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m Valcyte® (Valganciclovir HCI) Label Change : Possible overdose in pediatric patients
U|FDAE WHato] E A B 7} AAF, AR ERH, vre A Fdoteld £ 8 Hole AofdialoA ngefo] FojH= H S
ou5l7] £13}e] Ao okgaF AlAt2l ¢ 9li= Schwartz creatinine clearance®] AH3HA] S 150mL/min/1. 73m*2 #|35h= Al 22 B o]
AE 2hilel] whdd ol 4S wHSIGI WMo | Ex 1R/ ol £EE e 71916419 ZxotellA] Cytomegalovirus(CMV)E
QU3 AHS oPishs Fufol2 A2 o] 4 10 o)l A2k A 100971A] 317 §he Fofahe, Al4bel Lo} oR8-Fo] 900mg S 23}
8= ¢ Fo) 900mg7HA] FofsheE AAsk gl
- Dose(mg) = 7 %X body surface area X creatinine clearance(modified Schwarz formula)* once daily
Creatinine clearance*(ml/min/m’) = [k X Height(cm)]divided by serum creatinine (mg/dL)
k : Patients { 2years = 0,45, girls 2~16years = 0,55, boys 2 to { 13years = 0,55, boys 13~16years = 0.7
- FDA, 15/SEP/2010 -
m] Actos® (Pioglitazone) : Ongoing Safety Review - Potential Increased Risk of Bladder Cancer
UFDAE ThiazolidinedioneZ)] Bx2F¢] HE ~(Pioglitazone)7} W3} 4 3 F7lel &4 A=AE F7187] 8 108 AE
o7 g F< AT AnE HESHL ok W Eseh. AlZAR] vtk Takeda)Al7E FDA A|1EE 5dzbe] A7Ata ¥4
ol M2 JEX 283 g S Atolol SASH frold AvAe] glE Ao YEg oy, JEXE BT Fof AL
38| L FAYFE RS A¥ol F718 Ao g Yepitt FDAE A& AT ARE 4 Tl Jen BEo] YeA]7]
7R 71 AlEehd o] A EeHes B3I,
- FDA, 17/SEP/2010 -

b ] SU QIS 01X YR — QIS OHXIY MPH U ANSYL FYAIY BB

m Wellbutrin® SR 150mg (Bupropion HCI) - AFZ4AS| F=0|ASH 814

A2l 37 AN 5 5.96hA o] ake] TH AP ahEof ofgfje] W&-o] 7=

FAAE A WA T4 2 2P H3: T T A o] oF Fojof IAIGle] Yz gt TS B 2E T3 BE S
Arzd Agto] ob5lE F 98-S FANA FRIAIA Fitk. 9L 3] o] oS E-8s= Bt BE A EL 7|E Wshee2S ¢
255 33D, AN, 32 A3, B, Aelia, 34, Bot, 33 AP @3 ozl A= Al AlE, Ak A et giek 3kA
oA A He|A| gk 22 AN, 25 7|7 = A7 2 g5 o] Wyt Jeh b At I T dF o] Yeh i A S
HH SA] oJAlol|A| Y| =E ok gt

- KFDA, 10/SEP/2010 -

m] Rosiglitazone - 2|2fE M £&

S8 EMAOIA] A28 B K549 2A2eelERosiglitazone) A5 35 AlAo] tiste] AP 18 A o] FeAdrr) Ak
AR ANE S 2 A3l S1E U2 AR A HE2 g e BusEd) of= olA|ekE g 93l (CHMp)F 24 EERE
AAE Fol GA] A58A Sa} o= ARA A 7|2 g o] F YA Agel #atedT 71E AT AR o] velRy, &
A8 HE 9 A7 RS AR 27, S84 A28 93 371 7Fs Aol wiel F SxlolA| AMS- g AIEke 4, A2 dTF ARE
Z3s A A8 AE A § AAY] fY40] HEHA AL o o) A3EHA] Yerhe e e Aoz It
o]o]] 2|9k (KFDA)2 2A1Z eelE AR FiAlAl¢l opite} 5 157] E5d thsl Yoz A - 24 5 AL SA8la 7153
7N 4t el S 7okste] g i 2 R R o] A2 AES Y, ThE X FARE dado| ¢t HE A S 2 gog
A S & gl St gslo] oJAle] Fgt slof] AgHH 02 AMRE F QIEE Stk UE3 5 3§ S50 #d i AsE
223 A1 o] AESE & Af7L 2HE 58 AA 371 okd 22 (S Al 3 5) oA R E s 233 A18ds
5| obA Al £ E whEslgir) Bdl B AR AR 1B 3ok (A]1905F, 9.25 Aldl)= ehA A £ 2A5)e] 24 2eelE FHA
AE He s SAols FAFAE, 8439 A= b2 Gy ABAZ AT 5 gl A9l 35t Alg Foldl= ARE

AAEHE FeIE AgThe W E-o] 22 & WEaoirt. i
- KFDA, 24/SEP/2010 -
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. ] 500 | | - HalfHife elimination: 20~45 minutes
Niaspanor” PR Tab @ u : . ] .

-Time to peak, serum: Immediate release formulation: 30~60
oA 3 -t <
e ~00mg minutes; extended release formulation: 4~5 hours

(Nicotinic acid) [w - - Excretion: Urine 60~88% (unchanged drug and metabolites)

1000mg
6) Drug Interaction

1) AdAF: 3140 g}l 8 A

)88 A B A - Nicotinic acid may increase the level/effects of : HMG-CoA
2 of2intg | edmebhbor o

- Antilipemic Agent, Miscellaneous - The levels/effects of nicotinic acid may be decreased by : Bile acid

- Vitamin B3, Water Soluble e b

-C t of tw hich i for tissue

omponent of two coenzymes which is necessary for tissue 7 olAkIS

respiration, lipid metabolism, and glycogenolysis

- - Cardiovascular: Arrhythmias, atrial fibrillation, edema, flushin,
- Inhibit the synthesis of very low density lipoproteins (VLDL) and Aoy o, et iorllalion, eckme, Rusting,

hypotension, orthostasis, palpitation, syncope (rare), tachycardia

low density lipoproteins (LDL

oW gm_/ - . i ) . -Central nervous system: Chills, dizziness, headache, insomnia,
- May also increase the rate of chylomicron triglyceride removal P

from plasma, B ok

. - Dematologic: Acanthosis nigricans, dry skin, hypermpigmentation,
3= 2=  maculopapular rash, pruritus, rash, skin discoloration, urticaria
) QJ%,S] S H 2R =|AT 712 2 u)ylEe) 2 3t - Endocrine & metabolic: Glucose tolerance decreased, gout,
V37487 BxhFrecickson type I % )e] §58 5 o Phosphomuslevels decreased, byperuricemia.
2H|2, IDL-29| 24| Z, o} Z-B ol 2 EgZe4folce - Gastrointestinal: Abdominal pain, diarthea, dyspepsia, eructation,
B2A7)3, HDL-BH2H & 71717 918 Aolaye)  falence, nausea, peptic uloers, vomiting
P - -Hematologic: Platelet counts decreased
« HMG-CoA 3-8 2 AaAl(2EFe))e] o B.‘ﬂﬂi e I R Hepatic: Hepatic necrosis (rare), hepatitis, jaundice, transaminases
At a7} BEEE A0 HMG-CoA SHlE 2 AaiAle} wg increased (dose-related), prothrombin time increased
= - -Neuromuscular & skeletal: CPK increased, leg cramps, myalgia,
« HMG-Co BH915 2 AJaale] jobdo] £7] obo 8inje] shaje)  myasthenia, myopathy (with concurrent HMG-CoA reductase
GEQU o T ATl o] okS Eo] A W EajFo] A= | inhibitor), paresthesia, rhabdomyolysis (with concurrent HMG-
WA BE FU2eE A U e vokga(eE, Al oA rdumse inhibior rare), weakness

T ) AL W), . -Ocular: Blurred vision, cystoid macular edema, toxic amblyopia
. -Respiratory: Dyspnea
4B 22t . -Miscellaneous: Diaphoresis, hypersensitivity reactions (rare)
A AT A0 28 - ]
ko] yhgol wet 83 2, g TR
258%: 8947 )l of ohsl 4l ozl sl
= == = | W)s 74 84, 254 2809 g 28 g4, U2 g4
S 375mg 19 13] 14 -8 375mg - 9) Pregnancy Risk Factor
2F 500mg 1 13] 174 2-& S00mg 1 A/C (dose exceeding RDA recommendation)
5T 750mg 1 13] 14 2-& 750mg :
S(I)mg l%_l 11] 27§ _Er_g_ 1000mg 10) Lactation
4~75 750mg 14 18] 24 &8 1500mg | - Enters breast milk/not recommended
1000mg 1Y 13] 24 & 2000mg 1) A

-T2 HE RIS FAE 12 13]1,000~2,000mgZ{cH 2000mg/Y) - 500mg/Tab, 1000mg/Tab

5) Pharmacodynamic/Kinetics

- Absorption: Rapid and extensive (60~76%) -+ 2388 : Package Insert
- Distribution: Mainly to hepatic, renal, and adipose tissue Drug Information Handbook
- Metabolism: Extensive first-pass effects; converted to mcotmamjde www. uptodate . com

adenine dinucleotide, nicotinuric acid, and other metabolites
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Journal Review

Meta-analysis of the effect of nicotinic acid alone or in

combination on cardiovascular events and atherosclerosis

Effect of Sibutramine on Cardiovascular Outcomes in

Overweight and Obese Subjects

OBJECTIVE: High-denstiy lipoprotein cholesterol (HDL-C)
concentration is a strong predictor of cardiovascular events in
both naive and statin-treated patients, Nicotinic acid is an
attractive option for decreasing residual risk in statin-treated or
statin-intolerant patients since it increases HDL-C by up to 20%
and decreases low-density lipoprotein cholesterol and
lipoprotein(a) plasma concentrations,

METHODS: We performed a computerized PubMed literature
search that focused on clinical trials evaluating niacin, alone or in
combination with other lipid-lowering drugs, published between
January 1966 and August 2008,

RESULTS: Among 587 citations, 29 full articles were read and 14
were eligible for inclusion, Overall 11 randomized controlled
trials enrolled 2,682 patients in the active group and 3,934 in the
control group, In primary analysis, niacin significantly reduced
major coronary events (relative odds reduction=25%, 95% CI 13,
35), stroke (26%, 95%, CI=8, 41) and any cardiovascular events
(27%, 95% CI=15, 37). Except for stroke, the pooled between-
group difference remained significant in sensitivity analysis
excluding the largest trial. In comparison with the non-niacin
group, more patients in the niacin group had regression of
coronary atherosclerosis (relative increase=92%, 95% CI=39, 67)
whereas the rate of patients with progression decreased by 41%,
95% ClI=25, 53. Similar effects of niacin were found on carotid
intima thickness with a weighted mean difference in annual
change of -17um/year (95% Cl=-22,-12),

CONCLUSION: Although the studies were conducted before
statin therapy become standard care, and mostly in patients in
secondary prevention, with various dosage of nicotinic acid 1-
3g/day, this meta-analysis found positive effects of niacin alone
or in combination on all cardiovascular events and on
atherosclerosis evolution,

E. Bruckert et al, , Atherosclerosis 210(2010)353-61

Nicotinic acid= HDL-CE 20% Z7}A|7|12 low-density ipoprotein
cholesterolz} lipoprotein plasmal| SE2 ZAAF|7| IR0 statinS
SF0{ot7{Lt statingl] LIAJO| i= BIRIEC| o] 2IEE ZaAF |
=E8olct

19604 12155 200814 827PA| W7 el PublVied =22 2444510 142
Toe EABIICE 11702 FA9| ChE AoA 2,682H0| Exiet
3904H0| YT S FEMs EUS U niacn2 HASUES! (relative
odds reduction=25%, 95%Ci=13,15), =/ (26%, 95%Ci=841), A&
A& 27%, 96% C=1537)S BASH| ZAIZICH NecnS ALZSIK|
22 ETH} H|WsHH nacns AREEH HTiM HASU=AASEE0
E|sl7} LIEltD Zeo| RidH 57 2440t H|2 StatnA| 2420|
BE X[27} =7| ofFof 24} oflt =X O 1-3g/daye| LIS 82t
nicotinic acdE S0{8t Gi7S0|-}, O] HEREAM 9= niacnS EIS =
HE Fofsl= 210| ZE AIEEH Tk HASUSAASIZO| TS
AH[st=t| SEHLI FUE LEl= 222 YAt

BACKGROUND: The long-term effects of sibutramine treatment
on the rates of cardiovascular events and cardiovascular death among
subjects at high cardiovascular risk have not been established,

METHODS: We enrolled in our study 10,744 overweight or obese
subjects, 55 years of age or older, with preexisting carciovascular disease,
type 2 diabetes mellitus, or both to assess the cardiovascular
consequences of weight management with and without
sibutramine in subjects at high risk for cardiovascular events, All
the subjects received sibutramine in addition to participating in a
weight-management program during a 6-week, single-blind,
lead-in period, after which 9,804 subjects underwent random
assignment in a double-blind fashion to sibutramine (4,906
subjects) or placebo (4,898 subjects), The primary end point was
the time from randomization to the first occurrence of a primary
outcome event (nonfatal myocardial infarction, nonfatal stroke,
resuscitation after cardiac arrest, or cardiovascular death),

RESULTS: The mean duration of treatment was 3.4 years, The
mean weight loss during the lead-in period was 2.6kg; after
randomization, the subjects in the sibutramine group achieved
and maintained further weight reduction (mean, 1,7kg). The
mean blood pressure decreased in both groups, with greater
reductions in the placebo group than in the sibutramine group
(mean difference, 1.2/1 4mmHg), The risk of a primary outcome
event was 11.4% in the sibutramine group as compared with
10.0% in the placebo group (hazard ratio, 1.16; 95%confidence
interval [CI], 1,03 to 1.31; P=0,02), The rates of nonfatal
myocardial infarction and nonfatal stroke were 4,1% and 2,6% in
the sibutramine group and 3,2% and 1,9% in the placebo group,
respectively (hazard ratio for nonfatal myocardial infarction, 1,28;
93% CI, 1,04 to 1.57; P=0,02; hazard ratio for nonfatal stroke,
1.36; 95% CI, 1,04 to 1.77; P=0.03), The rates of cardiovascular
death and death from any cause were not increased,

CONCLUSIONS: Subjects with preexisting cardiovascular
conditions who were receiving long-term sibutramine treatment
had an increased risk of nonfatal myocardial infarction and nonfatal
stroke but not of cardiovascular death or death from any cause,

W, Philip T James et al, N Engl ] Med 2010;363:905-17

A 2t D2 el Sbutramine2 277 ALSHE Tf
0|x= Y= 27| 215101 A7 AR RACE 55| O &0|HHA]
M ZE M2 ot U= 10,744ES CHACZ  single-
bindZ 62| £8|7|7t S¢t sibutamineg F0{611 #HEZEZFS
5124C}. 1 = Double-bind= sibutramine=2t| 4,906, placebozof|
4898HS FA9| HiEsl0 1S TSI A|=T R KBa 344
oS gef 2F ZAsiion XYHo[R| g2 HEEA
=ES YUH|E2 Sbutramine FHZ0AE 242t 4.1%, 2.6%,
placebo EEHOIME 242t 32%, 1.9%= HefTt HEHoR
SboutramineZ 272} Fof 2 HE 2| ZEXjoIM X|HHo[X|
B2 AT 9 HES LURIE2 Soksided, Oz oI
AITE2 B7I5HA| Y2 A= LElRIC]




I 'Y Ajou University Hospital
((FALZHI2| 2P (IV Admixture Stability) sy
of=9 (M#) | Tygacil" Inj 50mg (Tigecycline)

- Reconstitution : 0.9%NS, 5%DW, 2171 A 24(Lactated Ringer's) 5.3mLE #5104 0| 2} 50mg H0|2tof| 'Z0f 10mg/ml2 BHEC,

ZAjoy zxy - Divtion: | SalEl 224 SmlE 100mL HXFALS o 7HEICt, (100mg Foi Al 26101242, 50mg Foi A| THIOIE BHFAS
HHof| 7k Z=HIBHCY, HHFALS HollM2| Z|ChE5= 1mg/ml 0]ofof B,

-0 V|8 22 100mgS Fofet & 0f 124121010t 50moM Foist= 40| HFEICH 0] 22 30~60F S2H K YU FAfRHC,

&0 - 509 A| FEOJARR : BIEA| Fofoty | Hofl Ealishd S|AEHC 0] 22| Z=A|El EH2 2hM~FEtMolojof EiCt 2HeF T2iA| BICIH 8
HS vi2{0} BICt FARZ AUS2 05| Toj| BIEA| S21OZ 0|SZ2| F7e HA(SM tr= ZFM)S Slolsto} B,
Compatible Incompatible
Solution 0.9% NS, 5%DW, LR(Lactated Ringer's)
R aA Y-site administration ~ Amikacin, dobutamine, dopamine, gentamicin, Amphotericin B, diazepam,
= haloperidol, LR, lidocaine, morphine, norepinephring,  esomeprazole, omeprazole
piperacillin/tazobactam, potassium chloride,
propofol, ranitidine, theophylline, tobramycin
m - Reconstituted vial : &2 6A|2}
= - Diluted solution : &2 24A|Z} (E, NS, 5%DWo|| SaEl F FA| HAFALE ol 7ot 2~-8T 0f|A] 484171
AnEH Insert paper, Drug Information Handbook(19th), uptodate com(tigecycling)
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489 i UGEY | #2348y | H|ZAL | H 2
Nicotinic acid Niaspanor® PR Tab 1500msff Merck/% A9
Mometasone furoate Demotasone® Cr /241 0,1% 30g/Tube = e o)
Fluconazole Fuconal® Cr, 0.5% 15g/Tube 2y FE=d)A
Olopatadine Pataclay® Eye Drop 0,2% (3ml) 0,2% 3ml/Bot Alcon A=, FEiA

) . 30mg/V
Paclitaxel Genexol PM* Inj 100mg/V AFFAHCI
Vace. pneumococcal (10-valent) Synflorix® Inj 0,5ml/PFS GSK Ay, vl
Aminobenzoate poassium Peyron® Cap 500mg ($22]) 500mg/C Eiaae ] v, Yol e
Isosorbide Isobide® Sol 70% (1)) 500ml/Bot Kowa/3} A8, HlEe, PR g
Adapalene + Benzoyl peroxide Epiduc® Gel 0,194/0.5% (15g) (%)) 15g/Tube Zrjn} A, o], Aol H g
Bacillus polyfermenticus n,sp Bycan® Cap 166, 7mg/C L] [ Bt Yo}
Escitalopram Etalop™ Tab 10mg 10mg/T 3}
Nafronyl oxalate Nafurol® Cap 100mg 100mg/C ds
Nebivolol HCI Nebilet® Tab 5mg Smg/T GSK A5
Aspirin Aspitin (2=0}-8)® Tab 100mg 100mg/T npo|d A9, S-S A, Lukek
Loperamide Lopmin® Cap 2mg 2mg/C 3% FEoA
Levodopa + Carbidopa Perkin® Tab (100/25) 100 + 25mg/T Hel FEA
Bacitracin + Neomycin + Polymyxin B Baspo® Oint 10g 10g/Tube =47} A FE Ao, BykoF
2) A=HP|oE
4&9 | 4EY | azdAg | A=A | H =

Aspirin Baby Aspirin™ Tab 100mg 100mg/T A A FAF A2 FHA] @ Aspirin (2:01-89) Tab 100mg)
Dobutamine HCl Dobutamine® [nj 2000mg  2000mg/500ml/Bag @) AIZAL Aot St
Isosorbide mononitrate  Elroton® Tab 20mg 20mg/T 2Ll 200037} 2FA}S) 913] AR (AR E )
Loperamide Loperamide™ Cap 2mg 2mg/C EA I ANZAT A2t F A : Lopmin® Cap 2mg)
Phenylephrine Mydfrin® 2,5% Eye Drop 2.5% 5ml/Bot Alcon A|ZA A
Bacitracin + Neomycin P - Az} LA A F (A7)
+ Polymyxin B Eenepd - OuKR0 g/ Tube S (S ATA] = Baspo® Oint 10g)
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