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(adalimumab) for
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with chronic plaque psoriasis

Hulio®
helps you to...

live it
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Welcome to Hulio®:
A high quality, proven treatment
for plaque psoriasis

Hulio® is a biologic treatment that
can help improve your symptoms of
plaque psoriasis.
Hulio® is a medicine specially prepared to
treat autoimmune conditions, including plaque
psoriasis.1 Usually, it only needs to be injected
once every 2 weeks and can have a real impact
on your symptoms such as pinkish plaques
with flaky silver or white scales on your skin
which may occur on your elbows, knees,
scalp, and back. Large areas of skin can be

affected, and painful cracks in the skin might
appear behind your ears. You may even have
problems with your eyes and eyelashes.2,3 If not
treated properly, plaque psoriasis can result in
complications such as infections, inflammation
of the kidneys, and liver failure, and may also
lead to psoriatic arthritis later in life.3 Hulio® may
improve your current symptoms and prevent
future complications, so you can feel the
freedom again!

What is a biologic?
Biological medicines are complex medicines made from
living cells, rather than being built as synthetic chemicals,
like most medicines. This means that there will be some
natural and slight differences between them.

What is a biosimilar?
A biosimilar medicine is a biological medicine which
is highly similar to the reference medicine. Biosimilar
medicines have to be reviewed and approved by
regulatory bodies to ensure they offer the same clinical
benefits and safety profile, as the reference medicine.
Biosimilars are manufactured following strict quality
requirements. Manufacturing facilities are subject to
inspections like those of all other medicines.
Biosimilar medicines have been used widely in Europe
since 2006.4
Biosimilars are endorsed by the NHS, the National
Institute for Clinical Excellence (NICE) and the EMA
(European Medicines Agency)5,6,7

Biosimilars can offer a more affordable,
effective alternative to already available
medicines
“Biosimilar medicines represent very good value for the
NHS since they are often much less costly than the
originator medicine. The NHS is asking clinical teams,
in discussion with individual patients, to use more
biosimilar medicines so that the money saved can be
reinvested in new medicines and treatments.”8
NHS England
The testing and approval process for new biosimilar
medicines is very thorough, so you can be confident that
the medicine you are using meets the highest standards.

If initial treatments have not worked for you, Hulio® may give you
the symptom relief you want.
Hulio® is a biosimilar medicine which meets all of the requirements set out by the European
Medicines Agency.

If you have moderate to severe chronic

For people like this, Hulio™ (adalimumab) is the

plaque psoriasis you may have already

next treatment step,1 and this may be why

received treatment, such as steroid creams,

your doctor is starting you on Hulio™. Your

methotrexate or cyclosporine.1 Although some

doctor may also prescribe other medicines or

patients get enough symptom relief from these

treatments to address certain symptoms.

and other initial treatments, other patients find
that these treatments don’t work or they stop
working as well as they did.

You shouldn’t notice any difference in
your symptoms when switching from
reference adalimumab to Hulio®
Hulio has proven similarity to reference adalimumab
in clinical studies. If you have been using reference
adalimumab, and your doctor suggests you move to
Hulio®, you shouldn’t notice any difference. This is
because Hulio® is just as effective at improving your
symptoms as reference adalimumab.
®

When patients were switched from reference adalimumab
to Hulio®, the improvement in their symptoms could still
be seen after a year.9
When your symptoms are under control and you feel you
have your movement back, you can focus on doing the
things you want to do and enjoying life!

Hulio® and reference adalimumab
have a similar safety profile
Hulio® was well tolerated by patients who injected it
every other week for the treatment of their symptoms.
Side-effects were mainly mild or moderate, with the
most common (infection of the nose and upper airways)
being experienced by about 1 in 10 patients.10
Patients who injected reference adalimumab
reported similar side-effects.10

Hulio® is available in three forms, including a pre-filled injection pen
which is designed to be convenient and easy to use
Hulio® is given as an injection under the skin.1
It comes in three forms so that every patient,
in agreement with their doctor or nurse, can
choose a way to inject that they are most
comfortable with:1

Some patients may have their injection given
by a doctor or nurse, and other patients may
choose to inject themselves once they have
been shown how to do it. Most patients who
self-inject Hulio® will choose to use the
pre-filled syringe or the pre-filled injection pen.

Both the syringe and the injection pen are
made of strong plastic, not glass, so there is
less chance of the user accidentally breaking
them and injuring themselves. They are also
latex free and come with a very narrow needle
so the injection is as comfortable as possible.1

The three options are
• Pre-filled syringe (PFS)
• Pre-filled injection pen
• Vial

Hulio® pre-filled syringe1

Durable, latex-free construction.

The Hulio® pre-filled syringe has a large grip handle and
plunger top to make it easy to handle. It also has a safety
feature to help prevent patients, or others doing the
injecting, from accidentally injuring themselves with the
needle.
Safety device to help
prevent needle-stick injuries.

Hulio® pre-filled injection pen1

Durable, latex-free construction.

The Hulio® injection pen is pre-filled with medicine
(adalimumab). It is designed to be very easy to use: you
just take off the cap, place the end of the pen against
your skin and the injection is automatically triggered.
If you are intending to inject Hulio® yourself with the
pre-filled syringe or the pre-filled injection pen, be sure
to follow the instructions given to you by your doctor or
nurse on how to inject and where on your body to inject.
Then feel the freedom and unlock your potential!

Simple two-step injection process.
Patients simply remove the cap, and push the
device against the skin to trigger the injection.

▼ This

medicine is subject to additional monitoring. This will allow quick identification of new safety information. You can help
by reporting any side effects you may get. If you get any side effects talk to your doctor, pharmacist or nurse. This includes
any possible side effects not listed in the package leaflet. See www.mhra.gov.uk/yellowcard for how to report side effects. By
reporting side effects you can help provide more information on the safety of this medicine.
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