"E'J‘E ST T
JB18E  gf4 =
ﬁ &2 g8 7|=t:|j—

SR L AR

W # R B80410 A A7

1= H

b EN — BN ESEHF TGP ( SIMKIN)
p#7 # 4~42 —Cyclosporin A
P A H i KB 64 bh 3

¥ # &, 824 T A

4

Fi—

S - R o 4 (o B T R P R R A B
S S B AR S R " aRIERS - 6104 ) RN EHBATHE » TR (LR AEE -

LA« S B Sl i o W] RE AR [l i3

B 5 ) (1Y 00 B B 5 25 Rk (ol i R
S N &I » 5 b B S adr BEAERAE
fi b i BEHE ( FH Pin - Cushionf
) o« WHTETHE T EE T T
BHAST HUEE o S pROBCTE AR R AR R
BFZ % » {HVinblastine B Vincristine
R 09 WS RSB0, A THy-
aluronidase 150 unitz in 1ml e« HAfl
fiDauncrubicinZDoxorubicinfy
Antidotefl] # 7 {& #| & fYHydrocor-
tisone { 26mg )+ MMitomycinfl&T
1/ 6M sod. thiosulfate 4ml » #RE&EF
B o4 e . WEEEFFE B HEL Bk
af AR UE . 7 R E A R Y Na-
HCO; ( B.4% 5ml ) REEHE AT
e T (1 LA B SE o

B2 Cholestyramineff b S & A RS T

Mk pu gt B 0 BB — TR T AE
TG o 7 o PR o BT o YO A I
HEate e 3 - MR EATIEIER] o (I
f1Cholestere] 48 4 i FHEE 8 0T A B4 36
PR NEAE = 7 SRR | A A A R A
LZalRMME REMERTRSHE
oo AR ERMAR A o Wl
MEE K - EERMER VR - B
CRAHMES (B)  UNEZERSE
iR Fi Cholestyramine o BEZR—fglF 3
it Cholestyramine &2 0 #T & HEAT AR
B+ {H3 5G0R F Questran Il 4 ~ 6/
ZEA T EE AR WASHEE -



i i TG

i Menadione Phytonadione Menatetrenone
sod. bisulfite 1R
EH (Vit.K3)10mg / Amp (Vit K1) o Ahp (Vit.K2)10mg / Amp
TSR ZTEADE R G AKER  HEE R
SR EE | ORI t ) T - £ ST o
ET e BUASGIBEE R ET o LA R - @I @EEE  RVie K1
(B8 EAEAE R Img » |18 0 2 KR e E A M| - KERE ) & Btransamine
VEAR AT ELOme - 3 AL M- BA - FIRE | inj—EiIEpiggy back
e | AP BUERRIVIE Ko (B WOmEESKES > & hieE08I800E -
HE Vit K3 -
onset : B~ 24/ Ff onset : 1~ 20k onset : 1/)5\Rf
duration : A4 » 7EJFHE |duration : 12~ 24/EF 5 |peak level : 4/pFF = M
By % @ iR B - | ROEFRISE ;:f‘lﬁfﬁﬂﬁﬁiﬁﬁl [ 2R
DARTHAREER a8 |OHRAFER fEZ OWERFER (BERE
hyperbilirubinemia EMAHMBEBHIE| BHImgZBE, HH10
kernicterus ( BEHE| - mg ) » Becoumadinl
i ) Bbrain damaged: D0 H fcoumading |28 |  R#{EEMET -
i FIET o HG-6PDE - | (EEEMEFITIOLAE - @QFARMEANE  HER

A5 Mk 0 -

BERHEE ;@ﬁ#iﬁﬁﬂiﬂ’h B 471 E M 2K

490 7 | 2 i 0K SE 1 5 o I
fiEF HRRL -

W-messm A » EHEE

REHWES -
@VitK1 B K375 A

K2R R AR5 -




<% BR>%—Amp®20mg/ 2ml: A
NaClERFSaRE « WinNaOHAE
FemmtE « PH : 880.3

<REMSTHICEE  SCMUEFEHANT
A o BERHBFIE . e
B IL - AR TAEREAS
R EG TR o TERER
WFEARTE » RZIEMIEFERTIER
#R5 ) M fEDextrosedirth » HA
o4/ B A 1 - PHIRRLE.5
B MEErAICEER -

<@t M>7LLf D5W » Ringer's lactate -
0.9% NaClEHREAR -
i B 24/ R o (ERFTINGE
2 fructoselJH W 0  Glycerol
{ Glycetose } /7 ¢

<H| R E B RERE>

B2 A A f i 7E 20 840mg o B 2/NEFHEAN

0mg B HEHF MR - DETUHREL

mg / kg + BUNEEENNme / kg« BANEX

M FR6me / kg o FRIRIIE N i1 25

B o ER B - — R A

it 4§ 4rEidmg o BAPIRTITM -

<3 F>Furosemidefr 7 M RERATH

B Win{ECa+2 a0 HER » BB

L #4607t T | R e AL R

i RHE M IR R PR

A

(T mirEmmR

Y (ReBSEEEns

(I8 M &= ] : fIE

[# =] :¥Angiotension converting
enzyme inhibitorf@&A9A -

[ & NRE RS X10mg -

-RE | BL R 8 R 20— 40mg -

[ EEHEA ]
(DA BETEE B R R e R -

(DR 6 8 2 AR oL 4P ML 2 B R

M8 » HEEIEE thiazide HH Z (K087 KRR

i s e T LR 1 i

Compatibility Table

Conditionn! /
Balutlons Cempatible Insompatible  Equivecal
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Sodium chioride Q8% =meee ]
Amikaein palfatass oo 8
Ascorbin scid injection om0 '
Blmydn Bul.{‘ﬂe ITRTE T e e
Cimetidipe HOL e .
Cigplatimssssr rrrmimm e s ines e -
Cyelophosphamide oot e
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SIMKIN KINETICS ( 8848 S miged ) XA EEM A& ( J. Daniel Robinson,
Pharm D, Professor of Pharmacy & Medicine at the University of Florida in Gaineeville ) B
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1. Amikin 7. Phenytoin
2. Digoxin 8. Procainamide
3. Gentamicin 9. Quinidine
4. Lidocaine 10. Theophylline
5. Lithium 11. Tebramycin
6. Phenobarbital 12, Valproic Acid

13. Vancomycin
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Dicoxin SIMULATION OPTIONS
1-Add Regimen ) —Change Parameters
2—Undo Last Regimen 7-Analyze Regimen |
F—-Edit SDC points 8—Rx Recommendation
d4-Partitioning 9-Clear Regimens
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KEHVGH PHARMACY
Pharmacokinetics Consult Service

PATIENT: Wong S. H. PHYSICIAN: Chau C. T.
DRUG: Digoxin
Rx Ex
1 77.5mcg PO Q24 h X 7 3 155mcg PC Q24 h X 14
2 155mecg PO Q24 h X 3 4 155mcg PC Q24 h X 7
5
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DATE
PATIENT DATA
Wong 5. H. 995xxx is a 77 year old female with a pertinent history of:
Renal disease, Arrhythmias, Atrial flutter/fibrillation
She is taking the following pertinent medication:
Nifedipine/Diltiazem
CURRENT REGIMEN Rx# SIMULATED SIMULATED TIME TO
FPEAK TROUGH Cpssk
{ng/ml) (ng/ml) (hours)
Digoxin 155mcg PO Q24 h 3 2.3 1.4 478.0
( Lanitop = 100mcg )
#To achieve comparable levels, digoxin dose would have to be increased
by 1.55 times compared to that of beta-methyl digoxin.(Weiss et al. 1975)
BLOOD SAMPLING
TIME X-A¥IS HOURS CONC. (ng/ml) THERA.
POINT# DATE DRAWH HOUR POST-DOSE  SIMULATED ACTUAL  WINDOW
1 11-03-1992 16e17 223.3 7.3 1.02 1.01 INSIDE
2 11-10-1992 08:00 383.0 23.0 1.27 1.27 INSIDE
OTHER PHARMACOKIMETIC PARAMETERS
Rx 1 - 4: Vvd (L/Kg) = 7.45 T 1f2 (Hr) = 95.59
Dosing wt. = 50 Kg.
COMMENTS

The measured SDC on 11/10 matched our predicted result and was done
well with the digoxin regimen. However this patient gets poor renal
function. Since digoxin is mainly eliminated by kidney, the 5DC
changes with the changes of renal function.

Thus it is recommended that keep the current regimen and check SDC
when renal function changes.

The above caleulations are based upon literature population
averages individualized to your patient and to previously
measured concentrations. They should not be used without
the prescribing physician's verification and approval.

11-11-92 15:23:55

Iee K. L., PHARMACIST
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Cyclosporin A ( CsA )
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