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(Peramivir Hydrate 174.6mg)
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*A cyclopentane analogue, selectively inhibits the

neuraminidase enzyme, thus preventing the release of

particles from infected cells,
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5) Pharmacodynamic/Kinetics
- Protein binding: (30%

- Bioavailability: Oral: <3% (agent investigated only as -

- 9) Pregnancy Risk Factor

a parenteral formulation due to low oral bioavailability)
- Half-life elimination: 8-21 hours (normal renal function)
- Excretion: Urine (primarily unchanged)

6) Drug Interaction
- Influenza Virus Vaccine (Live/Attenuated): &Fijo]a]2a] #|
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- Frequency unknown (investigational agent),

- Cardiovascular: Blood pressure increased, ECG abnormalities
(prolonged QTc interval)

- CNS: Dizziness, headache, nervousness, neuropsychiatric
events (including anxiety, confusion, delirium, depression,
insomnia, nightmares, restlessness, and mood alterations),
somnolence

- Endocrine & metabolic: Hyperglycemia

- Gastrointestinal: Anorexia, diarrhea, nausea, vomiting

- Genitourinary: Cystitis, hematuria, proteinuria

- Hematologic: Neutropenia

- Hepatic: Hyperbilirubinemia
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Journal Review

Comparison of the efficacy of lamivudine
and telbivudine in the treatment of chronic
hepatitis B: a systematic review

BACKGROUND: Chronic viral hepatitis B remains a global
public health concern, Currently, several drugs, such as
lamivudine and telbivudine, are recommended for treatment of
patients with chronic hepatitis B. However, there are no
conclusive results on the comparison of the efficacy of
lamivudine(LAM) and telbivudine (LdT) in the treatment of
chronic hpatitis B,

RESULTS: To evaluate the comparison of the efficacy of LAM
and LdT in the treatment of chronic hepatitis B by a systematic
review and meta-analysis of clinical trials, we searched PUBMED
(from 1990 to April 2010), Web of Science (from 1990 to April
2010), EMBASE (from 1990 to April 2010), CNKI (National
Knowledge Infrastructure) (from 1990 to April 2010), VIP
database (from 1990 to April 2010), WANFANG database (from
1990 to April 2010), the Cochrane Central Register of Controlled
Trials and the Cochrane Database of Systematic Review, At the
end of one-year treatment, LdT was better than LAM at the
biochemical response, virological response, HBeAg loss,
therapeutic response, while less than at the viral breakthrough
and viral resistance, but there was no significant difference in the
HBeAg seroconversion and HBsAg response, LdT was better
than LAM at the HBeAg seroconversion with prolonged
treatment to two years,

CONCLUSION: In summary, Ldt was superior in inhibiting
HBV replication and preventing drug resistance as compared to
LAM for CHB patients. But LdT may cause more nonspecific
adverse events and can lead to more CK elevation than LAM, It is
thus recommended that the LdT could be used as an option for
patients but adverse events, for example CK elevation, must be
monitored,

- Zhao et al, Virol J, 2010 Sep 3;7:211 -
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A Phase IIb, randomized, double-blind,
placebo-controlled, multicenter study
evaluating the safety and efficacy of
dexmedetomidine for sedation during a
wake fiberoptic intubation

GABA-mediated sedatives have respiratory depressant properties
that may be detrimental in patients with difficult airways. In this
randomized, double-blind, multicenter, Phase 1lIb Food and
Drug Administration study, safety and efficacy of
dexmedetomidine compared with placebo were evaluated as the
primary sedative for awake fiberoptic intubation (AFOI), Patients
wete randomized to receive dexmedetomidine or saline, Patients
were sedated with dexmedetomidine or rescue midazolam to
achieve targeted sedation (Ramsay Sedation Scale 22) before
topicalization and throughout AFOI, Primary efficacy endpoint
was percentage requiring additional rescue nonmidazolam
medications, anesthesiologist's assessment of ease of subject
care, and patient recall and satisfaction 24 hours postoperatively,
Less rescue midazolam was required to maintain Ramsay
Sedation Scale =2 (47.3% vs. 86.0%, P(0,001), and
supplemental midazolam dose was lower (1.07%1.5mg vs. 2.85
+3.0mg, P(0.001) with dexmedetomidine compared with
placebo, More Mallampati Class IV Patients treated with
dexmedetomidine were successfully intubated without
midazolam than with placebo (66.7% vs. 8.3%, P=0.009).
Dexmedetomidine decreased blood pressure and heart rate
compared with placebo patients sedated with midazolam.
Patients and anesthesiologists showed favorable satisfaction
responses in both groups, Adverse events and patient recall were
similar in both groups, Dexmedetomidine is effective as the
primary sedative in patients undergoing AFOI, Some patients
may require small supplemental doses of midazolam, in addition
to dexmedetomidine, to achieve sufficient sedation for AFOI,
Dexmedtomidine provides another AFOI option for sedation of
patients with difficult airways,

- Am J Ther, 2010 Nov-Dec;17(6):586-95 -
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Ciclesonide Omnaris® Nasal Spray AUDCE TS, Nycomed/$H5 gl
120dose/Bot
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Bowlinum toxin type A Botox® Inj 50unit 50unit/V s=dezt A, W v, dEsTt
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