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Micromedex

 Electronic Tertiary resource — comprehensive, easy-to-
read, extensively referenced

e DI& =& 2R A4
— DRUGDEX
c T B - B2 k2 & RETH E L evidence-
based, detailed DI

— DrugPoints &+ 3% % = United States Pharmacopeia
Dispensing Information volume |

« Summary information on dosing, drug
Interactions, adverse effects, pregnancyadarnings,

Indications, cautions, therape rand
Information

, o4
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Micromedex

* Therapeutic indications — graded evidence rating
(A, B, C) with usage recommendations (class I, lla,
l1b, I1I)

* Drug interaction application through iTunes — 50
medications from a patient profile simulataneously
and search for interaction

* Researching ADRs — use the standard tertiary
references (e.g. Micromedex, Lexicomp, Facts &
Comparisons, Clinical Pharmacolo
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Features of Micromedex

Drug Identification

Solid forms: color, shape, imprint,

scoring; image available

Comprehensive, 23,000 U.S. &
foreign drugs

RS SR T AR LT E R ARE

Drug interactions

Drug-drug, duplication, allergy, drug-
food, ethanol, laboratory, tobacco,
pregnancy, lactation

IV compatibility (more detail)

Trissel’'s 2

Laboratory information

Individual laboratory value
monographs

Patient counseling materials
CareNotes

Drug, disease, & procedural
FHGFIE V1343

Inert ingredients (48 B = )

Through Tox & Drug Product lookup

Teratogenicity information

Through R

Breastfeeding information

Thr

PSAP-VII Drug information resources and Literature retrieval p4




Features of

Micromedex

Investigational drug monographs

Yes, readily referenced

CAM (Complementary and
alternative medicine) information

Yes: AltMedDex

FDA recalls

No

Drug shortages

No

MSDS (material safety data sheets)

Yes

Referencing

Extensive

Available platforms

Web-based, PDA

Cost

Subscriptions available to
educational institutions free or at a
nominal charge

Subscription required. Various
package prices la

PSAP-VII Drug information resources and Literature retrieval p4




Micromedex — Electronic Tertiary Resources

s ontent
— POISONDEX
— IDENTIDEX
— Emergindex
— DRUG-REAX
— Trissel's 2
— Martindale-The Complete Drug Reference
— Care Notes (formerly USP-DI vol. 2, Advice for the pt)
— REPRORISK
— Material Safety Data Sheets (MSDS)
— Laboratory Advisor
— NeoFax
— Index Nominum (international dru

PSAP-VII Drug information resources and Literature retrieval p46
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Tox & Drug: Fidaxomicin
Martindale: Fidaxomicin

DRUG CONSULTS {1 4558

MEW DRLUG APPROVALS - 2011
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Vancomycin Hydrochloride

NEW DRUG APPROVALS - 2011 MICROMEDEX NEWS EHARMACOKINETICS e fnfoction
Eakic] Drug Concentration Levels o i Bticenter, double-blind, randomized, parallel-group trial (n=629),
ADME Idaxomicin was noninferior to vancomycin in effecting clinical cure and superior in decreasing
FIDAXOMICIN CAUTIONS rates of recurrence of acute symptoms of Clostridium difficile infection. Patients aged 16 years
N eW ru g ap p rova Contraindications or older with confirrned C difficile infection (maore than 3 unformed bowel movements in the
FDA Approval Date: 05-27-2011 Erecautions previous 24 hours and with stool specirmens positive for C difficile toxins A and/or B) were
A _— Adverse Reactions randomized to receive a 10-day course of either oral vancormycin 125 mg four times daily
DIFICID{TM) (Optimer) is macrolide antibiotic 20 11 O 6 g 7 TeratogenicityEffects in (n=327) or oral fidaxomicin 200 mg twice daily with intervening placebo for the other two doses
-DOSING INFORMATION: The recommended dose 107 the tresiment of Clostnium Gmeile-associated diarhea is 200 my orally twice daily w Pregnancy/Breastizeding (n=302]. The primary eficacy end point was the rate of clinical cure (3 or fewer unformed stools
10 days CLINICAL APPLICATIONS over 2 consecutive days or marked reduction in unformed stools with continuing abdominal
Manitoring Parameters discomfort as evaluated by investigators) in the modified intention-to-treat group (mITT; all
-PHARMACOKINETICS: Fidaxomicin is minimally absorbed and is primarily transformed by hydrolysis to the active metabalite, OP-1118. Fi Patient Instructions randomized patients with docurnented C difficile infection who received at least 1 study dose)
CY¥P450 substrate. Fidaxomicin is predominately excreted in the feces, with a half-life of approximately 11 hours for fidaxomicin and OP-111 Place In Therapy and the per-protocal group (mITT patients who received at least 3 days (in case of failure) or 8
Wechanism of Action [ Pharmacology days (in case of clinical cure) of treatment and had documented protocol adherence and end-of-
-CAUTIONS: The most cormmon adverse events are nausea, vomiting, abdominal pain, gastrointestinal hemorrhage, anemia, and neutropeniaf Therapeutic Uses treatment evaluation); noninferiority was established if the lower limit of the one-sided 97 5%
anly be used to treat infactions that are praven or strongly suspected to be caused by Clostridium difficile Compatative Eficacy f Evaluation With .0 confidence interval [C1) far the treatment difference was greater than -10%. In the per-protacel
. : i . i Other Therapies analysis, clinical cure rates were 92.1% (n=244/265) in the fidaxamicin group and 89.6%
FOA APPROVED INDICATIONS: Fidaxomicin is indicated in adults for the treatment of Clostridium difficile-associated diarrhea. REFERENCES ("=254/233) in the vancomycin grodp (ower limit of 57 5% CI for diffsrence, -2.5%); clinical cure

rates in the modified intention-to-treat analysis were 88.2% (n=253/287) and 85.8%
(n=265/309), respectively {lower limit of 97.5% C| for difference, -3.1%). Among secondary
endpoints, there was a significantly lower rate of recurrence during 4 weeks following therapy

INTRODUCTICMN D R U G D EX with fidaxamicin compared with vancomycin in both the modified intention-to-treat analysis
(15.4% vs 25.3%; 95% CI, -16.6% to -2.9%; p=0.003) and the perprotocol analysis (13.3% vs
DR U G G ROUPS H H 24%; 95% CI, -17.5% to -3.3%,; p=0.004). There was no significant difference between
.Antl bacte rl als S fidaxomicin and vancamycin in the rate of recurrence in patients infected with the hyperirulent
.":". . | Ij 7‘ % r’ L L > WAP1/B1/027 C dificile strain. Far non-MAP1/B1/027 strainsg, there was a 9% relative
rinoglycosides e 2

reduction in risk of recurrence favoring fidaxomicin. There were no significant differences

“~ d k of Ii g fid Th gnifi diffe

i i between fidaxomicin and vancomycin with regard to the rates of adverse events [2].

.'g'.nnm':."l:l:lbal:tenalﬁ M.ﬂ\RTlND.ﬂ\LE - ThE CI:er . b} Fidaxarnicin was noninferiar to vancomycin in achieving clinical cure of Clostridium difficile

Cephahjgpunns and related beta E’ ‘El 1 \’ infection in a multicenter, prospective, randomized, double-blind, double-dummy trial (n=509).
— N 'm Eligible patients were aged 16 years and alder with acute C difficile infection (defined as 3 or

|a|:tam5 mare unformed bowel movernents (UBM) in the previous 24 hours, and presence of G difficile

Cthrar‘nphEﬂiEDIS 1 Urugg toxin A or B in the stool within 48 hours of randomization). Although up to 4 doses of

vancomycin or metronidazole 24 hours before enrollment were allowed, use was not allowed

i . during the study; however, use concomitant level 2 systemic antibictics were allowed. Patients
G_lycanptl_d BE u ."E'\Z|th ra were randormized to receive in & double-durimy manner either fidaxormicin 200 myg every 12
S EnEnaRRL L ! hours (n=252; mean age, B4.3 +~ 17.9 years) or vancamycin 125 g every B hours (n=257;
rraan ana BOE 4l AR A waaret far AN dave Tha meimare rteoens wae clinical cors (dofinad ac
» Cethrolg

Macrolides

»  Clarithromycin, Clarithromycin
Quinolones yEIn, y

Sulfonamides and » Dinthromycin, Dinthrormycin
diaminapyrimidines
Tetracyclines

Miscellaneous Antihacterials v Flurithromycin, Flurithramycin Ethyl Succinate

CHOICE OF ANTIBACTERIAL

Ahscess, abdominal L. : . , .
Abscess, hrain Ant|b|0t|C o Kitasamycin, Kitazamycin

= Erythramycin, Erythramycin Stearate

v Josamycin, Josamycin Propionate

Ahscess, liver . . = Meleumycin, Meleumycin
Abscess, lung Associated colits = o .
Actinomycosis s Midecamycin, Midecamycin Acetate

Anaerohic bacterial infections
Anthrax

Antibiotic-associated colitis = Pristinamycin, Pristinamycin
Arthritis, hacterial
Bacillary angiomatosis

v Oleandomycin, Dleandomycin Phosphate

= Quinupristin/Dalfopristing, Quinupristin Mesilate

— . . —_—



Fidaxomicin

Frecautions
Fregnancy Categony
Breast Feeding

Class

mMechanism of

Fegulatory Status
Generic Availability

Toxicology - Range of
Toxicity

Clinical Teaching
Feferences

ActionfPharmacokinetics

WHRHEEI ), | WHIFEEH)
HEftE R
MARTIMDALE FORE
Fidaxamicin Dificid Taklets

PET QUK 3RS

Fidaxomicin Tahlets
Sep 2011)

HEREs gy Fidaxomicin Bd.

Fidaxomicin B FE®HE. Macrolide

P Toxicology and Exposure Information (1)

TERIS (1)
FIDAXOMICIN

0

OMPARATIVE EFFICACY (1 4558

Wancamycin Hydrochloride

MARTINDALE - E4tEH (1 458

Antibacterials

pulvules

Fidaxomicin

#a3H DRUGDEX thay2simigs »

Dosing & Indications

Vancomycin Hy

[Vancocin HCI Pulvules]

#:78H DRUGDEX dhpysimigs »

Dosing & Indications

Adult Dosing
#28 DRUGDEX chifesmgsn *

= Clostridium difficile infection: 200 mg ORALLY twice daily with
or without food for 10 days [1]

X

it

% 4 A

Adult Dosing
#x1H DRUGDEX chitrsssmags *

= target serum vancomycin trough concentrations should be
above 10 mgfL and should be 15 to 20 mgfL for complicated
infections (endocarditis, osteomyelitis, meningitis, and hospital
acquired pneumonia) caused by Staphylococcus aureus [2]

= Bacteremia associated with intravascular line: {methicillin-
resistant Staphylococcus aureus, ampicillin-resistant
Enterococcus fascalisfaecium) 15 mada IV every 12 hours [3]

= Bacterial meningitis: 30 to 45 mg/kafday IV divided every 8 to
12 hours; should not be used as single agent for treating bacteri:
meningitis; maintain serum trough concentrations of 15 to 20
mecgimb {quideline dasing) [4]

= Bacterial meningitis: (MRS A-associated infection) 15 to 20
mgfkgfdose IV every 8 to 12 hours for 2 weeks for meningitis anc
4 to 6 weeks for brain abscess, subdural empyema, spinal




Fidaxomicin
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fidaxomicin tablet, film coated

Azithromycin Product Information

Intravvenous, Ophthalmic, Oral

960° IR | < POEEL 017 BIESHES ROLET Lo Product Type HUMAMN PRESCRIPTION DRUG NDC Product Code {Source) 52015-0280
MICROMEDEX Bt &2

Route of Administration Oral DEA Schedule

iclal e Azithroriyein

Adult Dosing Adverse Effects - Mechanism of
Pediatric Dosing Gommon Action/Pharmacokinelics T (US)
FDA-Labeled Indications Adverse Effects - Serious Administration/Monitoring = = = =
MNon-FDA Labeled IV Compatibility (singley How Supplied - Amw& I“QrEdIEI“InctNE MDIEty
Indications Drug Images (US) Toxitology- Clinical
Contraindications US Trade Names Effects. H H
Gontaindic vaT S - Ingredient Name Basis of Strength Strength
Fregnancy Category Regulatory Status Toxicology- Range of
Breast Feeting Genert Availabiity Tontity EsER) FIDAXOMICIN (FIDAKOMICIM) FIDAXOMICIM 200 may
Drug Interactions (singley Clinical Teaching &G CONSULTS
References
ACTY ST HERAPY I E:t- I d- “
BEEEAR ) | RS BACTERIAL ENDE CARDITIS nacine Ingredieits
PROPHYLAXIS - AHA GUIDELINES
BARTOMNELLA INFECTIONS - DRUG OF =
BB i Ingredient Name Strength
MARTINDALE INDEX NOMINUM IT-DIALOGO SUI FARMACI BORDETELLA FERTUSSIS INFECTIONS -
DRUG OF CHOICE
sathrornyein sty R INM AZACID 3 opr iy 50 g E5 CELLULOSE, MICROCRYSTALLINE

AZIPROME 3 cpr riv 500
COMPARATIVE EFFICACY

STARCH, CORN

HYDROXYPROPYL CELLULOSE

BUTYLATED HYDROXYTOLUENE

SODMUM STARCH GLYCOLATE TYPE A POTATO
MAGNESIUM STEARATE

POLYVINYL ALCOHOL

E} P D R TITANIUM DIOXIDE

TALC

Package Principal PoLYETIM N 61150
D i S p I ay pan e I Product Characteristics

AZITREDIL 3 cpr riv 500 amocilin

mg aracdriliniC 2 ARIE 01

White fwhite to off-white) Score no score
Capsule {oblong) Size Tdmm
Imprint Code

Packadina




Rivaroxaban P&T Quik

Rivaroxaban is effective for the prophylaxis of DVT in
patients undergoing elective TKR surgery

The approval of rivaroxaban was primarily based upon 3
randomized, double-blind, comparative clinical trials
Involving over 9000 patients undergoing elective THR or
TKR surgery (The Regulation of Coagulation in Major
Orthopedic Surgery Reducing the Risk of DVT and PE or
RECORD trials 1, 2, and 3).

Results indicated treatment with rivaroxaban resulted in
significantly greater efficacy, both in head-to-head
comparison with enoxaparin and when comparing
extended-duration (5 weeks) rivaroxaban with short-
duration (2 weeks) enoxaparin followed by plagalo.

Clinical comparisons between rivaro r
direct oral factor Xa inhibitors are no




eMC SmPC UK

summary of product characteristic UK drug information

B FERTILITY, PREGMANCY AND
IREAST FEEDIMNG

4 EFFECTS OM ABILITY TO DRMWE
D USE MACHINES

8 UMDESIRABLE EFFECTS
9 OWERDDSE

1 PHARMACODY MAMIC
ROPERTIE=S

2 PHARMAC QKIMNETIC
ROFPERTIES

double-blind pha;e 10l clinical studies, the RECbRD-pmgramrﬁe.“

» Rivaroxaban 10 mg once daily (od) started no sooner than B hours post-operatively was compared with
enoxaparin 40 mg once daily started 12 hours pre-operatively.

= |n all three phasze Il studies (see table 2, rivaroxaban significantly reduced the rate of total %TE (any
wenographically detected or symptomatic O%T, non fatal PE and death) and major %TE (proximal O%T, non
fatal PE and %TE-related death), the pre-specified primary and major secondary efficacy endpoints.
Furthermare, in all three studies the rate of symptomatic %TE (symptomatic OWT, non-fatal PE, % TE-related
death] was lower in rivaroxaban treated patients compared to patients treated with enoxaparin,

= The main safety endpoint, major bleeding, showed comparable rates for patients treated with rivaroxaban 10
mg compared to enoxaparin 40 mo.

Table 2: Efficacy and safety results from phase Il clinical studies

3 PRECLINICAL SAFETY DATA RECORD 1 RECORD 2
PHARMACEUTICAL PARTICULARS

1 LIST OF EXCIPIENTS Study 4 541 patients undergoing total hip 2 504 patients undergoing total hip
2 INCOMPATIBILITIES Fopulation | replacement surgeny replacement surgery

3 SHELF LIFE Treatment | Rivaroxaban10 | Enoxaparind0 | p Rivaroxaban10 | Enoxaparind0 | p
4 SPECIAL PRECAUTIONS FOR dose and mgod3s+4  |mgod3s+4 mgod3s+4 |mgodi2+2

duration after | days days days days

5 MATURE AMD COMTEMTS OF surgery

COMNTAINER

b SPECIAL PRECAUTIONS FOR Total VTE

ISPOSAL

OLDER Major VTE |4 (D.2 %) 33(20%)  |< 6 (0.6 %) 49(51%) |<

- MARKETING AUTHORISATION 0.001 0.001

UMBER(S) Symptomatic | 6 (0.4 %) 1107 %) 3(04 %) 15 (1.7 %)

. DATE OF FIRST VTE

UTHORISATION/RENEWAL OF

HE AUTHORISATION @ Maijor 6 (0.3 %) 2(0.1 %) 1(0.1%) 1(0.1 %)

0. DATE OF REVISION OF THE bleedings

BT o _




Micromedex va UpToDate

Sep. 2011 (RECORDS, 4 - May 23 2012)

In RECORD 3, significantly less occurrence of the primary
outcome compared with enoxaparin-treated patients (n=878) of
9.6% versus (vs) 18.9%; (WARR), 9.2%; (95% CI,5.91t0 12.4; p <

0.001). In RECORD 4, weighted ARR with rivaroxaban was 2.71%
(95% Cl, 0.17% to 5.25%: p < 0.0001).

5.15 2012

A pooled analysis of four phase Ill studies was performed comparing
rivaroxaban 10 mg/day with enoxaparin (either 40 mg/day or 30 mg
twice per day) for thromboprophylaxis after total hip or knee replacement
surgery

Compared with enoxaparin, thromboprophylaxis with rivaroxaban was
associated with significantly fewer symptomatic VTE events and all-

cause mortality (odds ratio 0.48; 95% CI 0.30-0.76) during the treatment
period.

The composite of major and non-major clinicall
the treatment period was 2.8 percent with rivar
percent with enoxaparin (odds ratio 1.17;

In all studies with rivaroxaban there w
enzymes or increase In thrombotic events during the tre

n of liver
period.



http://www.uptodate.com/contents/rivaroxaban-drug-information?source=see_link
http://www.uptodate.com/contents/enoxaparin-drug-information?source=see_link
http://www.uptodate.com/contents/enoxaparin-drug-information?source=see_link
http://www.uptodate.com/contents/rivaroxaban-drug-information?source=see_link
http://www.uptodate.com/contents/rivaroxaban-drug-information?source=see_link
http://www.uptodate.com/contents/enoxaparin-drug-information?source=see_link
http://www.uptodate.com/contents/rivaroxaban-drug-information?source=see_link

Rivaroxaban

Rivaroxaban
Oral
607 IBTRIEET | + BT 193 Hihjesg g

MICROMEDEX ZEdisii &

PRODUCT LOOKUP

Fregnancy Category
mREET | RERERT

Caontraindications Reqgulatory Status Toxicology - Range of Toxicity
Frecautions Generic Availability Clinical Teaching

Tox & Drug: Rivaroxaban

Adult Dosing Breast Feeding Mechanism of Martindale: Rivaroxaban
Pediatric Dosing Drug Interactions (single) Action/Pharmacokinetics 0 b
DRUG CONSULTS (3 158
Dose Adjustments Adverse Effects - Common Administration/Monitoring =
FDA-Labeled Indications Adverse Effects - Serious How Supplied ANTITHROLLE o BOLIBOLYTIC
Mon-FDA Labeled Indications US Trade Mames Toxicology - Clinical Effects TERAPY - ACCP GUIDELIMNES
Black Box Warning Class Toxicology - Treatment ENTERAL FEEDING TUBES AND

MEDICATIOMN DELIVERY

WEYW DRUG APPROVALS - 2011
MICH O iy

COMPARATIVE EFFICACY (2 {58

References

Enoxaparin Sodium

« Adequate absor

HitEER Warfarin Sodium
MARTINDALE PDR® P&T QUIK 884 MARTINDALE - EL#35F, (1 25
Rivaroxaban Xarelto Tablets Rivaroxaban Tablets (Sep Cardiovascular Drugs

AN

ntion of rivaroxaban Is

dependent on drug passage through the

stomach insteac

gastric placement of the feedin

administration of the crus
ND, NJ, Jtube, NCJ 2 &= jz 2

of the small intest]




Alternative Medicine

NAME INFO ST. JOHN'S WORT

Class
: =l [ SRS P
DOSING & INDICATIONS AltMedDex® Filt

Adult Dasing

ADMIMNISTRATION
HOW SUFPLIED

saquinavir

Pediatric Dosing YyDRUG INTERACTIONS (SINGLE)
Indications m phenytoin
COMNTRAIMNDICATIONSAMWARNINGS s ranolazine
Caontraindications iIoiviri
Pregnancy Category = ripmnne
Lactation m ritonavir
DRUG INTERACTIONS (SINGLE) a rivaroxaban
ADVERSE EFFECTS a romidepsin
| |
| |

selective serotonin reuptake inhibitors

Summary: Concomitant use of rivaroxaban and St. John's Wort may
result in induction of CYP3A4-mediated metabolism of rivaroxaban
and reduced rivaroxaban plasma concentrations, with a subsequent
decrease in pharmacodynamic effect. Although formal drug
Interaction studies have not been done with St. John's Wort, in drug
Interaction studies with concomitant use of rifampicin (
CYP3A4 inducer) and rivaroxaban, there w
AUC of rivaroxaban, which led to similar dec
pharmacodynamic effect. Use cautio
John's Wort are coadministered (Pro
2011).




/

FELA G - FFioh Ry

ANTITHROMBOTIC AND THROMBOLYTIC THERAPY - ACCP GUIDELINES

AR | o BHEE] 1349 HitiesE g

FEODUCT LODKLUF

X BT AR
Sing Fregnancy Category Generic Availability
> Diosing Breast Feeding Mechanism of
ljustments Drug Interactions (zingle) ActioniPharmacokinetics
eled Indications Adverse Effects - Serious AdministrationiMonitaring
A Labeled [V Compatihbility (zingle) How Supplied
ns Drug Images (L1S) Toxicology - Clinical
i arning LIS Trade Mames Effects
sonfuse Class Toxicology - Treatment
dications Regulatory Status Toxicology - Range of
ans Toxicity
Clinical Teaching
Feferences
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Tox & Drug: Warfarin Sodium
Martindale: Warfarin Sodium

A (US)

FEER )

DRUG COMSULTS (9 455

LE (MDES M ORI LI

Warfarin (Rec. MM

s LKD) FDRE

 0.amg Tablets
- Tmig Tablets
1 3mig Tablets
- ami tablets

Courmadin far Injection

T-DIALOGO 5L FARMAC

COLADIN 30 cpra mo

HEEETE

ViARFARIM {ntravenous
route) - WAR-far-in

VA RFARIM (Oral route) -
WAR-far-in

AMTITHROMBOTIC AMND THROMBOLYT

THERAPY - ACCP GUIDELIMES

ANMTITHROMBOTIC AND THROMBOLYT
THERAPY IM CHILDREEM AMD MEONAT]

ACCP GLUL

AMTITHROMBOTIC PROPHYLARIS AMD

TREATMEMT IN PREGMAMT OR
LACTATIMG WORMEM - ..
ATRIAL FIBRILLATION - DEUG
TREATMENT GUIDELINES

By

COMPARATIVE EFFICACY (18 4558

Acenocoumaral
Ancrod
Apixaban

Oth Ed 2012
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FHARMACOLOGIC TREATMENT OF COPD BASED OM DISEASE SEVERITY

All patients with COPD should receive a short-acting inhaled bronchadilator ta be used an an as-needed basis; additionally, an active reduction in patient risk
factors and influenza vaccination are also recommended in all patients. As CORD severity progresses and additional symptaom caontral is required, the as-needed
shaort-acting and lang-acting bronchodilator treatments may become part of a regular treatment regimen (Stage [l to Stage [V). Once the reqular treatment regimen
consists of a shart-acting and a long-acting bronchaodilator (beta-2 agonist ar anticholinergic), an additional shart-acting bronchodilator as needed may be beneficial

[1]-

The following table lists the treatme

S

Stage of Disease

| (il

FEV1/FWC less
greater than or a
predicted

I
(hModerate)

FEV1/FYC less
qreater than or a
than 20% predic

1. Glaobal Initiative for Chronic Obstroctive Lun
the diagnosis, management
disease. LS Health Metwio

http ffus-health-... . As acce

ntion of chronic obstructive pulmonary
. Lawrenceville, MJ. 2009, Available from LREL:

Il {Severs)

FEV1/FWC less
greater than or a
than 50% predic

I (Wery
Severa)

FEV1/FWC less
less than 30% pr
FEY1 less than
plus chronic respl

Indacaterol - LABA

GLOBAL STRATEGY FOR THE DIAGNOSIS,
MANAGEMENT, AND PREVENTION OF

*Treatment 15 additive

CHRONIC OBSTRUCTIVE PULMONARY DISEASE

KEY: FEW1 = forced expiratory wolume in 1 second;

FWC = forcel
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Ondansetron (Zofran) IV: Drug Safety Communication - QT

prolongation
Safety alert from FDA
PR U 2 e T —

AUDIENCE: Cncology, Surgery, Gastroenterology

ISSUE: The U.5. Food and Drug Administration (FDA) is informing healthcare professionals and the public that
preliminary results from a recently completed clinical study suggest that a 32 mag single intravenous dose of
ondansetran (Zofran, ondansetron hydrochloride, and generics) may affect the electrical activity of the heart
(AT interval prolongation), which could pre-dispose patients to develop an aknormal and potentially fatal heart
rhythm known as Torsades de Pointes.

GlaxosSmithkline (G5K) has announced changes to the Zofran drug label to remove the 32 mg single
intravenous dose. The updated label will state that ondansetron can continue to be used in adults and
children with chematherapy-induced nausea and vomiting at the lower intravenous dose recommended in the
drug lakel, a dose of 0.15 mo'kg administered every 4 hours for three doses; however, no single intravenous
dose should exceed 16 mg. Information from the new clinical study will be included in the updated drug [abel.

BACKGROUMND: Zofran (ondansetron)is in a class of medications called 5-HT3 receptor antagonists. It is
Lused to prevent nausea and vomiting caused by cancer chemotherapy, radiation therapy and surgery. FDA will
evaluate the final study results when available, and will wark with G3K to explore an alternative single dose
regimen that is both safe and effective for the prevention of chemotherapy-induced nausea and vomiting in
adults.

RECOMMEMNDATION: The new infarmation on QT prolongation does not change any of the recommended oral
dosing regimens for ondansetron. It also does not change the recommended IOWer QoS € INTavenous Hnsing
of ondansetron to prevent post-operative nausea and vomiting.

The use of a single 32 mg intravenous dose of ondansetron should be avoided. Mew information indicates
that QT prolongation occurs in a dose-dependent manner, and specifically at a single intravenous dose of
32 mo.

FPatients who may be at particular risk for QT prolongation with ondansentran are those with congenital long
QT syndrome, congestive heart failure, bradyarrhythmias, or patients taking concomitant medications that
prolong the QT interval

Electrolyte abnormalities (e.g., hypokalemia or hypomagnesemia) should be corrected prior to the infusion
of ondansetron.

The lower dose intravenous regimen of 0.15 ma/kg every 4 hours for three doses may be used in adults
with chemaotherapy-induced nausea and vomiting. However, no single intravenous dose of andansetran




 OvERVEW ONDANSETRON ¢) Qndansetron (32 mg W)Hegbecns

D%?U'gﬁrgﬁizﬂ”“ﬁ’“ DRUGDEX® g [+ ekl shown to slightly, but significantly (p
Storage and Stablly s CAUTIONS less than 0.05), increa 5? ;Qq Qle.
Adult Dosage —EF 1
Pediatric Dosage Cardiovascutar Effects (corrected) interval and decrease the
PHARMACOKINETICS Ondansetron Hydrochloride  eart rate in healthy volunteers.
Drug Concentration Levels Atrial fibrillation . .
ADME Cardiac dysrhythmia These electrocardiographic changes
CAUTIONS Electrocardiogram abnormal .. . . . .
Contraindications Prolonged QT interval were clinically insignificant. Additional
Precautions Second degree atrioventricular blmﬂ@&aﬂaﬂ
Adverse Reactions ST segment depression ted to evaluate the
Teratogenicity/Effects in Tachycardia I I
PreanancyBreastoedng o oointes electrocardlographlc eﬁ‘ectls of
Drug Interactions arrial fibrillation  ONdansetron in cancer patients
CLINICAL APPLICATIONS a) Atrial fibrill per minute occurred within 15 minutes after the
Monitoring Parameters second 4-mgT’1&4§JjﬂMf ondansetron administered within 35 minutes of
Patient Instructions each other to control postoperative nausea in a 47-year-old woman. A 12-lead EKG
Place In Therapy June 29 2012 showed no ST-segment changes; QTc was 419 msec and QRS was 88 msec.
Mechanism of Action / Pharmacology Esmolol and metoprolol was without effect. With intravenous procainamide, sinus
Therapeutic Uses rhythm was restored after 12 hours [144].

Cnmparatiue.Efﬂcacr_.w'Evaluatinn”‘.ﬂth DOIasetron Ol’al Cardiac dysrhythmia

COther Therapies
REFERENCES a) Arrhythmias, including ventricular fibrillation, ventricular tachycardia, torsade de
pl:nntes atrlalﬁbnllatmn suprauentnculartachycardla and premature uentncular

a) Rare cases of transient ECG changes, including QT prolongation, predominantly
with the intravenous form, have been reported with ondansetron [146][147][148].

b) Ondansetron should not be used in patients with congenital lon syndrome.
Monitoring is recommended for patients with electrol g,
hypokalemia, hypomagnesemia), bradyarrhythmias, co ure, and for
those taking concomitant medications that pr [147][148].
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Paliperidone(3mg) 2# bid ~ Trihexyphenidyl(2mg) 1# bid -
Propranolol(10mg) 1# tid

2012 %57 3p A= 4 v Haloperidol o PR & 3vp j3 B¢ 35 A
Haloperidol(5mg) 0.5# qd pm + Haloperidol decanoate (50mg)
lamp IM on 5/9 ~ 5/23) -

2012# 67 5p T Flprogressive severe pneumonia with ARDS,
agranulocytosis and septic shock » G MICU » -----n /& ¥ v n If
% i WBC/ANC: 2100/630(6/5) -->100/10(6/6) --> 1300/286(6/7) -
[® 4+t 2 agranulocytosis¥ s = % F= (Paliperidone or Haloperidol
or Propranolol) *ﬁ&-@‘ e fralér\ (A= » g — = 5
B2 v w ZREciE 5 2011/2/3, WBC=9600 ' L 6/6
6/7 1 630 —10 —>286 )




Fx - B -G 5 R

DrugPomts DRUG[_)EX

TEEPEET 1

EiEPhET 2

Haloperidal Decanoate

j |F'r|:|pranl:|lnl HCI j

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

References

Adverse Effects

Adverse Effects

#rtH DRUGDEX chpizesf &5 »

Commaon

Cardiovascular: Hypotension

Gastrointestinal: Constipation, Xerostomia

Neurologic: Akathisia, Dystonia, Extrapyramidal disease (frequently ),

Parkinsonism, Somnolence

Ophthalmic: Blurred vision

Serious

Cardiovascular: Prolonged QT interval, Torsades de pointes

ematologic: Agranulocytosis (rare

Neurologic: Ive dyskinesia
Reproductive: Priapism
Respiratory: Pulmonary embolism

Other: Meuroleptic malignant syndrome (rare.)

it DRUGDEX dipTessl &5 »

Commaon

m Dermatologic: Dermatitis, Pruritus, Urticaria
m MNeurologic: Dizziness (4% to 7% )
m Other: Fatigue (5% to 7% )

Serious

m Cardiovascular: Congestive heart failure, Heart block

m Dermatologic: Erythema multiforme, Stevens-Johnson syndrome, Toxic
epidermal necrolysis

m Immunelogic: Anaphylaxis
m Respiratory: Asthma, Bronchospasm

m Other: Withdrawal sign or symptom




Cause of agranulocytosis

HH DrugPoint

» Agranulocytosis — Clinical Points from DISEASEDEX
77 Seawch results - : = — |-
L — Contraindications * Serious
Paliperidone Precautions
Oral Pregnancy Category
Drug: Summary topic (DrugPoints®) - SeE 360° i Breast Feeding
Document section:
Adverse Effects » P DRUG INTERACTIONS (SINGLE) m Cardiovascular: Prolonged QT interval (7% )
73.  Clopidogrel Ny ADVERSE EFFECTS m Hematologic: Agranulocytosis, Leukopenia
Oral Commaon - : . I
Drug: Summary topic (DrugPoints®) - S 360° A s m Neurologic: Dysphagia, Tardive dyskinesia
Document section: MNAME IMNED m Reproductive: Priapism
Adverse Effects »
74. Dactinomycin .
Intravenous HalﬂpEHdDI
Drug: Summary topic (DrugPoints®) - S 360° K »
Document section: DrugPoint® =it e b g
Adverse Effects » -
75. Disopyramide Phosphate yADVERSE EFFECTS -
Oral
Drug: Summary topic (DrugPointsE) - Fee | 360° e fKiFd » #iH DRUGDEX hp smigsn »
Document section:
Adverse Effects » P Common
76. Doxepin Hydrochloride * Serious
Cral, Topical
Drug: Summary topic (DrugPoints®) - S 360° K »
Document section:
Adverse Effects » ] ) . )
m Cardiovascular: Prolonged QT interval, Sudden cardiac death, Torsades de pointes
77, Gold Sodium Thiomalate ] ] o
Intramuscular m Gastrointestinal: Paralytic ileus
Drug: Summary topic (DrugPoints®) - 3545, 360° il BREkiR » » Hematologic: Agranulocytosis (rare )
Hocument section: ) ) ) ) ) )
Adverse Effects » m Neurologic: Meuroleptic malignant syndrome, Seizure, Tardive dyskinesia
78 Haloperidol Decanoate m Reproductive: Priapism
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Paliperidone

Haloperidol
DrugPonte st ) Kty DrugPoint® it | kel
)ADVERSE EFFECTS oE
il DRUGDEX SaTHEEH » YADVERSE EFFECTS
¥ Common
% DRUGDEX TR & »
» Common

n Cardiovascular: Hypotension
. m Gastrointestinal: Constipation, Xerostomia - Seriﬂus
m Neurologic: Akathisia, Dystonia. Extrapyramidal disease (frequent ), Somnolence

n Ophthalmic: Blurred vision

¥ Serious

m Cardiovascular: Prolonged QT interval, Sudden cardiac death, Torsades de pointes
n Ga ointestinal: Paralutic ile
Hematologic: Agranulocytosis (rare

Hematologic Effects

Propranolol Hydrochloride

Agranulocytosis

Mon-thrombocytopenic purpura

Thrombocytopenic purpura DRUGDEX

Thrombosis of mesenteric artery

Whit I

Agranulocytosis

a) Agranulocytosis has been reported with propranclol use [358][364].
b) In a case report, agranulocytosis occurred in a 64 year-old white male while
receiving propranclol for the control of cardiac arrhythmias. When the
agranulocytosis was diagnosed, the patient was receiving propranolol 40 mg every 4
hours. Therapy had been increased progressively over 6 weeks from 10 mg four
times daily. In a test for drug-linked antibodies, leukocytes agglutinins were
demonstrated for propranolol, suggesting an allergic mechanism is involved. The —
symptoms resolved upon discontinuation of propranolol [365].

m Reproductive: Priapism
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st and Duration
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6-mercaptopurine
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¥ Therapeutic Uses

cute Ivmphnu:l IeuPemm As induction and maintenance therapy

ﬁ.utnlmmune hepatltla
Chronic myeloid leukemia
Crohn's disease

6-thioguanine was as effective as 6-mercaptopurine
in the continuing treatment of childhood
lymphoblastic leukemia; however, 6-thioguanine was
associated with increased risk of the development

of acute hepatitis with veno-occlusive disease
Acute Iymphmd Ieukemla—ﬁs—mdueﬂﬁn—&nd—wm therapy

Hypereosinophilic syndrome
Inflammataory bowel disease
Mon-Hodgkin's lymphoma
Ulcerative colitis

atric Dosage

VACOKIMNETICS

3t and Duration
Concentration Levels
E

OMS

raindications
autions

rse Reactions
togenicity'Effects in
nancy/Breastfeeding
Interactions

AL APPLICATIONS
toring Parameters
it Instructions
2 In Therapy
1anism of Action / Pharmacology
apeutic Uses
parative Efficacy / Evaluation With

rTharsmice

* Comparative Efficacy / Evaluation With Other Therapies

Treatment for acute lymphoblastic leukemia

Thioguanine
Common acute lymphoblastic leukemia, Childhood

a) Therapy with B-thioguanine was as effective as 6-mercaptopuring in the continuing treatment
of childhood lymphoblastic leukemia; however, B-thioguanine was associated with increased
risk of the development of acute hepatitis with veno-occlusive disease. A multicenter,
randomized, intention-to-treat study (ALLIT) was performed on children aged 1 to 18 years with
lymphoblastic leukemia to compare the efficacy and toxicity of 6-mercaptopurine and 6-
thioguanine. Patients were randomized to 6-mercaptopurine 75 milligrams/square meter {(mg/m
(2)) once daily (n=744) or 6-thioguanine 40 mg/m(2) once daily (n=7448) during interim
maintenance and continuing therapy with a median follow-up duration of 6 years. During
intensification courses, all patients received 6-thioguanine. Primary outcomes were event-free
survival (defined as time to relapse or death) and overall survival. Secondary outcomes were
death in remission, isolated CHS relapse, any CHS relapse and non-CHS relapse. At & years,
no difference was seen between the groups for total event-free survival (B-mercaptopurine 81%
vs B-thioguanine 80%) or overall survival (B-mercaptopurine 90% vs G-thioguanine 38%)-
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Saw Palmetto (Sabal) (Serenoa repens; Serenoa serrulata).
Saw palmetto extract is a popular remedy for enlarged

prostate (benign prostatic hypertrophy—BPH)




Proseren, Saw palmetto
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1 SAW PALMETTO
Alternative Medicine: Summary topic (AlflfedDex FPoinfsB) - S H 360" i EdEd »

1to 2 g daily saw palmetto berry or 320 mg daily lipophilic extract Indications Indications benign...

Document section:
Dosing & Indications »

2 SAW PALMETTO
Alternative Medicine: Detailed evidence-based information (AlfedDex®)
0.0 OVERVIEW OVERWVIEW A SAW PALMETTO : B CLASS: GENITOURINARY AGEMNT C DOSAGE: 1 IMPORTANT NOTE: Dosing...

Document section:
OVERVIEW »

3 Saw Palmetto
Alternative Medicine: International herbal information (Herbal Medicines)
PHARMACEUTICAL COMMENT The chemistry of saw palmetto is well-documented. Several pharmacological activities have been described for. .




Proseren, Saw palmetto

FEDIATRIC DOSAGE

PHARMACOKIMNETICS
ADME

CAUTIONS

CONTRAINDICATIONS
FRECAUTIONS
ADVERSE REACTIOMS
TERATOGEMICITY/EFFECTS IM
FREGMAMCY
DRUG INTERACTIONS
CLINICAL APPLICATIONS
FLACE IMN THERAFPY
MECHAMNISM OF
ACTIOMPHARMACOLOGY
THERAFPEUTIC USES
COMPARATIVE EFFICACY

REFERENCES
AUTHOR. INFORMATION

¥ PLACE IN THERAPY

A) SUMMARY OF SCIENTIFIC EVIDEMCE: Mumerous controlled clinical trials have documented the effectiveness
of saw palmetto in the treatment of benign prostatic hypertrophy (BPH) symptoms such as urine flow, dysuria,
nocturia, residual urine, urgency, prostate volume, and subjective complaints. However, conflicting data indicate
saw palmetto fruit extract was no more effective than placebo in reducing lower urinary tract symptoms in BPH in a
double-blind, multicenter, randomized trial. In comparison studies, saw palmetto and alfuzosin were equally
efficacious and a combination of saw palmetto and cyproterone produced a significant decrease in prostate volume.
Results were inconclusive when comparing finasteride and saw palmetto, whereas prazosin was slightly more
efficacious than saw palmetto.

B) COMMON USES IN COMPLEMENTARY AMD ALTERMATINVE MEDICINE: The main clinical use of saw
palmetta is for a variety of urinary tract conditions in men including benign prostatic hyperplasia and urinary tract
infection. Topical saw palmetto ocintment has been used for androgen-induced acne.

C) HISTORICAL USES: Saw palmetto has been historically used as a treatment for prostate enlargement and
chronic cystitis as well as a mild diuretic.

D) TOUTED USES: Saw palmetto has been touted as an aphrodisiac, to increase sperm production, and to
produce breast enlargement; however, no clinical evidence has been presented.

E) REGULATORY/SAFETY INFORMATION: Saw palmetto is approved by the German Commission E for the
treatment of urinary problems of benign prostatic hyperplasia stage | (abnormal frequent urination, nocturia, delayed
onset of urination, and weak urinary stream and stage |l (urge to urinate and residual urine) (Blumenthal et al, 1998).
The American Herbal Products Association rated saw palmetto as class | (can be safely consumed if used
appropriately) (McGuffin et al, 1997). Saw palmetto is available as a dietary supplement in the United States under
the Dietary Supplement Health and Education Act of 1994 (DSHEA).

See Drug Consult reference:” HERBAL SUPPLEMENTS - SAFETY™

See Drug Consult reference” GERMAN COMMISSION E - APPROVED HERBS”

See Drug Consult reference:” BOTAMICAL SAFETY HANDBOOK TEEMS - DEFIMITIONS"

See Drug Consult reference:” THE DIETARY SUPPLEMENT HEALTH AND EDUCATION ACT OF 1994"
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Saw palmetto — UpToDate 2011.10.14, 2012.05

German Commission E4% &8 % >t g2 ¥ B FDAAR %4

Overall, large high-quality studies have not shown saw
palmetto to be effective for the treatment of BPH. We suggest
not treating men with saw palmetto for BPH symptoms
(Grade 1A).

Saw palmetto appears to be well tolerated; serious side effects
appear to be rare.

Variability in the quality and purity of available products
limits the ability of the clinician to provide sound advice to the
patient. If patients do choose to take saw palmetto, a product
should be chosen that meets specific quality criteria

Examples of Saw palmetto products and brands meeting specified quality cri
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CAUTIONS

Contraindications
Precautions

Adverse Reactions
TeratogenicityEffects in
Pregnancy/Breastfeeding

CLINICAL APPLICATIONS

Manitaring Parameters

Patient Instructions

Place In Therapy

Mechanism of Action / Pharmacology
Therapeutic Uses

Comparative Efficacy / Evaluation With
Other Therapies

REFEREMCES

Reprotox®
g

1) Thomson Lactation Rating: Infant risk cannot be ruled out.

a) Available evidence and/or expert consensus is inconclusive or is inadequate for determining infant risk
when used during breastfeeding. Weigh the potential benefits of drug treatment against potential risks before
prescribing this drug during breastfeeding.

2) Clinical Management

a) Data on the use of famciclovir and/or penciclovir during lactation is lacking and caution is advised.
Alternatively, acyclovir has been better studied and may be an appropriate alternative until additional data is
available to confirm famciclovir and penciclovir safety. Acyclovir is considered compatible with breastfeeding
by the American Academy of Pediatrics. Acyclovir has been used frequently in nursing mothers with no
adverse effects observed in their infants [50].

3) Literature Reports

a) Although acyclovir is concentrated in breast milk, amounts are considered clinically unimportant and
activity of any amount is further minimized by the moderate oral bioavailability [47][48]. In addition, amounts
that appear in breast milk are less that those used in therapeutic dosing of neonates, which has been
reported in the literature as intravenous doses of 30-60 mg/kg/day and oral doses of 40-80 mg/kg/day [49].

b) Penciclovir was present in the milk of lactating rats following oral administration of famciclovir. Penciclovir
concentrations were higher in milk than in plasma. It is unknown if this similarly occurs in humans [43].

4) Drug Levels in Breastmilk

a) Active Metabolites
1) penciclovir [52]

Thomson Lactation Rating: Infant risk cannot be ruled out.
acyclovir has been better studied and may be an appr
additional data is available to confirm famciclovi
Acyclovir is considered compatible with brea

of Pediatrics
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JAONITORING
* Administration

#z7R DRUGDEX iR &4 »

Inhalation

within 20 min [14]
Intramuscular

Time to peak concentration is shorter when epinephrine is
administered IM in the $88us latétdlis (I&teral thigh) muscle
compared with subQ administration-or IM injection in the
deltoid arm muscle. There are no data comparing IM and

subQ routes of administration during anaphylaxis nor is there
= use of inhalational form should be g EBtaIREH eatingrlagk-of-efficacywhen epinephrine is

administered IM or subQ in the deltoid muscle

(auto-injector) administer IM or sub@l; do not give IV or into buttock [13][3]
(auto-injector) administer into the anteralateral aspect of the thigh, through clothing if needed [13][3]
administer in the lateral thigh muscle when administering by IM injection [5]

do not administer if solution develops a pinkish color or is otherwise discolored or if a precipitate is present
[131(3]

the presence of sodium metahisulfite in the injectable product should not deter administration of the drug for
serious allergic or emergency situations [13][3]

Intravenous

Dilute epinephrine 1 mg (1 mL of 1:1000 solution) in 250 mL D&W (4 mcg/mL) or dilute epinephrine 1 mg {1
mL of 1:1000 solution) in 100 mL of NS {1:100,000) [5]

Subcutaneous

(auto-injector) administer IM or subQ; do not give IV or into buttock [13][3]
(auto-injector) administer into the anterolateral aspect of the thigh, through clothing if needed [13][3]

do not administer if solution develops a pinkish color or is otherwise discolored or if a precipitate is present
[13]03]

the presence of sodium metabisulfite in the injectable product should not deter administration of the drug for
serious allergic or emergency situations [13][3]

Dosing information / I
Adult dosing / IM

PK - adsorption
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» Powder for Suspension, Extended Release
Store vials and diluent in the refrigerator 2 ~ 8
"C Protect from light. May also store at temperatures

up to 25 "C for up to 7 days
o e [ EEEED

* 22559 — i RisperidoneZ &4#| (RISPERDAL

5 ¥ DOSING INFORMATION +ZERAE | - 2ERE |
ed|atr||:: DUSEQE 1) Oral disintegrating tablets are supplied in blister packs and should not be opened until ready for use.

PHARMACOKINETICS Peel back foil to expose tablet; do NOT push the tablet through the foil backing because this could

Onset and Duration damage the tablet. Use dry hands to remove the tablet from the blister unit and immediately place the

Drug Concentration Levels entire tablet on the tongue. The tablet should be consumed immediately once it is removed form the

ADME blister unit. Tahlets disintegrate in the mouth within seconds and can be swallowed subsequently with
CAUTIONS without liguid. Do net split or chew the tablet [T][8].

Black Box Warning b) Oral Solution

Contraindications
FPrecautions

Adverse Reactions
Teratogenicity/Effects in

1) Calibrated dispensing-pipettes are provided with risperidone oral solution. The oral solution may be
directly administered from the calibrated pipette, or can be mixed with water, coffee, orange juice, and |
-fat milk. However, it is not compatible with cola or tea [T][8].

Pregnancy/Breasifeeding B) Intramuscular route
Drug Interactions 1) Powder for Suspension, Extended Release

CLINICAL APPLICATIONS a) Store wials and diluent in the refrigerator between 2 and & degrees C (36 and 46 degrees F). Protect from
Monitoring Parameters light. May also store at temperatures up to 25 degrees C (77 degrees F) for up to 7 days [74].

Patient Instructions - . .
Place In Therapy b) After reconstitution, suspension may store at room temperature not exceeding 25 degrees C (V7 degree

Mechanism of Action / Pharmacology F) for up to 6 hours: however, immediate use is recommended. Shake vigorously to resuspend particles if
Therapeutic Uses mare than 2 minutes pass between reconstitution and injection [74].
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}y IV COMPATIBILITY (SINGLE)
Solution Y-Site Admixture Syringe TPM/THA RS A v
HEHER
DaW (DaW-Dextrose 5%) H 3Bz
D10W (Dextrose 10%) H SkiAlEst
DELR (Dextrose 5% in lactated Ringers) H sl
DEMS (Dextrose 5% in sodium chloride 0.9%) = 3l
DaW - 1/2 NS (Dexrose 5% in sodium chloride 0.45%) H A
M3 (Mormal saline- Sodium chloride 0.9%) H Sl
12 NS (Sodium chloride 0.45%) H 3Bz




Paraquate ¥ 3 rJ2

OWVERVIEW
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CLIMICAL EFFECTS
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TREATMENT OVERVIEW
RAMGE OF TOXICITY

PARAQUAT PARAQUAT

LIFE SUPPORT

i t® s CLINICAL EFFECTS JDEX® &= | EIEAE b
ToxPoints ™ il LABORATORY/MONITORING POISINDEX" 52

TREATMENT OVERVIEW
OVERVIEW RANGE OF TOXICITY Y OVERVIEW

THERAFEUTICITOXIC CLASS

SPECIFIC SUBSTAMNCES P CLINICAL EFFECTS
tth POISINDEX 988 avaiLABLE FORMS/ISOURGES T ————
CLIMICAL EFFECTS
SUMMARY OF EXPOY ™ gUMMARY OF EXPOSURE » TREATMENT OVERVIEW
A) USES: Paraq :‘g-;hﬁ'GNS » RANGE OF TOXICITY
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DOPamine

i

m
[s

i
m
=}
s

n
0
(=]

Dose - DOPamine

2 to 20 mcg/fkg per minute continuous IV infusion. Begin at a low dose and titrate by monitoring effects. Use a large vein for Iv.

Solution Preparation Calculations
'I—I-I'F%HH'U'UH'I-H—.: calculate the of drug needed per defined final fluid volume:

Desired final concentration {mg/mL) x defined final fluid volume (mL) = AMOUNT of drug to add to final infusion solution (mag).
To calculate the VOLUME of drug needed per defined final fluid volume:

*AMOUNT of drug to add (mg) + drug (vial) concentration (mg/mL) = VOLUME of drug to add {mL)

Example (for Dopamine): Mix 30 mL of 800 mcg/mL sclution using dopamine concentration of 40 mg/mL.

800 mca/mL = 0.8 mg/mL

0.8 mg/mL x 30 mL = 24 mg dopamine

*24 mg + 40 mg/mL = 0.6 mL of dopamine
Add 0.6 mL of dopamine (40 mg/mL) to 29.4 mL of compatible solution (eg, DsW) to yield 30 mL of infusion solution with a8 concentration of 800 mcg/mL.

Dopamine Titration Chart
Concentration Dose IV Rate
(mcg,/mL) (mcg/kg,/min) (mL/kg/hour)
2.5 0.3
5 0.6
500 7.5 0.9
10 1.2
2.5 0.19
5 0.38
800 7.5 0.56
10 0.75
2.5 0.15
5 0.3
1000 7.5 0.45
10 0.6
2.5 0.094
1600 = Lols
:opyright 2012 Thomson Reuters Inc « All rights reserved » Various trademarks held by their respective owners. _ . % THOMSON BEUTERS

lication Version: 6.0.2012-Q2 » User Manual Version: 201201 » Dosage Calculator Wersion: 20120403
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