el p  m e?
Y ou r  d octor  h a s d ecid ed  th a t Sk y r iz i is th e 
r ig h t op tion to tr ea t y ou r  p sor ia sis a t th is 
m om ent.  Y ou r  m ed icine w or k s b y stop p ing  
a protein in your body called ‘IL-23’, which 
causes inflammation.[ P IL ]  It a l so r ed u ces 
symptoms of psoriasis such as burning, 
itching, pain, redness and scaling.[ P IL ]  

This may be your first time taking an 
injecta b l e m ed icine or  y ou  m a y a l r ea d y 
h a v e ex p er ience –  eith er  w a y th is b ook l et 
w il l  w a l k y ou  th r ou g h  a l l  th e k ey a sp ects 
of  y ou r  tr ea tm ent a nd  set y ou  u p  f or  y ou r  
jou r ney w ith  Sk y r iz i.

Sa y  h el l o  t o  Sky r i z i
P so r i a si s i s m u c h  m o r e t h a n  a  ski n  c o n d i t i o n .   
It’s a long-lasting (chronic) inflammatory  
disease that comes with significant emotional  
a n d  p h y si c a l  sy m p t o m s. [ N H S]
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Wh a t  h a s  
Sky r i z i  b een  
sh o w n  t o  d o ?

* Clear or nearly clear skin can be defined by a number of different measures. In this case, clear or nearly clear skin 
is defined as achieving a physician’s global assessment (sPGA) score of 0 or 1. Speak to your doctor if you would 
like to find out more.

If  y o u  h a v e a n y  q u est i o n s a b o u t  t h e p r o g r ess y o u  
h a v e m a d e w i t h  y o u r  t r ea t m en t  so  f a r ,  sp ea k t o  y o u r  
d o c t o r  a n d  t el l  t h em  h o w  y o u  a r e f eel i n g .

Y ou r  d octor  m a y h a v e sp ok en  
to y ou  a b ou t w h a t to ex p ect w ith  
Sk y r iz i.  Ev er y one is d if f er ent w h en 
it com es to h ow  th ey r esp ond  to 
tr ea tm ent.  Th er e is no w a y  to  
p r ed ict ex a ctl y  h ow  y ou r  p sor ia sis 
w il l  ch a ng e b u t y ou  ca n see  
w h a t Sk y r iz i h a s b een sh ow n to 
do in others. And remember, for 
y ou r  tr ea tm ent to h a v e th e b est 
ch a nce a t r ed u cing  y ou r  p sor ia sis  
symptoms, you need to take it  
ex a ctl y  a s p r escr ib ed  b y  y ou r  d octor . [ P IL ]

In  c l i n i c a l  t r i a l s,  t h e n u m b er  o f  p eo p l e t a ki n g   
Sky r i z i  w h o  a c h i ev ed  c l ea r  o r  n ea r l y  c l ea r  ski n  w a s: * [ Sm P C ]  

Ov er

8 / 10
(1,105/1,306 participants) (507/598 participants) (90/111 participants)

Ov er

8 / 10
Ov er

8 / 10

Af t er  16  w eeks 
of  tr ea tm ent

Af t er  1 y ea r  
of  tr ea tm ent

Af t er  2 y ea r s 
of  tr ea tm ent

m a i n t a i n ed  c l ea r   
o r  n ea r l y  c l ea r  ski n .
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2Y o u r  m ed i c i n e

2. Your m
edicine



On l y  4 i n j ec t i o n s  
p er  y ea r ,  a f t er   
2 i n i t i a t i o n  d o ses

Always use this medicine exactly as your doctor or pharmacist has told  
y ou .  C h eck w ith  y ou r  d octor  or  p h a r m a cist if  y ou  a r e not su r e.  Th is m ed icine 
is given as an injection under your skin (called a ‘subcutaneous injection’).  
Th e d o se i s 15 0  m g  g i v en  a s o n e i n j ec t i o n .

Adjusting to your new treatment may take time, but remember after your 
initia tion d oses y ou  w il l  onl y need  f o u r  i n j ec t i o n s p er  y ea r . [ P I L ]

Let’s take a closer look at when you need to take you medicine. Remember, 
f or  y ou r  tr ea tm ent to h a v e th e b est ch a nce a t r ed u cing  y ou r  p sor ia sis 
symptoms, you need to take it exactly as prescribed by your doctor.[ P IL ]

After the first dose, you will  
have the next dose 4 weeks later,  
a nd  th en ev er y 12 w eek s. [ P IL ]

 4i n j ec t i o n s  
p er  y ea r

K eep  o n  t o p  o f  y o u r  i n j ec t i o n  d u e d a t es b y  n o t i n g  
t h em  d o w n  i n  y o u r  c a l en d a r ,  [ C o r e b r o c h u r e]  o r  v i si t  
[ i n ser t  d i g i t a l  i n j ec t i o n  t r a c ker  URL ] .

If  y o u  f o r g et  t o  u se Sky r i z i ,  i n j ec t  a  d o se a s so o n   
a s y o u  r em em b er .  Ta l k t o  y o u r  d o c t o r  i f  y o u  a r e  
n o t  su r e w h a t  t o  d o . [ P I L ]
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4 Weeks 12 Weeks12 Weeks 12 Weeks 12 Weeks

FURTHER DOSESINITIATION DOSES

1 Injection
FIRST DOSE WEEK 4

1 Injection
WEEK 16

1 Injection
WEEK 28

1 Injection
WEEK 40

1 Injection
WEEK 52

1 Injection
WEEK 40 WEEK 52
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150 mg pre-filled syringe



Always use this medicine exactly as your doctor or pharmacist has told  
y ou .  C h eck w ith  y ou r  d octor  or  p h a r m a cist if  y ou  a r e not su r e.  Th is m ed icine 
is given as an injection under your skin (called a ‘subcutaneous injection’). 
Th e d o se i s 15 0  m g  g i v en  a s o n e i n j ec t i o n .

Adjusting to your new treatment may take time, but remember after your 
initia tion d oses y ou  w il l  onl y need  f o u r  i n j ec t i o n s p er  y ea r . [ P I L ]

Let’s take a closer look at when you need to take you medicine. Remember, 
f or  y ou r  tr ea tm ent to h a v e th e b est ch a nce a t r ed u cing  y ou r  p sor ia sis 
symptoms, you need to take it exactly as prescribed by your doctor.[ P IL ]

K eep  o n  t o p  o f  y o u r  i n j ec t i o n  d u e d a t es b y  n o t i n g  
t h em  d o w n  i n  y o u r  c a l en d a r ,  [ C o r e b r o c h u r e]  o r  v i si t  
[ i n ser t  d i g i t a l  i n j ec t i o n  t r a c ker  URL ] .

If  y o u  f o r g et  t o  u se Sky r i z i ,  i n j ec t  a  d o se a s so o n   
a s y o u  r em em b er .  Ta l k t o  y o u r  d o c t o r  i f  y o u  a r e  
n o t  su r e w h a t  t o  d o . [ P I L ]

On l y  4 i n j ec t i o n s  
p er  y ea r ,  a f t er   
2 i n i t i a t i o n  d o ses

After the first dose, you will  
have the next dose 4 weeks later,  
a nd  th en ev er y 12 w eek s. [ P IL ]

 4i n j ec t i o n s  
p er  y ea r

1 Injection
FIRST DOSE WEEK 4

1 Injection 1 Injection
WEEK 28

1 Injection
WEEK 40

1 Injection
WEEK 52

1 Injection

FURTHER DOSESINITIATION DOSES

4 Weeks 12 Weeks12 Weeks 12 Weeks 12 Weeks

WEEK 16
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150 mg pre-filled pen



On l y  4 d o ses  
a  y ea r ,  a f t er  2  
i n i t i a t i o n  d o ses

Always use this medicine exactly as your doctor or pharmacist has told  
y ou .  C h eck w ith  y ou r  d octor  or  p h a r m a cist if  y ou  a r e not su r e.  Th is m ed icine 
is given as 2 injections under your skin (called ‘subcutaneous injections’).  
Th e d o se i s 15 0  m g  g i v en  a s t w o  7 5  m g  i n j ec t i o n s.

Adjusting to your new treatment may take time, but remember after your 
initia tion d oses y ou  w il l  onl y need  to ta k e y ou r  m ed icine f o u r  t i m es a  y ea r . [ P I L ]

Let’s take a closer look at when you need to take you medicine. Remember, 
f or  y ou r  tr ea tm ent to h a v e th e b est ch a nce a t r ed u cing  y ou r  p sor ia sis 
symptoms, you need to take it exactly as prescribed by your doctor.[ P IL ]

K eep  o n  t o p  o f  y o u r  i n j ec t i o n  d u e d a t es b y  n o t i n g  
t h em  d o w n  i n  y o u r  c a l en d a r ,  [ C o r e b r o c h u r e]  o r  v i si t  
[ i n ser t  d i g i t a l  i n j ec t i o n  t r a c ker  URL ] .

If  y o u  f o r g et  t o  u se Sky r i z i ,  i n j ec t  a  d o se a s so o n   
a s y o u  r em em b er .  Ta l k t o  y o u r  d o c t o r  i f  y o u  a r e  
n o t  su r e w h a t  t o  d o . [ P I L ]

After the first dose, you will  
have the next dose 4 weeks later,  
a nd  th en ev er y 12 w eek s. [ P IL ]

 4d o ses  
p er  y ea r

2 Injections
FIRST DOSE

2 Injections
WEEK 4

2 Injections
WEEK 16

2 Injections
WEEK 28

2 Injections
WEEK 40

2 Injections
WEEK 52

FURTHER DOSESINITIATION DOSES

4 Weeks 12 Weeks12 Weeks 12 Weeks 12 Weeks

WEEK 40 WEEK 52
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75 mg pre-filled syringe



G et  t o  kn o w  
y o u r  d ev i c e

Wa t c h  a  st ep - b y - st ep  v i d eo  o f  h o w  t o  i n j ec t  a t  [ i n ser t  
URL  f o r  i n j ec t i o n  t r a i n i n g  v i d eo ]  o r  b y  sc a n n i n g  t h e 
Q R c o d e o n  t h e b a c k o f  t h i s b o o kl et .

Ea ch  d ose is 150 m g  g iv en a s a  si n g l e i n j ec t i o n  
under your skin (subcutaneously). You and your 
doctor, pharmacist or nurse will decide if you 
sh ou l d  inject th is m ed icine y ou r sel f .

Do not inject yourself with this medicine unless 
you have been trained by your doctor, pharmacist 
or nurse. A caregiver may also give your injection 
a f ter  th ey h a v e b een tr a ined . [ P I L ]  

The pre-filled pen 
a u t o m a t i c a l l y  d el i v er s 

y ou r  m ed icine

A l o u d  ‘ c l i c k’  let’s you 
k now  w h en y ou r  injection  

is a b ou t to sta r t a nd   
when it has finished

In sp ec t i o n  w i n d o w   
to ch eck  y ou r  m ed icine

Hi d d en  n eed l e  
w ith  a u tom a tic  
need l e g u a r d

Pre-filled pen (150 mg)
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150 mg pre-filled pen



G et  t o  kn o w  
y o u r  d ev i c e Ea ch  d ose is 150 m g  g iv en a s a  si n g l e i n j ec t i o n  

under your skin (subcutaneously). You and your 
doctor, pharmacist or nurse will decide if you 
sh ou l d  inject th is m ed icine y ou r sel f .

Do not inject yourself with this medicine unless 
you have been trained by your doctor, pharmacist 
or nurse. A caregiver may also give your injection 
a f ter  th ey h a v e b een tr a ined . [ P I L ]  

Wa t c h  a  st ep - b y - st ep  v i d eo  o f  h o w  t o  i n j ec t  a t  [ i n ser t  
URL  f o r  i n j ec t i o n  t r a i n i n g  v i d eo ]  o r  b y  sc a n n i n g  t h e 
Q R c o d e o n  t h e b a c k o f  t h i s b o o kl et .

Pre-filled syringe (150 mg)

Need l e c o v er

B o d y  o f  sy r i n g e

P l u n g er  r o d

Fi n g er  g r i p
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150 mg pre-filled syringe



Ea ch  d ose is 150 m g  g iv en a s t w o  7 5  m g  i n j ec t i o n s 
under your skin (subcutaneously). You and your 
doctor, pharmacist or nurse will decide if you should 
inject th is m ed icine y ou r sel f .

Do not inject yourself with this medicine unless  
you have been trained by your doctor, pharmacist  
or nurse. A caregiver may also give your injection 
a f ter  th ey h a v e b een tr a ined . [ P I L ]  

Wa t c h  a  st ep - b y - st ep  v i d eo  o f  h o w  t o  i n j ec t  a t  [ i n ser t  
URL  f o r  i n j ec t i o n  t r a i n i n g  v i d eo ]  o r  b y  sc a n n i n g  t h e 
Q R c o d e o n  t h e b a c k o f  t h i s b o o kl et .

Pre-filled syringe (2 x 75 mg)

G et  t o  kn o w  
y o u r  d ev i c e

Need l e c o v er

B o d y  o f  sy r i n g e

P l u n g er  r o d

Fi n g er  g r i p

2322

75 mg pre-filled syringe



Th e pre-filled pen 
a u tom a tica l l y d el iv er s  
y ou r  m ed icine b y h ol d ing   
d ow n a  b u tton. [ P I L ]

Th e pre-filled syringe 
a l l ow s y ou  to contr ol  
m ed icine d el iv er y b y 
p r essing  th e p l u ng er . [ P I L ]

P l u n g er  r o d

Fi n g er  g r i p

Need l e c o v er

B o d y   
o f  sy r i n g e

Wh a t  y o u  c a n  ex p ec t  
w h en  y o u  t r a n si t i o n  
t o  Sky r i z i  15 0  m g
Y ou r  d octor  h a s d ecid ed  to tr a nsition y ou r  tr ea tm ent 
plan from two 75 mg injections to one 150 mg injection. 
Skyrizi 150 mg is available in a pre-filled pen and in a 
pre-filled syringe. Speak to your doctor to find out more 
a b ou t ea ch  d ev ice.  Y ou  a nd  y ou r  d octor  w il l  w or k tog eth er  
a nd  th ey w il l  d ecid e w h ich  is th e r ig h t d ev ice f or  y ou .

G r een  a c t i v a t o r   
b u t t o n

Da r k g r ey  c a p   
( Do  n o t  r em o v e u n t i l  

r ea d y  t o  i n j ec t )

G r ey  h a n d  g r i p

   Sa m e ev er y  12- w eek d o si n g  sc h ed u l e,   
a f t er  t w o  i n i t i a t i o n  d o ses

  No w  o n l y  o n e i n j ec t i o n  p er  d o se

Wh a t  d o es t h i s m ea n  f o r  y o u ?

In sp ec t i o n   
w i n d o w

2524



To h el p  m a k e su r e y ou r  tr ea tm ent is sa f e to u se a nd  
delivers the intended benefits, it’s important that you 
stor e y ou r  m ed icine cor r ectl y .

Fo l l o w  t h e b el o w  c h ec kl i st  t o  m a ke su r e y o u  l o o k a f t er  y o u r  m ed i c i n e 
i n  t h e r i g h t  w a y : [ P I L ]

Keep  y ou r  m ed icine 
ou t of  th e sig h t a nd  
r ea ch  of  ch il d r en

Stor e in a  r ef r ig er a tor  
(2°C – 8°C)

Keep the pre-filled  
p en in th e or ig ina l  
ca r ton in or d er  to 
p r otect f r om  l ig h t

Do  n o t  f r eez e

Do  n o t  u se th is 
m ed icine if  th e l iq u id  
is cl ou d y or  conta ins 
flakes or large particles

Do  n o t  u se y ou r  
m ed icine a f ter   
th e ex p ir y d a te

Do  n o t  th r ow  a w a y a ny m ed icines v ia  w a stew a ter  or  h ou seh ol d  
waste. Ask your pharmacist how to throw away medicines you  
no l ong er  u se.  Th ese m ea su r es w il l  h el p  p r otect th e env ir onm ent

K eep  y o u r  m ed i c i n e i n  t h e c en t r e o f  y o u r  f r i d g e –  
f r i d g es t en d  t o  b e c o l d er  a t  t h e b a c k a n d  t h i s m a y  
l ea d  t o  y o u r  m ed i c i n e f r eez i n g .

You can find the expiry date on the syringe label  
a n d  o u t er  c a r t o n  a f t er  ‘ EX P ’ .  Th e ex p i r y  d a t e r ef er s 
t o  t h e l a st  d a y  o f  t h a t  m o n t h .  

Ho w  sh o u l d   
I st o r e Sky r i z i ?
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150 mg pre-filled pen



Fo l l o w  t h e b el o w  c h ec kl i st  t o  m a ke su r e y o u  l o o k a f t er  y o u r  m ed i c i n e 
i n  t h e r i g h t  w a y : [ P I L ]

Keep  y ou r  m ed icine 
ou t of  th e sig h t a nd  
r ea ch  of  ch il d r en

Stor e in a  r ef r ig er a tor  
(2°C – 8°C)

Keep the pre-filled  
sy r ing e in th e or ig ina l  
ca r ton in or d er  to 
p r otect f r om  l ig h t

Do  n o t  f r eez e

Do  n o t  u se th is 
m ed icine if  th e l iq u id  
is cl ou d y or  conta ins 
flakes or large particles

Do  n o t  u se y ou r  
m ed icine a f ter   
th e ex p ir y d a te

Do  n o t  th r ow  a w a y a ny m ed icines v ia  w a stew a ter  or  h ou seh ol d  
waste. Ask your pharmacist how to throw away medicines you  
no l ong er  u se.  Th ese m ea su r es w il l  h el p  p r otect th e env ir onm ent

Ho w  sh o u l d   
I st o r e Sky r i z i ?

K eep  y o u r  m ed i c i n e i n  t h e c en t r e o f  y o u r  f r i d g e –  
f r i d g es t en d  t o  b e c o l d er  a t  t h e b a c k a n d  t h i s m a y  
l ea d  t o  y o u r  m ed i c i n e f r eez i n g .

You can find the expiry date on the pen label  
a n d  o u t er  c a r t o n  a f t er  ‘ EX P ’ .  Th e ex p i r y  d a t e r ef er s 
t o  t h e l a st  d a y  o f  t h a t  m o n t h .  

To h el p  m a k e su r e y ou r  tr ea tm ent is sa f e to u se a nd  
delivers the intended benefits, it’s important that you 
stor e y ou r  m ed icine cor r ectl y .

28 29

75 mg or 150 mg pre-filled syringe



Tr a v el l i n g   
w i t h  Sky r i z i

It’s important you stick to taking your treatment every 
12 w eek s. [ P IL ]  If  y ou  a r e p l a nning  a  tr ip  a w a y w h en y ou  
h a v e a n injection sch ed u l ed  th er e a r e a  f ew  th ing s y ou  
ca n p l a n b ef or eh a nd .

 Sky r i z i  c a r t o n

 Tr a v el  c o o l er

 Do c t o r ’ s n o t e

 P r esc r i p t i o n

 In su r a n c e d o c u m en t s

Tr a v el  c h ec kl i st

Skyrizi needs to be kept between 2°C – 8°C and this 
incl u d es d u r ing  tr a v el . [ P I L ]  Keep  y ou r  ca r ton in a  tr a v el  
cooler filled with ice packs to ensure your medicine  
is k ep t in g ood  cond ition th r ou g h ou t y ou r  jou r ney  
u ntil  y ou  ca n m ov e it to a  f r id g e.

C h eck a h ea d  of  y ou r  tr ip  th a t w h er e y ou  a r e sta y ing  h a s 
a  w or k ing  f r id g e th a t ca n b e u sed  to stor e y ou r  m ed icine.  

If  y ou  a r e tr a v el l ing  b y p l a ne m a k e su r e y ou  k eep   
y ou r  m ed icine w ith  y ou .  P l a ne l u g g a g e com p a r tm ents 
ca n g et v er y col d  a nd  m a y l ea d  to y ou r  m ed icine 
f r eez ing .  Ta k e a  note f r om  y ou r  d octor  a nd  a  cop y of  
y ou r  p r escr ip tion to sh ow  to a ir p or t secu r ity w h il e th ey  
ch eck y ou r  h a nd  l u g g a g e a nd  m a k e su r e y ou  ch eck 
y ou r  l oca l  tr a v el  r eq u ir em ents in a d v a nce.
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3Sa f et y  i n f o r m a t i o n

3. Safety inform
ation



Before you start treatment, it’s important you understand 
th e b el ow  sa f ety inf or m a tion a nd  m a k e y ou r  h ea l th ca r e 
tea m  a w a r e if  a ny of  th e b el ow  a p p l y to y ou .

Do  n o t  u se Sky r i z i
•   if  y ou  a r e a l l er g ic to r isa nk iz u m a b  or  a ny of  th e oth er  

ingredients of this medicine (you can find this in section  
6 of your patient information leaflet).

•   if you have an infection, including active tuberculosis, 
w h ich  y ou r  d octor  th ink s is im p or ta nt.

Al l er g i c  r ea c t i o n s
Tel l  y ou r  d octor  or  seek m ed ica l  h el p  im m ed ia tel y  
if  y ou  notice a ny sig ns of  a n a l l er g ic r ea ction w h il e 
you are taking Skyrizi such as:

•  difficulty breathing or swallowing

•  swelling of the face, lips, tongue or throat

•   severe itching of the skin, with a red rash  
or  r a ised  b u m p s

Wa r n i n g s a n d  p r ec a u t i o n s
•   if  y ou  cu r r entl y h a v e a n inf ection or  if  y ou  h a v e  

a n inf ection th a t k eep s com ing  b a ck .

•  if you have tuberculosis (TB).

•   if  y ou  h a v e r ecentl y r eceiv ed  or  p l a n to r eceiv e  
an immunisation (vaccine). You should not be given 
cer ta in ty p es of  v a ccines w h il e u sing  Sk y r iz i.

•   it is im p or ta nt to k eep  a  r ecor d  of  th e b a tch  nu m b er   
of your Skyrizi. Every time you get a new pack of Skyrizi, 
note down the date and the batch number (which is on 
the packaging after “Lot”) and keep this information  
in a  sa f e p l a ce.

3.
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B ef o r e  
st a r t i n g  Sky r i z i
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P o ssi b l e si d e ef f ec t s [ P IL ] Like all medicines, this medicine can cause side effects, 
a l th ou g h  not ev er y b od y g ets th em .  If  y ou  h a v e a ny 
concerns about side effects speak to your doctor, nurse,  
or  p h a r m a cist.

P o ssi b l e ser i o u s si d e ef f ec t s
Ta l k t o  y o u r  d o c t o r  o r  g et  m ed i c a l  h el p  i m m ed i a t el y   
i f  y o u  h a v e sy m p t o m s o f  a  ser i o u s i n f ec t i o n  su c h  a s:

•   fever, flu-like symptoms, night sweats, feeling tired or short 
of breath, cough which will not go away, warm,  
red and painful skin, or a painful skin rash with blisters

Ot h er  p o ssi b l e si d e ef f ec t s
Tell your doctor, pharmacist or nurse if you get  
a ny of  th e f ol l ow ing  sid e ef f ects.

V er y  c o m m o n  si d e ef f ec t s  
(May affect more than 1 in 10 people)

•   u p p er  r esp ir a tor y inf ections w ith  sy m p tom s  
su ch  a s sor e th r oa t a nd  stu f f y nose

C o m m o n  si d e ef f ec t s  
(May affect up to 1 in 10 people)

•   feeling tired, fungal skin infection, injection site reactions  
(such as redness or pain), itching, headache

Un c o m m o n  si d e ef f ec t s 
(May affect up to 1 in 100 people)

•  sm a l l  r a ised  r ed  b u m p s on th e sk in

Y o u r  d o c t o r  w i l l  d ec i d e i f  y o u  c a n  keep  u si n g  Sky r i z i .

3736



4St ep - b y - st ep  
i n j ec t i o n  g u i d e
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Ho w  t o  i n j ec t [ P IL ]

If you and your doctor have decided you will self-inject,  
you will first be given training by your doctor, nurse or 
pharmacist. Before you inject, read the safety information  
in your Patient Information Leaflet.

Wa t c h  a  st ep - b y - st ep  v i d eo  o f  h o w  t o  i n j ec t  a t  [ i n ser t  
URL  f o r  i n j ec t i o n  t r a i n i n g  v i d eo ] .

Pre-filled pen (150 mg)
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150mg pre-filled pen



Ta ke t h e c a r t o n  o u t  o f  t h e r ef r i g er a t o r  a n d  l ea v e  
i t  a t  r o o m  t em p er a t u r e,  o u t  o f  d i r ec t  su n l i g h t ,   
f o r  3 0  t o  9 0  m i n u t es b ef o r e i n j ec t i n g .

•   Do  n o t  r em ov e th e p en f r om  th e ca r ton w h il e a l l ow ing  
Sk y r iz i to r ea ch  r oom  tem p er a tu r e

•   Do  n o t  warm Skyrizi in any other way. For example,  
d o  n o t  w a r m  it in a  m icr ow a v e or  in h ot w a ter

•   Do  n o t  use the pen if liquid has been frozen,  
ev en if  it h a s b een th a w ed

Place the following items on a clean, flat surface:

•  1 pre-filled pen

•  1 alcohol pad (not included in the carton)

•  1 cotton ball or gauze pad (not included in the carton)

•  special disposal container (not included in the carton)

Wa sh  a n d  d r y  y o u r  h a n d s

St ep  

1

St ep  

2

4342

H ow  to Inject im a g er y is f or  p l a cem ent onl y a nd  w il l  b e u p d a ted  once Injection tr a ining  v id eo stor y b oa r d  is a p p r ov ed .



C h o o se f r o m  t h ese 3  a r ea s t o  i n j ec t :  

•  f r ont of  l ef t th ig h  

•  f r ont of  r ig h t th ig h  

•   your belly (abdomen) at least 5 cm  
from your belly button (navel)

B ef o r e t h e i n j ec t i o n ,  w i p e w h er e y o u  w i l l  i n j ec t  i n  a  c i r c u l a r   
m o t i o n  w i t h  a n  a l c o h o l  p a d .  

•   Do  n o t  tou ch  or  b l ow  on th e injection site a f ter  it is cl ea ned .   
Allow the skin to dry before injecting 

•  Do  n o t  inject th r ou g h  cl oth es 

•   Do  n o t  inject into skin that is sore, bruised, red, hard,  
scarred, or has stretch marks 

•  Do  n o t  inject into a r ea s a f f ected  b y p sor ia sis 

St ep  

3

Ho l d  t h e p en  w i t h  t h e d a r k g r ey  c a p  p o i n t i n g  u p ,  a s sh o w n .  

•  P u l l  th e d a r k g r ey ca p  str a ig h t of f  
•  Th r ow  th e d a r k g r ey ca p  a w a y 

St ep  

4
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C h ec k t h e l i q u i d  t h r o u g h  t h e i n sp ec t i o n  w i n d o w .  

•  It is nor m a l  to see b u b b l es in th e l iq u id  
•   Th e l iq u id  sh ou l d  l ook cl ea r  to y el l ow  a nd  m a y  

conta in tiny w h ite or  cl ea r  p a r ticl es 
•   Do  n o t  u se if  th e l iq u id  is cl ou d y or  conta ins  

flakes or large particles 

St ep  

4 
C o n t

Hold the pen with your fingers on the grey hand grips. 

Tu r n  t h e p en  so  t h a t  t h e w h i t e n eed l e sl eev e  
p o i n t s t o w a r d  t h e i n j ec t i o n  si t e a n d  y o u  c a n  see  
t h e g r een  a c t i v a t o r  b u t t o n .  

St ep  

5
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G en t l y  sq u eez e t h e ski n  a t  y o u r  i n j ec t i o n  si t e  
to make a raised area and hold it firmly. 

St ep  

5  
C o n t

P l a c e t h e w h i t e n eed l e sl eev e st r a i g h t  ( 9 0 º  a n g l e)   
a g a i n st  t h e r a i sed  i n j ec t i o n  si t e.  

Ho l d  t h e p en  so  t h a t  y o u  c a n  see t h e g r een  a c t i v a t o r   
b u t t o n  a n d  i n sp ec t i o n  w i n d o w .

St ep  

6
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P u sh  a n d  keep  p r essi n g  t h e p en  d o w n  a g a i n st   
t h e r a i sed  i n j ec t i o n  si t e.  

•   Th e p en w il l  a ctiv a te onl y if  th e w h ite need l e sl eev e  
is p r essed  d ow n a g a inst th e injection site b ef or e p r essing  
th e g r een a ctiv a tor  b u tton 

K eep  p r essi n g  t h e p en  d o w n  a g a i n st  t h e i n j ec t i o n  si t e.  

The injection is complete when: 

•  the pen has made a second ‘click’ o r  

•  the yellow indicator has filled the inspection window 

Th is ta k es u p  t o  15  second s.  

P r ess t h e g r een  a c t i v a t o r  b u t t o n  a n d  h o l d   
t h e p en  f o r  u p  t o  15  sec o n d s.  

•  A loud ‘click’ means the start of the injection 

St ep  

6  
C o n t

St ep  

7
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Th r o w  a w a y  t h e u sed  p en  i n  a  sp ec i a l  d i sp o sa l  
c o n t a i n er  st r a i g h t  a f t er  u se.  

•  Do  n o t  th r ow  a w a y th e u sed  p en in th e h ou seh ol d  w a ste 

•   Your doctor, pharmacist or nurse will tell you how  
to r etu r n th e f u l l  sp ecia l  d isp osa l  conta iner  

Wh en  t h e i n j ec t i o n  i s c o m p l et e,  sl o w l y  p u l l  t h e p en  
st r a i g h t  a w a y  f r o m  t h e ski n .  

Th e w h i t e n eed l e sl eev e w i l l  c o v er  t h e n eed l e t i p   
a n d  m a ke a n o t h er  ‘ c l i c k’ .

Af t er  c o m p l et i n g  t h e i n j ec t i o n ,  p l a c e a  c o t t o n  b a l l   
o r  g a u z e p a d  o n  t h e ski n  a t  t h e i n j ec t i o n  si t e.  

•  Do  n o t  r u b  th e injection site 

•  Sl ig h t b l eed ing  a t th e injection site is nor m a l  

St ep  

9

St ep  

8
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Ho w  t o  i n j ec t [ P IL ]

If you and your doctor have decided you will self-inject,  
you will first be given training by your doctor, nurse  
or pharmacist. Before you inject, read the safety  
information in your Patient Information Leaflet.

Pre-filled syringe (150 mg)

Wa t c h  a  st ep - b y - st ep  v i d eo  o f  h o w  t o  i n j ec t  a t  [ i n ser t  
URL  f o r  i n j ec t i o n  t r a i n i n g  v i d eo ] .

5554

150mg pre-filled syringe - single injection



 Remove the pre-filled syringe from the cardboard sleeve by 
holding the finger grip. Do  n o t  h ol d  or  p u l l  p l u ng er  r od  w h en 
removing the pre-filled syringe from the sleeve 

Place the following items on a clean, flat surface:

•  1 pre-filled syringe 

•  1 alcohol pad (not included in the carton) 

•  1 cotton ball or gauze pad (not included in the carton) 

•  special disposal container (not included in the carton)

Wa sh  a n d  d r y  y o u r  h a n d s

St ep  

1

C h o o se f r o m  t h ese 3  a r ea s t o  i n j ec t :  

•  f r ont of  l ef t th ig h  

•  f r ont of  r ig h t th ig h  

•   your belly (abdomen) at least 5 cm  
from your belly button (navel)

St ep  

2

5756

H ow  to Inject im a g er y is f or  p l a cem ent onl y a nd  w il l  b e u p d a ted  once Injection tr a ining  v id eo stor y b oa r d  is a p p r ov ed .



B ef o r e t h e i n j ec t i o n ,  w i p e w h er e y o u  w i l l  i n j ec t  i n  a  c i r c u l a r   
m o t i o n  w i t h  a n  a l c o h o l  p a d .  

•   Do  n o t  tou ch  or  b l ow  on th e injection site a f ter  it is cl ea ned .   
Allow the skin to dry before injecting 

•  Do  n o t  inject th r ou g h  cl oth es 

•   Do  n o t  inject into skin that is sore, bruised, red, hard,  
scarred, or has stretch marks 

•  Do  n o t  inject into a r ea s a f f ected  b y p sor ia sis 

St ep  

2 
C o n t

Ho l d  t h e sy r i n g e w i t h  t h e c o v er ed  n eed l e p o i n t i n g  d o w n ,  
a s sh o w n .  

C h eck th e l iq u id  in th e sy r ing e.  

•  It is nor m a l  to see b u b b l es in th e w ind ow  

•   Th e l iq u id  sh ou l d  l ook cl ea r  to y el l ow  a nd  m a y conta in  
tiny w h ite or  cl ea r  p a r ticl es 

•   Do  n o t  use if the liquid is cloudy or contains flakes  
or  l a r g e p a r ticl es 

St ep  

3

Rem o v i n g  t h e n eed l e c o v er :  

•   Hold the syringe in one hand between the finger  
g r ip  a nd  need l e cov er  

•  With the other hand, gently pull the needle cover straight off 
•   Do  n o t  h ol d  or  p u l l  th e p l u ng er  r od  w h en r em ov ing   

th e need l e cov er  
•   Y ou  m a y see a  d r op  of  l iq u id  a t th e end  of  th e need l e.   

Th is is nor m a l  
•  Th r ow  a w a y th e need l e cov er  
•   Do  n o t  touch the needle with your fingers or let the needle  

tou ch  a ny th ing

St ep  

4
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G en t l y  p i n c h  t h e a r ea  o f  c l ea n ed  ski n  w i t h  y o u r  o t h er   
hand and hold it firmly. 

In ser t  t h e n eed l e a l l  t h e w a y  i n t o  t h e ski n  a t  a b o u t   
a  45 - d eg r ee a n g l e u si n g  a  q u i c k,  sh o r t  m o v em en t .  

K eep  t h e sy r i n g e st ea d y  a t  t h e sa m e a n g l e.  

Ho l d  t h e b o d y  o f  t h e sy r i n g e i n  o n e h a n d  b et w een   
the thumb and index finger, like you would a pencil. 

St ep  

5

Sl o w l y  p u sh  t h e p l u n g er  r o d  a l l  t h e w a y   
i n  u n t i l  a l l  o f  t h e l i q u i d  i s i n j ec t ed .  

P u l l  t h e n eed l e o u t  o f  t h e ski n  w h i l e keep i n g   
t h e sy r i n g e a t  t h e sa m e a n g l e.  

St ep  

6

6160



Sl o w l y  t a ke y o u r  t h u m b  o f f  t h e p l u n g er  r o d .   
Th e n eed l e w i l l  t h en  b e c o v er ed  b y  t h e n eed l e g u a r d .  

•   Th e need l e g u a r d  w il l  not a ctiv a te u nl ess a l l  th e  
l iq u id  is injected  

•   Speak to your doctor, pharmacist or nurse if you think  
y ou  h a v e not g iv en a  f u l l  d ose

St ep  

6  
C ont

P r ess a  c o t t o n  b a l l  o r  g a u z e p a d  w h er e y o u  h a v e 
i n j ec t ed  a n d  h o l d  f o r  10  sec o n d s.  

Do  n o t  r u b  th e sk in w h er e y ou  h a v e injected .  Y ou  m a y h a v e 
sl ig h t b l eed ing  f r om  w h er e y ou  injected .  Th is is nor m a l .

Th r o w  a w a y  t h e u sed  sy r i n g e i n  a  sp ec i a l  d i sp o sa l   
c o n t a i n er  st r a i g h t  a f t er  u se.  

•   Do  n o t  th r ow  a w a y th e u sed  sy r ing e in th e  
h ou seh ol d  w a ste 

•   Your doctor, pharmacist or nurse will tell you how  
to r etu r n th e f u l l  sp ecia l  d isp osa l  conta iner  

St ep  

7

6362



Ho w  t o  i n j ec t [ P IL ]

If you and your doctor have decided you will self-inject,  
you will first be given training by your doctor, nurse  
or pharmacist. Before you inject, read the safety  
information in your Patient Information Leaflet.

Pre-filled syringe (2 x 75 mg)

Wa t c h  a  st ep - b y - st ep  v i d eo  o f  h o w  t o  i n j ec t  a t  [ i n ser t  
URL  f o r  i n j ec t i o n  t r a i n i n g  v i d eo ] .

6564

75 mg pre-filled syringe - two injections



Place the following items on a clean, flat surface:

•  2 pre-filled syringes

•  2 alcohol pads (not included in the carton) 

•  2 cotton balls or gauze pads (not included in the carton) 

•  special disposal container (not included in the carton)

Wa sh  a nd  d r y y ou r  h a nd s

Start with one syringe for the first injection.

Fo r  a  f u l l  d o se,  t w o  i n j ec t i o n s a r e r eq u i r ed ,   
o n e a f t er  t h e o t h er .

C h o o se f r o m  t h ese 3  a r ea s t o  i n j ec t :  

•  f r ont of  l ef t th ig h  

•  f r ont of  r ig h t th ig h  

•   your belly (abdomen) at least 5 cm  
from your belly button (navel)

Fo r  t h e sec o n d  sy r i n g e,  i n j ec t  a t  l ea st  3  c m  a w a y   
from the first injection. Do not inject into the  
sa m e p l a c e.

St ep  

1

St ep  

2
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H ow  to Inject im a g er y is f or  p l a cem ent onl y a nd  w il l  b e u p d a ted  once Injection tr a ining  v id eo stor y b oa r d  is a p p r ov ed .



B ef o r e t h e i n j ec t i o n ,  w i p e w h er e y o u  w i l l  i n j ec t  i n  a  c i r c u l a r   
m o t i o n  w i t h  a n  a l c o h o l  p a d .  

•   Do  n o t  tou ch  or  b l ow  on th e injection site a f ter  it is cl ea ned .   
Allow the skin to dry before injecting 

•  Do  n o t  inject th r ou g h  cl oth es 

•   Do  n o t  inject into skin that is sore, bruised, red, hard,  
scarred, or has stretch marks 

•  Do  n o t  inject into a r ea s a f f ected  b y p sor ia sis 

St ep  

2 
C ont

Ho l d  t h e sy r i n g e w i t h  t h e c o v er ed  n eed l e p o i n t i n g   
d o w n ,  a s sh o w n .

C h eck th e l iq u id  in th e sy r ing e.

•  It is nor m a l  to see b u b b l es in th e w ind ow

•   Th e l iq u id  sh ou l d  l ook cl ea r  to sl ig h tl y y el l ow  a nd  m a y  
conta in tiny w h ite or  cl ea r  p a r ticl es

•   Do  n o t  use if the liquid is cloudy or contains flakes  
or  l a r g e p a r ticl es

St ep  

3

Rem o v i n g  t h e n eed l e c o v er :  

•   Hold the syringe in one hand between the finger  
g r ip  a nd  need l e cov er  

•  With the other hand, gently pull the needle cover straight off 
•   Do  n o t  h ol d  or  p u l l  th e p l u ng er  r od  w h en r em ov ing   

th e need l e cov er  
•   Y ou  m a y see a  d r op  of  l iq u id  a t th e end  of  th e need l e.   

Th is is nor m a l  
•  Th r ow  a w a y th e need l e cov er  
•   Do  n o t  touch the needle with your fingers or let the needle  

tou ch  a ny th ing

St ep  

4
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Ho l d  t h e b o d y  o f  t h e sy r i n g e i n  o n e h a n d  b et w een   
the thumb and index finger, like you would a pencil.

G en t l y  p i n c h  t h e a r ea  o f  c l ea n ed  ski n   
with your other hand and hold it firmly.

In ser t  t h e n eed l e a l l  t h e w a y  i n t o  t h e ski n  a t  a b o u t   
a  45 - d eg r ee a n g l e u si n g  a  q u i c k,  sh o r t  m o v em en t .  

K eep  t h e sy r i n g e st ea d y  a t  t h e sa m e a n g l e.

St ep  

5

Sl o w l y  p u sh  t h e p l u n g er  r o d  a l l  t h e w a y   
i n  u n t i l  a l l  o f  t h e l i q u i d  i s i n j ec t ed .  

P u l l  t h e n eed l e o u t  o f  t h e ski n  w h i l e keep i n g   
t h e sy r i n g e a t  t h e sa m e a n g l e.  

St ep  

6
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Sl o w l y  t a ke y o u r  t h u m b  o f f  t h e p l u n g er  r o d .   
Th e n eed l e w i l l  t h en  b e c o v er ed  b y  t h e n eed l e g u a r d .  

•   Th e need l e g u a r d  w il l  not a ctiv a te u nl ess a l l  th e l iq u id   
is injected  

•   Speak to your doctor, pharmacist or nurse if you think  
y ou  h a v e not g iv en a  f u l l  d ose  

P r ess a  c o t t o n  b a l l  o r  g a u z e p a d  w h er e y o u  h a v e  
i n j ec t ed  a n d  h o l d  f o r  10  sec o n d s.

Do  n o t  r u b  th e sk in w h er e y ou  h a v e injected .  Y ou  m a y h a v e  
sl ig h t b l eed ing  f r om  w h er e y ou  injected .  Th is is nor m a l .

Fo r  a  f u l l  d o se,  t w o  i n j ec t i o n s a r e r eq u i r ed ,   
o n e a f t er  t h e o t h er .

•  Rep ea t Step s 2 th r ou g h  6 w ith  th e second  sy r ing e

•   Inject the second syringe straight after the first injection  
but at least 3 cm away from the first injection

St ep  

7

St ep  

6  
C ont
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Th r o w  a w a y  u sed  sy r i n g es i n  a  sp ec i a l  d i sp o sa l   
c o n t a i n er  st r a i g h t  a f t er  u se.  

•  Do  n o t  th r ow  a w a y u sed  sy r ing es in th e h ou seh ol d  w a ste 

•   Your doctor, pharmacist or nurse will tell you how to return 
th e f u l l  sp ecia l  d isp osa l  conta iner  

St ep  

8
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No t es
Use this space to make notes about your treatment, 
su ch  a s conta ct d eta il s or  r em ind er s.

7776



Ho w  Ab b V i e C a r e 
c a n  su p p o r t  y o u
AbbVie Care is a personalised patient support 
p r og r a m m e d esig ned  to p r ov id e y ou  w ith  
tool s a nd  r esou r ces to h el p  y ou  m a na g e y ou r  
treatment plan with confidence.

Fo r  m o r e i n f o r m a t i o n  a b o u t  Ab b V i e C a r e,  
sp ea k t o  y o u r  d o c t o r  o r  v i si t  [ In ser t  u r l ] .
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[ Ref er ences to b e l oca l ised  p er  m a r k et]
Ref er en c es:
1.  Sk y r iz i Su m m a r y  of  P r od u ct C h a r a cter istics.
2.   Skyrizi Patient Information Leaflet.
3 .   NHS. Psoriasis Overview. Available at: 

https://www.nhs.uk/conditions/psoriasis/

For more information about Skyrizi, scan 
th is Q R cod e w ith  y ou r  p h one or  v isit 
[ inser t U RL  to Sk y r iz i. eu ] * .
 * Y ou  ca n d ow nl oa d  a  Q R cod e r ea d er  f r om  
the App Store for iPhone or Google Play 
for Android

Q R c o d e




