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Abstract

The objective of this study was to evaluate the efficacy of nicardipine. a dihydropyridine calcium channel asan IV
bolus dose to acutely decrease arterial pressure in anesthetized cardiac surgical patients. We performed a double-blind, self-
controlled, dose-ranging study in 40 adult cardiac surgical patients to the and of

0.25 mg. 0.50 mg, 1.00 mg, and 2.00 mg administered as an IV belus. Transesophageal echocardiography was used to assess left
ventricular preload, afterload, and global systolic function. Plasma nicardipine concentration was measured using high-performance liquid
arterial pressure in a dose-dependent manner with a maximum response within 100 s and
recovery to half the maximurn response within 3-7 min without associated changes in heart rate. The decreases in arterial pressure were
associated with only small in left lic wall stress and small increases in global left ventricular systolic function
without changes in left ventricular end-diastolic cavity area or cardiac output. The time course for nicardipine bolus was consistent with a two-
model with rapid from a small central IMPLICATIONS: was effective
for selectively decreasing arterial blood pressure acutely. but had no effects on ventricular preload or cardiac output. The absence of dose-
dependent changes in cardiac output, left systolic and left afterload despite in

effects of
induced by KRN2391 ai[Can J Anaesth. 1997]

Techniques for assessing inotropic
effects of drugs in patients [Am Heart J_1990]
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arterial pressure suggested that nicardipine had a small negative inotropic action.
PLID: 10553821 [Publed - indexed for MEDLINE]  Free full text
Publication Types, MeSH Terms, Substances
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agents. Only double-blind, placebo-controlled trials were inclu analysis: there were 5 studies related
to terazosin, 3 related to doxazosin, and 2 related to alfuzosinjfor tambulosin, 5 studies were included in the.
peak flow comparison and 4 in the symptom score comparisor|[133]

IMEDEX® 2.0 | =&

HAYETE | MICROMEDEXREE | =

Trissel's™2 E2d Tox FpsEpn Exo]
[FH IV R 233 BRI b stagse
Atrial flutte: I
reRY DISEASEDEX™
L DIAGNOSIS » REFERENC

1. Blomstrom “nts with

supraventricular arthythmias - a report of the American College of C: gy/American Heart tion Task Force and the E
Society of Cardiology Committee for Practice Guidelines (Writing Committee to Develop Guidelines for the Management of Patie]
Supraventricular Arhythmias) Developed in collaboration with NASPE-Heart Rhythm Society. Eur Heart J 2003 24(20):1-62.

2. Mehta AV & Ewing LL: Atrial tachycardia in infants and children: elect:
Cardiol 1993: 14:199-203.

ion and its .. Ped

Iherany

3. Haro LH, Hess EP. & Decker WW: Arrhythmias in the ofice. Med Clin North Am 2006: 90(3):417-38.
PubMed Abstract: http-/fwww.ncbi-nlm_nih.gov/
PubMed Article: http-/faww.ncbi nlm_nih.gov/..

4. Neumar RW, Otto CW, Link MS, et al: 2010 American Heart Association guidelines for cardiopulmenary resuscitation and en
cardiovascular care. Part 8: adult advanced cardiovascular life support. Circulation 2010; 122(18 Suppl.3):5729-S767.

5. Product Information: verapamil hel injection. verapamil hel injection. American Regent Inc, Shirley. NY. 2003.

6. AHA/ILCOR Gi - American Heart tion in collaboration with the International Liaison Committee on Resuscitati
Guidelines 2000 for Cardiopulmonary Resuscitation and Emergency Cardiovascular Care: an international consensus on sciencd

6. AHA/ILCOR Guidelines: American Heart Association in collaboration with the International Liaison Committee on Resuscitati
Guidelines 2000 for Cardiopulmonary Resuscitation and Emergency Cardiovascular Care: an international consensus on sciencd
Circulation 2000; 102:11-1384

& i oo wmiw Circulation 2000; 102:11-1384.
o) RIRE ) BB SETE 2| SEMASE  Home - MICROMEDEX®2 [U, New Search
= © 5 -1 ﬁ HEWME MEEN
| - MICROMEDEXE® 2.0 | | - B [ s - AE® - FERES - I
ME #ME - Ry # @ & (propofol ) ¥
M | MICROMEDEX R | = & 4 4 Rinbasiliximab)g]
T E e Tox FURER E3E) & 50k B minoxidil )& & § ¥
[FH s — — s
=PRSS oA (% WAz~ fdh LM ok L (eszopiclone ) #2
Simply type any term. phrase, or question into the search box that is available on every page to get ta the =y £ i # ok (capreonwein )it #
ou want_ is igned to work like familiar search engines and deliver results in a clean,
uncluttered interface. E = @ ) i
Create focused searches with: = # B LR IR T A 3 5 & % £58) (docetaxel )it AL 9 B P o940
TS S - m—— - — -
- A single term {such as a drug. condition, or laboratory test name) FDA-# 18 8 (FDA-#00 )| FDA-# -8 86+ 8 4% ot ¥ 4& e (benzonatate)
TORY - Multiple terms (such as two drugs, or a drug and a condition) g R
+ A simple question FDA-# 488+ ¢kt + Hdh 4 B 4 49 (swomtriptan)FD A-i% e -3 600 %
L DIAGNOSIS o ) & Rdnimxinnb) A 85w S M E
patients with Z X R
Single term search  Multiple Term Search Search with a Question Kk Force and the E (rhennntoid arthritis #0001\ 8
P - - .
carvedilol canvedilol atrial fibrillation what is the dosing for carvedilol ;Eggj.‘gsﬁ T =3 £ B 3 ek (Scopolamine)d FDA- 4 o9 W
4 .
“E’E‘D_ naproxen osteoarthritis naproxen what is FDA approved for osteoarthritis significance.. Pedi L
pancreatitis dementia Parkinson's disease what is fda approved for alopecia : = = -
chlorathiazide TSH level goiter what is the treatment for hypertension FFFDA-HK % B GEFDA- | JLFDA-BR 48 8+ R + JEFDA-M -8R M il o gl BRiE
Typically, the more information you can provide, the faster we can move you directly to the answer to your i) ®i ¥ (benzoyl peroxide)
question. Mot all questions have a direct link to a topic in our data, but all searches should return results that are _, ? 4 g
suscitation and e B G R BE g R W E A IEFDA-
FIED & BEEA X [°-5767 LR W R
i WM Bamim - Bih B A% i ot 8 (andodarone) i 8 4 15 W




1. 5-Fu v.s C-meta
2. KCL

Pl AR D b

5-Fu v.s C-meta (cekunme)

wWERE REE WA HZWaEe ITAOD A
@ - PhimE

& f - B &-DAERe- GTAO- @ & 3
MICROMEDEX® 2.0 | #&

#HEIETA | MICROMEDEX REE

%) Trissels™2 B2 Tox FNEEky B2
TH tAEEA WV tasts | =34 BESREEHE ‘ =t | e
fluoroural [SEARCH T mouws
= 5
Fluorouracil

Adverse reaction to fluorouracil
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Fluorescein

Vitamin A ‘
Vitamin B complex
min B complex with

¥ & ¢:Cekume (c-meta) 2 mL/Amp

Vitamin B1

\Vitamin 812 Contents/Amp:
B1 10 mg,
B2 2 mg,

B6 2 mg,
Niacinamide 10 mg,
C 50 mg.

‘ L




¥ Comp

search - MICROMEDEX® 2.

dows Internet Explorex
BEREE KEE WA BMEEG TADO SHEA
Eymm -

HinEER -

Fluorouracil

ABLC Vitamin B complex with C

ACTH
APO-go
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Abciximab
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Acetaminophen
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Dose Adjustments
e FDA-Labeled Indications }»IV COMPATIBILITY (SINGLE
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e e ke = = o Lok CONTRAINDICATIONS/WARNINGS =
Contraindications
Precautions
= Pregnancy Gategary ‘ Solution || Y-Site H Admixture || Syringe H TPN/T R AN hd
Breast Feeding gl
DRUG INTERACTIONS (SINGLE) TPN (=&—)
TR . ADVERSE EFFECTS [
gﬁmmﬁﬂ Twao TPM formulas (peripheral-line and central-line formulas)
; IS based on Aminosyn Il were evaluated for compatibility with the
(AT TS IV COMPATIBILITY {SINGLE) test drug
Pot: 1 Chlorid t i NAME INFO (1) The peripheral-ling formula had the following composition
otassium oride [voursearcn: potassium] 1v Compatlblllty (s“‘gle) Drug Images e
Intravenous, Oral, Sublingual US Trade Names Aminesyn |1 3.5%
- Class
360 i 1552 L= Dextrose 5%
iETRESE | - Bzl HiteziaR Eegulattxy S‘talt]ulsw Sterile water for injection 517 mL
eneric Availabili
MICROMEDEX Befris s, DRUG SAFETY AND AVAILABILITY MECHANISY O e e
Potassium phesphates 3.5 mmol
Adult Dosing Drug Interactions (single) Mechanism of DRUG SHORTAGES ACTIONPHARMACOKINETICS Magnesium sulfate 8 meq
Pediatric Dosing Adverse Effects - Action/Pharmacokinetics ADMINISTRATION/MONITORING 0.1 mEg/mL Calcium gluconate 9.3 mEq
Dose Adjustments Common Administration/Monitoring PRODUCT LOOKUP MV.1-12 10 mL Y-
FDA-Labeled Indications Adverse Effects - Serious How Supplied LSO TSRS Trace elements Site
Non-FDA Labeled IV Compatibility (single Toxicology - Clinical Tox & Drug: Potassium Chiaride TOXICOLOGY
Indications Drug Images Effects Martindale: Potassium Chloride ClbiciEres DU Al R E LS e g s s i
Contraindications US Trade Mames  [I¥ Compatbility (sngle) plogy - Treatment S liter
Precautions Class Toxicology - Range of EYEE Range of Toxicity gr:g'rg?;”;;;ﬁ%
Pregnancy Category Regulatory Status Toxicity T Sterile water for injection 164 mL
Breast Feeding Generic Availability Clinical Teaching Sodium chioride 25 mE
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Enalapril Maleate
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erous = Enalapril: D[14] (AUS)
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¥ Teratogenicity/Effects in Pregnancy/Breastfeeding
ontraindications
recautions
dverse Reactions
eratogenicity/Effects in
regnancy/Breastieeding
rug Interactions
NICAL APPLICATIONS
onitoring Parameters
atient Instructions
lace In Therapy
echanism of Action / Pharmacology

A) Teratogenicity/Effects in Pregnancy

1) U.S. Food and Drug Administration’s Pregnancy Category: Category X (All Trimesters)
a) Studies in animals or human beings have demonstrated fetal abnormalities or there is evidence of fetal
risk based on human experience or both. and the risk of the use of the drug in pregnant women clearly
outweighs any possible benefit. The drug is contraindicated in women whao are or may become pregnant.

2) Australian Drug Evaluation Committee’s (ADEC) Category: D
a) Drugs which have caused, are suspected to have caused, or may be expected to cause an increased
incidence of human fetal malformations or ireversible damage. These drugs may also have adverse

on_FDA Labeled Indications Cl2EEmes | 2ans |« =Y nerapeuticses pharmacological effects. Accompanying texts should be consulted for further details. 1
P Contraindications fh':f‘;’;}';,es““ valuation Wi See Drug Consult reference: PREGNANCY RISK CATEGORIES
ontraindications - -
ontraindics » Precautions cerencEs 3) Crosses Placenta: Yes
regnancy Category ~ Pregnancy Catego, 4) Clinical Management
reast Feeding gnancy gory a) Due to the potential for HMG-CoA reductase inhibitors to interfere with the cholesteral biosynthesis
UG INTERACTIONS (SINGLE) pathway and other biologically active products that are essential to fetal development. rosuvastatin may
. cause fetal harm when administered during pregnancy. Therefare. Use of rosuvastatin in women wha are ar
VERSE EFFECTS 475 DRUGDEX SaT#ME s may become pregnant is contraindicated. In the event of pregnancy while taking rosuvastatin, instruct the
ommon patient to discontinue the drug immediately and apprise her of the potential hazard to the fetus and the lack
erious « Roswastatin: X[7] (FDA) of known clinical benefit in continuing treatment during pregnancy [106].
MEIINGO = Rosuvastatin: D[8] (AUS) 5) Literature Reports
rug Images a) The incidence of major birth defects, neonatal health problems. and pregnancy outcomes (ie, live birth,
‘STTSE‘E Names stillbirth. spontaneous or therapeutic abortion) did not differ significantly. but gestational age at birth and
ass z
» Breast Feedin birthweight did differ significantly between 64 pregnant women exposed to a statin (atorvastatin (n=46}.
99“‘5'1’* Sl'a;“f = simvastatin (n=9). pravastatin (n=6). and rosuvastatin (n=3)) and 64 pregnant women not exposed to any
eneric Availability known teratogens during the first trimester in a prospective, cohart study. Major birth defects were reported
CHANISM OF in 2.2% and 1.9% of the statin and control groups, respectively (p=0.93}. The rate of neonatal health
TION/PHARMACOKINETICS problems was 15.2% in the statin group and 9.6% in the control group. respectively (p=0.4). There were no
by o e 1
MINISTRATION/MONITORING sinnificant differences hatwean the statin and cantral arouns in rate of live hirth (71 9% vs 81 2% n=0 21} R
W SUPPLIED
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» Contraindications 9
P Precautions

» Adverse Reactions

~ Teratogenicity/Effects in Pregnancy/Breastfeeding

A) Teratogenicity/Effects in Pregnancy
1) U.S. Food and Drug Administration’s Pregnancy Category: Category C (All Trimesters)
a) Either studies in animals have revealed adverse effects on the fetus (teratogenic or embryocidal or other)
and there are no controlled studies in women or studies in women and animals are not available. Drugs
should be given only if the potential benefit justifies the potential risk to the fetus.
2) Australian Drug Evaluation Gommittee’s (ADEC) Category: B2
a) Drugs which have been taken by only a limited number of pregnant women and women of childbearing
age. without an increase in the frequency of malformation or other direct or indirect harmful effects on the
human fetus having been observed. Studies in animals are inadequate or may be lacking. but available data
show no evidence of an increased occurrence of fetal damage.
See Drug Consult reference: PREGNANCY RISK CATEGORIES
3) Crosses Placenta: Mo
4) Clinical Management
a) There is no data on the use of calcitonin in pregnant women. According to manufacturer labeling.
calcitonins are unable to cross the placental barrier [66][89].

5) Literature Reports
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RESPONSE

Labeling of some prescription drugs includes information about the level of risk for the fetus and the extent of caution necessary in their use. The FDA has
established five categories (A, B. C, D. and X) to indicate a drug's potential for causing teratogenicity. This format was first announced in the September 1979
FDA Drug Bulletin. Because of labeling revisions, many products now use this format [1][2]. A similar, but somewhat expanded, classification system was
adopted by the Australian Drug Evaluation Committee (ADEC) in 1989 [3]. The Thomsen Pregnancy Risk Category rating is derived from the clinical review of
published primary literature reports and is independent of the FDA or the ADEC ratings. The FDA. ADEC, and Thomsaon pregnancy category definitions are
outlined below:

Table 1. US FDA Pregnancy Category Definitions

AContrallad ctudias. inawamon. fail to.d
of fetal harm appears remote.

B Either animal-reproduction studies have not demonstrated a fetal risk but there are no controlled studies in pregnant women or animal-reproduction studies
have shown adverse effect (other than a decrease in fertility) that was not confirmed in controlled studies in women in the first timester (and there is no
evidence of a risk in |ater trimesters).

CEither studies in animals have revealed adverse effects on the fetus (teratogenic or embryocidal or other) and there are no controlled studies in women or
studies in women and animals are not available. Drugs should be given only if the potential benefit justifies the potential risk to the fetus.

D(There is positive evidence of human fetal risk. but the benefits from use in pregnant women may be acceptable despite the risk (e g, if the drug is needed in a
life-threatening situation or for a serious disease for which safer drugs cannot be used or are ineffective).

X 'Studies in animals or human beings have demonstrated fetal abnormalities or there is evidence of fetal risk based on human experience or both, and the risk of
the use of the drug in pregnant women clearly outweighs any possible benefit. The drug is contraindicated in women who are or may become pregnant.

2 "L to the fetus in the first trimester (and there is no evidence of a risk in later trimesters), and the possibility
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Table 2. Thomson Pregnancy Categary Definitions
Fetal risk is minimal [The weight of an adequate hody of evifience suggests this drug poses minimal fisk when used in pragnant women or women of
Fetal risk cannot be _/vailable evidence is inconclusive or is inadequate for determining fetal risk when Used in pregnant wemen or wamen of childbearing
ruled out. potential. Weigh the potential benefits of drug treatment against potential risks before prescribing this drug during pregnancy.
Fetal risk has been Evidence has demonstrated fetal abnormalities or risks when used during pregnancy or in women of childbearing potential. An
demonstrated. altemative to this drug should be prescribed during pregnancy or in women of childbearing potential.

A Drugs which have been taken by a large number of pregnart
thor diract orindizact ful toont

women and women of childbearing age withaut any proven increase in the frequency of
fetus having been observed.
B Drugs which have been taken by only a hmned numbgr of pregnant wemen and women of childbearing age. without an increase in the frequency of

Table 3. Australian (ADEC) Pregnancy Category Definitions l

malformation or other direct or indirect harmful effects on the human fetus having been observed Studies in animals have not shown evidence of an increased

occurrence of fetal damage.

B2 Drugs which have been taken by only a limited number of pregnant women and women of childbearing age. without an increase in the frequency of
malformation or other direct or indirect harmful effects on the human fetus having been obsened. Studies in animals are inadequate or may be lacking. but
available data show no evidence of an increased occurrence of fetal damage.

B3Drugs which have been taken by only a limited number of pregnant women and women of childbearing age. without an increase in the frequency of
malformation or other direct or indirect harmful effects on the human fetus having been obsenved. Studies in animals have shown evidence of an increased
occurrence of fetal damage. the significance of which is considered uncertain in humans.

C Drugs which, owing to their pharmacological effects, have caused or may be suspected of causing harmful effects on the human fetus or neonate without
causing malformations. These effects may be reversible. Accompanying texts should be consulted for further details.

D Drugs which have caused. are suspected to have caused. or may be expected to cause an increased incidence of human fetal malformations o irreversible
damage. These drugs may also have adverse pharmacological effects_ Accompanying texts should be consulted for further details.

X Drugs that have such a high risk of causing permanent damage to the fetus that they should not be used in pregnancy or when there is a possibility of
pregnancy.

ol

Table 3. Australian {ADEC) Pregnancy Category Definitions

A Drugs which have been taken by a large number of pregnant women and women of childbearing age without any proven increase in the frequency of
malformations or other direct or indirect harmful effects on the fetus having been observed.

B1Drugs which have been taken by only a limited number of pregnant women and women of childbearing age, without an increase in the frequency of
malformation or other direct or indirect harmful effects on the human fetus having been observed. Studies in animals have not shown evidence of an increased
occurrence of fetal damage.

B2Drugs which have been taken by only a limited number of pregnant women and women of childbearing age, without an increase in the frequency of
malfarmation or other direct or indirect harmful effects on the human fetus having been observed. Studies in animals are inadequate or may be lacking, but
available data show no evidence of an increased occurrence of fetal damage.

B3 Drugs which have been taken by only a limited number of pregnant women and women of childbearing age, without an increase in the frequency of

malformation or other direct or indirect harmful effects on the human fetus having been observed. Studies in animals have shown evidence of an increased

occurrence of fetal damage. the significance of which is considered uncertain in humans.

Drugs which, owing to their pharmacological effects, have caused or may be suspected of causing harmful effects on the human fetus or neonate without

causing malformations. These effects may be reversible. Accompanying texts should be consulted for further details.

Drugs which have caused, are suspected to have caused, or may be expected to cause an increased incidence of human fetal malformations or irreversible

damage. These drugs may also have adverse pharmacological effects. Accompanying texts should be consulted for further details.

Drugs that have such a high risk of causing permanent damage to the fetus that they should not be used in pregnancy or when there is a possibility of

pregnancy.

(]

[=]

=

Animal studies submitted in support of new drug applications must conform to the Australian Guidelines on The Registration of Drugs - Volume 1, Prescription
and Other Specified Drug Products, second edition.

Note: For drugs in the B1, B2 and B3 categories, human data are lacking or inadequate and subcategorisation is therefore based on available animal data. The
allocation of a B category does not imply greater safety than the C category. Drugs in category D are not absolutely contraindicated in pregnancy (eq,

anticonvulsants). Moreover, in some cases the D' category has been assigned on the basis of suspicion .

In addition, labeling for drugs with a recognized use during labor or delivery, whether or not the use is stated in the INDICATIONS section of the labeling (eq,
analgesics), describes the available information about the effect of the drug on the mother and fetus.
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Anion Gap Calculator
Creatinine Clearance Calculator
Phenyloin Level Adjustment Calculator

Dupaiiing Uusily Cauiaion
Epinephrine Dosing Calculator - Adult
Epinephrine Dosing Calculator -
Pediatric

Heparin Dosing Calculator

IV Rate Calculator

Nitroglycerin Dosing Calculator
Nitroprusside Dosing Calculator
Norepinephrine Dosing Calculator -
Adult

Norepinephrine Dosing Calculator -
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Body Mass Index Calculator

BSA and Lean/ldeal Body Weight
Calculator

Metric Conversions Calculator
SIU Conversion Calculator

Creatinine Clearance Calculator

Leaniideal Body VWeight:

Age:

Serum Creatinine:

Initial therapy utilizing:
@ Estimate from serum creatinine
& calculate from 24-hour urine collsction

® kg O b

Use Actual Body Weight (ABW) if ABW is Less than Ideal Body Weight

® vears O MWonths

Patient Sex: @& M O F
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Atorvastatin Calcium

Fluvastatin Sodium
Rosuvastatin Ca

A-Hydracort b
A-Methapred

A-Spas SIL

ATIS

A1AT

A1PI

A200 Lice Control

A200 Maximum Strength
A200 Time-Tested Formula
AAT - alpha-Antitrypsin
Abacavir Sulf
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Action/Pharmacokinetics | Administration/Monitoring | How Supplied | Toxicology | Clinical Teaching | References

Mechanism of

Atorvastatin Calcium

Fluvastatin Sodium
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Dosing & Indications
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Dosing & Indications.

Adult Dosing

Adult Dosing
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Adverse Effects Adverse Effects
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Commen Commen
Gastrointestinal: Diarrhea (up to 14.1% )

Arthralgia (up to 11.7% )

= Gastrointestinal: Indigestion (3.5% to 7.9% ), Nausea (2.5% to 3.2% )
= Neurologic: Headache (4.7% ta 8.9% )

Musculoskeletal

Renal: Urinary tract infectious disease (up to 8% )
Respiratory: Nasopharyngitis (8 3% )

Other: Pain, In extremity (up to 9.3% )

Serious Serious
= Dermatologic: Dermatomyositis = Dermatologic: Dermatomyositis
= Hepatic: Increased liver enzymes (0.2% to 2.3% ), Liver failure = Gastrointestinal: Pancreatitis (Rare )
= Immunologic: Autoimmune disease, Systemic lupus erythematosus = Hepatic: Autoimmune hepatitis. Liver failure, Primary biliary cirhosis
= Musculoskeletal: Disorder of muscle. Myalgia (up to 8.4% ). - i disease, Systemic lupus erythematosus
(rare ). Rupture of tendon = Musculoskeletal: Disorder of muscle, Polymyositis, Rhabdomyolysis (rare ),

Neurologic: Hemorrhagic cerebral infarction (2.3% ) Rupture of tendon

Name Info Name Info

US Trade Names US Trade Names

Rifampin and Isoniazid
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Enter item name to lookup_

Isoniazid

Rifampin

+Display complete list of interactions for
an individual item by clicking item
name.

+Add another item(s) [Lookup] to
Analyze for potential interactions
between items in the list.

+Remove item from the list by clicking
the check mark next to the item name.

C  Monitor
Therapy

Data demonstrate that the specified agents may
interact with each other in a clinically significant
manner. The benefits of concomitant use of
these two medications usually outweigh the
risks. An appropriate monitoring plan should be
implemented to identify potential negative
effects. Dosage adjustments of one or both
agents may be needed in a minority of patients.

D Consider
Therapy
Modification

Data demonstrate that the two medications may
interact with each other in a clinically significant
manner. A patient-specific assessment must be
conducted to determine whether the benefits of
concomitant therapy outweigh the risks. Specific
actions must be taken in order to realize the
benefits and/or minimize the toxicity resulting
from concomitant use of the agents. These
actions may include aggressive monitoring,
empiric dosage changes, choosing alternative
agents.

X  Avoid
Combination

Data demonstrate that the specified agents may
interact with each other in a clinically significant
manner. The risks associated with concomitant
use of these agents usually outweigh the
benefits. These agents are generally considered
contraindicated.

Summarv: A statement aualifving the nature of the interaction(s) detailed in the monoaraoh
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Rifampin

play complete list of interactions for
individual item by clicking item

e

H another item(s) [Lookup] to

alyze for potential interactions

(ween items in the list.

ove item from the list by clicking
check mark next to the item name.

Summary: A statement qualifying the nature of the interaction(s) detailed in the monograph. This
statement may be followed by an indication of outcome severity and/or onset for an unmanaged
interaction. Severity indicators include: Minor (effects would be considered tolerable in most cases O}
no need for medical intervention); Moderate (medical intervention needed to treat effects; effects do
not meet criteria for Major); and Major (effects may result in death, hospitalization, permanent injury,
or therapeutic failure. Onset indicators describe the anticipated elapsed time from therapy initiation
to adverse event, and include: Immediate (0 O 12 hours); Rapid (12 O 72 hours); and Delayed (More]
than 72 hours); A Yes/No indication regarding whether or not agent administration sequence is
important may be included as well. The Reliability Rating provides an indication regarding the volumg
and nature of reports used to create the interaction monograph. Ratings include EXCELLENT
(multiple RCTs; OR single RCT plus =2 case reports), GOOD (single RCT plus < 2 case reports),
FAIR (= 2 case reports; OR = 2 case reports plus other supporting data; OR a theoretical interaction
based on known pharmacology), and POOR (= 2 case reports with no other supporting data). NOTE
RCT = randomized, controlled clinical trial; OR controlled, multi-patient pharmacokinetic study.

Patient Management: Recommended action steps for preventing adverse outcomes resulting from
an anticipated drug interaction. Note: a patient-specific risk:benefit assessment must always be
employed.

Interacting Category Members: A listing of the agents contained within a specified interacting
category. Agents marked with an O°C have been specifically identified in the published reports
described in the Discussion section. Non-interacting category members are noted as CExceptions O]
Discussion: A brief presentation of published data pertaining to the observed/presumed interactio

Footnotes: Complete medical literature citations for the data contained in the Discussion section.
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mobileMicromedex™
Put the power of Micromedex® on your mobile device!

bilel 2.0 for iPhor iPad™ BI y® and Android™ - web-based access to the Micromedex 2.0 site
mobileMicromedex for Palm OS® or Pocket PC

Micromedex Apps on Apple® and Android® Devices.

Micromedex Apps on Apple® and Android® Devices.

NOW AVAILABLE

& new Micromedex® Drug Information app for Apple and Android devices is NOW AVAILABLE for FREE individual access through the iTunes® App
Store or Google Play.

FREE DOWNLOADS

E App Store
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* Tamiflu

brugs | Oseltami
WELCOME TO

MICROMEDEX = 2=
Adult Dosing >

Tamiflu (Oseltamivir Phosphate) T

Dose Adjustments >

Indications >

I Pediatric Dosing I >

Contraindications/Warnings
Adverse Effects

THOMSON REUTERS

Apple [0S System
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T EEH - MicroMedex in IOS

Index

EiEREA 36 48115 © 28% ==
_&EAER 3G 485 Eank Adverse Effects
brugs  Oseltami (Tam EEATA 36 FH8:14 © 27% = Common
Pediatric Dosing > Gastrointestinal: Abdominal pain (2% to

Back
= diatric Dosing 5%), Nausea (4% to 10%), Vomiting (2%
Contraindications/Warnings « safety and efficacy not established in '; 15%)
pediatric patients less than 1 year of erious
oo s age ) « Cardiovascular:Cardiac
« Avian influenza: children over 1 dysrhythmia
Drug Name Info year old and weighing 15 kg or less, o D i hema r
30 mg ORALLY twice daily for 5 (rare), Facial swelling, Stevens-
Mechanism Of Action days i . Johnson syndrome (rare), Toxic
« Avian influenza: children weighing

epidermal necrolysis (rare)
Gastrointestinal: Gastrointestinal
hemorrhage, Hemorrhagic col
Hepatic:Hepatitis
Immunologic:Anaphylaxis (rare)
Neurologic:Seizure
Psychiatric:Abnormal behavior,

S more than 15 to 23 kg, 45 m,

PR ORALLY twice daily Igor 5 dags
Avian influenza: children weighing
more than 23 to 40 kg, 60 mg
ORALLY twice daily for 5 days
Avian influenza: children weighing
more than 40 kg, 75 mg ORALLY
twice a day for 5 days

Avian influenza; Prophylaxis: age

Administration

over 1 iear old and 15 ki or less, 30
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