
Please see the Important Safety Information throughout and the accompanying full Prescribing Information.  

SELECTED IMPORTANT SAFETY INFORMATION
WARNINGS AND PRECAUTIONS

ALK+, anaplastic lymphoma kinase-positive; FDA, Food and Drug Administration; NSCLC, non-small cell lung cancer.

Interstitial Lung Disease (ILD)/Pneumonitis: Monitor for new or worsening respiratory symptoms, particularly 
during the fi rst week of treatment. Withhold ALUNBRIG for new or worsening respiratory symptoms and promptly 
evaluate for ILD/pneumonitis. Upon recovery, either dose reduce or permanently discontinue ALUNBRIG.

Hypertension: Monitor blood pressure after 2 weeks and then at least monthly during treatment. For severe 
hypertension, withhold ALUNBRIG, then dose reduce or permanently discontinue.

Bradycardia: Monitor heart rate and blood pressure regularly during treatment. If symptomatic, withhold 
ALUNBRIG, then dose reduce or permanently discontinue.

Visual Disturbance: Advise patients to report visual symptoms. Withhold ALUNBRIG and obtain ophthalmologic 
evaluation, then dose reduce or permanently discontinue ALUNBRIG.

Creatine Phosphokinase (CPK) Elevation: Monitor CPK levels regularly during treatment. Based on the severity 
and with muscle pain or weakness, withhold ALUNBRIG, then resume or reduce dose.

Pancreatic Enzyme Elevation: Monitor lipase and amylase levels regularly during treatment. Based on the 
severity, withhold ALUNBRIG, then resume or reduce dose.

NOW APPROVED For 

FIRST-LINE USE

ALUNBRIG is indicated for the treatment of adult patients with 
anaplastic lymphoma kinase (ALK)-positive metastatic non-small
cell lung cancer (NSCLC) as detected by an FDA-approved test. 

In  ALK+  Metastatic NSCLC

Visit ALUNBRIG.com/hcp to learn more.

Please see the accompanying full Prescribing Information.  
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WARNINGS AND PRECAUTIONS (continued)
Hyperglycemia: Assess fasting serum glucose prior to starting ALUNBRIG and regularly during treatment. If not 
adequately controlled with optimal medical management, withhold ALUNBRIG, then consider dose reduction or 
permanently discontinue, based on severity.

Embryo-Fetal Toxicity: Can cause fetal harm. Advise females of reproductive potential of the potential risk to a 
fetus and to use a non-hormonal method of eff ective contraception.

ADVERSE REACTIONS
The most common adverse reactions (≥25%) with ALUNBRIG were diarrhea (49%), fatigue (39%), nausea (39%), 
rash (38%), cough (37%), myalgia (34%), headache (31%), hypertension (31%), vomiting (27%), and dyspnea (26%).

DRUG INTERACTIONS
CYP3A Inhibitors: Avoid coadministration of ALUNBRIG with strong or moderate CYP3A inhibitors. If 
coadministration of a strong or moderate CYP3A inhibitor is unavoidable, reduce the dose of ALUNBRIG.

CYP3A Inducers: Avoid coadministration of ALUNBRIG with strong or moderate CYP3A inducers. If 
coadministration of a moderate CYP3A inducer is unavoidable, increase the dose of ALUNBRIG.

USE IN SPECIFIC POPULATIONS
Hepatic Impairment: Reduce the dose of ALUNBRIG for patients with severe hepatic impairment. 

Renal Impairment: Reduce the dose of ALUNBRIG for patients with severe renal impairment.

Lactation: Advise not to breastfeed.

Here to Support 
Your Practice
Contact your Takeda representative or visit 
ALUNBRIG.com/hcp for new downloadable resources
and comprehensive patient support programs.

https://www.alunbrig.com/assets/pi.pdf
www.alunbrig.com/hcp
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