amgy

“, " Ajou University Hospital

Vol 6. No 12 DEC

e 2ialiol: 201014 118 302

Pharmacy Newsletter & ...

o HEel : AT opHn| TS ele

443-721 7| $/A HEF AFS AEHE] Tel : 031-219-5678,5684 Fax : 031-219-5685

(Topic News sy
9 EEEEEETEE

[m| Paliperidone (Invega®™ ER Tab)
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[m] EMA recommends use of fibrates as second-line treatment
: Benefit-risk profile of lipid-lowering medicines continues to be positive, but first-line treatment is not recommended
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- FHA(Filamentous hemagglutinin) Smeg
- B. pertussis Toxoid 2,5mcg
- Diphtheria Toxoid 2unit
- Fimbriae(FIM) Smcg
- Pertactin(PRN) 3mcg
- Tetanus Toxoid Sunit
JINES
- Active booster immunization against diphtheria, tetanus, and

pertussis
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- CNS: Fatigue, tiredness (24~37%), headache (34~44%), chills
(8~15%), fever >38°C (1~5%)
- Dermatologic: Rash (2~3%)

- Gastrointestinal: Gastrointestinal symptoms, includes abdominal

pain, diarthea, nausea and/or vomiting (3~26%)

-Local: Tnjection site pain (66~78%), arm circumference increased
(28%), redness (21~25%), swelling (21%)

- Neuromuscular & skeletal: Body aches/muscle weakness
(22~3000), soreness/swollen joints (9~11%)

- Miscellaneous: Lymph node swelling (7%)

- Postmarketing and/or case reports: Arthralgia, back pain, bruising,
diabetes mellitus, encephalitis, exanthema, facial palsy, Henoch-
Schonlein purpura, injection site reaction (induration,
inflammation, mass, nodule, warmth), limb swelling (extensive),
lymphadenitis, lymphadenopathy, myalgia, myocarditis, nerve
compression, paresthesia, pruritus, seizure, sterile abscess,
urticaria

- Additional adverse reactions associated with diphtheria, tetanus,
and/or pertussis antigens: Arthus hypersensitivity, brachial neuritis,
GBS, peripheral/central mononeuropathies
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8) Pregnancy Risk Factor : C

~ 9) Lactation

- Excretion in breast milk unknown/use caution
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Journal Review

A randomized, double-blind, placebo-controlled
clinical trial of the effectiveness of the novel serotonin
type 3 receptor antagonist ramosetron in both male
and female Japanese patients with diarrhea
prodominant irtitable bowel syndrome

Antifungal treatment for invasive candida infections: a

mixed treatment comparison meta-analysis

OBJECTIVE: Irritable bowel syndrome is characterized by
abdominal discomfort and/or pain associated with altered bowel
habits, The neurotransmitter serotonin and serotonin type 3
receptors that are extensively distributed on enteric neurons in
the human gastrointestinal tract play a role in increasing the
sensation of pain and affecting bowel habits in patients with
irtitable bowel syndrome, The aim of this study was to evaluate
the efficacy and safety of the serotonin type 3 receptor antagonist
ramosetron hydrochloride in Japanese patients with diarrhea-
predominant irritable bowel syndrome,

METHODS: In a double-blind, placebo-controlled, parallel
group-comparative study with a 1-week run-in period, 539
patients with diarrhea-predominant irritable bowel syndrome
meeting the Romell diagnostic criteria received either Smcg
ramosetron hydrochloride (n=270) or placebo (n=269) once
daily for 12 weeks,

RESULTS: Forty-seven percent of ramosetron hydrochloride-
treated patients were monthly responders in the primary end-
point, "Patient-reported global assessment of relief of irritable
bowel syndrome symptoms", compared with 27% for placebos
(p€0.001). The most frequently reported adverse event in the
ramosetron hydrochloride-treated group compared with the

placebo group was hard stool,

CONCLUSION: Ramosetron hydrochloride Smcg once daily is
effective and well tolerated in the treatment of abdominal pain,
discomfort and bowel habits in patients with diarrhea-
predominant irritable bowel syndrome,

- Scand ] Gastroenterol, 2008:43:1202-1211 -
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OBJECTIVE: Invasive fungal infections are a major cause of
mortality among patents at risk, Treatment guidelines vary on
optimal treatment strategies, We aimed to determine the effects
of different antifungal therapies on global response rates,
mortality and safety,

METHODS: We searched independently and in duplicate 10
electronic databases from inception to May 2009, We selected
any randomized trial assessing established antifungal therapies
for confirmed cases of invasive candidiasis among
predominantly adult populations. We performed a meta-
analysis and then conducted a Bayesian mixed treatment
comparison to differentiate treatment effectiveness, Sensitivity
analyses included dosage forms of amphotericin B and
fluconazole compared to other azoles,

RESULTS: Our analysis included 11studies enrolling a total
of 965 patients, For our primary analysis of global response
rates, we pooled 7 trials comparing azoles to amphotericin
B, Relative Risk[RR] 0,87 (95% Confidence Interval [CI], 0,78-
0,96, P=0,0007, 12=43%, P=0,09, We also pooled 2 trials of
echinocandins versus amphotericin B and found a pooled
RR of 1,10 (95% Cl, 0.99-1.23, P=0.08). One study compared
anidulafungin to fluconazole and yielded a RR of 1,26 (95%
Cl, 1.06-1,51) in favor of anidulafungin, We pooled 7 trials
assessing azoles versus amphotericin B for all-cause
mortality, resulting in a pooled RR of 0,88 (95% Cl, 0.74-
1,05, P=0,17, 12=0%, P=0,96), Echinocandins versus
amphotericin B (2 trials) for all cause mortality resulted in a
RR of 0,73 (95% Cl, 0,48-1,10, P=0,34). Our mixed treatment
comparison analysis found similar within-class effects across
all interventions, Adverse event profiles differed, with
amphotericin B exhibiting larger adverse event effects,

CONCLUSIONS: Treatment options appear to offer
preferential effects on response rates and mortality, When
mycologic data are available, therapy should bo tailored,

- Annals of Clinical Microbiology and Antimicrobials 2009,8:23 -
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(FALERIS] 2PN (IV Admixture Stability)
o= (M%) | Kiaricid " Inj 500mg (Clarithromycin)
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*3lM 7hs8t 29 : 5% dextrose in Lactated Ringer's®, 5% dextrose, Lactated Ringer's, 5% dextrose in 0.3% NaCl,
NormosoHV in 5% dextrose, NormaosoR in 5% dextrose, 5% dextrosein 045% EILIES, 09% YSIIES 5|A10H(2F 2mg/m)
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Hydromorphone HC Dilid® Inj 1mg/ml Img/ml/A st ook A <1
Telbivudine Sebivo® Tab 600mg 600mg/T Bl enlEl 2~ kAl
NacCl 0.9g + KCl 1,5g K-20 NS 100ml/POT 100ml/POT JCLIPSG Goal 3, 3155 34 ok
NaCl 4,5g + KCl 3g K-40 NS 500ml/Bag 500ml/Bag A QHAALS- A7l o) b2
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Sibutramine J0mg/C. AP g A 24|
Reductil® Cap (g2]) &g alek (A 2L A38A)
15mg/C
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Pneumococcal Vace, Pneumo” 23 Inj 0,5ml/PFS sz e I
Risperidone Risperdal® Sol ﬁ:ﬂﬂ =kl A=A} AR F
AZAL A2 F20 23t A Z=3)7]
Vace, Infl a Vi Infl 2% V: 0.2 FS =AX
acc, Influenza Virus uenza® Vacc, . 25ml/P =22} (N : Vaxigrip® 0.25ml/PFS)
2009373 epAslala) 2
Ascorbic Acid Uni-C* Inj 10g/2 T =
et il L Lk (W] : Mega-C® Inj 10g/20ml)
Sod, Chloride 0.9% NS* 3L/Bag(CJ) 31/Bag HA o] 0.9% Ns* 3L/Bag(c ) A A= Slgt 7]
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ometasone Furoate ocom® Cr 5g/Tul H=Fas (6} : Dermotasone® Cr/241 30g)
Adefovir Hepsera®(31d) Tab 10mg/T FZGSK
05
Frecavis Baraclude*3) Tab h’n"jrr FZBMS o] Foals: 2 Al b

Clevudine Levovir®(34d) Cap 30mg/C »3
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