NLM Citation: Drugs and Lactation Database (LactMed) [Internet].
m) U.S.National Library of Medicine Bethesda (MD): National Library of Medicine (US); 2006-. Canakinumab.

National Center for Biotechnofogy Information [U pdated 2018 Dec 3]
Bookshelf URL: https://www.ncbi.nlm.nih.gov/books/

Canakinumab
Revised: December 3, 2018.

CASRN:914613-48-2

Drug Levels and Effects

Summary of Use during Lactation

No information is available on the passage of canakinumab into breastmilk. Because canakinumab is a large
protein molecule with a molecular weight of 145,157, the amount in milk is likely to be very low and absorption
is unlikely because it is probably destroyed in the infant's gastrointestinal tract. Until more data become
available, canakinumab injection should be used with caution during breastfeeding, especially while nursing a
newborn or preterm infant. Topical or homeopathic preparations pose little risk to the nursing infant.

Canakinumab is a human immunoglobulin G1 (IgG1) kappa antibody. Holder pasteurization (62.5 degrees C for
30 minutes) decreases the concentration of endogenous immunoglobulin G by up to 79%.[1][2] A study of 67
colostrum samples that underwent Holder pasteurization found that IgG amounts decreased by 34 to 40%.
Specific IgG subclasses decreased by different amounts, with IgG1 activity decreasing by about 37%.[3] None of
the studies measured IgG activity.

Drug Levels
Maternal Levels. Relevant published information was not found as of the revision date.

Infant Levels. Relevant published information was not found as of the revision date.

Effects in Breastfed Infants

In an international multicenter study of mothers exposed to interleukin-1 receptor antagonists, 4 babies were
breastfed (extent not stated) by mothers receiving regular canakinumab. It is unclear if mothers received the
drug postpartum or only during pregnancy. There were no reported serious infections and no developmental
abnormalities at a mean follow-up of 2.2 years (range 5 months to 4 years).[4]

Effects on Lactation and Breastmilk

Relevant published information was not found as of the revision date.

Disclaimer: Information presented in this database is not meant as a substitute for professional judgment. You should
consult your healthcare provider for breastfeeding advice related to your particular situation. The U.S. government does
not warrant or assume any liability or responsibility for the accuracy or completeness of the information on this Site .
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Substance Identification

Substance Name

Canakinumab

CAS Registry Number
914613-48-2

Drug Class
Breast Feeding
Lactation

Antibodies, Monoclonal
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