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Update

7/5/2012: CRIZOTINIB: A NEW THERAPEUTIC OPTION FOR SELECT PATIENTS WITH NON-
SMALL CELL LUNG CANCER

Jill E. Robertson, Susanne E. Liewer
Department of Pharmaceutical and Nutrition Care, The Nebraska Medical Center; University of Nebraska Medical Center, College of Pharmacy, Omaha

Related To: Chapter 137. Lung Cancer
View in chapter

Topic: The U.S. Food and Drug Administration approved crizotinib in August 2011 for treatment of locally advanced or metastatic anaplastic lymphoma

kinase-positive (ALK-positive) non-small cell lung cancer (NSCLC).!
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Five tools available in the
Micromedex 2.0

* Drug Interactions - allows you to check for interacting drug ingredients, their
effects, and their clinical significance. Interaction information can be calculated for a
single drug or between multiple drugs.

 Trissel’s™ 2 IV Compatibility - provides easy access to proven Trissel’s 2 data to
assist with accurate IV compatibility decisions

e Drug Identification - finds drugs based on their imprint code or physical
description

* Tox & Drug Product Lookup - to find product, manufacturer contact, and related
toxicologic management information on: drugs, commercial/household products
and chemicals, plants and animals, and slang terms/street names for drugs or
substances

e Drug Comparison - provides a side-by-side drug information comparison

 Calculators - includes: antidote and dosing calculators and nomograms, lab values,
dosing tools, clinical calculators, and measurement calculators.



Amphotericin B
Intravenous, Oral, Topical
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Adult Dosing Preghancy Category

Pediatric Dasing

Dose Adjustments
FDA-Labeled Indications
mon-FOA Labeled Indications
Black BoxWarning

Do Mot Confuse

Breast Feeding

COrug Interactions (sinale)
Adverse Effects - Common
Adverze Effects - Serious
" Carmpatibility (single)
S Trade Mames
Contraindications Class

Precautions Regulatory Status
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bRz thEE Amphotericin B B

Amphotericin B BIRFTEELLTFEPHEE] .

P Toxicology and Exposure Information {1}

b Disease Information (7}

230 BRI T IER SR - "Amphotericin B"

Genetic Availability
Mechanism of
ActionfPharmacaokinetics
Administration/Monitoring
How Supplied

Taoxicology - Clinical Effects
Toxicalogy - Treatment
Toxicalogy - Range of Toxicity
Clinical Teaching
References

FRODUCT LOOKUP

Tox & Drug: Amphaotericin B

DRUG COMSULTS (11 4558

ANMTIBIOTICS - SUBCOMNJUMNCTIAL LISE 1M
INTRACCULAR [MFECTIONS

IM-LIME INTRAVERDQUS FILTERS - GLIDELIMNES
FOR LISE

FREVEMNTION AMD TREATMEMNT OF
ASPERGILLOSIS INFECTION IN HV-IMFECTED
FERSOM...

FREVEMNTIOMN AMD TREATMEMNT OF
CAMDIDIASIS INFECTION IM HM-INFECTED
FERSOMS ...

HE )
COMPARATIVE EFFICACY (11 58

Amphotericin B Cholesteryl Sulfate Complex
Amphotericin B Lipid Complex
Amphotericin B Liposome

Caspofungin

HE )




DrugPoint (summary)

Adult Daosing

Fediatric Diasing

Dose Adjustments
FOA-Labeled Indications
Mon-FOA Laheled Indications

BLACK BOX WARNING

CONTRAINDICATIONSAVARMINGS

Co Mot Confuse
Contraindications
Precautions
FPregnancy Categaory
Breast Feeding

DRUG [NTERACTIONS (SINGLE)

ADWERSE EFFECTS

Camman
Serious

I COMPATIBILITY (SINGLE)

MAME INFO

IS Trade Mames

Class

Fegulatory Status

Generic Availability

MECHANISM OF
ACTIONPHARMACOKINETICE
AOMINIZTRATIONMOMITORING
HOWY SLUPPLIED

TORICOLOGY

Clinical Effects
Treatment
Fange of Toxicity

CLINICAL TEACHIMG

e Dose & Indications
i FJT%\WJEF%E%
E ﬂ»’ﬂ@ﬁ/ﬂﬂﬁ} Efﬁg

e Contraindications/Warning
Do Not Confuse, .......

e Drug Interactions(single)

e Adverse Effects

e |V compatibility

e Name info

e Mechanism of action/Pharmacokinetics

e Administration/Monitoring

e How Supplied

e Toxicology

e Clinical teaching

e References




DrugDex

OVERVIEW
DOSING INFORMATION

Cruny Properies
Storage and Stability
Adult Dosage
Fediatric Dosage

FPHARMACOKIMETICS

Drug Concentration Levels
ADME

CALTIONS

Black Box WWarning
Contraindications
Frecautions

Adverse Reactions
TeratogenicitwEffects in
FregnancyiBreastfeeding
Drug Interactions

CLMICAL APPLICATIONS

Manitoring Parameters

Fatient Instructions

Place In Therapy

fechanism of Action F Pharmacology
Therapeutic Lses

Comparative Efficacy § Evaluation With Other
Therapies

REFEREMCES

REFERENCES
I e S s cece
XX
o0
o
A

/ BIEIX

YDOSING INFORMATION

v Drug Properties

A) Information on specific products and dosage forms can be obtained by refering to the Tradename List (Product Index)
B) Synonyms

Amphotericin B

C) Physicochemical Proferties

1) Molecular Weig

a) 924.1 [403]

v Storage and Stability

A) Oral route
1) Suspension
a) Amphotericin B oral suspension should be stored at 15 to 30 degrees Celsius (59 to 86 degrees F) and away from direct
sunlight (Prod Info Fungizone(R) suspension, 2001).
B) Parenteral route
1) Although amphotericin B vials should be refrigerated, if left unrefrigerated it is stable for 2 weeks to 1 month at room
temperature [225].

2) Fungizone intravenous (Squibb) is available as a sterile cake containing sodium desoxycholate as a dispersing agent and
sodium phosphates for buffering [226]. Solutions of 100 micrograms/milliliter in 5% dextrose generally raise the pH of the 5%
dextrose from 4.5 to approximately 6.7 [227]. The manufacturer recommends using the following buffer solution for 5% dextrose
solutions with a pH less than 4.2:

Dibasic sodium phosphate (anhydrous)---1.59 g
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IV COMPATIBILITY DETAIL

Fharmaceutical

over 4 hours.

i - Room
temperature near 23
"IC exposed to
fluorescent light.

Drug 1 Drug 2 AARE o HHZE

Amphotericin B |Dopamine O PEHEAE g% - 0189

liposome hydrochloride e = Physically

(AmBisome) |3 ZmgimLin’ TiEgg  |incompatible. B - 4 hours.

TmgimLin’ DEW-Dextrose Substantial increase

DsW-Dextrose  [5% In measured turbidity | g - Visual observation and

5% ‘ occurred electronic measurement of
Abbott immediately Upon  |\haze and particulates. The

Fujisawa Laboratories mixing and persisted |methods used in this testing

have been described inthe
published articles cited below
and have also been used in
numerous other published
drug compatibility studies: 1.
Trissel LA, Martinez JF.
Fhysical compatibility of
melphalan with selected
drugs during simulated Y-site

administration. Am J Hosp
Pharm 1993 A1 72A0.F3 7
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Drug interactions

BEVIHEEA

TSRS ENEE (RMEERE) - BFENLE—T O (#Mg) & -

|ﬁl§§ﬁi |

Drug-Drug

Drug-Drug fHE {EF (2)

HAEHIERD-EIE: (92) HiaEmEE - ¥
T T| [

Aspitin & Caffeine wiPropoxyphene Clopidogrel

Aspirin & Carisoprodal b Ormeprazole

Aspirin Adult Low Strength (Aspiring
Aspirin Children's

Aspirin CR

Aspitin Delayed Release

Aspirin Delayed-Release

2y et - 2t
CLOPIDOGREL HYDROGEN SULFATE [Systernic] : Excellent
[Clopidogrel] -- OMEPRAZOLE [Systernic] o Major

ASFIRIN [Systemic] -- CLOPIDOGREL HYDROGEN ' Fair
SULFATE [Systemic] [Clopidogre] @ Minor

whH (REED
Drug-@&asik AHEEM  (FREEED

Drug-g:¥2 #HEEMA (REEHED)

Drug-##2 4AZZ1EM (3) Drug'PregnanC

Aspirin E.C. B L - -
Aspitin EC ASPIRIN [Systemic] o Major Unknown
Aspirin Extra Strength
Aspitin Fast Relief
- CLOPIDOGREL HYDROGEN SULFATE [Systernic] Unknown
i — Clopidogrel
FEER () S EEARBEHTER - I=epeare]
D L t t. OMEPRAZOLE [Systernic] unknown
Drug-5Z. 87 HHE7EH (3)
F£W: &= =fF: 5
ASPIRIN [Systemnic) ) Unknown According to the American Acadermy of Pediatrics, Aspirin
o Major should be given with caution during breast-feeding.
CLOFIDOGREL HYDROGEM SULFATE [Systemic) . Unknewn Infant risk cannat be ruled out: Available evidence andsor
[Clopidogrel] o Major expert consensus is inconclusive or is inadeguate for
determining infant risk when Clopidogrel is used during
breast-feeding. Weigh the potential benefits of treatment
against patential risks befare prescribing Clopidogrel
during breast-feeding
OMEPRAZOLE [Systemic) . Unknown Infant risk cannot be ruled out: Available evidence and/or
° Major expert consensus is inconclusive or is inadequate for

determining infant risk when Omeprazole is used during
breast-feeding. ¥YWeigh the potential benefits of treatment
against potential risks befare prescribing Omeprazole
during breast-feeding.

B
Concurrent use of CLOPIDOGREL and OMEPRAZOLE

ray result in reduction in clinical efficacy of clopidogrel
and increased risk for thrombosis

Concurrent use of CLOPIDOGREL and ASPIRIN may
result in an increased risk of bleeding

bRk -
Aspirin is rated as US FDA Category D. Studies, adequate
well-controlled or observational, in pregnant women have

demonstrated a risk to the fetus. However, the benefits of
therapy may outweigh the potential risk.

Clopidogrel is rated as US FOA Category B. Animal
studies have revealed no evidence of harm to the fetus,
however, there are no adeguate and well-contralled
studies in pregnant wamen. (OR) Animal studies have
shown an adverse effect, but adequate and well-controlled
studies in pregnant wamen have failed to demonstrate a
risk ta the fetus

Omeprazole Is rated as US FOA Category C. Animal
studies have shown an adverse effect and there are no
adequate and well-controlled studies in pregnant women.
(OR) Mo animal studies have been conducted and there
are no adequate and well-controlled studies in pregnant
wamen
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Optimal Medication Therapy

American College of Clinical Pharmacy Commentary

Meeting Patients’ e Optimal medication therapy
o 1

Needs in an Evolving results
Health Care System-- - safety
Critical care _ effective

- efficient

- culturally sensitive medication
ordering

- order fulfillment, administration,
and monitoring

e which achieves desired clinical
outcomes for a specific patient

(Pharmacotherapy 2010;30(11):350e—359¢)



The process should be influenced by

e best evidence/practices

e based on knowledge of pathophysiology,
pharmacology (including pharmacokinetics and

pharmacodynamics), pharmacotherapy, other
therapeutic modalities, pharmacogenomics,
pharmacoeconomics, quality-of-life 1ssues,

e principles of patient safety, and ethical/legal
considerations

> Medication therapy plans
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XY

Component of a FARM Note and a SOAP Note | oe2
e

Findings The identified or suggestive patient-specific information

that gives a basis for or leads to the recognition of a
pharmacotherapy problem or indication for pharmacist

Intervention
Findings (F) Subjective data (S)
Subjective and Objective data Separated from
incorporate into same section Objective data (O)
Desired outcomes Assessment (A)

The pharmacist’s clinical judgment based on his or her
findings-thus it 1s no better than the database(the
findings); the assessment forms the basis for the
intervention plan

Desired endpoints

Drug-related problems

Therapeutic selection  Resolutions/Recommendation (R) Plan (P)
Monitoring parameters Monitoring (M)
Follow-up Ref: Comprehensive Pharmacy Review 7™ edition

PWDT: pharmacist’s workup of drug therapy p467 table 20-2 Lippincott Williams &Wilkins
2010



PICU case
phytonadione dosage and route

8 months old male infant admmitted from ER to PICU due to

1. Acute hepatic failure e

P51 | MICROMEDEX REE

2. Failure to thrive

' phytonadione & . = =

3. Volume depletion

4. Jaundice

Underline problems:

(1).VLBW preterm infant, GA 28wks, BW 1060gm, NSD, A/S 8->9
(2).Respiratory distress syndrome Gr III s/p Survanta x 1 dose
(3).Fetal and neonatal intraventricular hemorrhage IVH 111

(4).1leal perforation s/p ileostomy (8/29) and revision (10/26)
(5).posthemorrhagic hydrocephalus s/p EVD then s/p VP shunt
(6).PDA s/p ibuprofen x 4 doses and PDA ligation

(7).bacterial meningitis (K.P and MDRAB)

(8).Bronchopulmonary dysplasia

(9).Stage III ROP with plus disease s/p operation
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Phytonadione B wremxe | & e
Adult Dosing
Pediatric Dosing Yy
FDA-Labeled Indications DrugPoint® #8 %~ | |
BLACKEO © »DOSING & INDICATIONS
CONTRAINDICATIONSAMWARNINGS
Do Not Confuse > Adult Dosing
Contraindications ¥ Pediatric Dosing
Precautions :
Pregnancy Category
Breast Feeding
DRUG INTERACTIONS (SINGLE) i DRUGDEX Py *
ADVERSE EFFECTS « use [V or IM only when unavoidable; severe reactions, including fatalities, have occurred with IV and IM [2]; however, the intramuscular
Common ' route is recommended for neonates and preterm infants for treatment and prevention of hemorrhagic disease [5])(2)
Serious » Hemorrhage of newbom: 1 mg SUBQ or IM [2)
IV COMPATIBILITY (SINGLE) = Hemorrhage of newbom; Prophylaxis: (term infants), 1 mg IM soon after birth [5]
NAME INFO = Hemorrhage of newbomn; Prophylaxis: (preterm infants) body weight at least 1 kg at birth, 0.5 mg IM soon after birth [5]
B'Su%m:g::me - = Hemorrhage of newbom; Prophylaxis: (preterm infants) body weight less than 1 kg at birth, 0.3 mg/kg IM soon after birth [5]
Class = Hemorrhage of newbom; Prophylaxis: (when IM unavailable) 1 to 2 mg ORALLY at birth, 1 to 2 weeks of age, and 4 weeks of age [5]
Regulatory Status OR 2 mg at birth followed by 1 mg ORALLY once weekly for 3 months OR 25 micrograms ORALLY daily for 3 months (6]
Generic Availability
MECHANISM OF

ACTION/PHARMACOKINETICS » FDA-Labeled Indications



SICU case
Amphotericin dosage

56 Y/O female 165/64.9kg, liver transplant in f 1| under

iImmunosuppresion agent use. Surgical wound infection s/p
wound debridement.

Laboratory data: wbc 14.46, Hb 7.4, platelet 546, Creatinine
2.15, GFR 25, K8.3, bilT/D 3.29/1.89, Tacrolimus drug level 6.3

Doctor want to know the dosage regimen for her ?



DrugPoint and/or DrugDex :

Amphotericin B

Intravenous, Oral, Topical

360° B R BT | + PheEE) 235 H iy
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MICROMEDEX =474z 221

Adult Dosing

Pediatric Dosing

Dose Adjustments
FDA-Labeled Indications
Non-FDA Labeled Indications
Black Box Warning

Do Nat Confuse
Contraindications
Precautions

REGIE Y | AR

BYTE

shHEEAELL 8 Amphotericin B Ed.

Amphotericin B

Pregnancy Categary
Breast Feeding

Drug Interactions (single)
Adverse Effects - Common
Adverse Effects - Serious
I\ Compatibility (single)
US Trade Names

Class

Regulatory Status

Generic Availability
Mechanism of
Action/Pharmacokinetics
Administration/Monitoring
How Supplied

Toxicology - Clinical Effects
Toxicology - Treatment
Toxicology - Range of Toxicity
Clinical Teaching

References

PRODUCT LOOKUP

Tox & Drug: Amphotericin B

DRUG CONSULTS (11 &

ANTIBIOTICS - SUBCONJUNCTIVAL USE IN
INTRAOCULAR INFECTIONS

IN-LINE INTRAVENOQUS FILTERS -
GUIDELINES FOR USE

PREVENTION AND TREATMENT OF
ASPERGILLOSIS INFECTION IN HIV-
INFECTED PERSON...

PREVENTION AND TREATMENT OF
CANDIDIASIS INFECTION IN HIV-INFECTED
PERSONS ...

%)
COMPARATIVE EFFICACY (11 5%

Amphotericin B Cholesteryl Sulfate Complex
Amphotericin B Lipid Complex

Amphotericin B Liposome

Caspofungin
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Adult doseing

Amphotericin B O BETEEEDTEE | d

DrugPoint® &2t s e

»DOSING & INDICATIONS + 2=ERER | - 2EHFE |
¥ Adult Dosing

-

47 DRUGDEX HHHT3%4H &5 27, »

m testdose: 1 mgin 20 mL DSW IV over 20 to 30 min

m American mucocutaneous leishmaniasis: 0.25 to 1 mg/kg/day IV over 2 to 6 hours; MAX of 1.5 mg/kg when given on
alternate days [2]

m Aspergillosis, Invasive: 0.25 to 1 mg/kg/day IV over 2 to 6 hours; MAX of 1.5 mg/kg when given on alternate days;
duration has ranged up to 11 months and a total dose up to 3.6 grams [2]

m Aspergillosis, Invasive - HIV infection: 1 mg/kg IV once daily [3]

m Blastomycosis: {(moderately severe to severe pulmonary or disseminated disease) 0.7 to 1 mg/kg/day IV for 1 to 2
wk, followed by step-down therapy with oral itraconazole for 6 to 12 months (guideline dosing) [4]

m Blastomycosis: 0.25 to 1 mg/kg/day IV over 2 to 6 hr; MAX of 1.5 mg/kg when given on alternate days (manufacturer
dosing) [2]

m Candidiasis: (candidemia; nonneutropenic patients) alternative therapy, 0.5 to 1 mg/kg/day IV, treat for 14 days after
the first negative blood culture result and resolution of signs and symptoms related to candidemia (guideline dosing)

[5]
m Candidiasis: (endophthalmitis) primary therapy, 0.7 to 1 mg/kg/day 'V WITH flucytosine 25 mg/kg ORALLY four times

Amilis Far At lamet A 440 2 sl TET



Different options for user 1T
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#82 360° fesERALL T IERY &kt Amphotericin B
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Tox & Drug Product Lookup

Ambisome

v

POISINDEX® 25,

B L FEER

POISINDEX® 5251 -
DRUGDEX® S%{H:

AMPHOTERICIN B
AMPHOTERICIN B LIPOSOME

LS Yo R
Bear
Fel e o Amphotericin B Liposome - 50 MGMIal
L1 d-alpha tocopherol 0.64 MGMNial
Sucrose 900 MGMNial
Sodium Succinate (HEXAHYDRATE) 27 MGMNIal
PH 1&: 9 - 6 (reconstituted)
oM & BliE
a] FHHME: United States
|l HEESR AT 50 MG Vial, package of 10
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Evidence summary of original article

Systemic mycosis

a) Intravenous amphotericin B liposome was less toxic and increased survival when compared to
conventional amphotericin B in 20 bone-marrow and organ-transplant recipients with systemic
mycoses. In this retrospective comparison, differences in survival rates upon hospital discharge
were 10% and 51% for kidney/pancreas and bone marrow/liver transplant recipients
respectively, in favor of amphotericin B liposome. Increased survival in these patients in favor of
amphotericin B liposome was also observed during a 2.2-year follow-up period. Statistical
significance was not reported. Conventional amphotericin B was significantly more toxic than
amphotericin B liposome. In patients receiving conventional amphotericin B, nephrotoxicity
occurred in 6 of 10 patients: and 3 other patients developed gastrointestinal hemorrhage
requiring transfusion. In patients receiving amphotericin B liposome, 1 patient developed
cholestasis [244][243].
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ADR- Skin Rash
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Problem list
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Skin rash on torso?
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MoxiFloxacin(4 7))
400mg/250ml/BT

400mg QD

OMEPRAZOLE (F) Inj 40mg/VI

40mg QD

Ranitidine 50mg/2ml/Amp

50mg
q&h

KCL 10meq
in 0.33% G/S 500ml/Bag

3BT QD

Metoclopramide 10mg/2cc/Am

10mg ql2h

Ultracet Tab (48 =)

1# QID

Mosapride Smg/T

Smg TID




A :

e Which drugs could be the cause of skin rash?
Candidate: Moxifloxacin or Omeprazole

P :
Sugg. DC of Moxifloxacin & Omeprazole
F/u  skin rash condition




Moxifloxacin —induced skin

rash
e Incidence: oral/lV, 0.1% to less than 2%

e Some of the adverse events were due to
hypersensitivity and usually occurred after
the administration of multiple doses.

e Discontinue moxifloxacin hydrochloride if a
patient experiences rash or if any
hypersensitivity reaction is suspected and
initiate appropriate supportive measures




Omprazole —induced skin rash

1) Incidence: 1.5%[181]

2) In worldwide clinical trials (n=3096), rash
was reported in 1.5% of omeprazole-treated
patients [181].

3) In a study of 104 assessable patients, only
1 patient reported an adverse drug reaction
which was a rash. This study was evaluating
the efficacy of omeprazole for treating
gastroesophageal reflux disease In
intellectually disabled patients



Metoclopramide - Rash

e In postmarketing experience, a few cases of
rash and urticaria have been reported with
the use of metoclopramide tablets. A causal
relationship to drug exposure has not been
established .

e Metoclopramide has occasionally been
reported to cause urticaria or maculopapular
rashes.




Chronic Heart Failure
in a 44 year-old female with
HTN And DM
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Medication Therapy - 2

o NITROGLYCERIN(:7#|%]) 5mg/10ml/Amp
o ¥ i&@?]‘}iiu NS, DbWzNLR > ﬁ‘%i 0.05-0.5 mg/ml -
o M Z ¢4tpolyvinyl chlorides*q4(15-80%% %) » 2=k * gh1g » B

s 2

o % (polyethylene) & & [ % (polypropylene) #l & e B g £ F 4

N
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e Peripheral and coronary venous and arterial vasodilation resulting in
decreased preload and afterload and increased coronary blood flow,
thus increasing myocardial oxygen supply and decreasing
myocardial oxygen demand. Clinical investigation has also
suggested that organic nitrates interrupt platelet hyperactivity.

e (0.6¢cc/hr = (0.6cc*d5mg/10ml)/60 mg/min = 0.005mg/min

MicroMedex®



Ultract (Actainophen + Tramadol) - Rash | ¢

e Rash

1) Incidence: 1% or greater

2) Rash was reported in at least 1% of patients receiving
tramadol/acetaminophen in single-dose or repeated-dose clinical
studies

e Pruritus

1) Incidence: 1% to 2%

2) Pruritus occurred in 2% of patients receiving
tramadol/acetaminophen for 5 days (average of at least 6
tablets/day) in clinical trials (n=142) .

3) Pruritus was reported in at least 1% of patients receiving
tramadol/acetaminophen in single-dose or repeated-dose clinical
studies.

e Stevens-Johnson syndrome

1) Stevens-Johnson syndrome has been reported in patients
receiving tramadol in clinical trials .



Case Report
A 45years old male with NSTEMI,
hypertension and Type II Diabetes Mellitu
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Presentation outlines

e Patient general information
- Basic data
- Chief complaint
- Past and Other history
- Physical Examination
- Lab. data
- Images
- Diagnosis

e Medication Therapy

e Disease review — NSTEN”(Non ST elevated
myocardial infarction)

e SOAP note of drug evaluation



Medication Therapy-ER
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Heparin 25000u/5ml/VI** 0.2vial stat Iv Loading 50cc/hr
(2500u)

Heparin 25000u/5ml/VI** 1vial stat Iv 16cc/hr(800u)

ASPirin 300mg/T 1# stat po It % 100mg

Clopidogrel 75mg/T 43 stat po Jt € 300mg
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Clopidogrel Hydrogen Sulfate
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POOISIMNG & MDIZ”TATIONS

Acute ST segment elevation myocardial infarction - Fercutaneous coronary interrention - Thrombosis;

75 mg ORALLY plus aspirin once daily [4][3]
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Acute ST segment elevation myocardial infarction - Percutaneous coranary intervention - Thrombosis;, Prophylaxis: bare metal

stents: duration of therapy for at least 12 months [3]

Acute ST segment elevation myocardial infarction - Percutaneous coronary intervention - Thrombosis;, FProphylaxis: drug-eluting
stents: duration of therapy for at least 12 months,; continuation of therapy beyond 15 months may be considered [3]

Acute ST segment elevation myocardial infarction - Thrombosis; Prophylaxis: optional loading dose of 300 mg ORALLY [2],
followwed by 75 mg ORALLY once daily in combination with aspirin 75 to 325 mg, with or without thrombaolytics [4][2]

Cerebrovascular accident, Recent - Thrombosis, Prophylaxis: 75 mg ORALLY once daily [S][Z2]
Myocardial infarction, Recent - Thrombosis, Prophylaxis: ¥5 mg ORALLY once daily [4][2]

Mon-ST segment elevation myocardial infarction, acute - Percutaneous coronary intervention - Thrombosis; Prophylaxis: initial
Inading dose, 300 mg to BO0 rmg with aspirin 75 to 325 mg as soon as possible [B][2] maintenance, 75 mg ORALLY plus aspirin

5 to 325 mg once daily [4][6][2]
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Knowledge of pharmacotherapy groundworkl eee.

Journal of the American College of Cardiology Vol. 57, No. 19, 2011

& 2011 by the American College of Cardiology Foundation and the American Heart Association, Inc. ISSIN O735-1097/$36.00
Published by Elsevier Inc. doi:10.1016/f jacc. 201 1.02.009

PRACTICE GUIDELINE

2011 ACCF/AHA Focused Update of the Guidelines
for the Management of Patients With Unstable Angina/
Non—-ST-Elevation Myocardial Infarction
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