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m Minocycline HCI ( Solodyn® )

Medicis Pharmaceutical 3 FDA + Solodyn Extended Release Tablet2] B080037(Exp: 12/09), B0O80038(Exp:12/09) F A ZH
3o gt FES FFettL 5o A FAFAE, o] AFE F telA Solodyn 90mg A A o Al
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- FDA, 19/MAY/2008 -
m Hydroxyhomosildenafil ( Xiadafil VIP® )

FDA & 8582 W Z4¥ A& (Lot No: 6K029) B 24 B 2~F E4 (Lot No: 6K029-SEI) ¥ o] vl =& Xiadafil VIP A2 T
AstAYt 1%3}1] RS 511} 2 o EZA A5t Xiadafil VIP g2 %732 X EA|Z FDA 591S W2 Viagra 4 9]
A AE sildenafile] F-AFA Q1 hydroxyhomosildenafilOI FotEo] 9lon T 9 ¥ty o] QIX|ut AlFiE %] ¢re AEyl sz}
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] Quinidine Sulfate ( Quinidine® )

Cytochrome P450 3A4E5 A|af|5l= o= (o}=A] FxItA), nlo] 2l e Ea) 84 A3l Al (antiviral protease inhibitor), FFE.2 20| =7
A, Uitz ) -85 JA| Cytochrome P4507] E427}F A= o] U] diA7) Al g 2x FAUde] EF5r} S718k]
Qrio] 98 710l Z7hEicke Rz} Sl

- KFDA 27/MAY/2008 -
W] Raloxifene HCI ( Evista® )
SUjollA AAAEE $181e] 61 F2t 13,7035 U0 2 AR ARSAJ A AL AL, o Pdih-g HAE-2 1.80%(259) = H AL E|Y 1, o]
I AFHFAT} Q= R 2 Z2ALE Z12 0.7500(103)0| AT, QT2 0,31%6(42), FEH 0,04%(5), B=7%, S29, wH], i%k?ch 3l
0.03%(4), 285, AAIEHR ZF 0.02%0) 5-2] &2 2 YERITE o] F 3 "]jd' A AFAI A ‘/]‘E}‘/]‘X] R A2 o) dukg2 4
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Interferon 3-1b  2007-223 2vgE 4§l R brain MRI 22730] Sl QA 0 2 3] thl Al 7dsl 50 = X1 gk
EFHERIERAD (2007.3.1 58 %2 #AKclinically isolated syndromes, 9342 0 2 ¥k HHlo] Qi S57)
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(Two disabling relapses, as defined by the examining neurologist, within a 12 month period. )
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(Secondary progression with an increase in disability observable over 6 months,)
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(Loss of ability to walk, with or without assistance persl.stent for at least 6 months,)
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: 100mg/day IV Inf. over 1hr
- A =7 X 8 1 150mg/day IV Inf,
- ZERAE o] HghAtel|A] Thrjriere] b ol
: 50mg/day IV Inf.

4) Pharmacodynamic/Kinetics

- Vd : Adults 0.28~0.5L/kg, Premature neonates 0.4~0.47L/kg

- Protein binding : 99% ¢4

- Metabolism : Hepatic (CYP3A)

- Half-life elimination : 14~15 hrs (Premature neonates : 5.5~8.3 hrs)

- Excretion : Feces (71%), Urine (R]HBFA| 24 15% o]3}), T4
3% gl

5) Drug Interaction
- Cytochrome P450 3A4 effect : Substrate of CYP3A4 (minor),

Inhibits CYP 3A4 (weak)
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A2 £9I Antifungal agents (Injectable) &
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- Cardiovascular : Phlebitis (2%), Hypertension (1%)

- CNS : Headache (2%), Pyrexia (2%6), Delirium(1%)

- Dermatologic : Rash (2%), Pruritus(1%)

- Gastrointestinal : Nausea(3%), diarrhea(2%), vomiting(2%),
abdominal pain (1%)

- Hepatic : Transaminase %57 H2~3%)

- 1% ©J3} : Acidosis, anorexia, DVT, convulsions, cyanosis,
hypoxia, hepatic failure, Jaundice, MI, Oliguria, renal faliure,
sepsis, shock, urticaria, vasodilatation
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1. Reconstitution : N/S or D5W 5ml (10mg/ml)
2, Dilution : 50~150mg in N/S or D5W 100ml

8) Pregnancy Risk Factor : C
9) Lactation : 3EARA(HAE) A ZHo|go] HuEgomg
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Mycamine® Micafungin S0mg/V A EH SHA A8 Candida b,‘}i'o]-_/‘:‘:—“ [l 47,323/V

Diflucan® Fluconazole 100mg/V A= A A 3| Candida slo)=} 22.067/V
Cansidas® Caspofungin S0mg/V A ZY A 3] Aspergillus MSD 374,000/50mg
70mg/V 470,090/70mg

Fungizone® Amphotericin B 50mg/V Al E= F3}A] W3} Candida, Zolulo| o H| = 11,802/V

Ambisome® Amp.)hotericin B 50mg/V | A|E E3A s A.spergillus, o3t 179 473/V

liposomal Histoplasma
Sporanox” Itraconazole 250mg/A A EEF 3 ]3] Aspergillus B OkAl 119,582/A
Vfend" Voriconzole 200mg/V  AEZEF 3HA] A §) Aspergillus 3lo)=} 130,927/V
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Micafungin versus Liposomal Amphotericin B for Candidaemia and Invasive Candidosis
: A Phase |II Randomised Double-blind Trial

Introduction

Candida spp.°l| &3 7+ 3holi= amphotericin BE ©]-&3F XS fluconazoled ©|&3F X FHo| Uutx oz A& o] gkor},
amphotericin B2] 7% Al=AJo], fluconazoled] 73-¢- &4 spectrumo] A|gh == EA1HS 2E3 Q). o] F ek&o] 71A|&= 3= liposomal
amphotericin B, voriconazole, echinocandinZ|| 9] caspofungin®} anidulafungine]] 2Js] R&=& Ao 2 B 2lt} Liposomal amphotericin B
= Y2 spectrumdl|A] 3= YERNH toxicity profileo] T}, Micafunging tH& echinocandinA|#] & Candida spp. 2} Aspergillus spp. ol
e &37) Ut $2le] E4+= candidaemia =3 invasive candidosisE 7}zl Ael gkzlo] X g4l ¢lo] micafungin®] &3V} liposomal
amphotericin BET} Hol A A] vt AL gelst= Hl qlrt.

Methods

- Patients : 2003'd 1€9FH 2004 11€70A] F-5, QI%, Bk, Folu| )7}, =, FolZ a7l L2Egol 59 1157] A ¥

o 164 o1, HAHS] candida ZAS) A S-S ERYT, A 42 Qb We) i ThE R4 B2 yE sh T2

22 olige] candida ik} FAPIA 4 WSS ekl BALE B0 AAHAT, oF F 1579 Mol 3-425 A

FAF QS ke A E = olF 2w A T Solq 17FR| o] A5 candida 9FA3¥FS-S H I 7Y, aminotransferase

7} A2 Ex2] 108 52 bilirubin FE7} 7429 sl o]} & Ao = ld 12 2kxb= A9 = AT,

- Procedures : SAES —.—Z}Hi 1112 Yol 242 A A+E 149, Y FAHLSFE 4572 314 micafungind}

liposomal amphotericin BE 3o ™, o] W neutropenic ’&EH_J_ &3}, Micafunging A5 40kg o] Skzfol|A|

100mg/day, 40kg v|qk %X]—Oﬂ Al 2mg/kg/dayZ, liposomal amphotericin B&= Smg/kg/dayi 247} o] oFE-S (AI7HESH

infusiond} At A& 59 B 27] 8FS G3A FAAFH, W B oo AEA 55 ALelste] §FS SF £
Pk, Candida ZAF 9] YA 24 2T, AT B}, Aw T2 AW BE AR F 1273 fllow-up BAZ

& goR B ALY ol RAE F& Amngit

- Statistical analysis : Micafungin ¥ 23} liposomal amphotericin B £ 2 FEQHH £4A| X5 ¥ A=E Hrlst

k.

Results

Z 53799 ARE = 5310 &S Foilgton] o] 3 264-L micafungin, 267-& liposomal amphotericin BE F gt
gtom, = 23k Hrbe 93 dRE EE3} baseline characteristics®] 2ol IS}, b2 %¢7]7H-S micafungin 15U ()
429), liposomal amphotericin B 152 (Ht}] 56¥), H 1Y &3-S micafungin 100mg, liposomal amphotericin Bi= 3mg/kg
o] A}, Micafungin group 5 22%8(11%), liposomal amphotericin B group % 178(9%)& 838 Z33192 ™, liposomal
amphotericin B group % 9% (5%)9] A5 A5 o2 ols &3S sttt Micafungin 89.6%, liposomal
amphotericin BE 89.5%¢] X &4 ¥E (complete response + partial response)S X T}, Candida spp. ol &3 WAIRIE &
micafungin group 1878 (9%), liposomal amphotericin B group 16%(9%) 2.2 B o™, X & F 125 52+ candida A7
2 micafungin group9llA] 79, liposomal amphotericin B group®l|4 6822 YElJT}E Micafungin group?®| liposomal
amphotericin B group 2t} hypokalemia(p=0.053), rigors(p=0.087), serum creatinine %7}(p=0.015), back pain(p=0.003),
infusion related reaction(p=0.001) 5-¢] F2H8-0] F-2dU0A ARoH FUAY 55 FTHE Jxo] FAEE ¢ 12
Ao 2 YEPITtHp=0.087). X 57]7t 5 GFRE] Ht peak A S-S micafungin group®] liposomal amphotericin B 2.t} -2
A w2 Ao = YERETH(p(0.0001).

Discussion
Micafungin-2 candidaemia®} invasive candidosis®] 12} A &oFo 2 A] liposomal amphotericin Bol| H]3l| ¥ HoJ=|#] k= &
= Yebl}. =3 Liposomal amphotericin B&} H] 123} ¢] GFR mean peak®] 7Z+A&-0] AA]3] Wk o |, A3 creatinine &
59| %353 hypokalemia, 1% ## W3- 5o 228 AN TS #A|3] 3= F 07 Wt} Micafungin Candida
spp. ©]9]ell Aspergillus spp. ol %= B $]gt spectrumel] &3-& 7HH W, o= invasive aspergillusol] tigh &5 H7}ol o] &
2 F 3s Aot

- Lancet 2007;369;1519-27 -




[} Ajou University Hospital

\(_Pharmacy News Brief sy

LY <2=HBAE> (410 ~ 5/9)

NAFADNE
4EY =Y - HZ=AL Hl o
Trimetazidine HCI Vastinan® MR Tab 35mg 35mg/T Az FEUA
Labetalol HCI Betasin® Inj 100mg 100mg/20ml/A 3F b ZE A
2 A=HP|HE
4EY =Y i HZ=AL Hl o
Lipid-Egg Intralipos® Inj 10% (250ml) 250ml/Bot A2} 2B ok52
Nifedpine Nifedipine® Cap 5mg 5mg/C gk A A=
Trimetazidine HCl Vastinan® Tab 20mg 20mg/T BERIE Vastinan® MR THA|
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