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m] Entacapone/carbidopa/levodopa (Stalevo®™)
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m] Propylthiouracil (Antiroid™)

H|FDAS= Propylthiouracil A5 2pl o] o] oF& ARS3R= A9 B Ao SAtolla] Alzhek 3F 4, 54 I 5o Ba(XH4 3 AL
23l ti M2 w2517} =7 ATk SRRt 374753 KF 255 AlRE o] Methimazole, BAMY 825, &
T 2L g ARE T 5 fle Al propylthiouracil& ARS8z Z0] stk W83 3 A 17]¢]] methimazoleS:
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m| Agalsidase beta (Fabrazyme®)
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m Risperidone (Risperdal Consta® 25mg, 37.5mg)
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m Orlistat (Xenical® Cap 120mg)
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Advagraf® SR Cap
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- Calcineurin inhibitor, immunosuppressant agent

- Suppress cellular immunity (inhibit T-lymphocyte activation)

- Bind to an intracellular protein, FKBP-12 and complexes with 9) O AHIES (> 15 M nh o1 AL Tnsent )
calcineurin dependant proteins to inhibit calcineurin phosphatase ) . i L )
. - Cardiovascular : Chest pain, hypertension, pericardial effusion

activity
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- Prevention of organ rejection in kidney or liver transplant recipient

48 8%

- Kidney transplant : Initial dose 0,2~0.3 mg/kg Qd ©]% 4141 3] 7+

- Liver transplant : Initial dose 0,1~0,2 mg/kg Qd ©]3 4|A] 3] 715k

- Administer in the morning, on an empty stomach (1 hour before

meals or 2~3 hours after meals)

5) Pharmacodynamic/Kinetics

- Absorption: Better in resected patients with a closed stoma; unlike

cyclosporine, clamping of the T-tube in liver transplant patients

does not alter trough concentrations or AUC
(Oral: Incomplete and variable; the rate and extent of absorption is
affected by food and may be most pronounced with a high-fat meal)
- Distribution: Vd: Children: 0,5~4.7 L/kg; Adults: 0.55~2.47 L/kg
- Protein binding: 99%

- Metabolism: Extensively hepatic via CYP3A4 to eight possible

metabolites (major metabolite, 31-demethyl tacrolimus, shows

same activity as tacrolimus in vitro)
- Bioavailability: Children: 7~55%, Adults: 7~32%

- Half-life elimination: Variable, 23~46 hours in healthy volunteers;

2.1~36 hours in transplant patients
- Time to peak: 0.5~6 hours
- Excretion: Feces (~93%); urine ({2% as unchanged drug)

6) Pregnancy Risk Factor : C

7) Lactation :
- Excretion in breast milk unknown/not recommended

8) Drug Interaction

Antidepressants (Serotonin reuptake inhibitor/antagonist),
antifungal agents (azole derivatives, systemic),
' CCB(dihydropyridine, nondihydropyridine), CYP3A4
Tacrolimus |~ " . .
Aa inhibitor (moderate~strong), dasatinib, fluconazole, grapefruit
juice, macrolide antibiotics, metronidazole, P-glycoprotein
inhibitors, protease inhibitors, sirolimus, temsirolimus,
trastzumab
Tacrolimus Caspofungm, .cmacalcet, CYPSA‘4 .mducer (strong),
N deferasirox, echinacea, P-glycoprotein inducer, phenytoin,
2 S
rifamycin derivatives, St Johns wort
Tacrolmusdi Alcohol (erh}.ll), dabigatran fetexilate, me, phenytoin,
: - an |P-glycoprotein substrates, rivaroxaban, silodosin, topotecan,
st & o
: vaccine (live)
- |Tacrolimusofl [~
| ops a2 Vaccines (inactivated)

(heart transplant)

- Central nervous system: Dizziness, headache, insomnia, tremor
(headache and tremor are associated with high whole blood
concentrations and may respond to decreased dosage)

- Dermatologic : Pruritus, rash

- Endocrine & metabolic : Diabetes mellitus, hyperglycemia, hyper-
/hypokalemia, hyperlipemia, hypomagnesemia, hypophosphatemia

- Gastrointestinal : Abdominal pain, constipation, diarrhea,
dyspepsia, nausea, vomiting

- Genitourinary: Urinary tract infection

- Hematologic : Anemia, leukocytosis, leukopenia, thrombocytopenia

- Hepatic : Ascites

- Neuromuscular & skeletal @ Arthralgia, back pain, paresthesia,
tremor, weakness

-Renal : Abnormal kidney function, BUN increased, creatinine

increased, oliguria, urinary tract infection

- Respiratory : Atelectasis, bronchitis, dyspnea, increased cough,

pleural effusion
- Miscellaneous: Infection, CMV infection

10 Fofat

-57] : Hypersensitivity to macrolides, tacrolimus or any component
of the formulation, K-sparing diuretic 5191 32}, pregnant
women, galactose intolerance, Lapp lactose deficiency, S-2
glucose-galactose malabsorption®] 2221 FA7} Q= &4},

1) B Y HE 1 05mg/C, Img/C, 5mg/C
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Mo A | Al (Immunosupressants)

oA F ARNES oftstal 2| 5317] 915 HAAAA Q-2 7} o] HAEPE 2 THFsIA ARE|L QLo dAbAQ] e WY
Hh3-o] =& HAstatal o] AA 9] H7FHQ1 &3 allfshe Aolth. o]Hg HAAAA| 2 -2 2187|713 F2k-g-0] T2 o]
oFE-S W8 Fofgho 24 AAAAA el F218-5 H Ak S0 FEAE BHHE Hdisislee o84 delE 7
Ack. webA 7S ogsial o] HAAA|A| o] S35 BlahH o] XA|¢] 715-g frAIS o Sl Ade Ao adE frAlshe
Aol #loltt, dA| Pdolr B2 AlEe] AREIAL 9lo™, 11 F Calcineurin AIA|R] cydosporine(CsA)Z} tacrolims(FK500),
antimetabolites$] mycophenolate, 71 9] sirolimus 52| 2-&-7]7 & oFE-H.2k-8 o) tfja)] 7+eh3] Al H 112} 3}

1. Cyclosporine (CsA)

Cyclosporine(CsA)2 117]9] ofr|i=ato 2 FAHE FA9| 244 18|3 Hefe| =8 dZFE Agljste] IL-2, IL-1, gamma-
interferone®] 3-8 THAA|A TAHES] 1-3}9} 378 AIskaL Tl A| 2} o 2] M2 ] 848 THAAZITE S CsA2 TH 29 23k
IL-2u} ThE cytokines®] B8 Ao ZM THZT F215 RIS, o]2fdt 2H8-2 Csa7} Al 2] Tl 2] cyclophilind} A%}
cydophiline-cyclosporine A complexZ BAJ81aL o] B3HA||7} calcineurinol] Ag-ake] Qlaksle A3l Z2whil 2] NFATc(nuclear
factor of activated T cellsf& NFATCE GRIAESIA 7= 2H8-5 AAISHA =L 2L 23 NFATZHL-2 334 Fof] thgh AARIALR 2H8-
k= 21E Waliste] THZ 9 &3} A3l = oL v uhg-o] doubx] Z3hA] g, CsA THZ-of] e 2| 0 2 2-8-517] o]
=794 59 F80] gl AHT 7]5S F FAR CsA Fo 3 Al7)5 Wt 2 AR 53] g tisk BUE o]
FA S, F 7] BT obEe] §5 #5143 2153 3 75 2 Al A 2T 5 do| RlolH o|gk 5Agh
Heh= 7F9F ol U7 Qe A&EE ALFA| @S FRkek H7HeE] 2hdstd) oj2a 974 A
QPJol|A] o|gst oFERakg o ThE okx]¢f| oJak Bxh8- B GVHD(Graft-versus-host disease)9} 22 29
UE A0 2= uEeh udY, T, ThEF ool =5 XSHY), o =8, 2 ks, oA, 7E Fol o H, AAsEE
HAE 7HA ok oFE 285 R toltt, Gadl o3l WHlishe 89k B E Rl 3 vIX|A| fomiA st et =
2 nifedipine B55= diltiazem 5 22 ZrE A A GA] ARg-o] =3 &= Qlrt. CsA2 cytochrome P4500] 2J3]] tiAtE= 2 B
2 FEH A5 AEE A oT)7] wEel v e o] FAqT A Fofstolol i, Al5Ao] e keI WS Al 215730
t $7H 7ol Jle B R Fostojof it

2. Tacrolimus (FK506)

Tacrolimust= Streptomyces tsukubaensis 2F& oA ol BEAH macrolide]) 38401}, o] AL Csa} BFehtza= thau), Hojojxakg-o

- fARSFCE, FKS06-2 FK 29} THll A(FKBP)o|2tal sk Al Tl da) Hitsto] E3HAE /98] cldneurin®] 21-8-8 A3
113, L4, GM-CSF, TNF- & gamma-INF 5-2] TA|3E 84 Z7]cb7 o] B H cytokineS-2] -F-22l Arbe Asfaie},
FK5062 550]21% 27|l AUFARSIAL o] 5o BTAE o2 W7ste] 5831 ==t ke 57 B5atde] A4
OJE31A] erhe Ao] CsA9t thE Aot} FKS06: -8 5 3R 2181 Aol 2 =o] =, AP, AP vldex] 7Hg 2 s 5=
HPA Y, HF Aol FEE A9 tiFaE ThellA] tiAlE o] 1960] 9o ] iAo FEj R w2 ui A = vty o orgte 2
7V s0] Astd SAtox= T Hojzitt, A7]0]2)E: ik SiajellA] B we= FEHARg-2 thiE AB 54, 2154, 18T Solm,
CsAS} fAFSHA| serum creatinine concentration©] F7H8 7 UEH, o= AR o Aol w2 o|3pHQ1 /GO = osfFc, wgh
7323 "ol A FAtellr] n8gto] Hisy|w 3=t o|ulolle Bl daltAlE 233t gudetetEo] X 8|2 ARt
3 9Jel% 75, XA, Ao, B 710, AAVIH W3l £ 58 23 SREA B 2 s, 28 AE 5 7R,
3P )A Bzt 92 % HalEl 9l oW Slelx] IEES ey RuUE HE ook g,

3. Sirolimus

Rapamycin© 2 ¢4 sirolimust= I1-29} 114 52 A4S S8l THIE B/3S AAlsh= macrolide] H8A] 0]t} Sirolimus2} FK506:
T A At = (FKBP)ol| At H A7 £ 8] TEE, Siolimust in virool] ZEAE 9 fZA A2 S
A3, G1ol|A] S phase® ZIY == A oJAlste] AlAE2] A7l B 83 cydincdk complexol] thgh A& ol 7Hdeh= 2102 defA]
ALt M7 22 GhE Siolimusi= 53 cytokine WS- 278k ALSHGAA o] 3R v]RiIch THIE +8A1E 53k 2157}
Sirolimuse]] 2J3)] J&FS A] eh=th SA|EkE CD28S F-3F 4157} sirolimusel] 2J3)) A== Alo] CsAtt FKS0637= theE o]t
CsAUt FKS062 AlEd0] ARbA]] eha-iakg-olut siolimuse 21532 =511 1S 424 85, AARE 5kt S| 280
A =1L Q. 1 9jo] LEEZEMEte|=E8F, au E WET A, 39, "ot wis), 75, oA, AT AT, ) T R
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4. Mycophenolate

Mycophenolate ¢F&-2 )] mycophenolic acid®] morpholinoethyl ester®] mycophenolate mofetil(MMF)3} mycophenolic acid(MPA)2]
UEFA F 7R ALS- Solm ghatel| 2lo}, 311, Bl 32k, oA 28-S Uehiich. MMFE 35 5 AUl MPAR.
7R F HAAIRME-S 2 AR HH, okee] 2871 et 2k Ao At A& B3] Putines de novo,
salvage 7 7HA 25 F3l A=, FEZ = de novo G0l vie- &=} 3L T o HE A F AR E BT o838t A Ent
5+ A% de novo pathwayel| thsf] A3 H ™ adenosine triphosphate®} sugar ribose-5-phosphate2 55 5-phosphoribosyl-1-
pyrophsphate(PRPP)7} A A =] 3L 0] 70| purine nudeotide AYAJ¥}4 o]l ribose phosphateS- A&-3}¢ inosine monophosphate(IMP)o] =
4] inosine monophosphate dehydrogenase(IMPDH) E4~0f] 2]3}| guanosine monophosphate(GMP)2. Z121E]o] DNAS 333817 g,
ARkA 0 2 g7} 255w ZHs1A| PRPP, guanosines, deoxyguanosines®] 57 HelL}, guanosineso] a2 PRPP synthetase7} 74
&o] TA|E 4ol B3} purine $Hdo] ATt MPAL de novo pathwayllA] IMPS: GMPE Agkel= & 4-¢] IMPDHE 9JA5ke] GMP
S WSk 24 A= purines 3dS AISHA] Eok MMFS] 589k OFERZR8-2 T2k Ag ) A Ao, w2 $178A
oFEHZLR T B uEw Qi) o] ok progressive multifocal leukoencephalopathy(PML)2} ##9)0] IFDA7} a5 okE-¢] ehilof] Baiulx
BE F7Vetes 228151 0, YAl ARE-oll thgk pregnancy risk factors= DE #7507 3.
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Sodium Phenylbutyrate Buphenyl® Tab 500mg 500mg/T ==l 154, St eferE
/ZRlver = H AL F5
Zidovudine Azidomine® Cap 100mg 100mg/C Tl FE A
Ammonium lactate Ammonium lactate® Lo, 129% 225g/BOT Taro/™ A AA A, FEU A, Lukek
2 AcH|HE
4549 | 4EY B B i EIN H T
1mg/T 2009-3x}F oFAF9] 3] A4
Doxazosin mesylate Cadil® Tab e dpojudl PSR 2R
2mg/T (A : Thrupas® Cap 4mg)
Doxepin Lucepin® Cr 10g 10g/Tube A A ZAL AR T
Cefoperazone + Sulbactam Ceperatam® Inj 500mg 250 + 250mg/V 3+ A ZA A T
0.3ml/PFS
Parnaparin Sod. Fluxum® Tnj 0.4ml/PFS < A ZAF AL T
0.6ml/PFS
Vacc, Japanese Encephalitis JEVAX® Inj 0,5ml 0.5ml/V Hea K A ZAF AA F4

Zidovudine Zidovudine® Cap 100mg 100mg/C 3t AR 4 A T3




