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m Celecoxib: EMA concludes on use of celecoxib in familial adenomatous polyposis
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m Sodium valproate,

Valproic acid
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Valproic acid/sodium
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\ Drug Interactions

\[o} Drug — Drug

Effects and mechanism

T
;HT;}— Z_"]_Q__Z_oﬂ }\]__Q_ /\] Ok‘jvq O]—X—]/\% \Zﬂ E__L]’
FAPO] digt HES

A Yol B, Fotels B, B4 Aael 50 4530 ol A1 Fo slen,

b RARLES, UERAAIES 5)
8T e Wustk, 2 5 ANE g
a3, 5 A4 Aol
‘%_zfcouowz” A4S S

Z 2= (familial
celecoxib=

SHoHAl ZFlekaL skl o
AR 2389t Celecoxib AE

SYoA =R

— EMA, 20/MAY/2011 —

HE(KFDA) QF A Mt

valproate, Magnesium valproate, Divalproate sodium,
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Management

Effects: HMG-CoA reductase inhibitors®] &3 | Lovastatin 5-3= simvastatin¥} erythro-, clarithro-,
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Volulyte® Inj 6% 500ml
(=83}0|E® = 6%)
(Hydroxyethylated Starch
30g, Magnesium Chloride

Hexahydrate 150mg,
Potassium Chloride
150mg, Sodium Acetate
Trihydrate 2315mg,
Sodium Chloride

— Expands plasma volume via the hydroxyethyl starch

colloidal solution
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[Adult] 1.V, infusion (Maximum dose: 50 mL/kg/day)
[Pediatric] 1.V, infusion

— Children {2 years : Average dose: 7—25 mL/kg
— Children 2—12 years : Not studied
— Children »12 years

: Maximum dose: 50 mL/kg/day

[Renal impairment] Contraindicated in oliguric/anuric renal

failure unrelated to hypovolemia and in dialysis,

(Hepatic impairment) Use with caution in severe impairment,

— Titrate to individual colloid needs,
hydration status

5. Administration
LV, only ; infusion pump is required,

hemodynamics,

(Anaphylactoid reactions can occur, have epinephrine and

resuscitative equipment available)

8.

. Pharmacodynamic/Kinetics

— Duration of action: >6 hours

— Distribution: Vd: 5.9 L

— Metabolism: »50,000 daltons are metabolized by plasma
a —amylase

— Half-life elimination: 12 hours

— Excretion: Urine (smaller molecules ({50,000 daltons)
unchanged, metabolites)

Drug Interaction
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— Dermatologic: Pruritus (dose dependent; may be delayed),
rash

— Gastrointestinal: Amylase levels increased

— Hematologic: Anemia, aPTT increased, coagulation factors
prolonged, hemorrhage from wound site, PT prolonged

{1% (Limited to important or life—threatening) : Anaphylactoid
reaction, bradycardia, bronchospasm, hypotension, flu—like
syndrome, hypersensitivity reaction, pulmonary edema (noncardiac),
tachycardia

. Contraindication

— Hypersensitivity to hydroxyethyl starch or any component of
the formulation

— Renal failure with oliguria or anuria (not related to
hypovolemia)

— Dialysis

— Any fluid overload condition (eg, pulmonary edema, CHF)

— Severe hypernatremia, severe hyperchloremia

— Patients with intracranial bleeding

. Pregnancy Risk Factor: C

. Lactation: Excretion in breast milk unknown/use caution
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Volulyte® Inj 6% Volulyte® Inj 6% Hextend® Inj Pentaspan® Inj 10%
500mi/Bag 500ml/Bag 500mi/Bag 500ml/Bag
Hydroxyethyl starch 302 30g 30g -
Pentastarch - - - 50g

A Sodium chloride 3010mg 4500mg 3360mg -

& | Potassium chloride 150mg - 110mg -

¥ | Magnesium chloride hexahydrate 150mg - 45mg -

3} | Sodium acetate trihydrate 2315mg - - -

2 Calcium chloride - - 185mg -
Glucose monohydrate - - 495mg (E=3 2 24 450mg) -
Sodium lactate solution (60%) = = 2641,5mg =

Bl 130,000 130,000 670,000 150,000~350,000
ks 0.4 0.4 0.75 0.45
wk7H7] (hr) 12 3 4.3 2.5
A A1ZF (hr) -6 4~6 24~36 5
A% ke'F 1 o) FAF (ml/kg/day) 50 50 20 28
o7} (Y/Bag) 27,697 (4 24,927) | 15474 (2 13,153) 27,697 (2 22,787) 28,240 (2 25 416)
FEA F, Kabi F. Kabi @] A Lok
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Journal Review

Volume Replacement With a Balanced Hydroxyethyl
Starch (HES) Preparation in Cardiac Surgery Patients

Objective: Balanced fluids appear to be have advantages over
unbalanced fluids for correcting hypovolemia. The effects of a
new balanced hydroxyethyl starch(HES) were studied in cardiac
surgery patients,

Design: Prospective, randomized, unblinded study.
Setting: Clinical study in a single cardiac surgery institution.

Participants: Sixty patients undergoing elective cardiac surgery
with cardiopulmonary bypass.

Intervention: Patients received either a balanced 6% HES 130/0.4
plus a balanced crystalloid(n = 30) or an unbalanced HES-in-
saline plus saline(n = 30) to keep cardiac index ) 2, 5L/min/m”

Measurements and Main Results: Base excess(BE), kidney
function, inflammatory response(interleukins-6, -10), endothelial
activation(intercellular adhesion molecule-1 [ICAM]), and
coagulation(thromboelastometry, whole blood aggregation)
were measured after induction of anesthesia, after surgery and
5 hours later, and at the 1st and 2nd postoperative days; 2,950
+530mL of balanced and 3,050£560mL of unbalanced HES
were given, BE was reduced significantly in the unbalanced
group(1.11£0.71mmol/L to -5.11%0.48mmol/L after surgery)
and remained unchanged in the balanced group. Balanced
volume replacement resulted in significantly lower IL-6, 1L-10,
and ICAM plasma concentrations and lower urine concentrations
of kidney-specific proteins than in the unbalanced group. After
surgery, thromboelastometry data and platelet function were
changed significantly in both groups; 5 hours thereafter they were
significantly changed only in the unbalanced group.

Conclusion: A plasma-adapted HES preparation in addition to
a balanced crystalloid resulted in significantly less decline in
BE, less increase in concentrations of kidney-specific proteins,
less inflammatory response and endothelial damage, and fewer
changes in hemostasis compared with an unbalanced fluid
strategy.

J Cardiothorac VascAnesth. 2010 Jun;24(3): 399-407
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Improved fatty acid and leukotriene pattern with
a novel lipid emulsion in surgical patients

Objective: We assessed the effects of a novel lipid emulsion
with reduced content of n-6 fatty acids(FA), increased share of
monounsaturated fatty acids(MUFA) and n-3 FA and supplemental
vitamin E on fatty acid and leukotriene pattern in surgical
patients.

Methods: In a double-blind, randomized study 33 patients
received isonitrogenous, isocaloric TPN over 5 postoperative
days following major abdominal surgery. 19 patients received
the new SMOFlipid® 20% and 14 patients a standard soybean
oil emulsion(Lipovenoes” 20%, both Fresenius Kabi), each 1,5g
fat/kg body weight(BW)/d. Routine lipid biochemistry, plasma
tocopherol, fatty acid pattern in plasma phospholipids, as well as
leukotriene(LT) release in leukocytes were assessed. Additionally,
fatty acid pattern in leukocyte and platelet phospholipids were
analysed, but results are not presented.

Results: On day 0, plasma e-tocopherol(34.2410.3 vs. 17.6%2.9
micromol/L) and, in plasma PL, total n-3 FA were higher(11.1
+1.9 vs. 4,9%0.9mol%; p(0.05) and total n-6 FA lower(23.8
+2.2 vs, 31.8%1.7 mol%; p{0.05); the ratio n-3/n-6 FA being
elevated(0.47%0.09 vs, 0.16%0.03, p(0.05) with SMOFlipid
compared to the soybean oil emulsion, The shares of EPA(3.3+1.0
vs, 0.470,2 mol%; p<0.05) and DHA(6,9%1.8 vs, 3.7%0.8 mol%;
p<0.05) were highly increased but that of arachidonic acid(AA)
was unchanged with SMOFlipid while the ratio EPA/AA was
increased(0.660.17 vs. 0.1£0.03, p0.05). LTBS release was
enhanced on day 6(8.1+5.3 vs, 1.843.8 pmol/107 PMN, p¢0.05)
and liberation of LTB4 was lowered, yet not significantly with
SMOFlipid(124,0£51.2 vs, 152.1£68.8 pmol/107 PMN). Length of
hospital stay was significantly shorter with SMOFlipid(13.4%2.0
vs. 20.4%10.0 days, p<0.05).

Conclusion: Treatment with the new emulsion SMOFlipid is well
tolerated and modulates FA and leukotriene pattern suggesting
favourable anti-inflammatory effects and further clinical benefits.

Eur J Nutr(2006) 45: 55-60
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Choline Alfoscerate Alfoatirin® Soft Cap 400mg(22)) 400mg/C 53 ZEzj]
Crllchvim clizaie Calteo® Tab 40(12)) 750mg + 400unit/C 9hA|=q), ek
Cholecalciferol Calteo” Tab 80(2]) 1,500mg + 800unit/C Pharmatech Pluscal D” Tab(€1¢]) thA]
Amlodipine + Valsartan Exforge® Tab 10/160mg(¥£]) 10 + 160mg/T WwHbE] A A9 gk}
Vildagliptin + Metformin Gl Metz Wb ) 20 000/t SeHbE] AT
Galvus Met® Tab 50/850mg(%12]) 50 + 850mg/T
Kisedronare sodium * Risenex Plus” Tab(#1]) Bmg+seonvT | B _
Sevikar®” Tab 10/40mg( 2]) 10 + 40mg/T
g?é%ifﬁ? + Olmesartan Sevikar” Tab 5/20mg(9]) 5+ 20mg/T tho]o] A 2k A
Sevikar” Tab 5/40mg(2]) 5 + 40mg/T
Tafluprost Taflotan® Opth, Sol 0,0015%(<]) 2.5ml/Bot Akl 244%=9] | Mikelan® Optic Soln 2% t} 7]
Twynsta” Tab 40/10mg(2]) 40 + 10mg/T
Telmisartan + Amlodipine Twynsta® Tab 40/5mg(¢2]) 40 + 5mg/T WA A A HAFY
Twynsta” Tab 80/5mg($12]) 80 + Smg/T
Ezetimibe + Simvastatin Vytorin® Tab 10/40mg(¢2]) 10 + 40mg/T G BNl SAFY, FeEkrt
Udenafil Zydena® Tab 50mg(¢1£]) 50mg/T o} Hlgo, geksr)
5-Fluorouracil 5-FU" Inj 1000mg/20ml 1,000mg/20ml/V = St
Antithrombin I ANTITHROMBIN HI(SK)® Inj 500unit 500unit/V SK WA FE=7)
Cyclobenzaprine Bonelax® ER Cap 15mg 15mg/C s Cyclpen® Tab 10mg A
Fosphenytoin sodium Cerebyxz In]: 150mg/2ml 150mg/2ml/A - g
Cerebyx Inj 750mg/10ml 750mg/10ml/A
Pronase B Endonase” Pow 40mg/0.5g/Pack e Q. HIFo, A2 A4, AFF71 Shedr)
Itopride HCI Ganamed"” Tab 50mg 50mg/T o Zzuzj]
Adenine HCl 2,5mg 9] 6% Godex" Cap _ e _
i?:;iglplfzg;iﬁ/; g%l) nsulin | 4 imalog 50MIx KPen® 300unit/3ml | 300unit/3ml/EA 2 A12=9), WA, )
Kanarb® Tab 120mg 120mg/T
Fimasartan potassium 5 2y -
Kanarb™ Tab 60mg 60mg/T
Escitalopram Lexapro” Tab 20mg 20mg/T 2 A=Y, sk
Mycophenolate Mofetil My-Rept” Tab 500mg 500mg/T 29 AGF7}, ekt
Esomeprazole Nexium® Inj 40mg 40mg/V ol~EzHA| 7} SHAl=, A E 7
Proparacaine HCl Paracaine” Opth. Sol 0.5% 4mg/0.8ml/EA 3] REREE =
Minocycline HCl Periocline” Dental Oint 10mg/0.5g/EA ulo] ™ Minoiiggi ’H?Jlggii oAl
Roxatidine acetate HCl Rocset Cap® 75mg 75mg/C A Roxan® Cap 75mg )]
Granisetron Sancuso® Patch 34.3mg 34.3mg/Patch AVEVA HAFY, AFF7E
Smofkabiven® 1500(Central) 1,477ml/Bag
SD;EE?;;+ Amino acid + Smofkabiven® Peri 1500 1,448ml/Bag F. kabi Al
Smofkabiven® Peri 1900 1.904ml/Bag
) ) Synthyroid® Tab 0.05mg 0.05mg/T =
Levothyroxine sodium E— g TR 54 SynthyroXINE® Tab 50meg th]
Tropicamide + Phenylephrine  Tropherine® Oph, Sol 4 + 4mg/0.8ml/EA Shn St
Tramadol + Acetaminophen | Ultracet ER” Tab 75 + 650mg/T kAl A"F7L, 57t
Progesterone (Micronized) Utrogestan® Vag, Cap 200mg 200mg/C Besins AAF, vlF, AT, Tt
Hydroxyethyl starch 30g ¢] 4% | VOLULYTE" Inj 6% 500ml/Bag F. kabi A
Rivaroxaban Xarelto” Tab 10mg 10mg/T ulo] A5




