Ajou University Hospital

Vol 7 No.11 NOV

+ 2011'—4 10€ 31

ol : 0fd3]

{3 : ofohatmsel ot
A7l oMo, Alojs), Zsm

o

Pharmacy Newsletter

443-721 A= TIA| ASF NS MEHK| TEL : 031-219-5678,5684 Fax : 031-219-5685

min

0 000
g & o

Tl o

\ Topic News )

(ofiel ofefE ot EE )

m Sprycel®Dasatinib): Drug Safety Communication - Risk of Pulmonary Arterial Hypertension
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m Zyvox®(Linezolid): Drug Safety Communication - Serious CNS Reactions Possible When Given to

Patients Taking Certain Psychiatric Medications
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- Metabolism: Metabolized to an inactive, open ring
form by dehydropeptidase—1, not a substrate for

: CYP450

L . - Half-life elimination: ~1hr
Flnlbax® In] 0] 259 2L ! - Excretion: Urine(70% as unchanged drug, 15% as
— : doripenem—M1 metabolite), feces({1%)
(@LIEtA® 3 0,256, "
Doripenem, Z2|EH2H]) 6. Drug Interactions
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2, 2kg|=tE - Probenecid: Doripenem?®| dJFsies F7MAZL &
Al5+2] PBP(penicillin binding protein)9} ZAgsle] i ATt ©]i= Probenecid”} doripenem®] 54 Ak
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Carbapenem 7| &AYA|
7. 0| 4HHS

3. ¥23 - Central nervous system: Headache(4~16%)
184 o]AF Alolo] | eALs] BEA H Y - Gastrointestinal: Nausea(4~12%), diarrhea(6~11%),
184] o4 4R10) Wy Z1BA|, 7|9 SgE(el A), | oral candidiasis(1%)
kA 357 Akl 93 7+ - Dermatologic: Rash(1~5%), pruritus(<3%)
184 o)A Aol EabA whbel Alo Al - Hematologic: Anemia(2~10%)
184 o] AF Aelo] Bxbag Bar ) 7+ - Hepatic: Transaminases increased(1~2%)
184] o] Aole] 2y 7+l - Local: Phlebitis(4~8%)
- Renal: Renal impairment/failure(<1%)

4 2H 2 i - Miscellaneous: Vulvomycotic infection(1~2%)
reEes E - Postmarketing/case reports: Anaphylaxis
D E‘jij\]—ﬂ ﬁ;}i*éﬁiﬂj,xgﬂ] 72];‘?—77\]]_3 Q;‘;ﬁ f‘jf? : interstitial pneumonia, leukopen.ia, neutropenia:
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: 0.5¢ Q 8hr, IV inf, over 1~4hr i 9. Lactation

- Excretion in breast milk unknown/use caution
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5. Pharmacodynamic/Kinetics

- Absorption: Cmax(ug/m¢) — 23(mean plasma
concentration in healthy subjects at the end of a
single dose of doripenem 0 5g infused over 1lhr)
Distribution: Vd: 16.8L

- Protein binding: 8~9%




Pharmacy Newsletter of Drug Information 3

Efficacy and safety of ustekinumab for the
treatment of moderate-to-severe psoriasis: A
phase Ill, randomized, placebo-controlled trial in
Taiwanese and Korean patients (PEARL)

BACKGROUND: Ustekinumab has been evaluated in Caucasian
patients with psoriasis, but no studies have been conducted in
Asian patients,

OBJECTIVE: To assess the efficacy and safety of ustekinumab
in Taiwanese and Korean patients with moderate-to-severe
psoriasis,

METHODS: In this 36-week, multicenter, double-blind, placebo-
controlled study, 121 patients with moderate-to-severe psoriasis
were randomized(1:1) to receive subcutaneous injections of
ustekinumab 45mg at weeks 0, 4, 16 or placebo at weeks 0, 4
and ustekinumab 45mg at weeks 12, 16, Efficacy endpoints at
week 12 included the proportion of patients achieving at least
75% improvement from baseline in Psoriasis Area and Severity
Index (PASI 75; primary endpoint), proportion of patients with
Physician's Global Assessment (PGA) of cleared or minimal, and
change from baseline in Dermatology Life Quality Index(DLQI).
RESULTS: At week 12, the proportion of patients achieving
PASI 75 was 67.2% and 5.0% in the ustekinumab 45mg and
placebo groups, respectively(p<0.001). PGA of cleared
or minimal was achieved by 70.5%(ustekinumab) and
8.3%(placebo; p(0.001), and median DLQI changes were -11.0
and 0.0, respectively(p<0.001). Efficacy was maintained through
week 28 in ustekinumab - treated patients. Adverse event(AE)
profiles at week 12 were similar between the ustekinumab and
placebo groups: 65.6% and 70.0%, respectively, had at least one
reported AE. Through week 30, no disproportionate increase
in AEs was observed, with the exception of abnormal hepatic
function, which was related to concomitant isoniazid treatment
for latent tuberculosis, Injection-site reactions were rare and
mild, No deaths, malignancies, or cardiovascular events were
reported.

CONCLUSIONS: Treatment with subcutaneous ustekinumab
45mg offers a favorable benefit/risk profile for Taiwanese and
Korean patients with moderate-to-severe psoriasis. The efficacy
and safety profile is consistent with the global phase II studies
of ustekinumab in psoriasis.

- Journal of Dermatological Science 63 (2011) 154-163 -
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A multicenter randomized crossover multiple-
dose comparison study of arotinolol and
propranolol in essential tremor

BACKGROUND: A new medication is needed to treat essential
tremor. Preliminary evidence suggests that arotinolol may be
effective in the treatment of this disorder,

OBJECTIVE: To study the effect of arotinolol and propranolol
in a crossover, multiple dose comparative trial of patients with
essential tremor,

PATIENTS AND METHODS: One hundred and seventy-five
outpatients, with essential tremor were included in the study;
145 patients completed the study. Patients were identically
evaluated at eight consecutive visits. The study consisted of
two treatments, which were arranged according to a crossover
design that evaluated the dose of each (arotinolol 10mg per
day and propranolol 40mg per day, arotinolol 20mg per day
and propranolol 80mg per day, arotinolol 30mg per day and
propranolol 160mg per day). Each course of treatment lasted 6
weeks, Major outcome evaluations consisted of a self-reported
disability scale, and motor performance score obtained before
drug intake and 14 days after each treatment. The treatment
effects were evaluated by analysis of variance using the Hills-
Armitage test.

RESULTS: Arotinolol was found to be as effective as
propranolol at reducing tremor, Drug effects as evaluated using
motor-task performance scores revealed that arotinolol had a
more significant effect than propranolol.

CONCLUSIONS: Arotinolol may be more useful than
propranolol for the treatment of essential tremor

- Pakinsonism and Related Disorders 9 (2003) 341-347-
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Sodium chloride 0.9% | 0.9% NS® 250ml/Bag 250ml/Bag o3k L=l
Simethicone Gasocol® Liq(3] %] 4) 500ml/Bot 500ml/Bot HE kTt A3E7) AARE A A A

Insulin human(NPH)

Humulin N® Pen 300unit/3ml

300unit/3ml/Pen | dh=g] A, FEUA
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Roxatidine Roxan™ Cap 75mg 75mg/C = (A : Rocset® Cap 75mg)
Caroverine HCl Spamon® Inj 40mg/2ml 40mg/2ml/A 3kg] A ZAF AT
Hepavax Gene TF® Inj 0,5ml 0.5ml/V T4 W7 (Vial—PFS)o] o8t 2 =5]7]
Vacc. Hepatitis B =42k (WA : Hepavax Gene TE® Inj 0,5ml(PFS),
Hepavax Gene TF® Inj 1ml 1ml/V Hepavax Gene TF® Inj 1ml(PFS))
Ph'ytonadione K-1® Tab 5mg Smg/T ale] A ZAT G
(vit, K,)
® 3 A AL BT
Propranolol Pranol” Tab 40mg 40mg/T - (A : INDENOL® Tab 40mg)
: . ® . = 2011-22} <AL 3] A
Simethicone Gasocol” Liq 2% 500ml/Bot S (WA : Gasocol® Liq 10ml/PAK)
Cytarabine® Inj 1g/10ml 1g/10ml/V & ~v)a} 2010-3%} A9 13] A4
Cytarabine (A : Cytarabine® Inj 1g/20ml(AFE 2
Cytarabine® Inj 2g/20ml 2¢/20ml/V sefot Cytarabine® Inj 2g/40ml(AFE22))
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