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Why they trust Micromedex ?
€ Authority

€ DrugDex, Poisindex, DiseaseDex Emergency Medicine
was adapted by U.S, Department of State as officially
medical encyclopedia

€ Quality
@ Strict editorial process
& Reliability

€ Provide service for schools, hospitals, and
pharmaceutical companies over 30 years

& Consistency

€ Consistency formats and standards

& Full-text databases

@ Fully referenced, Peer reviewed, Written by clinicians
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Databases

Drug Information

Disease Information

DRUGDEX® System
DRUG-REAX® System
MARTINDALE

Index Nominum
Physicians' Desk
Reference®(PDR®)

P & T QUIK® Reports
IV INDEX® System
MSDS

IDENTIDEX® System
Red Book® Online
KINETIDEX® System

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

Patient Education

AltCareDex® Alternative Medicine
Education
CareNotes™ System

Toxicology Information

POISINDEX® System
TOMES® System
REPRORISK® System

Alternative Medicine

Free Resources

AltMedDex® System
AltMedDex® Protocols

Herbal Medicines

Calculators
mobileMICROMEDEX™ System
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Micromedex Apps on Apple® Devices

Micromedex Apps on Apple®, Android® and Windows 88 Devices

Free Micromedex® Drug Reference for Internet Subscribers

AT

+ The Free Micromedex Drug Reference for Internet Subscribers app for Apple. Android, and Windows 8 devices is
available for FREE for Micromedex customers
:.;;?::Tif * You can access these apps via the iTunes® App Store (Apple devices), Google Play® (Android devices) or the Windows
Store® (Windows 8 devices)
Android users only: the app is called Free Micromedex Drug Reference in the Google Flay store
+ You can activate the app by following the simple instructions below

Simple instructions for installation

Step 1 Visit the iTunes App Store (Apple devices), Google Play Store (Android devices) or the Windows Store

Afr

(Windows 8 devices) and search for "Micromedex "

Step 2 From all the Micromedex app results, select Free Micromedex Drug Reference for Internet Subscribers

VAT

(Apple devices and Windows 8 devices) or Free Micromedex Drug Reference (Andreid devices). You may

AT

be prompted to enter your Apple, Google or Windows 1D

Step 3 The app should download directly to your device. {If you visited the iTunes App Store on your PC rather than
your device, you may have to sync your device to iTunes on your PC, in order to load the app onto your device. )

Step 4 Open the app on your device. Enter the passwur@u beqin using Free Micromedex Drug
Reference for Internet Subscribers. The passwoltfTeroise-sensifive. Please enter it exactly as if appears

here.
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MICROMEDEX

FREE
GRS REFERENSE

AndroidF#ma] DL E

i 2fEHAPP

-Drug Reference-
Drug Interactions

Micromedex Apps on Apple® Devices

Micromedex Apps on Apple®, Android® and Windows 8& Devices -

Free Micromedex® Drug Reference for Internet Subscribers

+ The Free Micromedex Drug Reference for Internet Subscribers app for Apple. Android. and Windows 8 devices is

available for FREE for Micromedex customers

¢ You can access these apps via the iTunes® App Store (Apple devices), Google Play® (Android devices) or the Windows

Store® (Windows 8 devices)
»« Android users only: the app is called Free Micromedex Drug Reference in the Google Play store
L

You can activate the app by following the simple instructions below

Simple instructions for installation

Step 1 Visit the iTunes App Store (Apple devices), Google Play Store (Android devices) or the Windows Store

(Windows 8 devices) and search for "Micromedex.”

Step 2 From all the Micromedex app results, select Free Micromedex Drug Reference for Internet Subscribers
i(Apple devices and Windows 8 devices) or Free Micromedex Drug Reference (Android devices). You may

be prompted to enter your Apple, Google or Windows 1D

Step 3 The app should download directhy to your device. (If yvou visited the iTunes App Store on your PC rather than

vour device, you may have to sync your device tgl gur PC. in order to load the app onto your device. |
Step 4 Open the app on your device. Enter the passwor — begin using Free Micromedex Drug

Reference for Internet Subscribers. The password (s case-sensitive. Please enfer it exactly as it appears

here.
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https://play.google.com/store/apps/details?id=com.truven.druginfonative.customer
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Your Subscribed Products Non-subscribed Products

MICROMEDEX MICROMEDEX

|E| AAPCC Codes in POISINDEX®

[i] Alternative Medicine

L,TJ Detailed Drug Information for the Consumer
@ DISEASEDEX™ Emergency Medicine
|_VT_| DIZEAZEDEX™ General Medicine
|VT_| DRUGDEX® Systemn

@ Imprint Codes in ldentidex®

L,T—‘ Index Mominum

[i] Interaction Checking

@ ltalian Drug Database

[£] v Compatibility

[i] Lab Advisor™

[i] MARTINDALE

|VT_| MSDE from USP

Al mom cuan =

|3

[i] Pharmacyxpert
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Pediatrics HiWTE v

Micromedex® Solutions Wweb Applications Access

Product update and notifications: There are no current noftifications. Your applications:

Clinical Knowledge Solutions:
Micromedex® Medication, Disease and Toxicology Management Micromedesx® 2.0
- Evidence based clinical resources.

- Unbiased, referenced Clinical Decision Support (CODS) for medication,
toxicology, disease, acute care and alternative medicine.

- Safely and reliably manage drug therapy for pediatric and necnatal patients with . @,
Pediatric and Meofax® evidence-based drug information.
- RedBook® provides daily access to drug pricing and descriptive information for

more than 200,000 active and deactivated FDA-approved prescriptions. }

- Helps you make informed clinical diagnosis and treatment decisions. Log in ne alse.

Micromedex Formulary Management

/
- Easy-to-use online tool to effectively manage and update a hospital’s formulary ’H_7, O I 11'3'2 JJ:t %_Q

and communicate the most current formulary information facility-wide.

Find information about additional Micramedex Clinical Knowledge modules at
www.micromedex.comiclinicalknowledge

Patient Connect Solutions:

Micromedex Carelotes®

- Provides patients with complete, easy-to-understand patient education
handouts.

- Includes patient discharge instructions and documents that provide patient
education for conditions and diagnoses, labs, procedures.

- Documents are written at a -7t grade reading level, and are available in up
to 19 languages.

Faor more information about Careiotes Patient Education and Discharge
instructions visit www.micromedex.com/carenotes



http://www.micromedexsolutions.com/micromedex2/librarian
http://certify.micromedexsolutions.com/micromedex2/librarian
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# FHEREH (Help)

COMTEMTS INDEX SEARCH GLOSSARY

»

i Micromedex Solutions Overdew
([ Horme Page
[7] Horne Pags
L Searching
@ Search Results
o Tools
@ Access Micromedex on Your Mobile Device
e Other Applications
e Broveser Settings

Beqgin entering a drug name, and a drop-down list of suggestions
displays. Use the arrow up/down keys to make a selection. Then

press the Enter key or click the search button.

dabil

Dabigatran

Dabigatran Etexilate

Dosing Dabigatran Etexilate
Adverse Effects Dabigatran Etexilate
Indications Dabigatran Etexilate
Interactions Dabigatran Etexilate

dabigatran etexilate mesilate

e TN TN PO NS o e T Y P Y e

For detailed instructions on creating searches in Micromedex

Solutions click here.

Fram beneath the Search Micromedex search box on the Home
Page you can access: the Latest News from Micromedex
Solutions and across the industry, Support & Training and other

-

]

BRATZE
AR Al 25 5 L0 1R B

T

Tables
=e Drug List
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= 12-Hour Codeine-Baszed Cough... = Citing Micromede:x m EjFEcss
= Once-Daily Inhaler Mows for Asthma m  Clinical Consulting & Services =  Comparative Tahles
= First Spray-Oried Fibrin Sealant. .. = |ntegrated Content Options for MU & More = Do Mot Confuse Drug List
= [ew Hemodialysis ron Replacement = Tips & Tricks = Drug Classes
= Training & Tutorials = DOrug Consults
= U=zer Guide = REMS

d Mobile Apps

E Latest News

} Once-Daily COPD Inhaler
» Dosing Errors with Zerbaxa(TM) Antibiotic

¥ Now Live. New Enhancements to Accelerate Your Micromedex Experience

Enhancements to improve your day-to-day user experience are here!

Improved navigation and enriched interface

Cirect access to 'Guick’ and 'In-Depth’ infarmation for faster answers
Reference complementary content sets frarm within the search results
Search within a results page and monograph with pinpoint specificity

Learn all the new features! Download an enhancement summary today.

And check aut our quick, selfpaced courses available to learn tips and tricks for finding evidence-based answers ta your
drug, dizease and toxicology questions - fast! Visit micromedes: carmftraining for a complete list of courses - designed with
WOl in mindl

Last modified: 0202015 16:40:05

% b Attending MUSE 20152 Start Here

P Get the Facts: Hospital Performance




Citing Micromedex

Ly e

» 12-Hour Codeine-Based Cough... s  Citing Micromedex n EEES
= Once-Daily Inhaler Now for Asthma s Clinical Consuling & Services » Comparative Tables
= First Spray-Oried Fibrin Sealant. . = [ntegrated Content Options for MU & Mare » Do Mot Confuse Drug List
s [Mew Hemodialysis [ron Feplacement s Tips & Tricks » Drug Classes
= Training & Tutorials = [Drug Consults
= LUser Guide s RFEMS

Qmeﬁﬁystem or Dﬂ%

\ /

+ Top of of pa

8

AltCareDex® System:
AltCareDex® System (electronic version). Truven Health Analytics, Greenwood Village, Colorado, USA. Availahle at: httpo/fwwaw micromedexsalutions com/ (cited:
monthiday/year).

AltlMedDex® System:
AltMedDex® System (electronic version). Truven Health Analytics, Greenwood Village, Colorado, USA. Available at: http:/fwwaw micromedexsolutions com/ (cited:
moaonth!day/vear).

AltMed-REAX™ for the Patient:
AltMed-REAX™ for the Patient (glectronic version). Truven Health Analytics, Greenwood Village, Colorado, USA. Available at:
http: v micromedexsolutions com/ (cited: month/day/vear).

CareMotes® System:
Carellotes® System (electronic version). Truven Health Analytics, Greenwood Village, Colorado, USA. Available at: httpz/fwwnw micromedexsolutions.com! {cited:
monthiday/year).



Citing Micromedex

HOW TO REFERENCE THE Truven Health Analytics SYSTEMS
@ivid ual document:

DRUGDEX® System:
(Title). In: DRUGDEX® System (electronic version). Truven Health Analytics, Greenwood Village. Coloradao, USA. Available at

http:/fwww micromedexsolutions.com! (cited: month/day!year)

“AltCareDex® System:
(Title). In: AltCareDex® System (electronic version). Truven Health Analytics. Greenwood Village, Colorado, USA. Available at

http-{fwwnw micromedexsolutions.com! (cited: month/day/year)

AltMedDex® System:
(Title). In: AltlMedDex® System (electronic version). Truven Health Analytics, Greenwood Village, Colorado, USA. Availakle at

http:fwwew micromedexsaolutions com/ (cited: month/day/year)

AltMed-REAX™ for the Patient:
(Title). In: AltMed-REAX™ for the Patient (electranic version). Truven Health Analytics, Greenwood Village, Colorado, USA. Available at

http (e micromedexsolutions.com! (cited: month/day/year)

DISEASEDEX ™ Emergency Medicine:
DISEASEDEX ™ Emergency Medicine. In: DISEASEDEX - Emergency Medicine (electronic version). Truven Health Analytics, Greenwood Village, Colorado, USA

Available at: http:/fwww micromedexsolutions.com/! (cited: month/day/year)

DISEASEDEX ™ General Medicine:
(Title). In: DISEASEDEX - General Medicine {electronic version). Truven Health Analytics, Greenwood Village. Colerade, USA. Available at

http: v micromedexsolutions.com/ (cited: month/day/year)

Dosing & Therapeutic Tools Database:
Anan: Cephalosporin Generations. In: Dosing & Therapeutic Tools Database (electronic version). Truven Health Analytics, Greenwood Village, Colorada, LISA

Available at: http./fwwiw micromedexsalutions. com/ (cited: month/day/year)

DRUGDEXE System:
(Title). In: DRUGDEXE System (electronic version). Truven Health Analytics, Greenwood Village, Colorade, USA. Available at

http: v micromedexsaolutions com/ (cited: month/day/year)
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= Citing Micromede:x
m  Clinical Consulting & Services
= |ntegrated Content Options for

Micromedex TiDS & Tricks Tor;Lsuppomsownous

To help you get the most out of your i i AT
Micromedex* Clinical Knowledge MICROMEDEX SOLUTIONS'

= Tips & Tricks

= Training & Tutorials subscription, use this as a quick Home  Orug ietaractions | IV Compatibtity  Drug ID | Drug Comparisan | CaroNotes | NeoFax | More Tooisy
==

= ser Guide reminder of some of the helpful and
relevant information available at your

A

fingertips. Search Drag, Dissats, Toxkcalogy, avd mos
Support Eeguest Simply type the term or phrase

shown in the left column below Type your search
term or phrase

into the search field, then click the
SEARCH button.

Search Term/Phrase Description

2015 Returns the Drug Consults, New Drug Approvals - 2015 Micromedex News and Childhood Immunization
Schedule - United States 2015. The immunization schedule is based on recommendations from the U.S.
Centers for Disease Control and Prevention.”

Abbreviations Returns the Drug Consult, Abbreviations, which provides definitions for abbreviations used commonly
throughout Micromedex content.”

BBW (or Black Box) ¢  Returnsa list of drugs that carry a black-box warning. Selecting a drug link opens the black-box warning

content.
Causes of Returns links to the Disease Summary Dashboards, and to the Medical History or Etiology/
[Disease/Condition] Pathophysiology sections in disease reviews." Example: causes of anemia
Chemotherapy Returns various Drug Consults, such as the Chemotherapy Acronyms and Dosing, Chemotherapy Dosing

in Obese Adults, Chemotherapy and Radiotherapy Protectants - ASCO Clinical Practice Guidelines, and
Chemotherapy and Radiotherapy Treatment Guidelines for Nausea and Vomiting.”

Clinical Approach To Click on the Toxicology Results link to see toxin-induced disease states (hyperthermia, hypotension,
metabolic acidosis, or tachyarrhythmia).*
Comparative Table >4 Returns lists of comparative drug class tables.
[Condition Name] Typing a condition opens search suggestions that land in the disease dashboard. Or you can execute the
drugs that cause and drugs that treat searches (see below for details).
Confused Drug Presents a list of commonly confused drug names, including look-alike and sound-alike name pairs.
Names <
P4 i 2 * . A -
EE =4 é ﬁ:ﬂ,ﬁ B Consults (or Drug Displays an alphabetical list of Drug Consults, which are evidence-based documents covering a broad
e e Consults) 3¢ range of topics, including comparative drug tables, clinical guideline summaries, drug class-related

adverse effects discussions, chemotherapy regimen acronyms, and other therapeutic overviews spanning
multiple drugs or classes.
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CareMotesE

rand Radiotherapy Treatment Guidelines

Chemotherapy and Radiotherapy Treatment guideline

‘ CHEMOTHERARY AND RADIOTHERARPY TREATMENT GUIDELINES FOR
MAISEA AMND YOMITING
Drug: BEvidence-based drug report (Drug Consuts)
CHEMOTHERAPY A0 RADIOTHERAPY TREATMENT GUIDELINES FOR MALSEA,
ANDYOMITING PATIEMNT DATABACKGROUND PATIEMT DATA. .

HEART FAILURE DRUG MAMASEMENT - ACCFAHA GUIDELIME
‘ Drug: Evidence-based drug report (Drg Consuts)
owas slowed or stopped by treatment . The first 2 stages (A and B) identify
patients whao..,

YENOUS THROMBOEMBOLISK IM PATIENTS WITH CANCER: DRUG THERAFY
GUIDELIME
Drug: Evidence-based drug report (Drug Consuits)
. first 3 to B months) Treatment -related Chemotherapy Antiangiogenic agents (eg,
thalidomide, lenalidomide) Hormonal therapy Erythropaiesis. .

CHEMOTHERAFY AND RADIOTHERARPY PROTECTANTS - ASCO CLINICAL
FRACTICE GUIDELIMES

Drug: Evidence-based drug report (Drug Consuits)

...the adjuvant setting In the treatment of pediatric malignancies In patients with

cancer, other than breast. .
€ - 2 3 4 5 B
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B FlEm
CHEMOTHERAPY AND RADIOTHERAPY TREATMENT GUIDELINES FOR NAUSEA AND VOM...
witEs [ + 5%

PATIENT DATA/BACKGROUND

In 2011, the Amencan Society of Clinical Oncology (ASC0) updated its 2006 evidence-based clinical practice guidelines for the use af antiemetics in the prevention

and treatment of nausea and vomiting due ta chematherapy ar radiatherapy. This report summarizes the guidelines presented by ASCO, in addition to addressing
pediatric dosing [1], in the following outline:

. [EMETOGENIC POTENTIAL OF CHEMOTHERAPY AGENTS
II. |PREVEMTION OF CHEMOTHERAPY-INDUCED NAUSEA AND WOMITING
lll. [TREATMENT OF BREAKTHROUGH CHEMOTHERARY-INDUCED NAUSEA AND WOMITING

I/, [PEDIATRIC ANTIEMETIC RECOMMENDATIONS FOR CHEMOTHERARY-INDUCED MNAUSEA AND
OMITING

JBNTICIPATORY NAUSEA AND WOMITING
JEMETOGENIC POTEMTIAL OF RADIOTHERARY
JPREVENTION AND TREATMENT OF RADIOTHERARY-INDUCED NAUSEA AMD WOMITIMG

REEMBFRAS
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Comparative Tables

» BEMIODIAZEFINES (SELECTED)

P CORTICOSTERQIDS (SELECTED) PROPERTIES AMD POTEMCIES

BT S MRS M - Sl R TE

|| B2 4=
M MNSAID (NOMSTEROIDAL ANTIMFLAMMATORY AGENTS (SELECTELD) f‘ﬁ}:f&ﬁ&ﬂ n)qmu E EI
Oral NSAIDs
¥ PR Generic Brand Mame (US) Indications Effective Dosage Hange
Mame
Diclofenac Cataflam (diclofenac potassium immediate- Fain a0 mg 3 times daily
release tablets)
Dysmenorrhea 50 rng 3 times daily
Dsteoarthritis A0 mg 2 to 3 times daily

Rheumatoid Arthritis 50 g 3 to 4 times daily

Yoltaren (diclofenac sodium enteric-coated Ankylosing 25 my 4 times daily, with an extra 25 myg at bedtime if needed
tablets) spondylitis
Disteoarthritis, A0 mg 2 to 3 times daily, ar 75 mg twice daily

Rheurmatoid Arthritis

Yoltaren ¥R (diclofenac sodium extended- Dsteoarthritis 100 mg every day
release tablets)

Rheumatoid Arthritis 7510 100 mg once aor twice daily



Comparative Tables

Dosage

P ACE INHIBITORS AND AMGIOTEMSIN RECEFTOR BLOCKERS (SELECTELD)

M ANTIDIABETIC AGENMTS (SELECTED)

p BETA BLOCKERZ

Generic Drug Name And

Brand Name

Acarbose (Precose(R])

Alogliptin (MesinalRY)

Alogliptin
BenzoateMetformin
(Kazano)

Alogliptin/Pioglitazone(Dseni)

I% JEH nYﬁJ
[Z P

BT S 25 R R 2 ) B [T 2
HE - HFAKE - EMIE
S22t - BBIEMNR

5l

Usual Dosage Range™

25 to 100 mg ORALLY 3 times

daily with meals

25 myg ORALLY once daily

alogliptin 12.5 mgmetfarmin
S00 myg to alogliptin 12.5
mgdmetfarmin 1000 mg
DREALLY twice daily with
meals

alogliptin 25 mgfpioglitazone
15 mg to alogliptin 25
mgipioglitazone 45 my
DORALLY once daily

Maximum
Daily Dose

B0 kg ar less:
150 my; Greater
than B0 kg: 300
mg

alogliptin 25
mgfmetfarmin
2000 myg

alogliptin 25
mopioglitazone
45 my

Drug Class

P E]

OFP-4 inhibitar

DOFP-4 inhibitar
fBiguanide

OFP-4 inhibitor! TZD

Hypoglycemia

Risk™

not significant

nat significant

e

ot
significant

not
significant

Gl
Symptoms™

diarrhea,
flatulence

nat significant
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Drug Name May be confused with

Abelcet (Amphotericin B Lipid Complex) amphotericin B (Amphotericin B)
Accupril (Cuinapril Hydrochloride) Aciphex (Rabeprazole Sodium)
aceta/OLAMIDE (Acetazolamide) acetoHEXAMIDE

Acetic Acid for Irrigation (Acetic Acid) Glacial Acetic Acid (Acetic Acid)
acetoHEXAMIDE aceta/OLAMIDE (Acetazaolamide)
Aciphex (Rabeprazole Sodium) Accupril (Quinapril Hydrochloride)

MEEMARAE
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Drug Consults
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E5Ty 45 of 465 FRREAIE

Ahbbreviations

) .-, - USED FOR HODGKING DISEASE\
ABVD - USED FOR HODGKIN'S DISEASE

AL - USED FOR BREAST CANCER

AC - USED FOR MULTIPLE MY ELOMA

REEMBFRAS

Shou Ray Information Service Co., Ltd.

J K LM N O P & R 5 T WoW W X 0-9

AR E & ARAERVEEY)

BAnzsa [

Doxorubicin 25 mogfm2) IV, days 1 and 15
Bleomycin 10 units/m2) IV, days 1 and 15
YinBLAStine B mg/miZ) IV, days 1 and 15
Dacarbazine 380 to 375 mo/m(2) Y, days 1 and 15

Repeat cycle every 28 days

Last Modified: July 01, 2014




REMS
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Displaying 3 of Y3 results for "REMS"

Fentanyl iﬁﬁ% ):I| J_I:En}:'m” Elerments to Assure Safe Use, Implementation System, Medication Guide

Fentanyl Citrate Elements to Assure Zafe Use, Implementation System, Medication Guide

Fingolimaod Hydrachlari

Fentanyl

Drug Classes: Analgesic | Central Mervous System Agent | All

Foutes: Sublingual | Transdermal
D
AR

i ——

Dosingl/Administration »Mﬂdiﬁaﬁﬂn Safety

BEER B R R HETErE

= 71| ET
Adult Dosing REMS
Pediatric Dosing
Summary
FDA Uses . o _ _
P = to reduce serious adverse outcomes (eq, addiction, unintentional overdose,
Non-FDA Uses death) resulting from inappropriate prescribing, misuse, and abuse of extended-
Dose Adjustments release or long-acting opioid analgesics while maintaining patient access to pain
medications

Administration N _ _ o _
= to mitigate the risk of misuse, abuse, addiction, overdose and serious

Comparative Efficacy complications due to medication errors by: prescribing and dispensing
transmucosal immediate release fentanyl medicines anly to appropriate patients,
which includes use only in opioid-talerant patients; preventing inappropriate
RE BEE I Medication Safety conversion between transmucosal immediate release fentanyl medicines;

preventing accidental exposure to children and others for whorn it was not
prescribed

Place In Therapy

Shou Ray Infc

Contraindications
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Fentanyl

Drug Classes: Analgesic | Central Mervous Systern Agent | Al

Fentanyl v

Routes: Sublingual | Transdermal

EHHEF

Dosing.l'Adr.ninistration I‘I;’I:h(:iscation Safety m K F E/J Té%(}jzﬁ %/D\;@% N §E-I—\_—)
e 2 WEEF B BE - MENER

Pediatric Dosing

Summary
FDA Uses ) o ] ]
4 « to reduce serious adverse outcomes (eg, addiction, unintentional overdose, p  Drug Consults
Non-FDA Uses death) resulting frum inapp.rnpriate prgscrihi.ng, milsusle: and a!ﬂuse of extended-. eMC SmPC (UK)
Dose Adjustments relea!se or long-acting opioid analgesics while maintaining patient access to pain Index Mominum
medications _ i )
Administration IT- Dialogo Sui Farmaci
« to mitigate the risk of misuse, abuse, addiction, averdose and serious Martindals
Comparative Efficacy complications due to medication errors by: prescribing and dispensing PORG
Place In Therapy transmucosal immediate release fentanyl medicines only to appropriate patients, _
which includes use anly in opinid-tolerant patients; preventing inapprapriate Froduct Lookup - Martindale
I Medication Safety comversion between transmucosal immediate release fentanyl medicines; Praduct Lankup - RED Baok Online
o preventing accidental exposure to children and others for whom it was not Product Lookup - Tox & Drug
Contraindications ihed .
. prescribe HEEEIER
Precautions « to educate prescribers, pharmacists, and patients on the potential for misuse,
Adverse Effacts abuse, addiction, and overdose of transmucosal immediate release fentany!
medicines

Black Bax Warning
REMS

« toinform patients or caregivers about the serious risks associated with
transmucosal immediate release and extended-release or long-acting fentanyl
Drug Interactions (single) treatment

IV Compatibility (single) REMS Components

Pregnancy & Lactation . Medication Guide

Monitoring « Elements to Assure Safe Use

Do Not Confuse + |Implementation System

CEE I TICTTEor T

Medication Guide
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= What's Your Micrormedex Experience?...

= FikaWirus Case in Texas

By - £5 - FHRD HWE

Diabetes

Diabetes mellitus type 1
Drugs that treat Diabetes mellitus type 1
Drugs that cause Diabetes mellitus tvpe 1

Diabetes mellitus type II D
Drugs that treat Diabetes mellitus type 11
Drugs that cause Diabetes mellitus type 11

715 B TFHEEE R - "Diabetes mellitus type I

EpE ik
248 (715)
ZeYy (498)
R (28]
HHE (55
FWE 6)
By 59)
SEEM (35)

Al ek __Fl
1 PRImBIF B

22y

115/ 715 QLT R ERYE £ "Diabetes mellitus type 11"

DIABETES MELLITUS TYPE 2 IN ADOLESCENTS
Alternative Medicine: Evidence based herbal and dietary information far the patient (A¥CareDex@)

DIABETES MELLITUS TYPE 2 IN ADULTS
4 Alternative Medicine: Evidence based herbal and dietary informatiaon far the patient (ACareDex®)

COMPARISON OF DIABETIC KETOACIDOSIS IN PATIENTS WITH TYPE-1 AND TYPE-2 DIABETE
Disease: Emergency Medical Abstracts from Rick Bukata, MD and Jerry Hoffman, WD (Emergen% ! AbstractsE)

ACARBOSE
Toxicology: Detailed evidence-based information
...glycemic cantral in patients with type 2 diabetes mellitus . B PHARMACOLOGY: Acarbose lowers postprandial blood glucose concentrations

in patients. ..

THIAZOLIDINEDIONE AMTIDIABETIC AGEMTS
Toxicology: Detailed evidence-based information
. hypoglycemic agents used to treat type Il diabetes mellitus . B PHARMACOLOGY: Decreases hepatic glucose production. Increases insulin

sensitivity in...
MIGLITOL

Toxicology: Detailed evidence-based information
glycemic control in patients with type 2 diabetes mellitus . B PHARMACOLOGY: By reversibly inhibiting alpha-glucoside hydrolase enzymes

which. ..
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Warf
Warfant
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osing Warfarin
Adverse Effects Warfarin

» |njection for Submental Fat Approve
= Implant for Near Vision Released  [[Ndications Warfarin
= Almost Herel New Enhancements t|Interactions Warfarin

= |nthe Spotlight: Hoper St Francis. . LR TNV e T e CERN VWL
= |Leamn about Fayment Disruption in the. . = Training & Tutorials = Drug Consults
s Lser Guide = REMS
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FDA Uses
1 ESRE  LEYEREST ?

TRUVEN HEALTH ANALYTICS =g HATSTH | R | R0 | THEPL |2

MICROMEDEX" SOLUTIONS

Warfarin Q

IE HEEH N k= Ly L CareMo ediatrics HEMTE ¥

Warfarin Sodium =ryryie= ;. warfarin]
Druy Clagses: Anticoagulant | Blood Modifier Agent | All

Routes: Intravenous | Oral

| Dosingiadministration Dosing/Administration o ——_ R
Adult Dosing FDA Uses = FIET HHy
Pediatric Dosing el MERDE FRESMER - =R
FDA Uses Drug Consults
Non-FDA Uses ) m?ircfg;ig;blggtdti#é?apy, Genotype-guided ! eMg smPC UK
Dose Adjustments Antiphospholipid syndrome Index Marminurm

Atrial fibrillation - Thromboembolic disorder

Administration Atrial fibrillation - Thromboembolic disorder, Prophylaxis

IT- Dialogo Sui Farmaci

Comparative Efficacy Calcinosis universalis hartindale
Cancer;, Adjunct PORE

Place In Therapy Cancer, Prophylaxis Product Lookup - Martindale
Cancer - %enous thramboembalism P )

Medication Safety Cancer - Yenous thromboembolism; Prophylaxis Froduct Lookup - RED Book Online
Contraindications Cerebrovascular accident, Recurrent, Prophylaxis Product Lookup - Tox & Drug
. glomnaryl arter}lquls_clemms, Prophylaxis WS EmREY
Precautions armerulonephritis

Heparin-induced thrombocytopenia
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FDA Uses

MICROMEDEX" SOLUTIONS

Warfarin

CareMotesE MeoFax
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Aarial fibrillation - Thromboembolic disorder; Prophylaxis ) Sk
p A
FDA Labeled Indication 108 JPEE T P &2
Chveryi 7% £
o) Overiey i 15 = AR B

FDA Approval: Adult, yes; Pediatric, no

Efficacy: Adult, Effective E E% Eﬁ}g I]/
Recommendation: Adult, Class | .\
()

trength of Evidence: Adult, Category A O
mee Drug Consult reference: RECOMMERDATION AMD EVIDEMCE
RATINGS

b) Summary:

According to guidelines from the American College of Chest Physicians,
patients with atrial fibrillation and intermediate ar high risk of stroke, aral
anticoagulation is recommended; dabigatran is suggested rather than
adjusted-dose vitamin K antaganist such as warfarin [9]

Effective far the prevention of thramboembaolic events in patients with
atrial fibrillation [5]

High-risk patients should receive adjusted-dose warfarin for an INR
between 2 and 3 [10]
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RECOMMENDATION, EVIDENCE AND EFFICACY RATINGS = FIET
sy (1 + 858

The Micromedex Efficacy, Strength of Evidence and Strength of Recommendation definitions are outlined below

Tahble 1. Strength Of Recommendation

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

Class lll Mot Recommended The given test, or treatment is not useful, and should be avoided

Class Indeterminate Evidence Inconclusive

Table 2. Strength Of Evidence
Category |Category A evidence is based on data derived from: Meta-analyses of randomized controlled trials with homogeneity with regard to the directions and

A degrees of results between individual studies. Multiple, well-done randomized clinical trials involving large numbers of patients
Category |Category B evidence is based on data derived from: Meta-analyses of randomized controlled trials with conflicting conclusions with regard to the
B directions and degrees of results between individual studies. Randomized controlled trials that involved small numbers of patients or had significant

methodological flaws (e.g., bias, drop-out rate, flawed analysis. etc.). Monrandomized studies (e.g., cohort studies, case-control studies
ohservational studies)

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

Mo

Evidence

REEMBFRAS
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Therapeutic Uses
2ESME  ERNANEYEEYEEREPRBRE ?

Atrial fibrillation - Thromboembolic disorder; Prophylaxis
FDA Labeled Indication
a) Cwverview
FDA Approval: Adult, ves; Pediatric, no
Efficacy: Adult, Effective
Recommendation: Adult, Class |
Strength of Evidence: Adult, Category A

See Drug Consult reference: RECOMMEMNDATION AMD EVIDENCE RATINGS

RIEGuideline
HEER...

b) Summary O

According to guidelines fram the American College of Chest Physicians, patients with atrial
fibrillation and intermediate or high risk of stroke. oral anticoagulation is recommendead
dabigatran is suggested rather than adjusted-dose vitamin K antagonist such as warfarin [9]

Effective for the prevention of thromboembolic events in patients with atrial fibrillation [3]

sV EE il
JoBL Pg e 2

High-risk patients should receive adjusted-dose warfarin for an INR between 2 and 3 [10]

The use of adjusted-dose warfarin was effective in reducing the incidence of composite

outcome of fatal and nonfatal disabling strake {ischemic or hemaorrhagic). intracranial O
hemarrhage, and other clinically significant arterial embaolism among patients 75 years or o o
older with chronic atrial fibrillation or atrial flutter, with no significant difference on major

extracranial hemorrhage [171]

REEMBFRAS
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Atrial fibrillation - Thromboembolic disorder; Prophylaxis
FOA Labeled Indication
a) Cwverview
FOA Approval: Adult, ves; Pediatric, no
Efficacy: Adult, Effective
Recommendation: Adult, Class |
Strength of Evidence: Adult, Category A

See Drug Consult reference: RECOMMEMNDATION AMD EVIDENCE RATINGS

RARE A AGR

b) Summary
According to guidelines from the American College of Chest Physicians, patients with atrial O

fibrillation and intermediate or high risk of stroke. oral anticoagulation is recommended oO
dabigatran is suggested rather than adjusted-dose vitamin K antagonist such as warfa

Effective for the prevention of thromboembolic events in patients with atrial fibrillation [3]

High-risk patients should receive adjusted-dose warfarin for an INR between 2 and 3 [10]

The use of adjusted-dose warfarin was effective in reducing the incidence of composite

outcome of fatal and nonfatal disabling stroke {ischemic or hemorrhagic). intracranial

hemorrhage, and other clinically significant arterial embolism among patients 75 years or
older with chronic atrial fibrillation or atrial flutter, with no significant difference on major

extracranial hemaorrhage [11] REFERENCES

[9] You JJ, Singer DE, Howard PA, et al: Antithrombotic therapy for
atrial fibrillation: Antithrombotic Therapy and Prevention of
Thromhbosis, 9th ed: American College of Chest Physicians
Evidence-Based Clinical Practice Guidelines. Chest 2012; 141(2
supplleb31S-e5755.

PubMed Abstract: http:/Awww.ncbi.nlm.nib.gow

PubMed Article: http:/Awww_nchinlm.nih.gow
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I Dosing/Administration

Adult Dosing
Pediatric Dosing
FDA Uses
Non-FDA Uses
Dose Adjustments

Administration

Comparative Efficacy
—m  3ESME . EEETENEYE

/

= 7

Comparative Efficacy

Place In Therapy

Medication Safety
Contraindications
Precautions
Adverse Effects
Black Box Warning
REMS

Rivaroxaban

Dosing/Administration B maismar HEER
Comparative Efficacy = 7 HuEs
B
Acenocournarol
Ancrod
4 Apixaban p  Drug Consults

Ardeparin eMC SmPC (UK
ASF"F'“ Index Maominum
Clopidogrel . .
Dabigatran Etexilate Mesylate
Dalteparin
Danaparoid Il \| Z= A
LU DY) I
Dipyridamale .
Enoxapatin Online
Heparin

Low Molecular Weight Heparin
Rivaroxaban

Ticlopidine s ®
Tinzaparin

R T4 R

Dabigatran Etexilate Mesylate
Atrial fibrillation - Thromboembolic disorder; Prophylaxis
Venous thromboembaolism

Atrial fibrillation - Thromboembolic disorder; Prophylaxis

a) In the RE-LY trial. dabigatran 110 mg twice daily was as effective as warfarin in preventing
stroke and systemic embaolism with lower occurrence of major hemorrhage, while dabigatran
150 mg twice daily was more effective than warfarin at preventing stroke and systemic
embolism with similar cccurrence of major hemorrhage. Patients (mean age. 71 years)

Atrial fibrillation - Thromboembolic disorder; Prophylaxis

a) Eivaroxaban was noninferior to warfarin for prevention of stroke and systemic embolism in
patients with nonvalvular atrial fibrillation in the multicenter, randomized, double-blind
Rivaroxaban Once Daily Oral Direct Factor Xa Inhibition Compared with Vitamin K Antagonism
for Prevention of Stroke and Embalism Trial in Atrial Fibrillation (ROCKET AF) study

(n=14 264). Patients with nonvalvular AF and moderate to high risk for stroke (CHADSZ score
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Adult Dosing
Pediatric Dosing
FDA Uses

Non-FDA Uses

Dose Adjustments
Administration
Comparative Efficacy

Place In Therapy

I Medication Safety

Contraindications

Do oo me

Adverse Effects

Black Box Warning
REMS

Drug Interactions (single)
IV Compatibility (single)
Pregnancy & Lactation
Monitoring

Do Mot Confuse

Adverse Reactions

. {&F

CareNotes®

Adverse Effects
Hel MERTS FRiRtss -

Cardiovascular Effects
Dermatologic Effects
Endocrine/Metabolic Effects
Gastrointestinal Effects
Hematologic Effects
Hepatic Effects
Irrnunologic Effects
Musculoskeletal Effects
Meuralogic Effects
Ophthalmic Effects
Renal Effects
Reproductive Effects
Respiratory Effects
Other

Cardiovascular Effects

Warfarin Sodium
Chaolesteral embalus syndrome
Fangrenous disorder
Hemopericardium
“asculitis

Cholesterol embolus syndrome

a) Summary

w2 o] BERVEITER ?

MeoFa

= P ET

HEE
e

p  Drug Consults
eldC SmPC (LK)
Index Mominurm
IT- Dialago Sui Farmaci
Martindale
FOR®E

Hematologic Effects

Warfarin Sodium

Anemia

Bleeding

Blood coagulation disorder

Eosinophilia

Hemolytic anemia
»Hemnrrhage

1} Systemic atheroemboli and chaolesterol microemboli effecting solid
organs and extremities, ranging from local necrosis to fatal cases,
have occurred during warfarin therapy. Patients may present with

MEEMARAE
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Adverse Reactions

MR &Rz A+

Hemorrhage

a) Summary

1) Risk factors for major or fatal bleeding in patients taking warfarin sodium ©
include a higher starting IMR., age 65 years or older, variable INREs, history of
gastraintestinal bleeding, hypertension, cerebrovascular disease, serious heart
disease, anemia, malignancy, trauma. renal insufficiency, concomitant drugs
and long duration of warfarin therapy [£]. Other risk factors for a major bleed
occurring during warfarin anticoagulation are comorbid conditions, atrial
fibrillation, and the first 90 days of warfarin therapy [130][131][132]. Regul
monitoring of INR should be performed on all patients. Maore frequent mao
careful dose adjustment. and a shorter duration of therapy may be w
patients at high risk for bleeding [£]

O

HEARREZ
RIEER

j) Treatment of Adverse Effects
1) The following are evidence-based guidelines from the American College of
Chest Physicians for managing elevated INR or bleeding in patients on vitamin K
antagonist (ie, warfarin) therapy [145]

a) INR above therapeutic range but less than 5 with no significant bleeding
1) Lower warfarin dose or omit dose, monitor more frequently, and resume

at lower dose when INR therapeutic: if only minimally above therapeutic
range, no dose range reduction may be required

o

b) INR equal to or greater than 5 but less than 9 with no significant bleeding

1) Omit next 1 or 2 warfann doses, moniter more frequently and resume at

lower dose when IMR in therapeutic range. Alternatively, omit dose and

give vitamin K1 {5 mg or less ORALLY), particularly if at increased risk of

bleeding. If more rapid reversal is required because the patient requires
— & urgent surgery, vitamin K1 (2 to 4 mg ORALLY') can be given with the
expectation that a reduction of the INR will occur in 24 hours. If the INR is
still high, additional vitamin K1 (1 to 2 mg ORALLY) can be given
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DosinglAdministration
Adult Dosing
Pediatric Dosing

FDA Uses

Non-FDA Uses

Dose Adjustments
Administration

ffj»

Compar ﬂtl :

ZRIBEAEE
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Place

Adverse Effects

Black Box Warning
REMS

Drug Interactions (single)
IV Compatibility (single)

Pregnancy & Lactation

Monitoring

Monitoring

. {&F

Medication Safety

Monitoring

AAER MEREE RS R

A) Warfarin Sodium
1) Therapeutic
a) Laboratory Parameters

st %Y /8 5
= Rr et
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1) INF RO
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a) Manitar INR daily following the initial warfarin dose until the INR
stabilized to the therapeutic range; then periodically based on clinical
need, generally every 1 to 4 weeks. Perform additional INR testing
when other warfarin products are interchanged with Cournadin(R) or
when other drugs (including botanicals) are initiated, discontinued, have
dosages changed, or taken irregularly. patients with a high risk of
bleeding may require mare frequent INF manitoring imanufacturer) [2].

b} Manitar INR up to every 12 weeks in patients with consistently
stable INFs, defined as at least 3 months of consistent results with no
need to adjust warfarin dosing. Evaluate the INR within 1 to 2 weeks if
the patient experiences a single out of range value, below ar above the
therapeutic INF by 0.5 or less (American College of Chest Physicians
guidelines) [1]

In general, the recommended target INR is 2.5 (range, 2 to 31 in
adults and pediatric patients in most indications [112][1], except in
the following situations:

Target INR i= 3 (range 2.5 to 3.5);

DA IEE /B

HEHER

HiTL
et

Drug Consults

efC ZmPC (UK)

Inde:x Maminum

IT- Dialogo Sui Farmaci

hartindale

FORE

Product Lookup - Martindale
Product Lookup - RED Book Online
Product Lookup - Tox & Drug
HEEEER




Patient Handouts
6.2 2R - U T AR gE ?

Precautions Tablet
Take your medicine as directed. Your dose may need to be changed several
times to find what works best for you,
Black Box Warning This medicine should come with a Medication Guide. Ask your pharmacist far a
REMS copy if you do not have one. N _

Mizsed dose: Take a dose as soon as you remember. If it is almoaost time for your
Drug Interactions (single) next dose, wait until then and take a regular dose. Do not take extra medicine to
make up far a missed dose.
=tore the medicine in a closed container at room temperature, away from heat,
Pregnancy & Lactation tmoisture, and diract light.

Monitoring

Adverse Effects

IV Compatibility (single)

Drugs and Foods to Awaoid:
Ask your doctor or pharmacist before using any other medicine, including over-the-
counter medicines, witamins, and herbal products.

Many medicines and foods affect how warfarin waorks and affect your PT/ANE

Do Mot Confuse

Mechanism of Action

Mechanism of Action results. Tell your doctor before you start or stop any medicine, especially the
following:
Pharmacokinetics Another blood thinner, including apixaban, cilostazol, clopidogrel, dabigatran,

dipyridamole, heparin, prasugrel, rivaroxaban, ticlopidine
F=AID pain or arthritis medicine, including aspirin, celecoxib, diclofenac,

Pharmacokinetics

I Patient Education diflunisal, fenoprofen, ibuprofen, ketoprofen, ketarolac, naproxen, oxaprozin,
piroxicam, sulindac (Check labels for over-the-counter medicines to find oot if
Medication Counseling they contain an NSAID.)
Patient Handouts 3Rl medicine (often treats depression or anxiety), including citalopram,
desvenlafaxine, duloxetine, escitalopram, fluoxetineg, fluvaxamine, milnacipran,
Toxicology paroxeting, serraline, venlafaxing, vilazodone

Ginkgo, echinacea, or St John's wort

Clinical Effects

MEEMARAE
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Keyword Search
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— Care Notes@‘ © SHOU RAY INFORMATION SERVICE CO LTD. MICROMEDEX GATEWWAY | LOGOUT | Page Help

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

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

@ Select Titles © Prevents and treats blood clots. May lower the risk of serious complications after a heart attack. This
medicine is a blood thinner.

Brand Name(s):Coumadin , Jantoven

. There may be other brand names for this medicine.
Your Search: warfarin

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

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

« Takewour medicine as directed. Your dose may need to he changed several times to find what warks hest
foryaou.

* This medicine should come with a Medication Guide. Askyour pharmacist for a copy ifyou do not have one.

« Missed dose: Take a dose as soon as you remember. Ifitis almost time faryour next dose, wait until then
and take a reqular dose. Do not take extra medicine to make up for a missed dose.

« Store the medicine in a closed container at room temperature, away from heat, moisture, and direct light.

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

+« Many medicines and foods affect how warfarin works and affect vour PTAMR results. Tell vour doctor
hefore you start or stop any medicine, especially the following:
o Another blood thinner, including apixaban, cilostazol, clopidogrel, dabigatran, dipyridamaole, heparin,
prasugrel, rivaroxaban, ticlopidine
o MEAID pain ar arthritis medicine, including aspirin, celecaxib, diclofenac, diflunisal, fenoprofen,
ibhuprofen, ketoprofen, ketarolac, naproxen, axaprozin, piroxicam, sulindac (Check labels for over-the-
counter medicines to find out it they contain an MSAID.)
o S8RI medicine {often treats depression ar anxiety), including citalopram, desvenlafaxine, duloxetine, ¥
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#EEH (Warfarin) (OMR)
#eikdk (Warfarin) (WAR-far-in)
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SfPE# : Coumadin, Jantoven
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o IEEMBEEY « S0 Coumnadin® ~ FAINAREE (argatroban) ~ EUERTLEE (aspiring ~ EEEERE (bivaliruding ~ FATEHRME (cilostazol) ~ EAHAEE (clopidogrel) ~ ZEEEINEE
(dabigatran) ~ &£ T (dipyridamole) ~ HIFBETE (desirudin) ~ FFE4IE (heparin) ~ FICETE (lepiruding ~ ShitgE (prasugrel) ~ BATELTE (ticlopiding)

o SEEEEIEELEE I b TR A S50 + FIAIEAE AR (celecoxib) - BEEEEE (diclofenac) ~ 423 (diflunisal) - IEEEIESF (fenoprofen) ~ FpFEEY (ibuprofen) - JE3I9E
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SEYHE BLAER

ERFRLEA AR (mENEEEE) - SEREE—T B (3P

B (A

AR SH:
- LIE&F)
W arfarir -
L : () gﬁvamgz
Wiarfarin Ehlherry
Warfarin Sod Calendula (Pot Marigold) o @) —+4
YWarfarin Sodium Losartan F'DTEISSiCI).IrT'I O %%’“_‘,
Warfarin OO
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EAESA:
Wearfatin

HTRIZEYL R () FRENED -

Warfarin Bilberry

YWarfarin Sod Calendula (Pat Marigold)

Warfarin Sodium Losartan Potassium
YWarfarin

ASPIRIMT
L]

( Add Allergies

FESE -

EHSMUTEAREER - BERSERIFE—T & (378 #if -
F—T [F47] BEREEENAE [FEpHETER | D' EREriEEn RE -

AARUER:

- asp

ASPARAGINASE - ASPIRIN
ASPARAGINE

ASPARAGLS

ASPARTAME

ASPARTIC ACID
ASPERGILLUS FUMIGATUS
ASPIRIM INTOLERANCE

A IM
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Drug Interaction Results ¢  F%RaER
Mitnm - B oAl v BEEWME: A v i Al v  HBEL: oa v
Hﬁﬂ:[ﬁtéﬁﬁﬂl | | &) | ZE) | | WE0) | E=@Q) | EiEEJ
Drug-Drug #{ 5 {FH (1)
-2 EEE 3 - &=k -
BILBERRY - WARFARIMN SODILM Fair Concurrent use of BILBERRY and
Moderate ANTICOAGULANTS may resultin
increased risk of bleeding.
O

Warfarin#/]
ER i = AR
ZRMLMm
I

Drug-&17 #HE{FH (7)
-2 EBEE- 3HF - &l -
WARFARIM SODIUM ) Good Concurrent use of WARFARIM and
o Major POMEGRAMATE may result in increased

warfarin plasma concentrations and
increased risk of bleeding.
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INTERACTION DETAIL

Warning:
Concurrent use of BILBERRY and ANTICOAGULAMTS may result in increased risk of bleeding.
Clinical Management:

Caution is advised if bilberry i taken with an anticoagulant. Manitor the patient closely for signs and
symptoms of bleeding. Adjust the anticoagulant dose only if the patient is consistently taking bilberry

with @ consistent and standardized product. INTERACTION DETAIL

Onset:
Probable Mechanism: -
Delayed
additive antiplatelet effects
Severity:
Summary:
Moderate
Theoretically, bilberry may potentiate the effects of anticoagulants. One case report describes a
Documentation: patient taking several herbal medicines including bilberry Maccinium myrilis MMA) who developed
substantial postoperative bleeding (Morred & Finlayson, 2000). Oral doses of WA (Myrocyan®),
Fair inhibited platelet aggregation in humans (Pulliero et al, 19837, WM& inhibited platelet aggregation and

prolonged bleeding tirme in rabbits (Morazzoni & Magistretti, 1990). %MA increased production of
prostaglandin [2-like substances in vascular tissues in rats, leading to enhanced anti-aggregatory
mechanisms (Morazzoni & Magistretti, 1986).

Literature:

A BO-vear-old fermale taking several undisclosed dietary supplements up to the day of surgery (left
modified radical mastectomy with sentinel node biopsy and right breast reduction) experienced
substantial postoperative bleeding. Herbal supplements included bilberry, ginkgo, huang g

(astragalus), and ginseny. Yitamin supplements included vitamin E, vitamin C, and vitamin B12.
Frescription medications included montelukast, albuterol, salmeteral, fluticasone, guinine, and

sertraline. Preoperative labs were normal except for a slightly prolonged prothrombin tirme of 15.6
seconds (reference range, 10.2 to 12.3 seconds), and INR 1.27 (nhormal 1), The patient and surgeons

FIEN & AR XK
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Drug Interaction Results < FEERESRR

@it sR B oA v | BEME: 2 (Selected) v | Al

v 8RR A

#qEA: =@ |

BOEAEER LA LAENRE -

TR | 2T
Contraindicated

Major
] Moderate

Drug-£&2% #HEEM (2) O] Minor

¥ -

WARFARIM 20DIUM

WARFARIN 30DIUM

Good

] Unknown

ke -
Tk -

Concurrent use of WARFARIN and

POMEGRAMATE may resultin increase
warfarin plasma concentrations and
increased risk of bleeding.

Concurrent use of WARFARIM and
CRAMBERRY JUICE may resultin an
increased risk of bleeding.

Drug-E£3: 5 {EH (2)

-

WARFARIN S0ODIUM ®

Contraindicated

LOSARTAN POTAZSILIM

o Major

Drug-R5 2.5 A {FH (1)

Unknown

Unknown

EBEHE: ZfF - &k -

VWarfarin is rated as US FDA Category X
Studies, adequate well-controlled or
observational, in animals or pregnant
women have demonstrated positive
evidence of fetal abnormalities. The use
ofthe productis contraindicated in
women who are or may become
pregnant.

Losartan is rated as US FDA Category D
Studies, adequate well-controlled or
observational, in pregnantwomen have
demonstrated a risk to the fetus.
However, the benefits of therapy may
outweigh the potential risk.

Y- EEHE: ZfF - &k -

LOSARTAN POTAZSIUM

o Major

QO ==

WL - QD == © == g

b =i 2435 —

Unknown

R

Infant risk cannot be ruled out: Available
evidence and/ or expert consensus is
inconclusive oris inadequate for
determining infant risk when Losartan is
used during breast-feeding. Weigh the
potential benefits of treatment against
potential risks before prescribing
Losartan during breast-feeding.

B =
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RARSA:
Wy arfarir|
HEREYEE: () FaENEY
Warfarin Ma = Dahigatran Etexilate Mesylate

YWatfarin Sodium Rivaroxaban
Warfarin Sodium
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_re e N\ - i— Y el
28 B (A EE) S5 iES5
>1< FX\ A2 ;G 11E A2 X< n

ERTET 1 T 2
Warfarin Sodium V| |Dahigatran Etexilate Mesylate V|

i
tH]
ol

|

m

Dosing & Indications |) Black Box Warning

Mame Info
References

Warfarin Sodium

Dabigatran Etexilate Mesylate

FDA-Labeled Indications

FDA-Labeled Indications

i DRUGDEX thayzs &4 »

Atrial fibrillation - Thromboembolic disorder; Prophylaxis
FDA Approval:

w Adult. yes

m Pediatric. no
Efficacy:

s Adult, Effective

i DRUGDEX thayzsi &5 »

ﬁ Atrial fibrillation - Thromboembolic disorder; Prophylaxis

FDA Approval:

n Adult, yes

» Pediatric. no
Efficacy:

n  Adult, Effective

ﬁ Strength of Recommendation:
n Adult, Class |

Strength of Evidence:

m Adult, Category A

I

Strength of Recommendation:

m Adult, Class lla
Strength of Evidence:

s Adult, Category B

Contraindications/\Warnings | Drug Interactions (single) | Adverse Effects |
Mechanismef#rTion/Pharmacokinetics | Administration/Monitoring | How Supplied | Toxicology | Clinical Teaching |

|




11l

ZE-Z tl:@ tb iﬁ - E ﬂ}l oo oo e weved

>1= 34 = 2 & - —hx/EREE
EEDET 1 EREEET

farfarin Sodium # | |Dabigatran Etexilate Mesylate "

4+ HE | Dosing & Indications | Black Box Warning | Confraindications/Warnings | Drug Interactions (single)
Name Info | Mechanism of Action/Pharmacokinetics | Administration/Monitoring | How Supplied | Toxicology

W

References
s
Adverse Effects Adverse Effects
txtH DRUGDEX chpiTzssli i » xR DRUGDEX chpTzfiiE= »
Common Common
s Dermatologic: Alopecia m Gastrointestinal: Esophagitis, Gastritis, Gastroesophageal reflux disease
(OVT and pulmonary embolism, 3% ), Gastrointestinal hemorrhage (DVT and
pulmonary embaolism, 0.3% to 3.1%; stroke and systemic embalism, 6.1% |
Gastrointestinal ulcer, Indigestion (OWT and pulmonary embaolism, 7.5% )
s Hematologic: Bleeding (16.6% )
Serious Serious
s Cardiovascular: Cholesterol embolus syndrome, Gangrenous disorder » Cardiovascular: Myocardial infarction (OVT and pulmonary embolism
(less than 0.1% ) 0.32% to 0.66%: stroke and systemic embaolism, 0.7% |
s Dermatologic: Tissue necrosis (less than 0.1% | m Gastrointestinal: Gastrointestinal hemorrhage, Major (1.6% |
= Hematologic: Bleeding, Hemorrhage » Hemateologic: Bleeding. Major or Life Threatening (DVT and pulmonary

. o . embolism_ 0.3% to to 1.4%; stroke and systemic embaolism, 1.5% to 3.3% )
= Immunologic: Hypersensitivity reaction LR ? ! ? o
Thrombosis
s Musculoskeletal: Compartment syndrome . .
s Immunelogic: Anaphylaxis
s Meurologic: Intracranial hemarrhage . . . .
g J » Neurologic: Epidural hematoma, Intracranial hemorrhage (stroke and

= Ophthalmic: Intraocular hemaorrhage systemic embolism, 0.3%; DVT and pulmonary embolism, 0.1% ), Traumatic
spinal subdural hematoma

» Hespiratory: Bleeding, Alveolar



I

)
st

7

H-T]) 1R 55 — 4%

ERDET 1 EREET 2
| Warfarin Sodium V| Rivaroxaban b
e sy
=i Dabigatran Etexilate Mesylate
Hrvaroxaba

N ) N A A [T : ;
+ E& | Dosing & Indications | Black Box Warning | Contrainl¥¥arfarin Sodium_ |
g |

T E=J L= A A B

Mame Info | Mechanism of Action/Pharmacokinetics | Administration/Monitoring | How Supplied | Toxicology | Clinical Teachin
References
.S
Adverse Effects Adverse Effects
it DRUGDEX chayaesli &5 » fyi DRUGDEX chpyzei & »
Common Common
s Dermatologic: Alopecia » Hematologic: Bleeding (hip/knee replacement, 5.8%; DVT/pulmonary

embolism: 17.4% to 28.3% |

Serious Serious

» Cardiovascular: Cholesteral embolus syndrome, Gangrenous disorder n Cardiovascular: Syncope (1.2% |

(less than 0.1% ) , . . ) o ) ) I
- o m Gastrointestinal: Gastrointestinal hemarrhage (nonvalvular atrial fibrillation

s Dermatologic: Tissue necrosis (less than 0.1% | 3.1% )

s Hematologic: Bleeding, Hemorrhage s Hematologic: Bleeding, Major {nonvalvular atrial fibrillation, 5 6%; hip/knee
replacement, 0.3%; DVT/pulmonary embolism, 1% ), Epidural hematoma

s Immunologic: Hypersensitivity reaction .
gie: Typ ! Hematoma, Spinal

s Musculoskeletal: Compartment syndrome . : o :
P A s Immunologic: Anaphylaxis, Immune hypersensitivity reaction

Heurologic: Intracranial hemorrhage . :
- g g m Other: Drug withdrawal, Stroke and non-CHS embalism

n Ophthalmic: Intraocular hemorrhage
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WAEEE:
pal
EHNEYER: (2) EMEFAIE O O
Palifermin Lorazepam o
Palonosairon hydroohloride |

o

o >

f s R

B Trissel's™ 2 Clinical Pharmaceutics Database (Parenteral Compatibility). 3£ -

IV #5[8% BAXTER HEALTHCARE CDRF‘DRATIREE}*J_@,?{% o BRMEILIRRARA T A LS ABIEM IV FESIE
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Al Drugs (2)

VB | (XIRFTE

¢ [ Lorazepam
¥ [ Palonasetran hydrochlaride

Y |E%*f

Tip: To see additional information
on Y Solutions and TRMTRA
compatibility, select a single drug
frorn the list and choose Update.

Y-Site Adrnixture Syringe e Al v

Y-Site Test Detail Rating
O =

Laorazepam - Palonosetron hydrochloride

N

IV COMPATIBILITY DETAIL

REEMAR

Shou Ray Information Servic

Drug 1 Drug 2 iREE il a2
Lorazepam Palonosetron ° PEEFTY - Physically |$#:% = 2603
i Triss 0.8mgfmL'in° D&WW- | hydrochloride compatible. Mo visible
Dextrose 5% 0.05mygfmL (50 g changes and no change ||St%eHA = 4 hours.
megdmb)in’ in the measured haze
Baxter Undiluted level or particulates. FHE = Visual ohsenvation, electronic
Pharmaceutical measurernent of haze and
Products MGI Pharma HE2EEH - Chemically |particulates, and stability-indicating

stable. Mo loss of either
drug occurred within the
study period.

HFLC analysis of drug
concentrations.

BE : Simulated Y-site
administration using glass test
tubes.

iy = Ambient
conditions of about 23 *C
exposed to narmal
fluorescent light.

/A Trissel's™ 2 Clinical Pharmaceutics Database (Parenteral Compatibility). X ¥ -

I'v=a|BE BAXTER HEALTHCARE CORPORATION ROHETEEZEER - ARt b AR REST ol A 2 A EA SIER IV 31
HyPEEaTEH -
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FAGETED | M | 800 | TR | B M

Q
Eto) Hth £ to)
*E HEfER S®E LEE: CareNotes® NeoFax® / Pediatrics HitTH ¥
iz FIEp

IV HE SR  « ssdeen

Selected Drug: C’r Palonosetron hydrochloride

Keyzoe h ¢ H

All Drugs (2) J Solution ‘ Y-Site H Admixture ‘ Syringe H TPN/TNA ‘ g | Al v
vIZEEES | < 2EAAE
. ! . Common Solutions Test Detail Rating Solution Information
o Lorazepam DSW (DSW-Dextrose 5%) Q HE More Solution Information
& (4" Palonosetron hydrochloride
D10W (Dextrose 10%) = SR
HUH || B
D5LR (Dextrose 5% in lactated Ringers) o P More Solution Information
DENS (Dextrose 5% in sodium chloride 0.9%) = p—
DEW - 1/2 NS (Dextrose 5% in sodium chloride 0.45%) o jan Mare Solution Information
NS (Mormal saline- Sodium chloride 0.9%) o an More Solution Information
1/2 NS (Sodium chloride 0.45%) = B
Other Solutions Test Detail Ratina Solution Information

MEEMARAE
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ELTEEFFRSE
6 LU FE#YHEEE - "mri, 7" o

6 i Ait W

1 - 6 ( 6 fEFFETEYD)

R AL |oo|afB]|c|D] okl lmfufofrlalr]s|T]u] | ] v ]

HiEE v E 2 BER AT e AAPCC Poisindex S8

MRK 711 Singulair Singulair Merck Sharp & Dohme  United States 201078 MONTELUKAST

MRK 717 HYZAAR Hyzaar 50-12.5 Merck Sharp & Dohme  United States 077773 ANGIOTENSIN Il
ANTAGONISTS DIURETICS

MRK 747 HYZAAR Hyzaar 100-25 Merck Sharp & Dohme  United States 077773 ANGIOTENSIN I
ANTAGONISTS DIURETICS

Mrk: 717 Hyzaar Merck Frosst Canada 201079 ANGIOTENSIN I
ANTAGONISTS DIURETICS

Mk 74 Vioxx Wiomx Merck Frosst Canada 201065 COxX-2 INHIBITORS

Mk 74 Vioxx Wioux Merck & Company United States 201065 COX-2 INHIBITORS

REEMBFRAS
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R HYZAAR 50125 A

EEA: HYDROCHLOROTHIAZIDE - 12.5 MG
| OSARTAR POTASSIVIM -- A0 MG

H B3 #: POISINDESE MANAGEMEMNTS - AMGIOTERSIM | ANTAGOMISTS
POISINDEXE MANAGEMENTS - DILRETICS
DRUGDEAE EVALUATIONS - LOSARTAN POTASSIUMHYDROCHLOROTHIAZIDE

BAfa: vELLOWY NDC: 00008-0717-82

. 0o006-0717-31
FAAE - TEARDROP-SHAPE O000E-0717-28
HIZ: MRE 717, HYZAAR 0oooe-0717-54

0o0oe-0717-26

PAZ: ORAL TABLET #hE: DEC YELLOWY MO, 10 ALLIMINUM

R ER A BOTTLE OF 30, STRIP OF LAKE ; HYDROHYPROPYL s ] &
100, BOTTLE OF 80, BOTTLE OF 5000, BOTTLE  CELLULOSE [ HYFROMELLOSE | LACTOSE, EERE: RX
STEARATE ; MICROCRYSTALLIME
AAPCC f688: 077773 - ANTIHYPERTEMSIVES CELLULOSE : PREGELATINIZED EE D 5421774
(EXCLUDING DIURETICS) STARCH ; TITANIUM DIOXIDE v

BB MERCK SHARP & DOHME

FUET & RelfE X

No Image-Available

FUET & Rdfd X

REEMBFRAS

Shou Ray Information Service Co., Ltd.




5]

CareMotes® MeoFaxE S Pediatrics HihTEH ¥

3/l e

L EIEERA T R LU T R = HIRE »

Black Blue Birown Clear Rk - Eqg-shape v
Sold Gray Green Off-white
B i
Orange Pink Purple Red B =olid '
All Patterns
Tan White Yellow Banded
Salid
Speckled
= Striped
Two-toned
nknown

3 DL FIE4EEFE - "Egg-shape, Solid, Pink"

1 S R A 1-1 (1 AERFEEN) | - Bf—iE
R AL | |7/| [efolelrfefnlrfufwlelmfnfofefalr]s|r]uly]w]x]y]

BiREE

Bl (US) (I v wh ik

M AMOHIL 125 Aol



=

TRUVEN HEALTH ANALYTICS ==

MICROMEDEX"® SOLUTIONS FAVETEE | REE | 509 | THPL (2

HEEH s CareMotes® WeaFax® / Pediatrics HMhTEH ¥

A aEE
iR Y 2

BS¥Y - £ - S B RHME

Drugs that treat Svncnpe|

Syncope
Drugs that freat Syncope
Drugs that cause Syncope

Syncope and collapse

= Once-Daily COPD Inhaler Syncope attack
» Daosing Errars with Zerbhaxa(TM)... Drugs that freat Syncope attack

s Mow Live. New Enhancements to.. [Drugs that cause Syncope attack

s Attending MUSE 20157 Start Here L TN PR TR = Lrig LI3ssEes
s Getthe Facts: Hospital Performance = Training & Tutorials s Drug Consults
s User Guide = REMS
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= FIEN

Drugs That Treat Syncope

58T : Effective (0) | Evidence Favors Efficacy (5) | Evidence is Inconclusive (00 | Ineffective (0) | Mot Rated (0)

Displaying B results for "Drugs That Treat Syncope”

->

Effective (0 results)

=

b Evidence Favars Efficacy (B results)

. HEHBESCRFR U

b Evidence is Inconclusive [0 results)

1

2

3. *7“‘59""‘ FrE NEE
A

5. ZFFK

b Ineffective (0 results)

b Mot Hated (0 results)
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Displaying b results far "Drugs That Treat Syncope”

b Effective (0 results)

¥ Evidence Favors Efficacy (b results)

XPam Indication

Acebutolol Hydrochloride Syncope Adult

Enalapril Maleate Meurally-mediated syncope %Hﬁﬁgﬁlﬂ% “adult dOSing” Adult
ayncope, Due to complete heart block ar caratid sinus hypersensitivity Adult

Midodrine Hydrochloride Syncope Adult

Mitroglycerin Frovocative test - Yasaovagal syncope Adult

Findalol Syncope Adult

MEEMARAE
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Epinephrine
Drug Classes: Adrenergic | Alkylarylamine | All

Foutes: Epidural | Inhalation | Injection | Intramuscular | Intravenous | Nasal

I Dosing/Administration Dosing/Administration S 7IE HBEEE
Adult Dosing S
Pediatric Dosing e FOED FRGEHER - =R

FDA Uses

4+ Anaphylaxis: (Auto-injector) Inject contents of 0.3-mg prefilled syringe IM or SUBCL o Drug Availability
Non-FDA Uses

may repeat with an additional auto-injector if severe anaphylaxis persists [3][4] Drug Consults
Dose Adjustments = Anaphylaxis: (Injectable solution) 0.2 to 0.5 mg (0.2 to 0.5 mL of & 1:1000 solution) ehdC SmPC (LK)
Administration W or SUBQ every & minutes as needed (guideline dosing) [5] OR 0.2 to 1 mg SUBCQ Index Baminum
manufacturer dosing) [B . . )
Comparative Efficacy E 9 ] IT- Dialogo Sui Farmaci
= Anaphylaxis: (W infusion) 1 mg (1 mbL of 11000 solution) in 250 mbL DEYWY (4 bartindale
Place In Therapy meg/mb) and infuse Y at a rate of 1T megdmin (15 mLhr) to 10 megfmin OR PORE

epinephrine 1 myg {1 mbL of 1:1000 salution in 100 mL of MS (10 mcgdml)) and infuse I
at an initial rate of 5 t0 15 meg/min (30 to 100 mLhr (guideline dosing) [5]

Contraindications « Asthma: (injectable solution) 0.2 to 1 mg (0.2 to 1 mL of 1:1000 solution) SUBQ [5]
Precautions

Medication Safety Froduct Lookup - Martindale
Product Lookup - RED Book Online
Product Lookup - Tox & Drug

= Asthma: (inhalation) start with 1 inhalation (0,22 mg); if symptoms not relieved after Fe R R IR

Adverse Effects at least 1 min, use once more; do not use again for at least 3 hr [7]

= Local anesthesia; Adjunct: (intraspinal) 0.2 to 0.4 myg added to anesthetic spinal
fluid mixture [13]

* Local anesthesia; Adjunct - Obstetric procedure: 0.2 myg added to bupivacaine far
hyperbaric spinal anesthesia for cesarean section (study dosing) [14]

= Syncope, Due to complete heart block or carotid sinus hypersensitivity: 0.2 to 1 my
0.2 to 1 mL of 1:1000 solution) subQ or M [5]
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TRUVEN HEALTH ANALYTICS ==

MICROMEDEX" SOLUTIONS

Name Info Dosing & Indications
Class Indications

I Dosing & Indications FREH FARS FERE -

Adult Dosing 4+ antioxidant {animal data)

Indications * Cancer

Contraindications/ » cancer chemotherapy adjunct

Warnings + immune response
Contraindications
Pregnancy Category
Lactation

Drug Interactions (single)
Adverse Effects
Administration

How Supplied
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2> Adverse Reactions

Coriolus Versicolor

FEFER
Overview Cautions B wmafsso
Adverse Reactions
Dosing Information ST
Dosage Forms BLOOD
Storage And Stability p BLOOD EFFECTS >

1) In a trial administering PS5k, a protein-bound polysaccharide from Coriolus

Adult Dosage versicaolor, to patients (n=448) recewing standard chemotherapy (mitomycin © and 5-

Pediatric Dosage fluorauracil) for colorectal cancer, more patients receiving PSR with chemotherapy
experienced leukopenia resulting in abbreviated treatment than those receiving
Pharmacokinetics chemotherapy alone. Inthe group receiving chermotherapy alone, 2 patients (0.9%) had

leukopenia for which treatment was abbreviated while 7 patients in the PSK group
(3.2%) had such leukopenia (Mitomi et al, 1992).

GASTROINTESTINAL
I Cautions GASTROINTESTINAL EFFECTS

Drug Concentration Levels

Adme

1) Oral administration of PSP, a group of palysaccharide peptides fram Cariolus
wersicalar, was frequently associated with the passage of dark colored stoals. Mo blood
Adverse Reactions was detected with fecal occult blood tests (Shio et al, 1992).

2) In a trial administering PS5k, a protein-bound palysaccharide fram Cariolus
wersicaolor, to patients receving standard chemotherapy (mitomycin © and 5-
fluorouracil) for colorectal cancer, more patients receiving PSR with chemotherapy
Drug Interactions experienced DIARRHEA resulting in abbreviated treatment than those receiving

Contraindications

Teratogenicity/ Effects In
Pregnancy

MEEMARAE
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TRUVEN HEALTH ANALYTICS =g HEAVETE | RASE | SR8 | &L (B H

MICROMEDEX" SOLUTIONS @

Name Info Dosing & Indications P fHEREHE
Class Indications =i
I Dosing & Indications ROR RS RS - Martindals
Adult Dosing 4 - asthma (possibly effective) p  Product Lookup - Martindale
Indications « dental plague {inconclusive) Froduct Lookup - Tox & Drug
Contraindications/ = dental hypersensitivity (possibly effective) G
Warnings = herpes simplex type 2 (possibly effective)
Contraindications « rhinopharyngitis (pediatric, inconclusive)
Pregnancy Category = sulcoplasty repair (inconclusive)
Lactation

Drug Interactions (single)
Adverse Effects
Administration

How Supplied
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proplis Q

CareMotes® MeoFax® f Pediatrics HitTH ¥

EEAE R

Overview Cautions B winssy HEEE
Adverse Reactions | B
Dosing Information S 715 2EE
Dosage Forms SKIN Martindale
Storage And Stability p DERMATOLOGIC EFFECTS Product Lookup - Martindale

1) A reaction to propolis occurred in 1.3% of subjects (n=2778) receiving patch testing

Adult Dosage with a locally revised standard series of 34 contact allergens (Woahrl et al, 2003).

Product Lookup - Tox & Drug

Pediatric Dosage 2) & HYPERSENSITITY REACTION manifesting as inflamed and swollen lips and LRV
desquamation of lower lip mucosa was reported in & patient using propolis lozenges.
Pharmacokinetics Complete resolution occurred within 5 to B days of discontinuing propolis lozenges
Adme (Hay & Greig, 19307,
3) CONTALCT DERMATITIS (edema, erythema, and vesiculation) occurred on a man's
I Cautions penis after application of a 10% alcoholic solution of propolis (Pincelli et al, 1934).
Contraindications OTHER
A) Adverse effects are common at doses greater than 15 grams/day (Castaldo & Capasso,
Precautions 2002,

Adverse Reactions

Teratogenicity/ Effects In
Pregnancy

MEEMARAE
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e have not located references on possible reproductive or lactation effects of propalis.

| »

Propolis, or &quot;bee glue &guot; is a resinous material used by honeybees in building and sealing a hive. Primarily used topically, it can cause contact dermatitis,
especially in those sensitive to Balsarn of Peru. In addition to its topical use, propolis is ingested as a dietary supplement for various conditions and is used in rosin for
stringed instruments. Although the composition varies widely depending on its source, one report suggested propolis usually contains 50% resin (often from Populus
trees) and vegetable balsam, 30% wax, 10% essential and aromatic oils, 5% pollen, and 5% other (1),

Some constituents of propolis have topical antimicrobial or antifungal activity. A randomized controlled trial in 90 men and warmen with recurrent genital herpes found
that topical propolis ointment healed lesions more guickly than acyclovir #1014) or placebo ointments (2). Several caffeic acid esters found in propolis have antioxidant
and anti-turnor effects (1),

Propolis 50 mo/kofday was given to male rabbits for 12 weeks by an unspecified route. The treatment increased food intake, body weight, plasma testosterone, and
testis and epididymidis weight (3). There were also increases in semen volume, sperm motility, normal sperm, and seminal fluid fructose. Administration of this dose
level by mouth to rats for 70 days had similar effects on plasma testosterone, sex organ weight, and sperm end points, which the authors assumed were beneficial (4).
In the rabbit study, propolis treatment attenuated the adverse effects of treatment with an organotin cormpound [#1206), and in the rat study, propolis attenuated the
adverse effects of treatment with aluminum chloride (#2588). A 2012 report using green Brazilian propolis also reported increased sperm production after animals were
treated for 56 days (5).

YWe have not located references on possible lactation effects of this material.
Selected References
1. Burdock GA. Review of the biological properties and toxicity of bee propolis {propolis). Food Chemn Toxicol 1998;36:347-363.

2 %ynograd M, Wynograd |, Sosnowski £ A comparative multi-centre study of the efficacy of propolis, acyclovie, and placebo in the treatment of genital herpes.
Phytormedicine 2000;7(1):1-6.

3. Yousef M, Kamel K], Hassan M3, EFMorsy AWM. Protective role of propolis against reproductive toxicity of triphenyltin in male rabbits. Food Chem Toxicol. 2010
Jul 48(7):1846-62.

4 Yousef M, Salama AF. Propolis protection from reproductive toxicity caused by aluminium chloride in male rats. Food Chem Toxical. 2009 Jun;47(6):1163-75.

5. Capucho C, Sette R, de Souza Predes F, de Castro Monteiro J, Pigoso A4, Barbieri R, Dolder MA, Severi-Aguiar GD. Green Brazilian propolis effects on sperm
count and epididymis morphology and oxidative stress. Food Chern Toxical. 2012 Nov,50(11):3956-62. doi: 10.1016/).fct.2012.08.027. PMID: 22551362
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Name Info Dosing & Indications P HE SR
Class Indications g
: 5 ' IR o
I Dosing & Indications REE RS RERER *
Adult Dosing 4+ alcoholintoxication, acute (ineffective) p Index Morminum
Indications « antioxidant artindale

Froduct Lookup - hartindale

« cancer (animal data)
Product Lookup - Tox & Drug

Contraindications/

Warnings + diahetes {inconclusive data) s
Contraindications « edema (animal data) A EH
Pregnancy Category » liver disease THEEFERH
Lactation » hepatitis

= hepatoprotectant (inconclusive data)

Drug Interactions (single)
= hepatotoxicity (inconclusive data)

Adverse Effects = immunostimulant {animal and in vitro data)

Administration « intrahepatic cholestasis of pregnancy (ICP) (ineffective)

+ lipid composition

How Supplied

« mushroom poisoning

MEEMARAE
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TRUVEN HEALTH ANALYTICS =3

MICROMEDEX" SOLUTIONS

Overview
Life Support
Clinical Effects
Laboratory/ Monitoring
Treatment Overview
Range Of Toxicity
Substances Included/
Synonyms
Therapeutic/ Toxic Class
Specific Substances
Description
Geographical Location

Available Forms/ Sources

I Clinical Effects
Summary Of Exposure
Meurologic
Gastrointestinal

Dermatologic

—f

@l = /| K R

NIWJ N
AT | BESE | SR8 | TH#ihL |2

Silymarin Q

CareMotes® MeoFax® f Pediatrics HitTEH ¥

Clinical Effects B mifsesis HEER
Gastrointestinal =5 T ET Hazard Management Infarmatian

3.8.2) CLNICAL EFFECTS
A) GASTROINTESTIMAL COMPLICATION
1) WWITH POISONING/EXPOSURE

Medical Management Information
Product Lookup - Martindale

> Froduct Lookup - Tox & Drug
HE USFpy MSDE

a) CASE REFPORT: Intermittent episodes of sweating, nausea and vamiting,

calicky abdominal pain, diarrhea, weakness, and collapse occurred in a 57-

year-old woman following daily administration of milk thistle capsules for 2

manths. The duration of each episode was approximately 24 hours. The patient

recovered spontaneously following discontinuation of the capsules; however,

rechallenge with ane milk thistle capsule resulted in a recurrence of symptoms
(Anon, 1999).

3.8.3) ANIMAL EFFECTS
A) AMIMAL STUDIES

1) DIARRHEA

a) Silibinin and silymarin, at doses between 100 and 200 mglky
intraperitoneally, reduced the intestinal transit time from 23% to 41% in mice.
This effect was antagonized between 87 % to 95% by yohimbine and between
87 % and 91% by phentolamine. Mo change in the decreased transit time was
seen when prazosin, propranolal, atropine, hexamethanium, mepyraine,
cyproheptadine, and naloxone were administered (D Carlo et al, 1993).



4
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Milk Thistle

Name Info Adverse Effects o HEFER
Class ol BAES BREEAES - s
: — . . o . )
Dosing & Indications » nausea, vomiting, abdominal pain, diarrhea, sweating, weakness, collapse (one case
Adult Dosing p rEp_mﬂ_ p  Index Mominum
Indications * utticania (one case report) bartindale
Product Lookup - Martindale
.:.E.'-c;l:;li'z?:icationsf Product Lookup - Tox & Drug
hEgE
Contraindications e ) sEH!
Pregnancy Category 5 EHL A

Lactation

Drug Interactions (single)

' Adverse Effects

Administration

How Supplied

MEEMARAE
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I
‘_mtestimal
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Alpine Thistle

Q

Overview

Life Support

Clinical Effects

Laboratory/ Monitoring

Treatment Overview

Range Of Toxicity
Substances Included/
Synonyms

Therapeutic/ Toxic Class

Specific Substances

Description

Geographical Location

Available Forms/ Sources

Clinical Effects
Summary Of Exposure

Neurologic

Gastrointestinal

Clinical Effects B iR
Gastrointestinal = Tl ET

3.8.2) CLIMICAL EFFECTS
A) GASTROINTESTINAL COMPLICATICN
1) WWITH POISOMING/EXPOSURE

a) CASE REPORT: Intermittent episodes of sweating, nausea and vomiting,
calicky abdaminal pain, diarrhea, weakness, and collapse occurred in a 57-
year-old woman following daily administration of milk thistle capsules for 2
months, The duration of each episode was approximately 24 hours, The patient
recovered spontaneously following discontinuation of the capsules; however,
rechallenge with one milk thistle capsule resulted in a recurrence of symptoms
(Anon, 1999,

3.8.3) AMIMAL EFFECTS
A) AMIMAL STUDIES
1) DIARRHEA,

a) Silibinin and silymarin, at doses between 100 and 200 mogfky
intraperitoneally, reduced the intestinal transit time from 23% to 41% in mice.
This effect was antagonized between 87 % to 95% by yohimbine and between
87 % and 91% by phentalamine. Mo change in the decreased transit time was
seen when prazosin, propranaolol, atropine, hexamethonium, mepyraine,
cyproheptadine, and naloxone were administered (Di Carlo et al, 1993).

HE&EFR

B
HS
"

Hazard Management Information
tledical Management Information
Product Lookup - Martindale
Froduct Lookup - Tox & Drug
HE USF Ry M30S
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IR
I Overview Overview B smisgsre: HERE

Life Support Treatment Overview s 71| ET Hazard Management Information

o hedical Management Information
Clinical Effects 0.4.2) ORAL/PARENTERAL EXPOSURE Product Lookup - Martindale
Laboratory/ Monitori

aboratory’ Monitorin A) MANAGEMENT OF MILD TO MODERATE TORICITY > Product Lookup - Tox & Drug
Treatment Overview 1) Silymarin overdose information is limited. Treatment is symptomatic and e USSPy MSDS

supportive. In patients with significant gastrointestinal symptoms (ie, nausea,
vamiting or diarrhea); replace fluids as necessary. IV fluids may be indicated in
Substanees Ineluded: patients with significant dehydration.

Synonyms B} MAMAGEMENT OF SEVERE TORICITY

1) Treatment is symptomatic and supportive. Allergic reactions (ie, rash to possible
anaphylaxis) are rarely reported with milk thistle exposure. For MILD to

Specific Substances MODERATE symptoms administer antihistamines with or without inhaled beta
agonists, corticosteroids or epinephrine. SEVERE: Oxygen, aggressive airway

Range Of Toxicity

Therapeutic/ Toxic Class

D ipti

eeipren management, antihistamines, epinephrine, corticosteroids, ECG monitoring, and v
Geographical Location fluids.
Available Forms/ Sources C) DECONTAMINATICN

o 1) PREHOSPITAL: Acute toxicity has not been reported after silymarin overdose.
Clinical Effects Gastrointestinal decontamination is generally not indicated. Activated charcoal

Summary Of Exposure should only be considered after very large ingestions or exposures where mare
toxic coingestants are involved.
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TRUVEN HEALTH ANALYTICS =

MICROMEDEX" SOLUTIONS

£ R L CareMotes®

POTASSIUM (#=mmy5e= - POTASSIUM]

Drug Classes: Mutriceutical | Mutritive Agent | Al

Routes: Intravenous | Oral | Sublingual

EEEF

Adult Dosing Drug Interactions (single)

Pediatric Dosin
¢ Drug-Drug Combinations

FDA Uses
Non.FDA Uses 4 Drug-Drug Combinations
Alacepril
Dose Adjustments Aliskiren
o . Amantadine
Administration Arnilaride
: Atropine
C tive Effi
omparative Efficacy Belladanna
Place In Therapy Belladonna Alkaloids
[Comparative Efficacy| Benazeptil
I Medication Safety Benztropine
Biperiden
Contraindications Candesartan
Precautions Canrenqate
Captapril
Adverse Effects Cilazapril
. Clidiniurm
Black Box Warning Dandelion
_BEMS Darifenacin
Delapril
Drug Interactions (single) Dicyclamine
Enalaprilat

IV Compatibility (single) Enalapril Maleats

MeoFaxE f Pediatrics

B #ssr

= P ET

HAETR | B | 3ReA | TH#PL | B W

POTASSIUM INTERAETIDN| Q

POTASSIUM v
HEER

HiTL

iR

Drrug Awvailability
Drug Consults
ehC SmPC (LK)
Index Mominum

IT- Dialoga Sui Farmaci

artindale

FDRE

Product Lookup - Martindale
Froduct Lookup - RED Book Online
Product Lookup - Tox & Drug
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phenytoin Q

=B N k= CareMotesE MeoFaxB f Pediatrics HitTE ¥

Phenytoin

Drug Classes: Antiarrthythmic | Antiarthythmic, Group 1] All

Phenytain v

Routes: Oral

EEAEF

B =
Q

dialysis DosingfAdministration v
= 7 T

1738 results FI% dialysis B B4
Dosage Adjustment During Dialysis

A) Hemodialysis
1) Mo dosage supplementation is required in patients following hemodialysis or peritoneal dialysis [74].
B} Hemofiltration

1) Mo dosage supplementation is required in patients undergoing continuous arteriovenous hemofiltration [74].

2) However, phenytoin removal was studied in two patients on continuous arteriovenous hemofiltration and was found to be removed proportionate to the
amount of free phenytoin present in the serum. Additionally, when the ultrafiltration flow rate was high, a clinically significant amount of the drug may be
remaoved. Thus, in patients with renal failure in whom the amount of free phenytain may be increased, continuous arteriovenous hemofiltration at a high

ultrafiltration rate may remove a clinically significant amount of the drug. Free and total serum phenytoin levels should be measured; higher daily doses may be
needed [53].

Dosage in Other Disease States A

MEEMARAE
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TRUVEN HEALTH ANALYTICS =3

MICROMEDEX" SOLUTIONS

B Ly o 5 CareMotes®
Bl el e N i it

Renal Effects

Ceftriaxone Sodium

Finding related to casts an urine microscopy
Mephrolithiasis

Jephrotoxciy
Fenal failure

Moot e g nitrogen raised
=erum creatinine raised
Finding related to casts on urine microscopy

a) Incidence: less than 1% [115]

b) Urine casts were reported in less than 1% of patients receiving

g clinical trials [118].

5 frrfaxone treatment of cholecystitis in a 31-year-old man resulted in
the formation of 3 kidney stones. An obstructing stone was passed
painlessly on micturition, and the other 2 dissipated within 5 days.
Ceftriaxone precipitates in an equimolar calcium-ceftriaxone complex,
Hypercalciuric patients receiving high doses of ceftriaxone may be at
increased risk for nephrolithiasis [140].

140, Grasberger H, Otto B, & Loeschike K Ceftriaxone-associated nephralithiasis. Ann Pharmacother 2000, 34:1076-1077.
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& - C N | certify.micromed Dosing/Administration
-- Adult Dosing
TRUVEN HEALTH ANALYTICS & | — Pediatric Dosing
- FDA Uses

MICROMEDEX" SOLU'

-- Mon-FOA Uses
-- Dose Adjustments
-- Administration

T -- Comparative Efficacy
B HEIEH -- Place In Therapy
hedication Safety
-- Contraindications

CEFTRIAXONE [EE - Precautions

-- Adverse Effects

Drug Classes: 3rd Generation Cephalospg - Black Box Warning

- REMS

-- Drug Interactions (single)
- I% Compatibility (single)
-- Pregnancy & Lactation
-- hlanitoring

-- Do Mot Confuse

Routes: Injection | Intravenous

EEHE R

rarian/FFDefault ActionIdfevidencerpert. Dolntegrated Search#

HAETR | B | 3ReA | TH#PL | B W

Adverse Effects Ceftriaxone Q

HINEE
AR BN

2. AT

Nephrolithiasis

CEFTRIAXDNE v

Nephrolithiasis Q Dosing/Administration

B sy

143 results FHE nephrulithiasisnu

d= 71 E1

a) Ceftriaxone treatment of cholecystitis in a 31- year—nld man resulted in the formation of 3 kidney stones. An obstructing stone was passed painlessly on

micturition, and the other 2 dissipated within 5 days.
high doses of ceftriaxone may be at increased risk f

Nephrotoxicity

ir nephralithiasis [MEI].

pedgs in an equimolar calcium-ceftriaxone complex. Hypercalciuric patients receiving

a) Death associated with calcium-ceftriaxone precipitates in the kidneys has been reported in both term and premature neonates who were given
ceftriaxone and calcium-containing solutions, even when administered at different times or through separate infusion lines. Solutions or products that
contain calcium must not be administered within 48 hours of ceftriaxone administration [115].

b) Renal failure was reported in 1 patient with progressively increasing BUM and serum creatinine levels; the patient died in renal failure and an unresponsive
bradycardia; the investigators felt ceftriaxone was implicated [128]. In anather patient, renal failure and disseminated intravascular coagulation (DIC)
occurred with ceftriaxone following 3 days of treatment [129]. This patient also died; however, it is unclear if this patient is the same patient described in

other reparts [128].
Renal failure

A

a) Renal failure was reported in 1 patient with progressively increasing BUN and serum creatinine levels; the patient died in renal failure and an unresponsive
bradycardia; the investigators felt ceftriaxone was implicated [128]. In anather patient, renal failure and disseminated intravascular coagulation (DIC)




Nephrolithiasis

a) Ceftriaxone treatment of cholecystitis in a 31-yearald man resulted in the farmation of 3 kidney stones. An obstructing stone was passed painlessly on
micturition, and the ather 2 dissipated within 5 days. Ceftriaxone precipitates in an equimolar calcium-ceftriaxone complex. Hypercalciuric patients receiving
high doses of ceftriaxone may be at increased risk for nephrolithiasis [140].
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Ceftriaxone-associated nephrolithiasis and biliary
pseudolithiasis

1E&: de Moaor, RA; Egherts, ACG; Schroder, CH

EURCOPEAN JOURMNAL OF PEDIATRICS #: 158 #f: 12 EiB
975077 HREHEH: DEC 1993

OSF-X | MBI A BHEE

Ceftriaxone associated nephrolithiasis: a prospective
study in 284 children

1EE: Mohkam, Masoumeh; Karimi, Abdollah; Ghanb, Atoosa; 25
FEDIATRIC MEPHROLOGY & 22 HY 5 =g FO0-ES4 WHREH
B MAY 2007

OSF-X | HMERIN R BEEE
CEFTRIAXONE-ASSOCIATED NEPHROLITHIASIS

{EE: COCHAT, P, COCHAT, N; JOUWENET, M; 2.
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ALBIGLUTIDE .

FDA-Approval Date: 04-15-2014
Tanzeum(R) is a glucagon-like peptide-1 (GLP-17 receptor agonist.
-DOSING IMFORMATION: The usual dose is 30 myg subll once weekly; may increase to 50 my once weekly if additional glycemic control is required.

-PHARMACQKIMNETICS: Maximum concentrations are reached 3 to 5 days after subl administration of 30 my, with mean Cmax and AUC of 1.74 mcg/mb and 465
mcg ¥ himl, respectively. Exposures increase proportionally over the therapeutic dose range of 30 my to 50 mg and achieve steady-state after 4 to 5 weeks of once-

weekly administration. Injection into upper arm, abdomen, and thigh resulted in comparable exposures.Mean apparent %d is 11 L, mean apparent clearance is B7
mbLth, and elimination half-life is approximately 5 days.

-CAUTIONS: Albiglutide is not to be used as first-line therapy for patients with inadequate glycemic control on diet and exercise, and it is not for treatrment of type 1
diabetes mellitus or diabetic ketoacidosis. It is not recommended for patients with preexisting severe gastrointestinal disease and has not been evaluated in patients
with a history of pancreatitis. Albiglutide has not been studied in combination with prandial insulin. It is contraindicated in patients with a personal or family history of
medullary thyroid carcinoma ar in patients with Multiple Endocrine Meoplasia syndrome type 2. The most commaonly reported adverse events include upper respiratary

tract infection, diarrhea, nausea, and injection site reaction. As albiglutide delays gastric emptying, absorption of concomitantly administered aral medications may be
affected. Hypoglycemia can occur in combination with insulin secretagogues or insulin

-FDA APPROVED INDICATIONS: Albiglutide is indicated in combination with diet and exercise to improve glycermic cantralin adults with type 2 diabetes rellitus,
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Albiglutide

Drug Classes: Antidiabetic | Endocrine-hetabolic Agent | All

Routes: Subcutaneous

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

Place In Therapy

Medication Safety

Contraindications

EEAEF

Dosing/Administration
Adult Dosing

el TAEE FEERER -

s Type 2 diabetes mellitus: initial, 30 mg

SUBQ ance weekly [1]

« Type 2 diabetes mellitus: missed dose, admini
days and resume weekly dosing; if more than 3 days have elapsed

scheduled dose[1]
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GEMERIC MAME: ALBIGLUTIDE IMJECTION L ? ‘ER H__r FEﬁ /I:_I'I E /\\\/ 'T
PROPRIETARY NAME: TANZEUM(TM)GLAXOSMITHKLINE P&T QUIkEF' 2 i E Rl

FORMULARY RECOMMENDATION:
Albiglutide should be added to the formulary if the cost is competitive with other glucagon-like peptide-1 (GLP-1) receptor agonists.

FD& APPROVED IMDICATIONS (13
Az an adjunct to diet and exercise to improve glycemic control in adults with type 2 diabetes mellitus.

FPHARMACOLOGY (1)
Albiglutide is a recombinant fusion protein genetically fused to human albumin. It functions as a GLP-1 receptor agonist which augments glucose-dependent insulin
secretion, thereby lowering fasting glucose and reducing postprandial glucose excursions. Albiglutide also delays gastric emptying.

EFFICACY [1):

SURMARY:

ignificant improvernents in HbAlc and fasting plasma glucose (FPG) were demonstrated in patients with type 2 diabetes treated with albiglutide in clinical trials. Once
weekly doses of 30 mg or 50 mg resulted in HbA1c decreases of 0.7% and 0.9%, respectively. For patients inadequately controlled on metformin, add-on albiglutide
was signhificantly better than add-on sitagliptin or glimepiride, and for patients inadequately controlled on pioglitazone with or without metformin, the addition of albiglutide
resulted in significant HhATc reductions compared with placebo. For patients inadeguately contralled on metformin plus glimepiride, add-on albiglutide resulted in
significant reductions in HbAlc compared with placebo, however noninferiority to add-on pioglitazone was not met. Albiglutide was noninferior to basal insulin, but failed
to achieve noninferiority to liraglutide in comparative trials in patients on combination therapies. Overall, weight loss of 0.4 to 1.2 kg was observed across all studies.

ALBIGLUTIDE MONOTHERALPY
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relatively commaon adverse effects. Dexmethylphenidate does not appear to offer a toxicity advantage over racemic methylphenidate. -

- CLIMICAL APPLICATIONS: Dexmethylphenidate is indicated for the treatment of Attention Deficit Hyperactivity Disorder (ADHD) in children and adolescents (up to
17 years of age). However, it has not been shown to be more effective or safer than racemic methylphenidate.

- DROTRECOGIM ALFA
- Xigris(Th) (Eli Lilly) is a recombinant form of human activated protein C.
DOSIMG IMFORMATION: The recammended dose for severe sepsis is an intravenous infusion of 24 micrograms/kilogram/hour (megfkgfhr) for 4 days.

- PHARMACOKIMETICS: Plasma protease inhibitors inactivate drotrecogin alfa and endogenous activated protein C. The half-life of endogenous activated protein Cis
at least 15 minutes. The median clearance of drotrecogin alfa was 40 liters/hour and the median steady-state concentration was 45 nanograms/milliliter (achieved
within 2 hours after the start of 12 to 30 mcgfkghr infusion).

- CAUTIONS: Bleeding is the main complication of therapy in sepsis patients; serious bleeding was seen in about 4% of patients in one large study. Antibodies
against activated protein C have been observed.

- CLIMICAL APPLICATIONS: Drotrecogin alfa is indicated for the reduction in mortality in adult patients with severe sepsis (sepsis associated with acute organ
dysfunction) who have a high risk of death. Similar to endogenous activated protein C, drotrecogin alfa possesses anticoagulant, profibrinalytic, and antiinflammatary

praperties. A modest but statistically significant increase in 28-day survival has been reported with intravenous drotrecogin alfa in patients with sepsis accompanied by
organ dysfunction.
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I Dosing/Administration Dosing/Administration B wsisssiri HEEE
Adult Dosing FDA Uses = FIlET A
Pediatric Dosing _ _ _ _ =R
mepsis syndrome, associated with a low risk of death
FDA Uses Sepsis syndrome, Associated with organ dysfunction and high risk of death
4 p Drug Consults

MNon-FDA Uses ] ] ] . .

Sepsis syndrome, associated with a low risk of death Product Lookup - Martindale
Dose Adjustments . Praduct Loakup - RED Boak Online

1) Overview

Administration FDA Appraval: Adult, no; Pediatric, no Product Lookup - Tox & Drug

Comparative Efficacy Efficacy: Adult, Ineffective

Place In Therapy Recommendation: Adult, Class |l

=trength of Evidence: Adult, Categary B

=ee Drug Consult reference: RECOMMEMDATION AMD EVIDENCE

(K}/_:\n/(
ﬁﬁﬁﬁ\ BB

Medication Safety

Contraindications

B 1 % 6
Precautions

2) Summary: .I]II. r¢17k%/u\
Adverse Effects _ —— - :

Drotrecogin alfa was voluntarily G = s s ER e =
Black Box Warning Dctober 25, 2011 due to failure to show survival benefit in patients with severe

sepsis and septic shock in the PROWESS-SHOCK study [14].
Recambinant human activated protein © should not be administered to adult
patients with severe sepsis and low risk of death {typically, Acute

IV Compatibility {single} Fhysialogy and Chronic Health Evaluation (APACHE ) less than 20 ar 1
organ failure) [1]
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