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簡報者備註
簡報註解
Authority 權威性
DrugDex, Poisindex, DiseaseDex Emergency Medicine was adapted by U.S, Department of State as officially medical encyclopedia
Quality 高品質
Strict editorial process
Reliability 專業可靠
Provide service for schools, hospitals , and pharmaceutical companies over 30 years
Consistency 一致性
Consistency formats and standards
Full-text databases 全文閱讀
Fully referenced, Peer reviewed, Written by clinicians


U.S, Department of State 美國國務院
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Drug Information

Disease Information

DRUGDEX® System

DRUG-REAX® System
MARTINDALE

Index Nominum

Physicians' Desk Reference®(PDR®)
P & T QUIK® Reports

IV INDEX® System

IDENTIDEX® System

Red Book® Online

DISEASEDEX™ General Medicine
DISEASEDEX™ Emergency Med.
Lab adviser™

Patient Education

AltCareDex® Alternative Medicine Education
CareNotes™ System

Toxicology Information

POISINDEX® System
TOMES® System
REPRORISK® System

Alternative Medicine

Free Resources

AltMedDex® System
AltMedDex® Protocols

Calculators
Micromedex Apps

R
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簡報者備註
簡報註解
More than twenty databases, which are classify into different fields 
U. S. Pharmacopeial Convention美國藥典公約
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H Tylenol
Micromedex o
i, Boxed Warning
Q Sear 9 Routes: Intravenous, Oral, Rectal
@ B Dosing/Administration

Dosing/Administration

Adult Dosing

Important Note
 Limit use to one prescription or 0"
acetaminophen at any given time,
recommended dose of that presca
product [2).
- The maximum total daily adult dos
under the supervision of a healthc:
Fever
+ 650 mg orally every 4 to 6 hours ¢
mg/24 hours (3]
+ (Extra-strength) 1000 mg orally ev
MAX: 3000 mg/24 hour [4]
+ (Extended-release) 1300 mg orall-
needed; MAX: 3900 mg/24 hours
+ (V, 50 kg or greater) 1000 mg IV ¢
IV every 4 hours; may be administ

repeated dose; minimum dosing ir
single dose 1000 mg; MAX total d
4000 mg/24 hours 6]

+ (IV,less than 50 kg) 15 mafkg IV &
mglkg IV every 4 hours; may be as
repeated dose; minimum dosing ir
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Activate Mobile Device
The easiest way to activate this app is

@  within your facility Wi-Fi network while on
site.

RMML-HRLQ (8

This code exnires in 14 minutes

ACTIVATE NOW
REFRESH

You can also activate the app from your
Micromedex desktop application:

www.micromedexsolutions.com/activate

Additional instructions access:

Go to www.micromedexsolutions.com
"Mobile Application Access".

v 11-R

FEHEMER

Updated mulitple times per day
with new information

Downloading content 60%

€
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Drug Reference Drug Interactions
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IV Compatibility

1 i N

Subscriptions Calcs Bookmarks
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& Drug Reference

Find a Drug

#

12 Hour Cold Maximum Strength

(Pseudoephedrine Hydrochloride)
Routes: Oral

13C Urea/Citric Acid

14C Urea
Routes: Oral

3 Day Vaginal Cream (Clotrimazole)
Routes: Mucous Membrane, Topical, Vaginal

4-Way Long Lasting (Oxymetazoline

Hydrochloride)
Routes: Nasal, Ophthalmic, Topical

4-Way Saline Moisturizing Mist (Sodium
Chloride)
Routes: Inhalation, Injection, Intravenous,
Irrigation, Nasal, Ophthalmic, Oral, Sublingual,
Topical

T = N

Subscriptions Calcs Bookmarks

V4l

N<XS<CcCcH0WIXTOTOZIrXL—TOmTTMmMOO > H#

1200 M O § ==

& Drug Reference

warfarin

CLOSEST MATCH

Warfarin Sodium
Routes: Oral

W

Warfarin Sodium
Routes: Oral

[ B | -x
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Subscriptions Calcs
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Warfarin Sodium

TABLE OF CONTENTS

>

Dosing/Administration
Drug Interactions

IV Compatibility
Medication Safety /1
Mechanism Of Action
Pharmacokinetics
Patient Education
Toxicology

About
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Warfarin Sodium

I\ Boxed Warning
Routes: Oral

Brands: Coumadin, Jantoven

Dosing/Administration

V4l

Feedback

Add Bookmark

Find in Page

Dosing/Adminis’ geserences

Adult Dosing

Important Note

* Routine use of loading
recommended as this
hemorrhagic and othe
not offer/imoie rapid p
formation [4].

General Dosage Informa

+ Beers Criteria: Use cauu

[4] Product Information: COUMADIN(R)
oral tablets, warfarin sodium oral tablets.
Bristol-Myers Squibb Company (per
manufacturer), Princeton, NJ, 2019.

potentially inappropriate in older adults [5].
+ Individualize therapy considering clinical (eg,
age, body weight, race, sex, concomitant

medications, comorbidities) and geneti
(CYP2C9 and VKORC1 genotypes) iand

according to INR response. Consult |at
evidence-based clinical practice gu delines for

]

it
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Micromedex
Q, Search Micromedex C,"_‘_,J
FRIMicromedex Assistant  What can I help you find?
= Sample drug information questions you can
ask:

i 2
OC) \/ Is fluconazole dialyzable?

&e Do tacrolimus and voriconazole interact?

Are tacrolimus and diltiazem IV compatible?

Drug Reference Drug Interactions

What solutions are compatible with

fluconazole?

Vv You can also ask a series of questions about
the same drug or condition:

IV Compatibility What’s the adult dose of rivaroxaban for dvt?

Are dose adjustments needed?
Can I give with food?

What patient monitoring is needed?

/\ [ § | -
meraTive L b R

Subscriptions Calcs Bookmarks

Type a drug information question...




B} E7TH
3 HIERE

Merative Micromedex” 2 I E §|J 22027 | Ziz | Training Center | 288 | Feso | 2%
=4 =t =4 NeoFax® / Tox FIZEH
ES=] HEEA IV E&EE =FE tEE CareNotes Pediatrics EmEE RED BOOK 52 S

EE - SESEENEN Micromedex Assistant
= Search Micromedex drug information
= E >Rag
=8 =R\ =ES
eyword search Q Type a quick question...

Learn more

Ly =maam

» New Approvals Feb/Mar = Training Center » Do Mot Crush Drugs List

= New/Expanded Indications Feb/Mar 4 = User Guide 5 = Extravasation 6
= |V Comp Chart View & Upgraded... = Micromedex Compendia Resources = Drug Classes

» Content Update Highlights = Citing Micromedex » Drug Consults

» March Newsletter Now Availablel » P&T Quik Reports

- EEES
» Dosage and Class Comparison Tables
« REMS

Read Top News } Support Request

|i| Download Mobile Apps
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Merative Mlcromedex” #2158 | 23 | Training Center | 88 | FEel | 2 &
=4 = E=1z] NeoFax®/ Tox FZE4S ©
1EEER v EEE =5r thER CareNotes Pediatrics ERER RED BOOK stEz= .
o**
esmy - Em . =SEEEHER ampmedex Assistant .t
i ! Zw =T ﬂ% I\_Ij * E]- Eﬁ icromedex drug information
208 = == Ems T el = | v [ | A
N
Keyword search _ FAR% Shou. =ivice Co Ltd.
Your Subscribed Products Non-subscribed Products
MICROMEDEX MICROMEDEX

E BENA [1] AAPCC Codes in POISINDEX

m Alternative Medicine

m Detailed Drug Information for the Consumer
@ DISEASEDEX™ Emergency Medicine

m DISEASEDEX™ General Medicine

« New Approvals Feb/Mar

» New/Expanded Indications Feb/Mar
» [V Comp Chart View & Upgraded. ..

» Content Update Highlights m DRUGDEX System

» March Newsletter Now Availablel m Imprint Codes in Identidex

« Do Not Crush Drugs List
= Extravasation

» Drug Classes

» Drug Consults

= P&T Quik Reports

m Index Nominum « EEES
m Interaction Checking

m Italian Drug Database

[i] Iv Compatibility

[1] Lab Advisor

[i] MARTINDALE

@ Micromedex Assistant Integrated Delivery
m NeoFax®

[1] P&T QUIK Reports

m Pediatrics

[ |

» Dosage and Class Comparison Tables

|| API CareNotes and DrugNotes . REMS

[Z] APl In-Depth Drug

Read Top News } [] API Summary Drug

b, Download Mobile Apps

|F| Micromedex Assistant for Mobile Browsers

Fl United Kingdom Drug Information

@ Merative US LP. 1973, 2024 | E%¢ | BEEH | Training
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HEER v HEiE =E [eut g CareNotes Pediatrics EREE RED BOOK HE ERE .

Micromedex Assistant

Search Micromedex drug information

Q Type a quick question...

Micromedex m

« New Approvals Feb/l

» New/Expanded Indic

« [V Comp Chart View My prod ucts
» Content Update High

164 4 28 10 5 R PRASEA 1)412

Formulary >

Read Top News

Log_in with a different username

@ Merative US L.P. 1973, 2024
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ssmy s =EsE=mED Micromedex Assistant

Search Micromedex drug information

23 =9 =A =ES .

Type a quick question... N

*

*
:

eyword search Q

Micromedex
Training Center

=R

» New Approvals Feb/Mar

= New/Expanded Indications Feb/Mar
= |V Comp Chart View & Upgraded...
» Content Update Highlights

= March Newsletter Now Availablel

Micromedex

EZ Feedback

nd Class Comparison Tables

Read Top News }

View resources by role nload Mobile Apps

w R 8]

. . ~ —
© Merative US LP. 1973, 2024 | 3¢ | BHE | Training Center | SRERT | Eomas For Nurses For Pharmacists For Physicians {K % 193 HEEE /? x HE EE lj_ % le;"
Be prepared for any patient you Get fast access to current drug Stay current on the latest drug and
encounter with evidence-based content, information to resolve complex drug disease evidence with daily, reliable r
drug interaction checker, calculators and therapy issues and support patient safety. clinical updates.
m other tools.

m e rAT I Ve Explore resources for Pharmacists Explore resources for Physicians

Explore resources for Nurses
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Micromedex Assistant

Search Micromedex dr ormation
E=- ] = BA ==
CONTENTS IMDEX SEARCH GLOSSARY 6 9

Keyword search X
Overview
Home Page
Micromedex Assistant Micromedex® Home Page
Searching

i Content

Tools Searches Made Simple
Micromedex on ‘Your Mobile Device
Other Applications With the prominently displayed Keyword search box that is available on every page in Micromedex® you have direct access to the information you need. It also provides intelligent
Browser Seftings searching with in-line spelling suggestions

By default you can quickly perform one search to get all the relevant results for the content to which you subscribe, or you can specify a filter option to search specifically within the
drug, disease, or toxicology content, which will provide you with more targeted results.

» New Appraovals Feb/Mar

= New/Expanded Indications Feb/Mar - : :
« |V Comp Chart View & Upgraded All is the QFCK Drug, D{Sease’ O!"
e default Toxicology to activate the filter
» Content Update Highlights . ) .
. March Newsletier Now Available! selection Search Drug, Disease, Toxicology, and more /
N\ Drug Disease Toxicology s
Read Top News > Keyword search Q

Note: The fiter is only applied when searching from the home page.

@ Merative USLP 1973, 2024 | B2 | Be2Ed | T
For instructions on creating searches in Micromedex click here

From beneath the Keyword search box on the Home Page you can access: the Latest News from Micromedex Solutions and across the indusiry, Support & Training and other
m Micromedex Sclutions information, and Resources (targeted searches) to take you directly to the most accessed drug content.

MeraATive 26
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Merative mobileMicromedex®

Put the power of Micromedex on your mobile device

» New Approvals Feb/Mar

= New/Expanded Indications Feb/Mar
= |V Comp Chart View & Upgraded...
» Content Update Highlights

= Iarch Newsletter Now Availablel - : - -
+ Micromedex Native Mobile Apps (Offline access, included with cantent subscription)

+ Micromedex Assistant for Mobile Browsers (Online Conversational Search, subscription required)
4 Merative Micromedex Assistant (Remote online access to enterprise subscription)

Contact us for any Comments/Suggestions to MICROMEDEX

Read Top News }

@Merative USLP 1073, 2024 | 3¢ | B2EF | Training Center | Z2TET | E5=2zmE

E4 Feedback
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B ssns

» New Approvals Feb/Mar

= New/Expanded Indications Feb/Mar
» IV Comp Chart View & Upgraded...
» Caontent Update Highlights

= IMarch Newsletter Now Availablel

Read Top News >

© Merative US L.P. 1973, 2024 | Ert | B2EEH | Training Center | SEEEE | EEESEEH
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" r:lew Approvals Feb/Mar

» New/Expanded Indications Feb/Mar
» |V Comp Chart View & Upgraded’ »
» Caontent Update Highlights

= IMarch Newsletter Now Availablel

Read Top News ’

@ Merative US LP. 1973, 2024 | Ex | B#EEH | Training Center | EE=E
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E Latest News

¥ ¥ New Approvals Feb/Mar
Tevimbra (tislelizumab-jsgr): For Unresectable or Metastatic Esophageal Squamous Cell Carcinoma

On March 14, 2024, the US FDA approved Tevimbra (lislelizumab-jsgr) infravenous injection , as a single agent, indicated
for the treatment of adult patients with unresectable or metastatic esophageal squamous cell carcinoma after prior systemic
chemotherapy that did not include a PD-(L)1 inhibitor. Patients taking tislelizumab-jsgr had an improved overall survival rate
compared to chemotherapy.

Prescribing information can be found at:
hitps:/fveww.accessdata. fda.govidrugsatida_docsflabel2024/761232 Orig 1s0001bl. pdf.

The press release can be found at: hitps: ffwww msn_comfen-us/health/otherffda-approves-beigene-s-tevimbra-for-
oesophageal-cancerar-BEB 11X QEe.

Rezdiffra (resmetirom): First Treatment for Patients with Liver Scarring Due to Fatty Liver Disease

On March 14, 2024, the US FDA approved Tyenne({R) (tocilizumab-aazg) oral tablets indicated in conjunction with diet and
exercise for the treatment of adults with noncirrhotic nonalcoholic steatohepatitis (MASH) with moderate to advanced liver
fibrosis {consistent with stages F2 to F3 fibrosis). This indication is approved under accelerated approval based on
improvement of MASH and fibrosis and continued approval may be contingent upon vernfication and description of clinical
benefit in confirmatory trials.

Prescribing information can be found at: hitps:/fwww. accessdata.fda.gowdrugsatida_docs/label 2024217 785500010l pdf.

The press release can be found at: hitps: fwww fda_govinews-events/press-announcements/fda-approves-first-treatment-
patients-liver-scarring-due-fatty-liver-disease.

30


簡報者備註
簡報註解
出版社相關訊息，新藥上市通知�內容更新亮點
內容更新要點包括精選內容更新，包括主要文獻添加、指南添加和更新以及藥物諮詢添加和更新。
內容更新亮點每 2 週更新一次。
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= Training Center

= User Guide

= Micromedex Compendia Resources
= Citing Micromedex

Support Request ’v
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Training Center
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alll &k

= Training Center

= User Guide

= Micromedex Compendia Resources

= Citing Micromedex o

meraATive Solutions v Whoweserve ~ Ourcompany v  Resources v

Micromedex

Training Center Micromedex

Feedback

View resources by role

Lt R R

For Nurses For Pharmacists For Physicians

Be prepared for any patient you Get fast access to current drug Stay current on the latest drug and
encounter with evidence-based information to resolve complex drug disease evidence with daily, reliable
content, drug interaction checker, therapy issues and support patient clinical updates.

calculators and other tools. safety.

32


簡報者備註
簡報註解
Chemotherapy 特殊檢索技巧，如貧血的原因，尿液變色的原因(哪些藥物導致)，快速找到一些表格，尿液不同顏色的呈現等資訊
搜尋化療造成噁心嘔吐的guideline
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= Training Center

= User Guide

= Micromedex Compendia Resources
= Citing Micromedex

HOW TO REFERENCE THE Merative SYSTEMS

4+ Top of of page
PLEASE NOTE: When referencing a Micromedex product or database, you must include: (glectronic version), Merative information, URL address (https:/iwww.micromedexsolutions.com/) and the date accessed.

Subscribers to the Licensed Solutions often ask how to reference the databases when publishing articles. The following formats should be used:

The entire Micromedex System:

4+ Top of of page
Micromedex® (electronic version). Merative, Ann Arbor, Michigan, USA. Available at: https:/fwww.micromedexsolutions.com/ (cited: monihidaylyear).

\An entire System or Database:

4+ Top of of page

Merative ™ Micromedex® Alternative Medicine:
Merative ™ Micromedex® Alternative Medicine (electronic version). Merative. Ann Arbor, Michigan, USA Available at https /www micromedexsolutions_com/ (cited: manthidaylyear)

CareNotes®:
CareNotes® (electronic version). Merative, Ann Arbor, Michigan, USA. Available at: https:/fiwww.micromedexsolutions.com/ (cited: monthiday/year).

Merative™ Micromedex® Disease Emergency Medicine:
Merative™ Micromedex® Disease - Emergency Medicine (electronic version). Merative, Ann Arbor, Michigan, USA_Available at: hitps://iwww micromedexsolutions.com/ (cited: month/dayfyear)

Merative™ Micromedex® Disease General Medicine:
Merative ™ Micromedex® Disease - General Medicine (electronic version). Merative, Ann Arbor, Michigan, USA. Available at: https:/fwww.micromedexsolutions.com/ (cited: monthidaylyear).

Dosing & Therapeutic Tools Database:
Dosing & Therapeutic Tools Database (electronic version). Merative, Ann Arbor, Michigan, USA. Available at: https:/fwww micromedexsolutions.com/ (cited: manthidaylyear)

Merative ™ Micromedex® DRUGDEX®:
Merative ™ Micromedex® DRUGDEX® (electronic version). Merative, Ann Arbor, Michigan, USA. Available at: https:/fwww micromedexsolutions com/ (cited: monthidayiyear)

Merative™ Micromed Drug I ion Checking:
Merative ™ Micromedex® Drug Interaction Checking (electronic version). Merative, Ann Arbor, Michigan, USA. Available at: hitps:/fwww.micromedexselutions.com/ (cited: month/daylyear).

MARTINDALE:
Sweetman S (Ed), Martindale: The Complate Drug Reference. London: The Royal Pharmaceutical Society of Great Britain. Electronic version, Merative, Ann Arbor, Michigan, USA. Available at
https:/fwww micromedexsolutions.com/ (cited: monthidayiyear)

33


簡報者備註
簡報註解
撰寫藥訊可使用引用格式


= & H Resources

» Do Not Crush Drugs List
» Extravasation

» Drug Classes

» Drug Consults

« P&T Quik Reports

- BEES

» Dosage and Class Comparison Tables
= REMS

,i, Download Mobile Apps
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Drug Consutts [

Avariety of oral solid dosage forms should not be crushed or chewed prior to administration because of their formulation. In general, these include:

+ Top of Page

« a) Extended-release, a term used synonymously with controlled-release, prolonged-action, and sustained-release formulations

« b) Enteric or protective coated medications

» c) Medications formulated for sublingual or buccal absorption, or those designed to exert a local effect in the mouth (eqg, lozenges)

« d) Medications that are offensive-tasting to the patient, irritate the oral mucosa, or contain dyes or substances that may stain the teeth or oral mucosa; these may be given to patients with nasogastric (NG) tubes

« &) Medications that are potentially carcinogenic and/or teratogenic and require special handling to limit exposure to health risks

» f) Medications that are manufactured by a certain technology to discourage or deter misuse and abuse

Capsules/Tablets That Should Not Be Crushed List
This list serves as a general guide and is not all inclusive. Products are listed alphabetically by name (trade or generic).
Clinicians should use their best judgment based on an individual patient's medical need.

Unless otherwise specified, the source of the information is obtained from the manufacturer's prescribing information.

.
[&]
m

e

=
[15]
4]

L

Ry
i

Capsules/Tablets That Should Not Be Crushed®

Trade/Generic Drug Names Dosage Form Comments
abemaciclib Tablet
abiraterone acetate Tablet
abiraterone acetate. micronized Tablet
abrocitinib Tablet Swallow tablets whole with water; do not crush, split, or chew
acalabrutinib Capsule; Tablet
acamprosate calcium Tablet, Delayed Release
Accrufer Capsule
Accutane Capsule, Liquid Filled May cause esophageal irritation
acetaminophen Tablet, Extended Release
acetaminophen-dexbrompheniramine maleate-pseudoephedrine Tablet. Extended Release
sulfate
acetazolamide Capsule, Extended Release Micromedex
Aciphex Tablet, Delayed Release Assistant
Actiq Troche/Lozenge Lollipop delivery system, allow for slow dissclution

R
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簡報者備註
簡報註解
口服藥錠不宜壓碎或咀嚼
臨床醫師可根據患者個別的醫療需求做出最佳判斷。�除非另有說明，資訊來源均來自製造商的處方資訊。�
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PATIENT DATA/BACKGROUND

Drugs administered IV may leak into the surrounding tissue causing extravasation or infiltration. Extravasation is the leakage of vesicants that can cause blistering and tissue necrosis. Infiltration is the leakage of irritants that can cause inflammation and pain but not tissue necrosis [1][2]. Extravasation can result in severe
injury with subsequent functional impairment and residual cosmetic defects [3][4].

Most cases of extravasation involve cytotoxic agents [2]. Cytotoxic agents that cause tissue injury may be classified into 3 types [5]:

« Vesicants - Agents that are capable of causing soft tissue damage by causing blistering and necrosis
» Irritants - Agents that cause inflammatory reactions
« Nonvesicants - Agents that do not produce necrosis or inflammation (defined from the European Oncology Nursing Society)

Serious cases associated with noncytotoxic agents that required surgical debridement and skin grafting, prolonged hospitalization, and increased morbidity have been reported [3][6][4]. The initial presentation often does not indicate the extent of tissue damage [3][7][4].

Extravasation of monoclonal antibodies has also been reported and has been managed successfully with general conservative interventions including aspiration of the extravasated solution, avoidance of manual pressure over the extravasated site, limb elevation, and removal of the cannula and has resulted in no
sequelas [8].

Extravasation is a potential hazard of chemotherapy. The most commeon symptoms of extravasation include feelings of tingling, buming, discomfort or pain, and swelling and redness at the injection site. Symptoms of blistering, necresis, and ulceration may eccur later. Signs that might indicate extravasation are the
absence of blood return, resistance on the plunger of the syringe during delivery of a bolus injection, or an interruption of the free flow of an infusion [9]. However, in some cases there is an absence of symptoms and extravasation may only appear after several days or weeks when the first signs of progressive tissue
damage occurs [10]. The damage may range from localized, self-limiting inflammation (irritants) to full-thickness destruction and sloughing of the skin (vesicants) [11].

(4 Feedback

Extravasation in neonates and children presents a challenging clinical scenario due to their fine skin and thin subcutaneous fat. There is risk of extravasation due to their small vessels with fragile vessel walls, cannula fixation difficulty, prolonged IV therapy, and the limited ability of this population to communicate pain [12].

Information on risk factors, prevention, and management of extravasation is presented according to the following outline.

|. |Risk Factors and Severity
II. || Prevention

Ill.| Nonpharmacologic Management

Alphabetical Listing of Agents With Reported e L “ (|
IV || Extravasation and Any Specific éﬂlé 4@ §§ E 9b ;%Q L ;ﬁ E |

Management

I. Risk Factors and Severity

Risk factors for extravasation include [5][2][9][3][7][4]:

Micromedex o

Assistant "r'J
« Agent-Related Factors:

R
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靜脈注射藥物可能會導致外滲或浸潤
如發生外滲有可能導致起泡(blistering)或組織壞死(tissue necrosis)
若發生浸潤則可能引致發炎或疼痛
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Drug Classes

Displaying 162 of 758 results for "Drug Classes”

ACE Inhibitor

ACE Inhibitor/Calcium Channel Blocker Combination

ACE Inhibitor/Thiazide Combination

Acetaminophen Antidote

Acetaminophen Combination

D
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Displaying 59 of 685 "Drug Consults™

Abbreviations
ABFM (Augmented Berlin-Frankfurt-Muenster) +/- Nelarabine - Used for T-cell Acute Lymphoblastic Leukemia

Abuse-Deterrent Opioid Medications . ;
AERESTERMERBINEY)

ABVD - Used for Hodgkin's Disease
Drug Consults @

ABVD - Used for Hﬂﬁgkinlﬁ Dizeaze + DOXOrubicin 25 mg/m(2) IV, days 1 and 15
« Bleomycin 10 mg/m(2} IV, days 1 and 15

» VinBLAStine 6 mg/m(2) IV, days 1 and 15
» Dacarbazine 375 mg/m{2) IV, days 1 and 15 [1]
+ Repeat cycle evary 28 days

1. Bonadonna G & Santoro A: ABVD chemotherapy in the treatment of Hodgkin's disease. Cancer Treat Rev 1982; 9(1):21-35.
PubMed Abstract: http:/fiwww.ncbi.nlm.nih.gov/. ..

ABVD - Hodgkin Lymphoma

AC - Used for Breast Cancer

)
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P&T Quik Reports ~ Preparing for Pharmacy and Therapeutics Committee meetings
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Displaying 7 of 148 "P&T Quik Reports”

Abecma®

Abrocitinib tablets (Aug 2022) - Also known as: CIBINQO™

ADBRY™

Anifrolumab-fnia injection (Jan 2022) - Also known as: SAPHNELO™

Atogepant (Mar 2022) - Also known as: QULIPTA™

Avacopan capsules (Mar 2022) - Also known as: TAVNEOS™

Azstarys

D
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Obeticholic Acid Ofloxacin

Drug Classes: Antibacterial | Antibiotic | All
Routes: Ophthalmic | Oral | Otic Regulatory Authority

FDA v

Obiltoxaximab

Dosing/Administration Medication Safety EEE SR
inutuzuma Pediatric Dosing =g EAES BEREas SEE
FDAU =R
s o Oral (Tablet
Non-FDA Uses « Fluoroquinolones, including ofloxacin, are associated with disabling and potentially ireversible serious Drug Consults
Dose Adjustments adverse reactions that have occurred together, including tendinitis and tendon rupture, peripheral Index Nominum
Dl:ﬂtu muma b Administration neuropathy, and CNS effects. Discontinue ofloxacin and avoid use of flucroguinclones in patients with Martindale
. ) these serious adverse reactions. Reserve use of ofloxacin for patients with no alternative treatment Product Look Martindal
Comparative Efficacy options for acute exacerbation of chronic bronchitis or uncomplicated cystitis. Fluoroquinolones, roduct Lookup - Martindale
Place In Therapy including ofloxacin, may exacerbate muscle weakness in persons with myasthenia gravis. Aveid in Product Lookup - RED Book
patients with known history of myasthenia gravis [3]. Product Lookup - Tox & Drug
Ofloxacing. , . | Medication safety BEEETER
ey, R Contraindications
uy
Precautions

Olanzapine

Micromedex
Drug Interactions (single) Assistant

m IV Compatibility {single)
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Dosage and Class Comparison Tables

Dosage

e
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# Corticosteroids (Selected) Properties and Potencies

The following charts provide selected nonsteroidal antiinflammatory agents and the usual adult dosage ranges for primary therapeutic indications. In general, use lowest effective dose for shortest possible duration [1][2][3][4][5][8][71[8][S]11 ) 111 2]13]14] (18] 16]17][18][19]120][21][22].

Oral NSAIDs

» Inhaled Corticosteroids Relative Potency

P MSAID (Nonsteroidal Antiinflammatory Agents) (Selected)

b Oral Analgesics for Acute Postoperative Pain

Voltaren (diclofenac sodium enteric-coated tablets)

Voltaren XR (di sodium extended-rel

Rheumatoid Arthritis
Ankylosing Spondylitis
Osteoarthritis, Rheumatoid Arthritis

0:

tablets)

Cambia (diclofenac potassium powder for oral solution)

Zorvolex (diclofenac capsules)

Etodolac Lodine (immediate-release)

Lodine XL (extended-release)

Rheumatoid Arthritis

Migraine Headache with or without Aura
Acute Pain

Osteoarthritis Pain

Acute Pain

Osteoarthritis, Rheumatoid Arthritis

Osteoarthritis

Generic Name Brand Name (US) Indications Effective Dosage Range
Diclofenac Cataflam (diclofenac potassium immediate-release Pain 50 mg 3 times daily
tablets)
Dysmenorrhea 50 mg 3 times daily
Osteoarthritis 50 mg 2 to 3 times daily

50 mg 3 to 4 times daily

25 mg 4 times daily, with an extra 25 mg at bedtime if needed
50 mg 2 to 3 times daily, or 75 mg twice daily

100 mg every day

75 to 100 mg once or twice daily

Single dose of 50 mg; efficacy of repeated dose not established
18 or 35 mg 3 times daily

35 mg 3 times daily

200 to 400 mg every 6 to 3 hours, not to exceed 1200 mg daily

300 mg 2 to 3 times daily, or 400 mg twice daily, or 500 mg twice daily

400 to 1000 mg once daily

© Merative US L.P. 1973, 2023 | Bt | B:EEFH | Training Center | EEEEE | REESEEH

R
MerATive
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Dosage and Class Comparison Tables

Doszage Class
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# ACE Inhibitors and Angiotensin Receptor Blockers S N N

b Antidiabetic Agents

wy

Antipsychotic Agents

» Benzodiazepines

# Beta Blockers

R
MerATive

Response

The following tables provide comparative information that may be helpful in selecting among various antidiabetic agents:
» Table 1- Oral and Meninsulin Injectable Antidiabetic Agents
= Table 2 - Available Combination Products
+ Table 3 - Time to Onset and Peak Action and the Effective Duration of Human Insulin and Insulin Analogs
The information in table 1 is derived from the manufacturer's product information as well as recent guidelines on the treatment of hyperglycemia in patients with type 2 diabetes. HbA1c reduction varies between approximately 0.5% and 1.5%, tending to be on the higher end of that range for metformin, sulfonylureas,

thiazelidinediones, and glucagon-like peptide-1 receptor agonists; however, in comparative studies, actual differences between agents has been small. A patient-centered approach considering efficacy, risk of hypeglycemia, impact on weight, potential side effects, costs, and patient preferences should be used to guide
choice of pharmacologic therapy [1][2][3][4][5]

Table 1: Comparison of Oral and Neninsulin or Neninsulin/Insulin Combination Injectable Antidiabetic Agents

Generic and Brand Name Hypoglycemia Risk Weight Change Gl Symptoms Effect on ASCVD Effect on heart failure Effect on Progression of DKD

o
Alpha-glucosidase inhibitors bi
@
w
Acarbose (Precose(R)) Intermediate not significant not significant diarrhea, flatulence - - - E“
]
Miglitel (Glyset(R}) Intermediate not significant not significant diarrhea, flatulence - - -

Amylin Analogues

Pramlintide (Symlin(R}), Symlinpzn(R})) Intermediate not significant reduction nausea, vomiting - - -

Biguanides

Metformin immediate-release (Glucophage(R))

High not significant no gain; pessible reduction diarrhea, abdominal cramping potential benefit neutral neutral
Metformin extended-release (Glucophage(R) XR, Glumetza(R), Fortamet(R))
DPP-4 Inhibitors _
Micromedex
- . . - - P - Assistant
Alogliptin benzoate {Nesina) Intermediate not significant not significant not significant neutral potential risk neutral
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Fentanyl Citrate

Flibanserin
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Displaying 4 of 103 results for "REMS"

Fentanyl iﬁ 5::% }=II .u:ﬁﬁﬁlilﬁ“
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@ Merative US LP. 1973, 2024 | B | B=EH | Training Center | 5

Communication Plan, Elements to Assure Safe Use, Implementation System
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Fentanyl

Drug Classes: Analgesic | Central Nervous System Agent | All

Routes: Sublingual | Transdermal

Medication Safety
REMS & 510

Dosing/Administration
Adult Dosing
Pediatric Dosing
FDA Uses
Non-FDA Uses
Dose Adjustments
Administration
Comparative Efficacy

Place In Therapy

I Medication Safety
Contraindications
Precautions
Adverse Effects
Black Box Warning
REMS
Drug Interactions (single)

IV Compatibility (single)

ELTHEmR

Summary
» Duragesic(R) (Opioid Analgesic REMS): To make a REMS-compliant education program available to
healthcare professionals (including nurses and pharmacists) regarding the treatment and monitoring of
patients with pain.

» To counsel patients andior their caregivers, with every prescription, on safe use, serious risks, storage,
and disposal of these products.

» To emphasize to patients and their caregivers the importance of reading the Medication Guide every
time it is provided by their pharmacist,

» To consider other tools to improve patient, household, and community safety.

» lonsys(R) (lonsys REMS): To reduce serious adverse outcomes (eg, addiction, unintentional overdose,
death) resulting from inappropriate prescribing, misuse, and abuse of extended-release or long-acting
opioid analgesics while maintaining patient access to pain medications

= To mitigate the risk of misuse, abuse, addiction, overdose and serious complications due to medication
errors by: prescribing and dispensing transmucosal immediate release fentanyl medicines only to
appropriate patients, which includes use only in opioid-tolerant patients; preventing inappropriate
conversion between transmucosal immediate release fentanyl medicines; preventing accidental exposure
to children and others for whom it was not prescribed

s To educate orescriners pharmacists and patients on the potential for misise abuse addiction and

Fentanyl

EH R AZEERS
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it

it

Drug Consults
Index Nominum
Martindale

Product Lookup -
Product Lookup -

Product Lookup
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Fentanyl

y Substance
Drug Classes: Analgesic | Central Nervous System Agent | All x E Eg 1§ % Fentanyl v
Routes: Sublingual | Transdermal =] :E[. S [—]
A 5 Gz
~ /o

Dosing/Administration Medication Safety HEER
Adult Dosing REMS a5 =Es
Pediatric Dosing ER
FDA Uses. Summary

+ Duragesic(R) (Opioid Analgesic REMS). To make a REMS-compliant education program available to healthcare professionals (including nurses and pharmacists) regarding the treatment and monitoring of patients with pain. Drug Consults

NonFDA Uses 1 « To counsel patients and/or their caregivers, with every prescription, on safe use, serous risks, storage, and disposal of these products. f Index Nominum
Dose Adjustments « Toemphasize to patients and their caregivers the importance of reading the Medication Guide every time it is provided by their pharmacist, Martindale
Administration » To consider other tools to improve patient, household, and community safety. Product Lookup -

Comparative Efficacy Product Lookup -
Product Lookup -

HEEEWER

« lonsys(R) (lonsys REMS): To reduce serious adverse outcomes (eg, addiction, unintentional overdose, death) resulting from inappropriate prescribing, misuse, and abuse of extended-release or long-acting opioid analgesics while maintaining
Place In Therapy patient access to pain medications

I Medication Safety » To mitigate the risk of misuse, abuse, addiction, overdose and serious complications due to medication errors by: prescribing and dispensing transmucosal immediate release fentanyl medicines only to appropriate patients, which includes use
only in opioid-tolerant patients; preventing inappropriate conversion between transmucosal immediate release fentanyl medicines; preventing accidental exposure to children and others for whom it was not prescribed
Contraindications
+ To educate prescribers, pharmacists, and patients on the potential for misuse, abuse, addiction, and overdose of transmucosal immediate release fentanyl medicines
Precautions
» Toinform patients or caregivers about the serious risks associated with transmucosal immediate release and extended-release or long-acting fentanyl treatment
Adverse Effects

«  Subsys(R), Fentanyl buccal {Actavis) (Transmucosal Immediate-Release Fentanyl (TIRF) Products REMS): To mitigate the risk of overdose by requiring documentation of opicid tolerance with every TIRF prescription for outpatient use and

x Warning requiring inpatient pharmacies to develop policies and procedures to verify opioid tolerance in inpatients who require TIRF medicines while hospitalized as well as educating prascribers, pharmacists and patients that the safe use of TIRF
REMS medicines requires patients to be opioid-tolerant throughout treatment
Drug Interactions (single) » To mitigate the risk of accidental exposure by educating prescribers, pharmacists and patients about proper storage and disposal of TIRF medicines.
IV Compatibility (single) « To moenitor for accidental exposure, misuse, abuse, addiction, and overdose by enrolling all patients who receive a TIRF medicine for outpatient use into a registry and using surveillance systems and other data sources

Pregnancy & Lactation REMS Components
Monitoring « Medication Guide

Do Not Confuse + Elements to Assure Safe Use

Mechanism of Action + Implementation System
Micromedex o
. | i [l
Mechanism of Action Drug Safety Information Micromet .
Phamaco? eﬁﬁs + Duragesic(R)
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Search Micromedex drug infermation

Learn more

/R
MmeraTive 49



HRERBMA?

Bt¥zLearn moreBPEE~

=Sl

Learn more

EEEMERA R

ut Micromedex Assistant

Conversational Search:

ther search inient through

50



REBIMA?

{% |E_| EZ FEﬁ _1:%% ﬁ:ﬁ Fnﬁgii

MAZEZES
FEINEE R 2275 woina"s
ﬁmxﬁﬂfﬁﬁ

About Micromedex Assistant

Conversational Search:

ud to gather search intent through cc
nt

Solution, Y site,
I V Admixture, Syringe,
TPN / TNA

MAARH]

NeoFax / Pediatrics, Toxicology,
Disease, Lab, Alternative
Medicine, Reproductive Risk

FE=HNZA (fFlaiMartindale, Index
Nominum)

.g. Drug Cla
About)

X

EEEMERA R



Demo Slides



簡報者備註
簡報註解
do tacrolimus and voriconazole interact


BRI RSO

ERIRIRIESREEE—%

AR IEHEEREAS  GEREELS XA
=EL

Dosing and adjustments | £ B17f%2

-Adverse effects FEX &

«Contraindications 2=

Precautions ;T2 E18

«Administration &EI%

‘More £%

R
“What's the adult dose of
warfarin for Atrial fibrillation?”

&
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Micromedex Assistant

x) (Atrial fibrillati..  x) (adult

( Warfarin So...

What's the adult dose of warfann for Atnal fibnillation

| Here is the adult dosing for warfarin sodium:
Atrial fibrillation - Thromboembolic disorder

« Initial, 2 to 5 mg orally once a day; adjust dose based on a target INR of 2.5 (range, 2 to
3); usual maintenance, 2 to 10 mg orally once a day (FDA dosage)
+ Duration of therapy: Provide long-term anticoagulation for patients with persistent or
paroxysmal non-valvular atrial fibrillation (AF) at high stroke risk (prior ischemic stroke,
TIA, systemic embolism, or 2 risk factors) or intermediate stroke risk (1 risk factor), in
patients with AF and mitral stenosis, and in patients with prosthetic heart valves (target
INR may be increased and concomitant aspirin added depending on valve type,
position, and patient factors). Risk factors are older than 75 years, moderately or
severely impaired left ventricular systolic function and/or heart failure, history of
hypertension, or diabetes mellitus (FDA dosage) .
Following an ischemic stroke or TIA, target an INR of 2.5 (range, 2 to 3). Initiation of
therapy within 14 days is reasonable, but initiation may be delayed beyond 14 days in
presence of high risk for hemorrhagic conversion (guideline dosage)

Atrial fibrillation - Thrombeembolic disorder; Prophylaxis

« Initial, 2 to 5 mg orally once a day; adjust dose based on a target INR of 2.5 (range, 2 to
3); usual maintenance, 2 to 10 mg orally once a day

+ Duration of therapy: Provide long-term anticoagulation for patients with persistent or
paraxysmal non-valvular atrial fibrillation (AF) at high stroke risk (prior ischemic stroke,
TIA, systemic embolism, or 2 risk factors) or intermediate stroke risk (1 risk factor), in
patients with AF and mitral stenosis, and in patients with prosthetic heart valves (target
INR may be increased and concomitant aspirin added depending on valve type,
position, and patient factors). Risk factors are older than 75 years, moderately or
severely impaired left ventricular systalic function and/or heart failure, history of
hypertension, or diabetes mellitus .

— v
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(Warfarin . x) ( Aialfibr.. x) ( adult x)

| Here is the adult dosing for warfarin sedium:

Atrial fibrillation - Thromboembolic disorder

« Initial, 2 to 5 mg orally once a day; adjust dose based on the
results of INR; usual maintenance, 2 to 10 mg orally once a
day

« Following an ischemic stroke or transient ischemic attack,
target an INR of 2.5 (range, 2 to 3). Initiaticn of therapy within
14 days is reasonable, but initiation may be delayed beyond
14 days in presence of high risk for hemorrhagic conversion
{guideline dosing)

Atrial fibrillation - Thromboembolic disorder; Prophylaxis

+ |nitial, 2 to & mg orally once a day; adjust dose based on INR;
usual maintenance, 2 to 10 mg orally cnce a day

Was this helpful? o9 GP

Type something. ..

Micromedex Assistant

(Warfarin So...  x) (Atrialfibrillati..  x) (adult

What's the adult dose of warfann for Atnal fibrillation

| Here is the adult dosing for warfarin sodium:
Atrial fibrillation - Thromboembolic disorder

« Initial, 2 to 5 mg orally once a day; adjust dose based on a target INR of 2.5 (range, 2 to
3); usual maintenance, 2 to 10 mg orally once a day (FDA dosage)

« Duration of therapy: Provide long-term anticoagulation for patients with persistent or
paroxysmal non-valvular atrial fibrillation (AF) at high stroke risk (prior ischemic stroke,
TIA, systemic embaolism, or 2 risk factors) or intermediate stroke risk (1 risk factor), in
patients with AF and mitral stenosis, and in patients with prosthetic heart valves (target
INR may be increased and concomitant aspirin added depending on valve type,
position, and patient factors). Risk factors are older than 75 years, moderately or
severely impaired left ventricular systolic function and/or heart failure, history of
hypertension, or diabetes mellitus (FDA dosage) .

« Following an ischemic stroke or TIA, target an INR of 2.5 (range, 2 to 3). Initiation of
therapy within 14 days is reasonable, but initiation may be delayed beyond 14 days in
presence of high risk for hemorrhagic conversion (guideline dosage)

Atrial fibrillation - Thromboembolic disorder; Prophylaxis

« Initial, 2 to 5 mg orally once a day; adjust dose based on a target INR of 2.5 (range, 2 to
3); usual maintenance, 2 to 10 mg orally once a day

« Duration of therapy: Provide long-term anticoagulation for patients with persistent or
paroxysmal non-valvular atrial fibrillation (AF) at high stroke risk (prior ischemic stroke,
TIA, systemic embolism, or 2 risk factors) or intermediate stroke risk (1 risk factor), in
patients with AF and mitral stenosis, and in patients with prosthetic heart valves (target
INR may be increased and concomitant aspirin added depending on valve type,
position, and patient factors). Risk factors are older than 75 years, moderately or
severely impaired left ventricular systolic function and/or heart failure, history of
hypertension, or diabetes mellitus .
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Which of the following subjects
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Dosing
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Micromedex Assistant

(Warfarin So...  x) (Atralfibrillati..  x) (“adult x) @
adult wafarin AF

s

Which of the following subjects would you like to see?

« Adverse Effects
« Precautions

« Contraindications
« Uses

« Dosing

| Here is the adult dosing for warfarin sodium:
Atrial fibrillation - Thromboembolic disorder

« Initial, 2 to 5 mg orally once a day; adjust dose based on a target INR of 2.5 (range, 2 to
3); usual maintenance, 2 to 10 mg orally once a day (FDA dosage)

Duration of therapy: Provide long-term anticoagulation for patients with persistent or
paroxysmal non-valvular atrial fibrillation (AF) at high stroke risk (prior ischemic stroke,
TIA, systemic embolism, or 2 risk factors) or intermediate stroke risk (1 risk factor), in
patients with AF and mitral stenosis, and in patients with prosthetic heart valves (target
INR may be increased and concomitant aspirin added depending on valve type,
position, and patient factors). Risk factors are older than 75 years, moderately or
severely impaired left ventricular systolic function and/or heart failure, history of
hypertension, or diabetes mellitus (FDA dosage) .

Following an ischemic stroke or TIA, target an INR of 2.5 (range, 2 to 3). Initiation of
therapy within 14 days is reasonable, but initiation may be delayed beyond 14 days in
presence of high risk for hemorrhagic conversion (guideline dosage)

LYPRCIN TN DPE SRR S U P | S S N S N -,
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Are dose adjustment needed?

&
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Micromedex Assistant

(Warfarin So...  x) (Atrial fibrillati... x ) ( adult

In-Depth Answers Adult Dosing for Warfarin Sodium

| Here are the warfarin sodium dose adjustments:

* InDepth Answers Warfarn Sodium Dose Adustments '

Type something...

Are dose adjustment needed

Renal impairment: No adjustment necessary; monitor INR more frequently in patients
with compromised renal function to maintain INR within the therapeutic range

Geriatric: Consider using lower initial and maintenance dosage

Asian patients: CGonsider using lower initial and maintenance dosage .

INR; single out of range value, below or above the therapeutic INR by 0.5 or less,
continue current warfarin dose and test INR within 1 to 2 weeks

Bariatric surgery (Roux-en-Y gastric bypass or sleeve gastrectomy): May require
approximately 25% reduction in daily dosage in the postoperative period .
Discontinuing therapy: Abrupt discontinuation is suggested rather than gradual tapering
of the dose (ACCP guidelines)

Postpartum: Women who require more than 6 weeks of postpartum anticoagulation may
be initiated on warfarin (initial dose, 5 mg daily for 2 days, then adjusted per INR) and
bridged with adjusted-dose low-molecular-weight heparin (LMWH) or unfractionated
heparin (UFH) until INR is in the therapeutic range of 2 to 3 for 2 days, or a direct oral
anticoagulant if not breastfeeding. For women with mechanical heart valves, warfarin
can be resumed 24 hours after delivery, with overlapping IV UFH (or LMWH) until
therapeutic on warfarin .

Pregnancy, mechanical valve: Warfarin to goal INR. plus aspirin 75 mg to 100 mag/day
during second and third trimesters: during first timester, warfarin may be continued in
patients who can achieve therapeutic INR with doses of 5 mg/day or less. Frequent
monitoring required. Discontinue warfarin and initiate continuous infusion unfractionated
heparin prior to planned vaginal delivery (guideline dosing) .

Was this helpful? {5 GP
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(WarfarinSo...  x) (Atrial fiorillati... ) (‘adult x) @

| Here is the warfarin sodium monitoring information:

Type something. .

What patient monitoring is needed? -

INR: daily following the initial dose until the INR stabilized to the therapeutic range; then
periodically based on clinical need, generally every 1 to 4 weeks; additional INR testing
when other warfarin products are interchanged with Coumadin(R)} or when other drugs
(including botanicals) are initiated, discontinued, have dosages changed, or taken
irregularly; patients with a high risk of bleeding may require more frequent INR
monitoring (manufacturer)

INR: up to every 12 weeks in patients with consistently stable INRs, defined as at least
3 months of consistent results with no need to adjust warfarin dosing; evaluate INR
within 1 to 2 weeks if the patient experiences a single out of range value, below or
above the therapeutic INR by 0.5 or less (American College of Chest Physicians
guidelines)

INR: Immediately prior to any dental or surgical procedure

INR (pediatric), More frequently to ensure target INR is achieved and maintained the
low-dose prophylactic target INR is 1.7 (range 1.5t0 1.9)

INR: More frequently in patients with high risk of bleeding, when starting or stopping
other drugs, changing dosages of other drugs, and in patients with renal impairment
INR (when administered with heparin); Sample at least 5 hours after the last IV bolus
dose of heparin, 4 hours after stopping continuous IV heparin infusion, 24 hours after
the last subcutaneous heparin injection

Target INR: 2.5 (range, 2 to 3) in adults and pediatric patients in most indications
Target INR: 3 (range 2.5 to 3.5) mechanical mitral valve, mechanical heart valves in
both the aortic and mitral position, those undergoing percutaneous mitral balloon
valvotomy with preprocedural transesophageal echocardiogram who demonstrate a left
atrial thrombus, caged ball or caged disk valves | caged ball or caged disk valves
Pregnancy test: Prior to initiation in female patients of reproductive potential

Signs or symptoms of bleeding: Regularly during therapy, with more frequent monitoring
in those with increased risk (high intensity of anticoagulation (INR greater than 4.0), age
65 years or older, history of highly variable INRs, history of gastrointestinal bleeding,
hypertension, cerebrovascular disease, anemia, malignancy, trauma, renal impairment,
VKORC1 and CYP2C8 gene variants, concomitant use of drugs with increased bleeding
risk and lona duration of theranv)

Was this helpful? ¢9 G
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Aspirin- Non-FDA Uses

Drug Classes: Analgesic | Antipyretic | All

Routes: Oral | Rectal Regulatory Authority
B . v
=
I Dosing/Administration Dosing/Administration HHEIE R
Adult Dosing Non-FDA Uses = & FUE =ity
Pediatric Dosing FEEEAEE REXAER - =EZE e
FDA Uses 2 2
NonFDA Uses 4 * Adenocarcinoma of esophagus; Prophylaxis "I > E
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Dose Adjustments » Antiphospholipid syndrome ‘1 Index Naminum %@
Administration Martindale

«  Atrial fibrillation - Thromboembolic disorder; Prophylaxis @ Product Lookup - Martindale

Product Lookup - RED Book
» Cancer - Thromboembolic disorder; Prophylaxis "I Product Lookup - Tox & Drug

« Carotid artery stenosis ‘1) AEERAEA

Comparative Efficacy

Place In Therapy

Medication Safety

Contraindications

Precautions + Colorectal cancer, Nonmetastatic, post diagnosis ‘1

Adverse Effects
» Colorectal cancer; Prophylaxis "I

Black Box Warning
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» Death, Primary prevention in women @ Assistant
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Drug Classes: Analgesic | Antipyretic | All

Routes: Oral | Rectal
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I Dosing/Administration
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Adverse Effects
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Dosing/Administration
Non-FDA Uses
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Adenocarcinoma of esophagus; Prophylaxis

Angina pectoris

Antiphospholipid syndrome

Atrial fibrillation

Atrial fibrillation

Atrial fibrillation

Atrial fibrillation

Atrial fibrillation - Thromboembolic disorder; Prophylaxis
Breast cancer; Prophylaxis

Cancer pain

Cancer - Thromboembolic disorder; Prophylaxis

Carotid artery stenosis

Carotid artery stenosis, Asymptomatic; primary or recurrent
Central aortopulmonary shunt operation - Postoperative care
Cerebrovascular accident; Prophylaxis

Cerebrovascular accident; Prophylaxis

Colorectal cancer, Nonmetastatic, post diagnosis
Colorectal cancer; Prophylaxis

Coronary arteriosclerosis; Prophylaxis

Coronary stent stenosis, Subacute; Prophylaxis
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Aspirin- Comparative Efficacy
ERUE . SEAH MY EEE ?
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Atrial fibrillation - Thromboemt Q) -- Comparative Efficacy v Wa rfarl n *}1} I;ﬁ ;ﬁ Jg

1/ 4 results 7% atrial fibrillation - thramboembolic disorder; .. EH

£) UsSUdl Qusdye 100 Pregiidnn Wornen Wil d myri-iiss d-n proug oue ng meswory on mmornposis on pregndng

3) Usual dosage in obstetric antiphosphalipid syndrome: 75 to 100 mg orally daily in combination with heg C) BAATA F ( 5& :|: [LHE iﬂ:’, E % _EI_E j:}_‘-[’ );E Eit %ﬁ ) E}T— oo . Wa rfari n E %E BE

Atrial fibrillation - Thromboemb :lic disorder; P
a) Guidelines from The Americar College of C ASPIRIN 3F,—|Il ti ILJ\F Ei}] % q: ,—llj‘j_ E{E EAAS I rl n E IE EJ—T— j-LJ E':l
choose to receive antithrombotic therapy, and i| Drug Classes: Analgesic | Antipyretic | All CARSS L5 p
anticoagulants [55] Routes: Oral | Rectal W f k EE ? O 4 o) A
b) Patient With Atrial Fibrillation Receiving Intra : ala rl N \ ELA ) 5 /0 ’ S p | rl N 7
1) Guidelines from The American Ceollege o fo) 2(7 A o
Patients with atrial fibrillation at high risk 3 ,9 A) ’ ;E mr/ ;_‘_ E/J /N % % 1 8 /O
eluting stent placement, followed by_war
[55].
Atrial fibrillation - Thromboemk Q -- Comparative Efficacy v
k4
8
4 [ 4 results 7% atrial fibrillation - thromboembolic disorder; .. EH 8
Patients with atrial fibrillation at intermeq e o) o
Atrial fibrillation - Thromboembolic disorder; Prophylaxis ~
a) The second Stroke Prevention in Atrial Fibrillation (SPAF-II) study demonstrated an increase in stroke rate in older compared to younger patients regardless of warfarin or aspirin therapy for non- EL
rheumatic atrial fibrillation. Patients received dose-adjusted warfarin (INR. 2.0 to 4.5) or aspirin 325 mg daily. Primary«=vents were defined as ischemic stroke and systemic embolism. In patients 75 years or
less (n=715) the rate of primary events in the aspirin group were 1.9% per year compared to 1.3% in the warfarin group (p=0.24). In patients older than 75 years (n=385) the rate of primary events in the
aspirin group were 4.8% per year compared to 3.6% per year in the warfarin group (p=0.39). Patients (older than 75) in both the warfarin and aspirin group had similar stroke rates per year with residual
deficit (hemorrhagic and ischemic), 4.6% and 4.3% respectively. With regard to all patients (ages combined}; annual primary events were lower in the warfarin versus aspirin-treated group (1.9% and 2.7%,
respectively; p=0.15). Selecting safe antithrombotic therapy for atrial fibrillation in older patients remaing® challenge [97].
b) Warfarin was superior to aspirin in preventing thromboembolic complications and vascular deaths in chronic, non-rheumatic atrial fibrillation in a controlled study involving 1007 outpatients. In this study,
warfarin was given in an open fashion, with the aspirin and placebo arms being double-blind. Warfarin was given in doses to achieve a therapeutic range of 4.2 to 2.8 INR (international normalized ratio);
aspirin was given as 75 mg once daily. Anticoagulation with warfarin should be considered in patients with chronic atrial fibrillation as long as contraindications are not present. In a follow-up report of th
subjects in this study who received placebo, thromboembolic complications occurred significantly more frequently in those that had a previous myocardial infarction [905][906].
m c) BAATAF (Boston Area Anticoagulation Trial for Atrial Fibrillation) Study: Warfarin was superior to aspirin for prevention of stroke in patients with nonrheumatic atrial fibrillation. In
of stroke occurrence was 0.45% ameng warfarin users compared to 3.9% among aspirin users and 1.8% among untreated patients. After controlling for various risk factors, the relJEELIE T T c?
m e rAT |Ve warfarin over that of aspirin was 0.135 (95% C10.029 to 0.64). The relative stroke rate of warfarin over that of untreated patients was also low, however, the 95% Cl was extremely Assistant o
probably as a result of insufficient power of the study [907].
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I Dosing/Administration

Adult Dosing
Pediatric Dosing
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Administration
Comparative Efficacy
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Black Box Warning
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Warfarin- FDA Uses

Eo1] 4 NeoFax® |

WARFARIN &mmies ;. warfarin]

Drug Classes: Anticoagulant | Blood Modifier Agent | All

Dosing/Administration
FDA Uses

S CEEL 5ERIES -

Warfarin Sodium

Anticoagulant therapy, Genotype-guided

Atrial fibrillation - Thromboembuolic disorder

Atrial fibrillation - Thromboembolic disorder; Prophylaxis

Prosthetic cardiac valve component embolism; Prophylaxis
Pulmenary embolism

Pulmonary embolism; Prophylaxis

Thrombosis, Post myocardial infarction; Prophylaxis
Venous thromboembolism

Venous thromboembolism; Prophylaxis

Anticoagulant therapy, Genotype-guided

FDA Labeled Indication

a) Overview
FDA Approval: Adult, yes: Pediatric, no
Efficacy: Adult, Evidence favors efficacy
Recommendation: Adult, Class llb
Strength of Evidence: Adult, Category B
See Drug Consult reference: RECOMMENDATION AND EVIDENCE RATINGS
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藥物頁面呈現藥物名稱，藥物分類，藥物治療路徑(注射/口服)
簡要解答，深入解答，可串連到不同子庫的地方現為”全部結果”
FDA_use
治療用途
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Atrial fibrillation - Thromboembolic disorder; Prophylaxis
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Uses

£:52]% | iz | Training Center | 553 | Tz |2 2

warfarin Q.
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See Drug Consult reference: Atrial Fibrillation - Drug Treatment Guidelines

FDA Labeled Indication

a) Overview
FDA Approval: Adult, yes; Pediatric, no

= = = Ve
Efficacy Adult, Effective § =§_|EA,_ gﬁ ' =i }J’E' &
N A 2 MRIERSF ,?

Recommendation: Adult, Class lla
Strength of Evidence: Adult, Category A
See Drug Consult reference: RECOMMENDATION AND EVIDENCE RATINGS

b) Summary:
Product Availability
The marketing and distribution of warfarin sodium for injection has been discontinued as of 5/2/2014 [14]

Indication
\Warfarin is indicated for the prophylaxis and treatment of thromboembolic complications associated with atrial fibrillation
[13].

Limitations of Use
\Warfarin has no direct effect on an established thrombus, nor does it reverse ischemic tissue damage. Once a thrombus
has occurred, however, the goals of anticoagulant treatment are to prevent further extension of the formed clot and to

prevent secondary thromboembolic complications that may result in serious and possibly fatal sequelas [13]. EE= FDA Uses

B

Evidence (Nonvalvular Atrial Fibrillation)
Direct thrombin inhibitors {DTls) were similar to adjusted-dose warfarin (INR target, 2 to 3) for reduction in the composite of
vascular deaths and ischemic events or composite of stroke, systemic embolic (S/SE) event, MI, and cardiovascular
mortality in patients with nonvalvular AF who had 1 or more risk factors for stroke in a meta analysis, and a randomizad
study of patients underlying electrical cardioversion [15][16]. Mo significant bleeding differences were observed between Micromedex
warfarin and edoxaban [16]; however, the addition of aspirin to oral anticoagulants significantly increased risk of major
bleeding events and hospitalizations related to bleeding [17]. The estimated annual event rate for ischemic stroke and rigk
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The Micromedex Efficacy, Strength of Evidence and Strength of Recommendation definitions are outlined below:

Table 1. Strength Of Recommendation

Class | Recommendead The given test or treatment has been proven to be useful, and should be performed or administared.
Class lla Recommended, In Most Cases [The given test, or treatment is generally considered to be useful, and is indicated in most cases.
Class b Recommended, In Some Cases|The given test, or treatment may be useful, and is indicated in some, but not most, cases.

Class Il Mot Recommended The given test, or treatment is not useful, and should be avoidad.

(Class Indeterminate|Evidence Inconclusive

Table 2. Strength Of Evidenca

Category |Category A evidence is based on data derived from: Meta-analyses of randomized controllaed trials with homogeneity with regard to the directions and degrees of results between individual studies.
Multiple, well-done randomized clinical trials involving large numbers of patients.

Category |Category B evidence is based on data derived from: Meta-analyses of randomized controlled trials with conflicting conclusions with regard to the directions and degrees of results between individual
studies. Randomized controlled trials that involved small numbers of patients or had significant methodological flaws (e.g., bias, drop-out rate, flawed analysis, etc ). Nonrandomized studies (e g.,

cohort studies, case-control studies, observational studies). Ar;,—;‘

Category |Category C evidence is based on data derived from: Expert opinion or consensus, case reports or case series. 8
@

Mo 0
Evidence Qy

Table 3. Efficacy

Class | |Effective |[Evidence and/or expert opinion suggests that a given drug treatment for a specific indication is effective

Class  |Evidence Favors Evidence andior expert opinion is conflicting as to whether a given drug treatment for a specific indication is effective, but the weight of evidence and/or expert opinion favors
ES Efficacy efficacy.

Class |Evidence is Evidence andior expert opinion is conflicting as to whether a given drug treatment for a specific indication is effective, but the weight of evidence and/or expert opinion argues
Ilb Inconclusive against efficacy.

[Class lll|ineffective |[Evidence andior expert opinion suggests that a given drug treatment for a specific indication is ineffective.

R
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Therapeutic Uses
2R  ERARN Y EE T B E A R ?

Atrial fibrillation - Thromboembolic disorder; Prophylaxis

FOA Labeled Indication

a) Overview
FDA Approval: Adult, ves: Pediatric, no
Efficacy: Adult, Effective
Recommendation: Adult, Class |
Strength of Evidence: Adult, Category A
See Drug Consult reference: RECOMMEMNDATION AMD EVIDENCE RATINGS

A_trial fibrillation, In (_alderly - Thromboembolic DEEEEEE A FERS MR B

disorder; Prophylaxis

a) The use of adjusted-dose warfarin was effective in a)fE HaAE EIJEE’JWirfar\mE{ﬁsei[{%
reducing the incidence of composite primary events of {8 75 e L E BB EM O B EENEk

fatal and nonfatal disabling stroke (ischemic or BAHEMOEEENZEZR G R
hemorrhagic), intracranial hemorrhage, and other JEX AR E ( GRIE s

clinically significant arterial embolism among patients M)~ BEEA D MANE M E{,EEEJ:?ZE**E’]

aged 75 years or over with chronic atrial fibrillation or IR ESES B EUNEER
atrial flutter.

/R
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一位65歲有心房顫動合併高血壓的病人，應該接受抗凝血藥物預防中風嗎？
擔心使用抗凝血藥物預防中風，是否會增加出血風險？
Summary敘述方式將以case方式
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Atrial fibrillation - Thromboembolic disorder; Prophylaxis

a) Guidelines from The American College of Chest Physicians (ACCP) recommends long-term aspirin 75 to 325 mg orally per day in patients with a low risk of stroke (CHADS(2) score of 0) if they
choose to receir=.antithrombotic therapy, and in intermediate to high risk patients (CHADS(2) score of 1 or 2) who are unsuitable for oral anticoagulant therapy or who choose not to receive
anticoagulan's [53].

118
&R

53. You JJ, Singer DE, Howard PA, et al: Antithrombotic therapy for atrial fibrillation: Antithrombotic Therapy and Prevention of Thrombosis, 9th ed:
American College of Chest Physicians Evidence-Based Clinical Practice Guidelines. Chest 2012; 141(2 suppl):e531S-e575S.
PubMed Abstract: http://www.ncbi.nlm.nih.gov/...
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Adverse Reactions
384 -k
B} HE{EH KA = ol 7 MY Carel ] K[ { Pediatrics HitTH ¥
Adult Dosing Adverse Effects S FIE HHE
Pediatric Dosing Eol MERE RRSLER - . IR
i Hematologic Effects
Ses Cardiovascular Effects - -

Non.EDA Uses Dermatalogic Effects Warfa.rln Sodium Drug Consults

Endocrine/Metabolic Eff- Anemia ehlC SmPC (LK)
Dose Adjustments Gastrointestinal Effer’ . : Indes Morminurm
Administration BIUUd GOE?.QUIEI“UI"I C!ISOI'C'BI' IT- Dialogo Sui Farmaci

FEETT B Eosinophil count raised Martindal
Comparative Effica Irrnunologic Effects : : artinaale

! o Musculoskeletal Effects Hemoly’tlc anemia FORE

Place In Therapy Meurologic Effects - Hemorrhage Product Lookup - Martindale

Ophthalmic Effects ]

| Medication safety Renal Efiects Summary Product Lookup - RED Book Online
R Reproductive Effects Froduct Lookup - Tax & Drug
Contraindications Respiratory Effects ——
Precautions Other
Adverse Effects Cardiovascular Effects
Black Box Warning Warfarin Sodium
REMS Chalesteral embalus syndrome
Gangrenous disorder
Drug Interactions (single) Hemaopericardium
“Wasculitis
v C tibility (singl
ompatibility (single) Cholesterol embolus syndrome
Pregnancy & Lactation a) Surnmary B
Monitoring 1} Systemic atheroemboli and chaolesterol microemboli effecting =olid
Do Not Confuse organs and extrewhes, ranging from Incallnecrnsm to fatal cases,
have occurred during warfarin therapy. Patients may present with
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Adverse Reactions

Hemorrhage

il S) Ao deS

c) Su mmary

1) Risk factors for major or fatal bleeding in
patients taking warfarin sodium include a
higher starting INR, age 65 years or older,
variable INEs, history of gastrointestinal
bleeding, hypertension, cerebrovascular
disease, serious heart disease, anemia,
malignancy, trauma, renal insufficiency,
concomitant drugs, and long duration of
warfarin therapy [116]. Other risk factors for a
major bleed occurring during warfarin
anticoagulation are comorbid conditions, atrial
fibrillation, and the first 90 days of warfarin
therapy [123][124][125]. Regular monitoring
af INK should be performed on all patients.
More frequent monitoring, careful dose
adjustment, and a shorter duration of therapy
may be warranted in patients at high risk for
bleeding [116].

-~
\
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b) Prevention and Management

1) Perform regular (ie, generally every 1 to 4 weeks) INR monitoring in all treated patients [118]

2) Consider more frequent INR monitoring, careful dose fitration to desired INR, and shortest possible therapy
duration in high-risk patients [116]

3) Monitor INR more frequently with treatment initiation, dose adjustment, or withdrawal of other drugs (including
botanicals) [116]

4) Determine INR immediately before any dental or surgical procedure [116]

5) Adjust the dose to maintain INR on the low end of the therapeutic range to continue anticcagulation in patients
undergoing minimally invasive procedures [116]

6) Do not routinely base vitamin K antagonist (ie, warfarin) therapy interruption solely on clinical prediction rules for
bleeding [3].

T) If the timeline for anticoagulant reversal is more than 24 hours, interrupt therapy. Oral or parenteral vitamin K
may be administered if necessarv [116] hased on INR [1471

el EREEE . -
ohytonadione V. Consider so. T 20 A B2 SZ IEZ BRIBIEEE Lo (o, 4 octor

prothrombin complex concent lex concentrate, activated
prothrombin complex concentrate, 3-f= _.wmpin complex concenirate, recombinant factor VILA, or fresh
frozen plasma) [116][147]
10) The following are evidence-based guidelines from the American College of Chest Physicians for managing
elevated INR or bleedina in patients on vitamin K antagenist (ie, warfarin) therapy:

a) INR between 4.5 and 10 with no evidence of bleeding:

1) Routine use of vitamin K is not recommended [3].

ral or parenteral vitamin

b) INR greater than 10 with no evidence of bleeding:
1) Administer oral vitamin K [3].

¢) Vitamin K antagonist-associated major bleeding:

1) Instead of plasma use, achieve rapid anticoagulation reversal with 4-factor prothrombin complex
concentrate. Coadminister with vitamin K 5 to 10 mg via slow I\ injection rather than attempting reversal with
coagulation factor alone [3].

76


簡報者備註
簡報註解
出血
胃腸道出血，高血壓，腦血管疾病，嚴重的心臟疾病，貧血，惡性腫瘤，創傷，腎功能不全，伴隨藥物，和華法林治療的持續時間長的歷史

降低華法林劑量或省略劑量，監測更頻繁，並繼續在較低劑量時INR的治療;如果只是最低限度以上的治療範圍，可無需劑量範圍內減少。

Summary
服用華法林鈉的患者發生嚴重或致命出血的危險因子包括起始INR較高、年齡65歲或以上、INR變化、胃腸道出血史、高血壓、腦血管疾病、嚴重心臟病、貧血、惡性腫瘤、外傷、腎臟病不足、合併藥物及華法林治療時間長[105]。華法林抗凝血期間發生大出血的其他危險因子包括合併症、心房顫動和華法林治療的前 90 天[115][116][117]。所有患者應定期監測 INR。對於出血風險高的患者，可能需要更頻繁的監測、仔細的劑量調整和更短的治療持續時間[105]。




Monitoring

WARFARIN == - warfarin]

Drug Classes: Anticoagulant | Elood Modifier Agent | All

Foutes: Oral

Dosing/Administration Medication Safe
ngl S ty B sEmuTs HERER
i onierin
Adult Dosing g 8 5 =EZ
Pediatric Dosing SE% EEEL BESHES - &R
FDA Uses
Non-FDA Uses 4 A)Warfarin Sodium » Drug Consults
i Index Mominum
Dose Adjustments 1) Therapeutic )

o . a) Laboratory Parameters Martindale
Administration 1) INR Product Lookup - Martindal
Comparative Efficacy a) Monitor INR daily following the initial warfarin dose unti the INR stabilized to the therapeutic range; then periodically based on'dlinical need, Product Lookup - RED Boo
Place In Therapy ‘Jeneraily every 110 4 weeks. Perform additional INR testing when other warfarin products are interchanged with Coumadin(R) or when other drugs Product kaLj'_} - Tox & Drug

— {including botanicals) are initiated, discontinued, have dosages changed, or taken imegularly. patients with a high risk of bleeding may require more AEEEMESR
I Medication Safety frequent INR monitoring (manufacturer) [111].
Contraindications b) Monitor INR up to every 12 weeks in patients with consistently stable INRs, defined as at least 3 months of consistent results with no need to
Precautions BajUST Wartarn dosing. Evaluate the INFH within 1 10 2 weeks If the patient experiences a single out of range value, below or above the therapeutic

IMR by 0.5 or less (Amerncan College of Chest Physicians guidelines) [93]

In general, the recommended target INR is 2.5 (range, 2 to 3) in adults and pediatric patients in most indications [91][93], except in the
following situations:

Target INR is 3 (range 2.5 to 3.5)

mechanical mitral valve [85]
mechanical heart valves in boih the aortic and mitral position [25]
those undergoing percutaneous mitral balloon valvotomy with preprocedural fransesophageal echocardiogram who demonstrate a left

ctati atrial thrombus [35] Micromedex
m Monitoring caged ball or caged disk valves [111] Assistant

MeraATive

Adverse Effects



簡報者備註
簡報註解
在初始華法林劑量後每天監測 INR，直至 INR 穩定在治療範圍內；然後根據臨床需要定期進行，一般每 1 至 4 週一次。當其他華法林產品與 Coumadin(R) 互換或開始使用、停用其他藥物（包括植物藥）、改變劑量或不規則服用時，請進行額外的 INR 測試。出血風險高的患者可能需要更頻繁的 INR 監測（製造商）[107]。

b) 對於 INR 持續穩定的患者，每 12 週監測一次 INR，定義為至少 3 個月的結果一致，且無需調整華法林劑量。如果患者出現單一超出範圍的數值，低於或高於治療 INR 0.5 或更少（美國胸腔科醫師學會指引），請在 1 至 2 週內評估 INR [89]

參考說明�INR (International Normalized Ratio) 是醫院常用的一種血液檢驗指標，主要用於監測服用抗凝血藥物 (例如華法林) 的患者。INR代表血液凝固所需時間的標準化數值，幫助醫生判斷患者的血液是否達到適當的凝血狀態。
INR 的重要性：
監測抗凝血藥物效果： 抗凝血藥物用於預防和治療血栓，但劑量過高可能導致出血風險，過低則無法有效預防血栓。INR 檢驗能幫助醫生調整藥物劑量，達到最佳的治療效果。
評估凝血功能： 除了服用抗凝血藥物外，INR 也可用於評估肝臟疾病、維生素 K 缺乏等影響凝血功能的疾病。
INR 的數值意義：
正常值： 未服用抗凝血藥物者，INR 通常在 0.8-1.2 之間。
治療範圍： 服用抗凝血藥物者，INR 的目標範圍通常在 2.0-3.0 之間，但具體目標值會因患者的疾病和狀況而有所不同。
過高或過低： INR 過高表示出血風險增加，過低則表示血栓風險增加。
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Mechanism of Action

Mechanism of Action

Pharmacokinetics

Pharmacokinetics

I Patient Education

Medication Counseling

Patient Handouts

Toxicology
Clinical Effects
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Patient Handouts
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Druas and Foods to Avoid:
Ask your doctor or pharmacist before using any other medicine, including over-the-counter
medicines, vitamins, and herbal products.
Many medicines and foods can affect how warfarin works and may affect the PT/INR test
results. Tell your doctor before you start or stop any medicine, especially the following:

Co-enzyme Q10, echinacea, garlic, ginkgo, ginseng, goldenseal, or 5t John's wort
Another blood thinner, including apixaban, argatroban, bivalirudin, cilostazol, clopidogrel.
dabigatran, desirudin, dipyridamole, heparin, lepirudin, prasugrel, rivaroxaban, ticlopidine
Medicine to treat depression or anxiety, including citalopram, desvenlafaxine, duloxetine,
escitalopram, fluoxetine, fluvoxamine, milnacipran, paroxetine, sertraline, venlafaxine,
vilazodone

Medicine to treat an infection

NSAID pain or arthritis medicine, including aspirin, celecoxib, diclofenac, diflunisal,
fenoprofen, ibuprofen, indomethacin, ketoprofen, ketorolac, mefenamic acid, naproxen,
oxaprozin, piroxicam, sulindac. Check labels for over-the-counter medicines to find out if
they contain an NSAID.

Steroid medicine, including dexamethasone, hydrocortisone, methylprednisolone,
prednisclone, prednisone

78


簡報者備註
簡報註解
以前是patient instruction

許多藥物和食物都會影響華法林的作用，並可能影響 PT/INR 測試結果。在開始或停止任何藥物之前告訴您的醫生，尤其是以下藥物：
Co-enzyme Q10, echinacea, garlic, ginkgo, ginseng, goldenseal, or St John's wort�輔酶 Q10、紫錐菊、大蒜、銀杏、人參、白毛茛或聖約翰草

治療感染的藥物�NSAID pain or arthritis medicine, including aspirin, celecoxib, diclofenac, diflunisal, fenoprofen, ibuprofen, indomethacin, ketoprofen, ketorolac, mefenamic acid, naproxen, oxaprozin, piroxicam, sulindac. Check labels for over-the-counter medicines to find out if they contain an NSAID.�NSAID 疼痛或關節炎藥物，包括阿斯匹靈、塞來昔布、雙氯芬酸、二氟尼柳、非諾洛芬、布洛芬、吲哚美辛、酮洛芬、酮咯酸、甲芬那酸、萘普生、奧沙普秦、吡羅昔康、舒林酸。檢查非處方藥的標籤，了解它們是否含有非類固醇抗發炎藥。
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Search Micromedex drug information

heart fa Q. Type a quick question...

Heart failure, acute

Heart failure, acute; Congestive heart failure
E - |Heart failure, chronic

Heart failure, chronic; Congestive heart failure

Acute congestive heart failure )
« NewAppr = Do Not Crush Drugs List

|Acute exacerbation of chronic congestive heart failure ) %
«  New/Exp: « Extravasation o
i 0
« |V Comp Acute heart failure . purces » Drug Classes B2
» Content Upaaie r—hgnl@nfs . = E— = LIlNG MICTOMeqex » Drug Consults i
= March Newsletter Now Available! = P&T Quik Reports E.
- BEES
= Dosage and Class Comparison Tables
= REMS
Read Top News > Support Request

li, Download Mobile Apps

© Merative USL.P. 1973, 2024 | E7 | B2EEH | Training Center | SEEEE | BEESSEHE
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1-15/ 295 LIFIEBAY4R "Heart failure”
#7R (295)

Heart failure, acute; Congestive heart failure
Disease: List of essential care interventions (Clinical Checklist)

= 5IE]
Heart failure, chronic; Congestive heart failure

Disease: List of essential care interventions (Clinical Checklist)
Heart failure, acute; Congestive heart failure
Disease: Detailed evidence-based information

Heart failure, chronic; Congestive heart failure
Disease: Detailed evidence-based information

Heart failure, acute; Congestive heart failure
Disease: Summary topic

Heart failure, chronic; Congestive heart failure
Disease: Summary topic

Heart failure, acute; Congestive heart failure - Prevention & Screening
N\
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Keyword search| Q

z) =) =) NeoFax® / Tox HIZEY
ES=| HE1EMA v AEH BT 5 33 CareNotes Pediatrics Emai RED BOOK StER HihTEw

I Definition Definition HEER
&= FIED : :
Medical History EoEs E A A ERESEARAES - Disease Other Titles
ERRimERE
Findings
Heart failure (HF) is a complex clinical syndrome resulting from any structural or functional cardiac abnormality that impairs the ability of the ventricle
Differential Diagnosis 4 }?]ﬂ" with or eject blood; acute decompensated HF may include patients with new-onset HF or those with worsening of previously chronic stable HF »
Testing
Treatment

Drug Therapy
Procedural Therapy

Reference

Micromedex
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Keyword search Q
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ALWAYS DO i FIE
= . . ) . .
i Heart failure, acute; Congestive heart failure
Disposition JPN .
RELATED INFORMATION ¥ Giinical Checkiist
Conditions HEZRE| - 2EFE |+ B
Tests & Procedures
REFERENCES ~ Aways Do A
Diagnosis
Diagnostic Testing EiEaBiEEE MEEEI=
Obtain a 12-lead ECG and chest radiographs (posteroanterior and lateral) in all patients presenting with heart failure [1]. o C

In a patient presenting with heart failure, obtain a 2-dimensional echocardiogram with Doppler to assess left ventricular ejection fraction, o ¢
left ventricular size, wall thickness, and valve function [1]. _

In patients who present with dyspnea, measure blood levels of B-type natriuretic peptide (BNP) or N-terminal-proBNP (NT-proBNP) to o o
support or exclude a diagnosis of heart failure "142[2] .

In the initial evaluation of patients with acute heart failure, include CBC, urinalysis, serum electrolytes with calcium and magnesium, BUN, ¢
serum creatinine, fasting blood glucose or HbA1C, fasting lipid profile, liver function test panel, and TSH assay [1]. =

Clinical Examination BiEBEEE MEHIS

Perform a thorough history and physical examination in patients presenting with heart failure (HF) to identify cardiac and noncardiac o d
disorders or behaviors that might cause or accelerate the progression of HF [1]. =
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Drugs that treat syncope
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Drugs That Treat Headache

BiT . Effective (7) | Evidence Favors Efficacy (31) | Evidence is Inconclusive (2) | Ineffective (0) | Not Rated (0)

Displaying 40 results for "Drugs That Treat Headache" ;'I%" *EAR ?\ '%:5 % , 11‘2 E’é },; % '%& ﬁ ﬂ;ﬁ

~ Effective (T results)

WMEwE Indication FEREERI
Aspirin Headache Adult, Pediatric
Caffeine Headache; Adjunct Adult
Dihydroergotamine Mesylate Cluster headache Adult
Galcanezumab-gnim Episodic cluster headache Adult

touprofen Headache R EEmBNE o EAZEREH

Maproxen Sodium Headache Adult, Pediatric
Sumatriptan Succinate Cluster headache Adult

» Evidence Favors Efficacy (31 results)

¢ Evidence is Inconclusive (2 results)

' Ask Watson

R
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ERE  EEBREXAENLEELLEZ - BRRAAsSpIrinEE
NEEARE SR THIRAMEE 200mg lbuprofen ; :%J®
B2 51 R E =22 /58 o] PUE R Ak B Warfarin -

lbuprofen REE==E®ATmIE?
— & 106

BEEEFNAERA =


簡報者備註
簡報註解
有無可替代的藥物使用?
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WAREE:

AR EE: (21)

Bilberry (Bilberry Extract)
Bilberry (Bilperny/Vitamin AMNitamin E...
Bilberry (Homeopathic Substance)
Bilberry (Whortleberry)

Bilberry Extra Strength

Bilberry Extract

Bilberry Extract (Beta Carotene/Bilber...
Bilberry Extract (Bilberry Extract/Bio...
Bilberry Extract (Bilberry)

Bilberry Extract/Bioflavonoid/CQuerceti...

FHEW ") HFEAREE &0 -
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簡報者備註
簡報註解
Bilberry
Calendula
Losartan
Warfarin
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BABEEK:
asp

AR EBRIER: (7) WAEAERELR :

NP ARAGINABE ASPIRIN EEBMIE—T @ (58 -
ASPARAGINE SEAFCAD X -
ASPARAGUS 7/51.\6\ 7][' ;@ Eﬁ
ASPARTIC ACID
ASPERGILLUS FUMIGATUS
ASPIRIN INTOLERANCE
WS -
] Bilberry
Ibuprofen
Warfarin
_ | ASPIRIN®
SEAFOOD*

Bilberry Extra Strength
Bilberry Extract

Bilberry Extract (Beta Carotene/Bilber...
Bilberry Extract (Bilberry Extract/Bio...
Bilberry Extract (Bilberry)

Bilberry Extract/Bioflavonoid/Querceti...
FHEY () WFEAREEETES -

)
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Drug Interaction Results ¢+ f#&#EE%RE
EEAT 29 Al v BE: Al v 3 A v £
BEE: =U-ET(Q2) | | EEER () | SF(12) | ZB@Q) | EBE(M) | BEQ) | 82Q@ | EBLHEQ
Drug-Drug #51EH (2)
= @Elti . EEH 3
IBUPROFEN — WARFARIN SODIUM 7=, — ) Fair
EFRAME © o
BILEERRY — WARFARIN SCDIUM Moderat Fair
ooerate

Drug-SfEdR #HE1EH (1)

A o

Unknown

=
IBUPROFEN - ASPIRIN

Drug-=% #HEEH (12)

All

]
Ty
|

=

.|
st

Concurrent use of ANTICOAGULANTS and NSAIDS may
result in an increased risk of bleeding.

Concurrent use of BILBERRY and ANTICOAGULANTS mat
result in increased risk of blesding.

K
[%]
[44]
=]
=
@
Lik]
L
&
L

o

Warfarin%3 Bl fllbuprofen - BRitizE
{# F &S S 150 4L i = b

CROSS-REACTIVITY MAY OCCUR AMONG NSAIDS, AND
BETWEEN NSAIDS AND SALICYLATES (ASPIRIN).
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Drug Interaction Results ¢+ f#&#EE%RE o T
HEA - Zo: Al v BE: Al v 3 A v 2 Al v
BEEE . EH-ET(2) | | BEER(N) | 8012 | ZE2)| BEEBE(1)| ®E@Q | BE(2) | EZRLE@2)
Drug-Drug 5 {EF (2)
= EEH i T
IBUFROFEN -- WARFARIN SODIUM ] Fair Concurrent use of ANTICOAGULANTS and NSAIDS may [
o Major result in an increased risk of bleeding. E‘é‘
]
Es|
BILEERRY -- WARFARIM SCDIUM Fair Concurrent use of BILBERRY and ANTICOAGULANTS ma %
Moderate result in increased risk of bleeding. L
i

AR HMEfRVER R
FA=g e |

Drug-SfEdR #HE1EH (1)

Bl EBEH A o =S
IBUPROFEN - ASFIRIN Unknown CROSS-REACTIVITY MAY OCCUR AMONG NSAIDS, AND
¥d  Unknown BETWEEN NSAIDS AND SALICYLATES (ASPIRIN).

o Micromedex
Drug-5% #51EH (12) Assistant
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INTERACTION DETAIL

Wamning:

Concurrent use of ANTICOAGULANTS and NSAIDS may result in increased risk of
bleeding.

INTERACTION DETAIL

Clinical Management:

Coadministration of an anticod Major
bleeding relative to the use of]
injection, 2016; Prod Info CE Documentation:
tablets, intravenous injection f
epidural or spinal hematomas Fair
who are receiving neuraxial a
PRADAXA® oral capsules, 20 Probable Mechanism:
concomitantly, monitor for sig - _
2016: Prod Info CELEBREX® additive effect on hemostasis

Onset: Summary:

Mot Specified Coadministration of an anticoagulant and an NSAID may increase the risk of serious
bleeding relative to the use of either drug alone (Prod Info CALDOLCR® intravenous
injection, 2016; Prod Info CELEEREX® oral capsules, 2016; Prod Info COUMADIN® oral
tablets, intravenous injection powder for solution, 2015) and may increase the risk of
epidural or spinal hematomas that can result in long-term or permanent paralysis in patients
who are receiving neuraxial anesthesia or undergoing spinal puncture (Prod Info
PRADAXAE oral capsules, 2015, Prod Info SAVAYSA(TM) oral tablets, 2015). If used
concomitantly, monitor for signs of bleeding (Prod Info CALDOLORE intravenous injection,
2016; Prod Info CELEEREXE oral capsules, 2016).
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Drug Interaction Results +  #3#5%E
HEAR : All v 2 (Selected) v = Al v All v [ . e . —
EAEED LA LA EERE -
PR . m R N
FEAED | ZETE
Drug-Drug I fFRI (1) Contraindicated
= EEH S iRt .
. = Major
IBUPROFEN -- WARFARIN SODIUM . Fair Concurrent use of ANTICOAGL
o Major of bleeding. D |' "||3’|ErE|tE
L L
] Minar
e I
h LL
= BEK: S Rt
WARFARIN SODIUM } Good Concurrent use of WARFARIM g
o Major risk of bleeding.
WARFARIN SODIUM ) Good Concurrent use of WARFARIN and POMEGRANATE may result in increased
o Major warfarin plasma concentrations and increased risk of bleeding.

Drug-Z.82 #EEM (1)
= BEK: X Rt
IBUPROFEN o Fair
Major

ulceration, and perforation.

Corcurrent use of IBUPROFEN and ETHANOL may result in an increased risk of
serious gastrointestinal (Gl) adverse events including inflammation, bleeding

o — I
= EE

= : 3 SR

IBUPROFEN o " Fair Concurrent use of IBUPROFEN and TOBACCO may result in an increased risk of
ajor

serious gastrointestinal (Gl) adverse events including inflammation, bleeding

ulceration, and perforation.

WARFARIN SODIUM Fair Concurrent use of CYP1A2 SUBSTRATES and TOBACCO may result in decreased
o Major CYP1A2 substrates exposure.

Drug-#52 £ (2)
Y

WARFARIN SODIUM Unknown
® Contraindicated

EEY: S i

IBUPROFEN Unknown
o Major

Evidence has demonstrated fetal abnormalities or risks when used during
pregnancy. Prescribe an alternative, if possible. Advise women of childbearing
potential of possible fetal risk.

Micromedex

Assistant

Avoid use of this drug during pregnancy and prescribe an alternative. Evidence has
demonstrated fetal abnormalities or risks when used during pregnancy. Advise
women of childbearing potential of fetal risk

i
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簡報註解
有無可替代的藥物使用?


A
=
O

£

HMaE=2 = - BEBKIBIE T ARG -
RIZM AR EFVAEA - SBENIRERM O gER £ 71 E

( Pulmonary Embolism ) - Ef—EHXEFIKIEZES |G
KREMAIGRIE - K@ IREREZRINIEE -

.5

ﬂlll'
W
it
nllk

116
EEEMSRAS


簡報者備註
簡報註解
有無可替代的藥物使用?


A EA R

R
MerATive

Drugs (2136)

ZEZY)RIIVIEE 14 TS

IV Compatibility

Add at least one drug and press View Compatibility

Y Select Drug(s) to view Drug-Drug IV Compatibility O RAZRMD—FEELG

Anakinra x

ceFAZolin sodium X Furosemide x

Heparn Sodium x

ARZERFEARNRARE BEREEOKRIGSIEANKE BZARRmE
Solutions (286) "optional

Y Select Solution(s) to view Drug-Solution IV Compatibility O BERFRASEK

Clear All View Compatibility
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簡報註解

頭孢唑林（Cefazolin，cefazoline 或cephazolin），是一種用於治療多種病原細菌的抗細菌藥，尤其針對蜂窩組織炎、泌尿道感染、肺炎、心內膜炎、敗血性關節炎。
呋塞米（Furosemide），市面常見的商品名為來適泄錠（Lasix），是一種用來治療因心臟衰竭、肝硬化或腎病變引起的水腫，也可治療高血壓的藥。

Anakinra,
目的：減少類風濕性關節炎引起的炎症，緩解關節疼痛和腫脹。
劑量：根據腎功能狀況，醫師調整了Anakinra的劑量，以避免對腎臟的進一步損害。
ceFAZolin sodium
目的：預防可能的細菌感染，特別是免疫系統可能因為類風濕性關節炎和其治療藥物而受到抑制。
劑量：由於患者有慢性腎臟病史，醫師調整了抗生素的劑量，並持續監測他的腎功能。
Furosemide
目的：控制心臟衰竭引起的體液滯留，減少肺水腫和周圍水腫。
劑量：醫師仔細監測了患者的電解質平衡，特別是鉀離子水平，以避免低血鉀等併發症。
Heparin Sodium
目的：防止深層靜脈栓塞進一步惡化，並預防肺栓塞。
劑量：根據患者體重和腎功能，醫師調整了Heparin的劑量，並進行凝血功能的密切監測。
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簡報者備註
簡報註解
Anakinra在沒有合適的記錄下，考慮先以口服用藥為主
ceFAZolin sodium、Furosemide、Heparin Sodium 可能比較適合Y型管注射
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Drug-Drug Y-Site Test Results

@ Heparin Sodium - Furosemide

Results: 11
~ Collapse All 7 Filterresults  (3) Key
@ studyl ~
Drug 1: Furosemide
0.16 mg/mL "in" Dextrose 5% in Water
Manufacturer Unspecified
Drug 2: Heparin Sodium

40 umtz'mL "in’ Dextrose 3% m Water
British Pharmacopoeia formulation tested

Status: o

Information: Physical Compatibility:
Physically compatible. No visible haze or particulate formation, color change, or gas evolution.

Storage:
Room temperature of 20 °C.

Test Parameters: Container:
The test sample container was not cited.
Study Period:
3 hours.
Method:
Visual observation.
Reference: 1168

@ Study?2

Drug 1: Furosemide Assistant

5 mg/mL "m” Normal saline- Sodium chlonde 0.9%
merntive
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Preparation and Storage
Drugs:

Anakinra
ceFAZolin sodium
Furosemide
Heparin Sodium

—o-

= Filter results

Administrative Method

Compatibility

o

)
B ¢ Uncertain
(] Not Tested

Drugs

All (4) v

Apply Filters

Reset Filters

Drug-Drug Drug-Solution

TPN (2-in-1) Results Summary

Drug

ceFAZolin sodium 1 mg/mL

ceFAZolin sodium 1 mg/mL

ceFAZolin sodium 1.2 g/56.3 mL

ceFAZolin sodium 10 mg/mL

ceFAZolin sodium 20 mg/mL

%

J

o
st

YIIVIHE!

;I

TPN

Page View: [l chart

Notes:

One neonatal TPN admixture was used in this testing having the following composition per liter: Amino acids 1.5% (Baxter)
Dextrose 15% Unspecified electrolytes and vitamins

Notes:

Variable compatibility results with aminophylline in TPN admixtures may occur due to its relative alkalinity depending on drug
concentration and TPN composition. One simple TPN admixture was used in this testing having the following composition per
liter: FreAmine 1l 4.25% Dextrose 25%

Notes:

One TPN admixture was used in this testing having the following composition per liter: Aminosyn 3% Dextrose 20% Sodium
chloride 30 mEq Potassium chloride 25 mEq Calcium gluconate 15 mEq Potassium phosphates 15 mmol Magnesium sulfate 10
mEqg M.V.l. 2 mL Trace elements

Notes:

One TPN admixture was used in this testing having the following composition: Travasol 4.25% (with electrolytes) Dextrose
16.65% Sodium chloride 55 mEq Potassium chloride 70 mEq Potassium phosphates 30 mmol Calcium chloride 7.2 mEq Calcium
gluconate 9 mEq Trace elements (Totals: acetate 67.5 mEq, chloride 97.7 mEq)

Notes:

Variable compatibility results have been reported for this drug with parenteral nutrition admixtures probably due to differences in
drug concentration and admixture composition. Two TPN formulas (peripheral-line and central-line formulas) based on Aminosyn
Il were evaluated for compatibility with the test drug. (1) The peripheral-line formula had the following composition per liter:
Aminosyn Il 3.5% Dextrose 5% Sterile water for injection 517 mL Sodium chloride 25 mEqg Potassium chloride 35 mEq Potassium
phosphates 3.5 mmol Magnesium sulfate 8 mEq Calcium gluconate 9.3 mEq M.V.1.-12 10 mL Trace elements (2) The central-line
formula had the following composition per liter: Aminosyn Il 4.25% Dextrose 25% Sterile water for injection 161 mL Sodium
chloride 25 mEa Potassium chloride 18 mEa Potassium phosphates 15 mmol Maanesium sulfate 8 mEa Calcium aluconate 9.15
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Drug Comparison Results BEEER

i FEn

EERET 1 =EERET 2
[ Warfarin Sedium

v| [Dabigatran Etexilate Mesylate hd

4+ E5 | Dosing & Indications | Black Box Warning | Contraindications/\Warnings | Drug Interactions (single) | Adverse Effects | Name Info |
Mechanism of Action/Pharmacokinetics | Administration/Monitoring | How Supplied | Toxicology | Clinical Teaching | References

FDA-Labeled Indications FDA-Labeled Indications

|
#35 DRUGDEX SgisfsEES » 158 DRUGDEX FgissE »
Anticoagulant therapy, Genotype-guided

Atrial fibrillation, Nonvalvular - Cerebrovascular accident;
FDA Approval: Prophylaxis - Embolism, Systemic; Prophylaxis
« Adult, yes FDA Approval:
» Pediatric, no « Adult, yes

« Pediatric, no

S
0
-
@
lir]
[l
i

Efficacy:

« Adult, Evidence favors efficacy Efficacy:

« Adult Effective
Strength of Recommendation:

« Adult Class IIb Strength of Recommendation:

» Adult, Class lla
Strength of Evidence:

« Adult Category B Strength of Evidence:

o Adult Cateanry B
Atrial fibrillation - Thromboembolic disorder

FDA Approval:
« Adult, yes
+ Pediatric, no

Postoperative deep vein thrombosis; Prophylaxis - Total
replacement of hip

FDA Approval:

« Adult, yes
Efficacy:

« Pediatric, no Micromedex o
« Adult, Effective

Assistant Lo

Efficacy:
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Drug Comparison Results ¢ ez
EREPEET 1 =TT 2
[Warfarin Sodium ~ | [Dabigatran Etexilate Mesylate v

+ EE | Dosing & Indications | Black Box Warning | Contraindications/Wamings | Drug Interactions (single) || Adverse Effects || Mame Info | Mechanism of

Action/Pharmacokinetics | Administration/onitoring | How Supplied | Toxicology | Clinical Teaching | Refereiees

. rY
Adverse Effects I Adverse Effects

%1% DRUGDEX 726 =8 »

Common

Dermatologic: Alopecia

Serious

Cardiovascular: Cholesterol embolus syndrome, Tissue necrosis

(Less than 0.1% )

Dermatologic: Calciphylaxis, Tissue necrosis (Less than 0.1% )
Gastrointestinal: Upper gastrointestinal bleeding
Hematologic: Hemorrhage, Hemorrhage

Immunelogic: Hypersensitivity reaction

Musculoskeletal: Compartment syndrome

Neurologic: Intracranial hemorrhage

Ophthalmic: Intraocular hemorrhage

%% DRUGDEX TRIEZHESR »

Common

« Gastrointestinal: Esophagitis, Gastritis, Gastroesophageal reflux
disease (Atrial fibrillation, 5.5% ), Gastrointestinal hemorrhage (Adult,
DWT and pulmonary embolism, 0.7% to 3.1%; adult, nonvalvular atrial
fibrillation, 6.1% ; pediatric, 5.7% ), Gastrointestinal ulcer, Indigestion
{(Adult, DVT and pulmonary embolism, 4.1% to 7.5% ; pediatric, 5% to
9% )

» Hematologic: Hemorrhage (Adult, DVT and pulmonary embolism
treatment or prophylaxis, 9.7% to 12.3%; adult, nonvalvular atrial
fibrillation, 16.6% ; pediatric, 20% to 22% )

Serious

« Cardiovascular: Myocardial infarction (DVT and pulmonary
embolism, 0.1% to 0.66%; nonvalvular atrial fibrillation, 0.7% )

« Gastrointestinal: Gastrointestinal hemorrhage, Major (DVT and
pulmonary embaolism, 0.1% to 0.6%:; nonvalvular atrial fibrillation, 1.6%
), Upper gastrointestinal bleeding

« Hematologic: Hemorrhage, Major (Adult, DVT and pulmonary
embolism, 0.3% to 2%; adult. nonvalvular atrial fibrillation, 3.3% ;
pediatric, 1.4% to 2.3% ), Thrombosis

« Immunelogic: Anaphylaxis

« Neurologic: Epidural hematoma, Intracranial hemorrhage
(Nonvalvular atrial fibrillation, 0.3%; DVT and pulmonary embolism,
0.1% ), Traumatic spinal subdural hematoma

- Respiratory: Hemorrhage, Alveolar Micromedex
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Drug Comparison Results B
s FIE
EEPET 1 ERET 2
[Warfarin Sodium + | [Dabigatran Etexilate Mesylate v

—wey Dabigatran Etexilate Mesylate
A Rivaroxaban

*|\Warfarin Sodium

+ EE | Dosing & Indications | Black Box Warning | Contraindications/\Wamings | Drug Interactions (single) | Adverse Effects | Mame Info | Mechanism of
Action/PFharmacokinetics | Adminisiration/Monitoring | How Supplied | Toxicology | Clinical Teaching | References

Y

Adverse Effects Adverse Effects

#3 DRUGDEX T2 EET » %15 DRUGDEX FaI=EEH »
Common Common
« Dermatologic: Alopecia « Gastrointestinal: Esophagitis, Gastritis, Gastroesophageal reflux

disease (Atrial fibrillation, 5.5% ), Gastrointestinal hemorrhage (Adult,
DVT and pulmonary embolism, 0.7% to 3.1%; adult, nonvalvular atrial
fibrillation, 6.1% ; pediatric, 5.7% ), Gastrointestinal ulcer, Indigestion
{Adult, DVT and pulmonary embaolism, 4.1% to 7.5% ; pediatric, 5% to
9% )

+ Hematologic: Hemorrhage (Adult, DVT and pulmonary embolism
treatment or prophylaxis, 9.7% to 12.3%; adult, nonvalvular atrial
fibrillation, 16.6% ; pediatric, 20% to 22% )

Serious Serious
« Cardiovascular: Cholesterol embolus syndrome, Tissue necrosis « Cardiovascular: Myocardial infarction (DVT and pulmonary
(Less than 0.1% ) embolism, 0.1% to 0.66%; nonvalvular atrial fibrillation, 0.7% )
. Dermatologic: Calciphylaxis, Tissue necrosis {LESS than 0.1% } « Gastrointestinal: Gastrointestinal nemorrnage, Major (DVT and

pulmonary embolism, 0.1% to 0.6%; nonvalvular atrial fibrillation, 1.6%
), Upper gastrointestinal bleeding

« Hematologic: Hemorrhage, Major (Adult, DVT and pulmonary

« Gastrointestinal: Upper gastrointestinal bleeding
+ Hematologic: Hemorrhage, Hemorrhage

» Immunologic: Hypersensitivity reaction embolism, 0.3% to 2% adult, nonvalvular atrial fibrillation, 3.3%
+ Musculoskeletal: Compartment syndrome pediatric, 1.4% to 2.3% ), Thrombosis
» Neurologic: Intracranial hemorrhage » Immunologic: Anaphylaxis
- Ophthalmic: Intraocular hemorrhage = Neurologic: Epidural hematoma, Intracranial hemorrhage
m (Nonvalvular atrial fibrillation, 0.3%; DVT and pulmonary embolism,
0.1% ), Traumatic spinal subdural hematoma 135
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Calculators

I All Calculators
Alphabetical Order

By Category
Frequent Use Calculators
Unit and Dose Converters
Medical Equations
Clinical Criteria

Decision Trees

By Specialty
All Specialties
Pharmacology
Nursing

Medical Statistics

Math Calculator
Math Calculator

About
Glossary

References

Calculators

All Calculators
Alphabetical Order

= Find a calculator X @

Or click a letter to jump to that section. Click on a link below to use a formula or criteria.
PpiegEl: A B C D E F G H I J KL M N OZPAQRSTUV W X Y Z 09

Displaying 690 calculators

A-a Gradient

a/A Ratio

AaPO2 Correction for FIO2

ABCD Rule Predicting Stroke Within 7 Days of a TIA
ABCD2 Score to Predict Stroke Risk after TIA
Absolute Eosinophil Count

Absolute Lymphocyte Count

Absolute Neutrophil Count

HEENHBRASE
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Calculators
All Calculators By Category
Alphabetical Order Frequent Use Calculators

| By category

Frequent Use Calculators.

. 4
Unitand Dose Converters Antidote Dosing And Nomograms Dosing Tools Clinical Calculators
Medical Equations

Clinical Criteria Blood Level Concentration Estimates of Various Alcohols ACLS: Adult Emergency Drug Dosing Calculator A-a Gradient
Decision Trees

Acetaminophen (Paracetamol) Toxicity Assessment PALS: Pediatric Emergency Drug Dosing Calculator alA Ratio
By Specialty NAC Dosing for Acetaminophen Overdose Heparin Daosing Calculator Anion Gap
All Specialties Ethanal - Initial IV Dosing for Methanal/Ethylene Glycol Overdose IV Drip Maintenance Rate Calculator
::?;:2001093! Ethanol - IV Dosing Adjustment for Methanol/Ethylene Glycol Overdose Maintenance Fluid Calculation for Children Based on Hourly Fluid Requirements

Measurement Calculators
Medical Statistics Maintenance fluid calculation for children based on daily fluid requirements
Math Calculator L aboratony Valnes Carboplatin AUC Dosing in Adults (Calvert formula) Ne¥ Eny Mass Inutn ACKE Crntolets Tuler)
Math Calculator Body Surface Area (BSA Du Bois Method)

Morphine Milligram Equivalent (MME) Dosing Estimate Nev!

[*]
@
0
.-
@
@
w

Creatinine Clearance Estimate by Cockcroft-Gault Equation Body Surface Area (BSA, Mosteller, square root method)
About Benzodiazepine Dosing Conversions Mew!
Glossary Creatinine Clearance Estimate by Cockeroft-Gault Equation (S units) Ideal body weight (method of Devine) and adjusted body weight for adults
References Creatinine Clearance Estimate by Cockcroft-Gault Equation with Ideal Body Weight

S1 Unit Conversions: Drugs New!

Glomerular Filiration Rate Estimation (eGFR) by CKD-EPI Equation (2009) Conventional unit to 51 unit conversions: Chemistry tests

Glomerular Filtration Rate Estimation (e GFR) by Updated Schwartz Formula Weight Unit Conversions

Glomerular Filtration Rate Estimation (eGFR) by CKD-EPI Equation with Creatinine,
without Race (2021)

Phenytoin Free (Unbound) Drug Level (Adjusted for Hypoalbuminemia)
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( All Calculators

ACLS: Adult Emergency Drug Dosing Calculator

Input

Patient Name: = Patient m)\fﬁ%t@%
ﬁﬁ /\ E% E Weight : 80 kg v

gm

Ib

Create Dosing Table

Notes

» Use this calculator to generate a weight based dosing sheet for commonly used emergency medications.
+ Weight" is a mandatory input.
+ You must have pop-ups enabled to see and print the customized dosing sheet.

» Once you have entered the patient Weight, and any optional information, click the Create Dosing Table button and
the customized sheet will appear in a new window. A print prompt will appear automatically.

R
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ACLS: Adult Emergency Drug Dosing
Calculator
EEENAERAE
. 202307 TF
8 0 k g Date: 4:33:42
Patient Name:  Patient
Recommendations according to AHA guidelines ACLS resuscitation.
*Attention - Institutionally dispensed drug concentrations may vary.
Drug IConcentration IRoute IDose
Adenosine
Gmg 3 mgimL Rapid IV 6 mg (2 mL) over 1 to 3 seconds
Push
IMay Repeat: 12 mg X 2 3 mgimL Rapid IV May Repeat: after 110 2 minutes, 12 mg (4 mL) over 110 3
MAX: 30 mg Fush seconds; may repeat another 12 mg after 1 to 2 minutes
MAX: 30 mg
Follow adenosine 1V push with 20 mL saline flush. Higher doses may be required in patients taking theaophylline.
Amicdarone: Cardiac Arrest
300 mg 50 mg/mL IV Push/lQ |30[J mg (6 mL)
May Repeat: 150 mg X 1 50 ma/mL IV PushilQ |I\u'la1,.r Repeat: 150 mg (3 mL) x 1
51 == 28
2 1CHYACLS ;5 2
= < 18
May Repeat: 150 mg |1.5 mafmL Slow IV |Ma1,r Repeat: 150 mg
Push
Mix 3 mL from a 50 mgimL vial in 100 mL D5W for a 1.5 mg/mL solution.
1 mg/min 1.8 mg/mL Infusion 1 mg/min (33 mLfhr) for 6 hours, then 0.5 mg/min (16 mL/hr)
MAX Cumulative Dose: 2.2 g MAX Cumulative Dose: 2.2 g over 24 hours
over 24 hours
Mix 18 mL of 50 mg/mL vial in 500 mL D5V for a 1.8 mg/mL solution.
Atropine sulfate: Bradycardia
1 mg 0.1 mg/mL IV Push |1 mg (10 mL)
May Repeat: 1 mg 0.1 mg/mL IV Push May Repeat: 1 mg every 3 to 5 minutes
MAX Cumulative Dose: 3 mg
If manufacturer recommendation is unknown then use maximum available.
Diltiazem
151020 mg 5 mgimL v Initial Dose: 20 mg (4 mL) over 2 minutes (min)
May Repeat: 2010 253 mg May repeat after 15 min: 25 mg (5 mL)
after 15 minutes
5to 15 mao/hr 1 mgimL Infusion Starting Rate: 10 ma/hr (10 mL%hr)
Mix 25 mL from a8 5 mg/mL vial in 100 mL D5W for a 1 mg/mL solution. Titrate infusion to atrial fibrillation heart rate.
DOBUTamine hydrochloride
/—\ 5 to 10 meg/kg/min 1000 meog/mL Infusion Starting Rate: 400 mcg/min (24 mL/hr)
m e rAT |Ve Dose based on 5 meg/kg/min 139
Mix 20 mL of 2 12.5 mg/mlL vial in 250 mL of D5W for a 1000 mecg/mL solution.
DOPamine hydrochloride W




CareNotes

IBM Micromedex”®
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@ select Titles ©® select Documents @ Customize (optional) © PFrint Print List (0)

Learn how to boost your HCAHPS scores with Medication Essential Fact Sheets

Keyword Search
|dabigatran ‘ SEARCH

Search: | DrugNote v |
All Document Types

General Information & Lab
Precare

Inpatient Care

Discharge Care

AfterCare(R) Instructions(ER/ED)
Ambulatory Care
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SELECT 8 CLOSE CLOSE

Keyword Search ‘ Hot Lists ‘ Care and  prmme—m—s (Oral) (Tablet) - Drugote

Location: Shou Ray Information Servicg  wartarin (By mouth)
Warfarin WAR-far-in)

o Saarch 9 Salact Titles 9 Prw_m_rts ::mﬂ treats hl_uuﬂ clots. May lower the risk of serious complications after a heart attack. This
medicine is a blood thinner.

Brand Name(s):Coumadin , Jantoven
There may he other brand names for this medicine.

Your Search: warfarin

When This Medicine Should Not Be Used:
. - _ ) This medicine is not right for everyone. Do not use itifyou had an allergic reaction to warfarin, ifyou are pregnant,
Go To: [i] Care and Condition Titles (0 ttfes)  [T0M00) o if vy have health problems that could cause bleeding,

Drug Titles: (2 titles) . How to Use This Medicine:
Tablet

Warfarin (Injection]l (Injectabe) ﬂ « Takewour medicine as directed. Your dose may need to he changed several times to find what warks hest
foryaou.
4 \Warfarin (Dra” (Tab|et: f-:l + This medicine should come with a Medication Guide. Askvyour pharmacist for a copy ifyou do not have one.
« Missed dose: Take a daose as soon as you remember. Ifitis almost time faryour next dose, wait until then
and take a reqular dose. Do not take extra medicine to make up for a missed dose.
« Store the medicine in a closed container at room temperature, away from heat, moisture, and direct light.

Drugs and Foods to Avoid:
Ask your doctor or pharmacist before using any other medicine, including over-the-counter medicines,

vitamins, and herbal products.

+« Many medicines and foods affect how warfarin works and affect vour PTAMR results. Tell vour doctor

hefore you start or stop any medicine, especially the following:
) _ _ Updz o Another blood thinner, including apixaban, cilostazol, clopidogrel, dabigatran, dipyridamale, heparin,

© 2015 Truven Health Analtics Inc. —F prasugrel, rivaroxaban, ticlopidine

. o MEAID pain ar arthritis medicine, including aspirin, celecaxib, diclofenac, diflunisal, fenoprofen,
ibuprofen, ketoprofen, ketarolac, naproxen, axaprozin, piroxicam, sulindac (Check labels for over-the-
counter medicines to find aut if they caontain an NSAID )

o S5RI medicine {often treats depression ar anxiedd, including citalopram, desvenlafaxine, duloxeting,
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ARFEE4R : 02-7731-5800
R#FFEHE . 02-8226-5022
EF RS : services@customer-support.com.tw
EANRFFGE : #—~EH 9:00~12:00 ~ 13:30~17:30
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