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1) At
o] B23 =kl o] e}y BETRAA|
2 ofzl=tg

- Ak B3] 37 QA 8A S BibB1 B EbB2] AlE ] 9l
ol|X] ATP2} 4 A3} tyrosine kinase2] Q14ks}E 715 o2
A gto 2 EbBl Y ErbB2 o] E4J3t2 <13k M T o] A4
5 342 ol
- Antineoplastic agent, Tyrosine kinase inhibitor, Epidermal Growth
Factor Receptor (EGFR) inhibitor

IS
- HER2(Human Epidermal growth factor Receptor 2 protein,
o] ErbB2)7} ke wof 9l a1, o] o] Anthracycline, Taxane,
Trastuzumab& E3Fsl= X 52 e Zo] gl 284 ==

730173 1k $Ate] ] 5 ol] Capecitabine} H-§- F-]

i

4)

0k

Y- S

-214 F7]
- 1~21< : Lapatinib 1250mg (5 Tab) Qd/day
I 1ARE = 215 1A ] 5-8)
- 1~14¥ : Capecitabine 2000mg/m?/day #2
(2R} A BE= 215 302 o] B-8)

207 o2 o] A7)
R FE P%x% 2] 750mg/clay 8750 = 7}k

5) Pharmacodynamic/Kinetics
- Absorption : Incomplete and variable
- Protein binding : ) 99% to albumin and alphal-acid
glycoprotein
- Metabolism : Hepatic ; extensive via CYP3A4 and
3A5, and to a lesser extent via CYP2C19 and 2C8
to oxidized metabolites
- Half-life elimination : ~24 hours
- Time to peak, plasma : 3-6 hours
- Excretion : Feces (27 as unchanged drug ; 3% to 67%) Urine ({2%)

6) Drug Interaction

- CYP3A4 inhibitor ¢} -8 ¢ : ketoconazole, itraconazole,
clarithromycin, atazanavir, indinavir, nelfinavir, ritonavir,
telithromycin, voriconazole, A5} & %o A] lapatinib
5 5= 371

- CYP3A4 inducer 2} H-8 F¢] : dexamethasone, phenytoin,
carbamazepine, rifampin, rifabutin, rifapentin, phenobarbital 3}
-8 o] Al lapatinb 5§ % 74

7)0[&ErS
- ) 10%:
Central nervous system : Fatigue (10% to 18%)
Dermatologic : Palmar-plantar erythrodysesthesia - (hand-and-foot
syndrome) (53%), rash (28%)
Gastrointestinal : Diarrhea (65%), nausea (44%), vomiting (26%),
abdominal pain (15%), mucosal inflammation
(15%), stomatitis (14%), dyspepsia (11%)
Hematologic : Anemia (566), neutropenia (22%6), thrombocytopenia (18%)
Hepatic : AST increased (49%), total bilirubin increased (45%),
ALT increased (37%)
Neuromuscular & skeletal : Limb pain (12%), back pain (11%)
Respiratory: Dyspnea (12%)

- 1% to 10%:

Cardiovascular : LVEF decreased (1~2%)
Central nervous system * Insomnia (10%)
Dermatologic : Dry skin (10%)

- (1%

Postmarketing, and/or case reports : Hepatotoxicity, interstitial lung

disease, pneumonitis, Prinzmetal's angina, QTc prolongation

B

5 gl A o) B4, 35 13

9) Pregnancy Risk Factor : D

10) Lactation : B-f2.2] Eu] o= defA] x| ot 3 A .

11) 22 A A - 250mg/T

* Z15E# ¢ Package Insert
olokE 2 A2
DI Handbook 17th Ed,
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Prevention of Venous Thromboembolism in Orthopedic Surgery

Major orthopedic surgerye & IA Foe 24 €4S FU3IL 35 Fole i5 JHE 873122 o]9} A~
prothrombotic stateZ ©F7|3Fc}. ThromboprophylaxisE Al831A] &2 7d-¢- major knee or hip surgery A3 32} 5 40~60%7}
A Zod=2 A 7153 deep vein thrombosis(DVT)2 8 E 31, total hip replacementE AJ3Y3t 3z} 3008 5 18|l A
pulmonary embolism(PE) 2] S4Fo] Yeld 5= 1t} Thromboprophylaxisi= venous thromboembolism(VTE) 2] 2AY-S- Z o] A|qt
et 288 o)) x sttt 4] 2 VIE oS $I3 A2 guideline®] TR H o A7)akaLz) gt

[RZ =]

1, Warfarin - 74 vitamin K antagonist@l warfarin2 0|5 o|lM & £& 25 28-S 7153 sl A9 353 a3} 5

AT 580 &olgt A wjiZ ol thromboprophylaxisZ @ 2] AMg- HARE f3olXe XA 283 B2 o= Fsahg, Hdsh
UE P37 §3F 24d 9] F 84 witol ARERIET} 12 Holr},
Warfarin®] &-8-31 &3} International Normalized Ratio(INR)2 ©|&3] 2 U¥E 3t} Thromboprophylaxisol A= INRH 9]
2~3 Ax7t g olgta ATl ASEHAY. & 5HF dg AR warfarinFolE 24 39 5t E3E INR| 22314
et dutdo g Fof A2 2~3Y B2t smge] &3Fo] FoH Il o] o] B2 INR leveld] whel 2 Ert, Warfarin®] tAe}
sensitivity ol &< 7] X|5= single nucleotide polymorophisms(SNPs)?l #x}o] f-13 & A58 At =58 & 5 3
=3

2. Low Molecular Weight Heparin(LMWHS) - LMWHs+ therapeutic monitoring®] 2 & 3} 4] ¢FA|ql Bt=A] 1|3} 20k Fo g oo}
3t} LMWHs+ A& % unfractionated heparin®t} orthopedic surgerylA] VTEd|Ho| A 0|3 heparin induced
thrombocytopenia® &7 &3k}, IMWHsE= major orthopedic surgery § venographic DVT ojJ¥lol] warfarin o} ¢ 5313
oltt, 57l F5 ATFZZ hip surgery AlFY A} 5 RE F72| DVT A E0] warfarin oW 2 9] 79 21%919] ¥ IMWHE
F o8k 749-ofli= 14%91 Ao 2 YERT}, Thromboprophylaxisel] #3}F 3 meta-analysisol|A] &= knee arthroplasty A8 22} Z-of]
] proximal DVT ¥HAE 0] warfarin(10%) 2.t} IMWH(6%)7} T $+& Ao 2 Yelyt)

717 E3A AFE-EE IMWHE 1€ 13] ¢ 7153k enoxaparin(Lovenox)©|t}, Enoxaparin 3|3} A} & 3-5 A[ZF U] 211
Fo) =g

3. Factor Xa Inhibitors - o]E% LMWHA ¥ EUH L HFQ3tA &t Factor Xad] A& gdo] 9+ inhibitorel
Fondaparinux(Arixtra)= orthopedic surgery 6-8A|17F 3 T|SFFALR FoE A|ZFSIA 19 18] 2.5mg o 2 FoE A|&3t) 2-34]
ZF Wl peak activityo]l =23t} Fondaparinuxi urineS 2 A7 =3 w7H7]7F 17-21A]70] 22 creatinine
clearance (30mL/min<] AZ}ek 217} of] x}o| A= = 7]o|th. Hip surgery ¥ enoxaparin®&2} 214 8| 1& uf fondaparinux 2
2 10-day VTE HAE-S 7 9] 56% THAAIZITHB.3% vs. 19.1%). 47] 2] F28] S0l A= BE e 9] orthopedic surgery S &
o]A] fondaparinux7} enoxaparin®| H|&| VIE ZAES 13.7%NA 6.8%= FaA7lE Ao 2 B HTE Major bleedingS
fondaparinuxo|A] B E&}A| HAYSA R Al FEo|ut AFL-S of7|shE YAz o] glE 8L oyt
Rivaroxaban(Xarelto - Bayer Schering/Ortho Mc Neil)-< factor Xadl| 213 A3lsl= 747 oxazolidinone F2A| 2 w]= o4 -
H ko] AWt Canada®} oA FQIHekT) Knee arthroplasty A3 $2} 2531788 tF o2 §F AFolA Fof 10-14Y & E&
Z572] DVT, A& 0] R ¢k-& PE = BE $1Q1 0 2 HE 7]2l3F Abg-S 313} primary endpointZ} rivaroxaban< ¢ HH2 31z}
2] 9.6%, enoxaparinS Fo ¥o 2x}o] 18 9%9ll4 WEFGAL, major bleeding2 Z+2} 0.6%2} 0.5%2] WE2 AT Hip
arthroplasty A]33t 34} 315342 Ao 2 3l AFdA = T4 36Y & 5 L3 primary endpoint?} rivaroxaban ¢ Aldll&=
1.1%, enoxaparin F& Alofli= 3.7%2] ¥l 2 BT Major bleeding BHYE-2 rivaroxaban 5o Aol 0.3%, enoxaparin &
o] Alofli= 0. 1% = SA3 02 2Fo]= Holx| ekt
4. An oral direct thrombin inhibitor - Dabigatran etexilatex= rivaroxaban¥} A} v]=ol|A] 7% oko]HA| Canada(Pradax -
Boehringer Ingelheim)2} -3 (Pradaxa) oA AF&-% 3 It} % 7] oral direct thrombin inhibitor] ximelagatran2 7FH=4J 0 2 <l
3l QAR HA A A=A Q3] HEQTt. o]F kA% BUE oy RINeE 85 2Ho| EastR| 9t} Dabigatran g
ATolA & F VIES|W¢l| enoxaparin?HE E.7}2 ©] 3L major bleeding W= = FAFsIH 318t 7HEA]-2 B o] 7] ¢iglrt,

ko3
T
2

[ Duration of thromboprophylaxis ]
g9 VIEE ¥ 3 23t} Thromboprophylaxis®] H7& 71748 =<0¢] E7l| wlgl D2bAt} 3 meta-analysisol A T2
LMWHSsZ hip or knee replacement ¥ 30-42% <t 2| & §E2 32} 1.3%9|A] symptomatic VIEZ} 24 ST} vk A Y717 5
obat 2| gHke Bzl M= 3 3% ¥l 2 AR HA & 289 o|A-L hip surgery o= symptomatic VIES 4%|4 1%E
HZA 7|2, knee surgery F-oll= 1.4%1A 1.0%2 7ZHAAIZ] dlof] . A7]7ko]] A% X oA minor bleeding®] LA &S
2.5%°NA 3.7%=2 Z7}3FA]9t major bleeding®] S-S S7} A7 A= F=tt. 29 guideliness= hip or knee arthroplasty &=
+ hip fracture surgery 5ol warfarin, LMWH 1= fondaparinux 8-S F3 3t} (Fondaparinuxi= hip fracture surgeryoll A o
Az Eth), FH3= A8 7|7 10-359 0] 3L, hip surgeryS A3 3F 34} 5= high-risk $2}= o] X 5¥ ¢ 2] A 7|7kl 48}
L& X5 wolof gt}
[ Conclusion ]
Major orthopedic surgery ©]3¢] thromboprophylaxist= deep vein thrombosis2} pulmonary embolism< <j%-et 4= Qlt}. 2
of| AL&-5= 28 F o enoxaparin 3 3FA} warfarin o} obAE 3 a3} Fol Ao 7 WA 12]3l fondaparinux 33}
Ab= enoxaparin .t} ] 314 ot}

- Drugs and Therapeutics(The Medical Letter), Nov, 3, 2008/Vol, 50, 86~88 -
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4Ed oFY A HE HIZ=AL Hl 1
Omalizumab Xolair® Inj 150mg 150mg/V eHHE)A HAFY, g
Polysorbate 80 Viva lubricating® Eye Drop 1%, 15ml/Bot A2z AT, A Ae
Gatifloxacin Gatiflo® Opth Sol 5ml 0.3%, 5ml/Bot B RERIR

2) AEH7 4=

4E=Y ofFd EEEX HIZ=A Hl 1
Telithromycin Ketek® Tab 400mg 400mg/T s AAEA
Mexiletine HCl Mexitil® Cap 100mg 100mg/C e Ry A7)
Cefuroxime axetile Zinnat® Tab 250mg 250mg/T sEFets (fﬁ\‘%ﬁxgggg 2201;)
Granisetron HCI Kytril® Inj 1mg 1mg/1ml/A 27 227 (2008321
Granisetron HCl Kytril® Inj 3mg 3mg/3ml/A 225 225257 (2008-32})
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