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¢ Authority #EE

DrugDex, Poisindex, DiseaseDex Emergency Medicine was adapted by U.S, Department of
State as officially medical encyclopedia

®Quality &mE
Strict editorial process

®Reliability S0

Provide service for schools, hospitals , and pharmaceutical companies over 30 years

#Consistency —B ¥

Consistency formats and standards

®Full-text databases X &

Fully referenced, Peer reviewed, Written by clinicians
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Drug Information

Disease Information

DRUGDEX® System
DRUG-REAX® System
MARTINDALE

Index Nominum
Physicians' Desk Reference®(PDR®)
P & T QUIK® Reports
IV INDEX® System
MSDS from USP
IDENTIDEX® System
Red Book® Online
KINETIDEX® System

DISEASEDEX™ General Medicine
DISEASEDEX™ Emergency Med.
Lab adviser™

Patient Education

AltCareDex® Alternative Medicine Education
CareNotes™ System

Toxicology Information

POISINDEX® System
TOMES® System
REPRORISK® System

Alternative Medicine

Free Resources

AltMedDex® System
AltMedDex® Protocols

Calculators
Micromedex Apps
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IBM mobileMicromedex®

Put the power of Micromedex on your mobile device

+ Micromedex Native Mobile Apps (Offline access, included with content subscription)

Micromedex Apps on Apple® and Android®

18
Micromeden
Drug Ref

IBM Micromedex® Drug Ref

» The IBM Micromedex Drug Ref app for Apple and Android devices is included with Micromedex Drug content sub,
+ You can access these apps via the App Store and Google Play®.
+ You can activate the app by following the simple instructions below.

Simple instructions for installation:

Step 1: Visit the App Store from your device and search IBM Micromede» Drug Ref.

IBM
HE* H Htomeser
This app is free only for clinicians ("subscribers”)
who work at a hospital or facility with an online
subscription to IBM Micromedex®. Subscribers
can gbtain their password by signing into
Micromedex and following the "Download
Center” link at the top of the page - or by simply
contacting our Support Center.

The password only needs to be entered once per
year.

Need Help? Not sure if you work at a hospital or
facility that subscribes to Micromedex?

Can't find the link to the password?

Visit Qur Support Center.

www.micromedex.com/mobile

Once you've obtained your password, please
enter it below:

APP Password

Please provide a password to continue.

Step 2: From the App, select download / install the application. ¥ou may be prompted o enter your Apple or Google ID.

Step 3: The app will download to your app library, or directly to your device.

Step 4: Open the app. Enter the password to begin using IBM Micromedex Drug Ref. The password is case-

sensitive. Please enter it exactly as it appears here.
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Aspirin

Aspirin/Butalbital/Caffeine
Aspirin/Caffeine/Dihydrocodeine Bitartrate
Aspirin/Codeine Phosphate
Aspirin/Dipyridamole

Aspirin/Omeprazole

Aspirin/Oxycodone Hydrochloride
Aspirin/Pravastatin Sodium

Aspirtab (Aspirin)

Aggrenox (Aspirin/Dipyridamole)

Anacin Aspirin Free (Acetaminophen)

Ascomp w/Codeine (Butalbital/Aspirin/Caffeine/
Codeine Phosphate)

Drug List Selected Drugs

®

© © © © © © © © © © © |
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Interactions

Drug List Selected Drugs

@ Warfarin Sodium

& Aspirin

Clear All View Interactions
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Interactions

Major

© Warfarin Sodium : Aspirin )




Interactions

Warfarin Sodium : Aspirin

Severity: Major
Onset: Not Specified
Documentation: Fair

Interaction Effect:

Concurrent use of WARFARIN and
ANTIPLATELET AGENTS may result in increased
risk of bleeding.

Clinical Management:

Coadministration of warfarin and antiplatelet
agents may increase the risk of bleeding.
Monitor patients closely for signs or symptoms
of bleeding (Prod Info Jantoven(R) oral tablets,
2014) and evaluate promptly. Lab monitoring
may be appropriate.

Probable Mechanism:
additive effects
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Micromedex Assistant

Search Micromedex drug information
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Keyword search Q Type a quick question... -
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= Omisirge(R): Allogeneic Cell Therapy = Training Center s ZEZEE
= New/Expanded Drug Indications April 2023 = User Guide » Comparative Tables
= Content Update Highlights = Micromedex Compendia Resources » Do Not Confuse Drug List
= EUA: Bivalent Covid-19 Vaccine Use... = Citing Micromedex » Drug Classes
= New Rizatriptan Oral Film = Drug Consults
= REMS

Read Top News 4 Support Request 5 |i, Download Mobile Apps 6
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MICHw
280 =) s == FAFY Shou Ray .. . oenvice Co Ltd. |
Keyword search Your Subscribed Products Non-subscribed Products
MICROMEDEX MICROMEDEX

E‘ AAPCC Codes in POISINDEX®
@ Alternative Medicine

Learn more

@ Detailed Drug Information for the Consumer
@ DISEASEDEX™ Emergency Medicine

@ DISEASEDEX™ General Medicine

@ DRUGDEXE System

@ Imprint Codes in ldentidex®

= Omisirge(R): Allogeneic Cell Therapy (1] Index Nominum

= New/Expanded Drug Indications April 2023 [£] Interaction Checking

= Content Update Highlights [4] Halian Drug Database
(1] IV Compatibility

E’éf Feedback

lative Tables
Confuse Drug List

= EUA: Bivalent Covid-19 Vaccine Use... (2] Lab Advisor™ il Pharmacyxpert Asses
= New Rizatriptan Oral Film (1] MARTINDALE nsults
@ ME0S from USSP
w
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Read Top News Support Request | LY, Download Mobile Apps




Training Center
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= Vijoice(R) for PROS = Training Center . BiEZE

» Yescarta(R): 2nd-Line LBCL Treatment = User Guide = Comparative Tables

= Content Update Highlights = Micromedex Compendia Resources = Do Not Confuse Drug List
= Pregnancy Info in Drug Interactions = Citing Micromedex = Drug Classes

= Drug Consults
= REMS

Read Top News } Support Request

li, Download Mobile Apps

MmeraTive Solutions ~ Whoweserve ~ Ourcompany v  Resources v

Micromedex Training Center

Nurses Pharmacists Physicians
4
[%]
@
3

Be prepared for any patient you Get fast access to current drug Stay current on the latest drug and &

encounter with evidence-based content, information to resolve complex drug disease evidence with daily, reliable

drug interaction checker, calculators and therapy issues and support patient clinical updates.

other tools. safety.

@ @ @
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Micromedex Assistant

BRRY - R - SRSREMER

g - = -
. Sedrch Micromedex drug information

- _%-I € Micromedex Solutions Help - Google Chrome - O X
@ micromedexsolutions.com/micromedex2/4.320.0/WebHelp/MICROMEDEX_2.htm?navitem=headerHelp#Home_Page/Searching/Searching.htm#_Landing_Pages Q

Keyword searc CONTENTS INDEX SEARCH GLOSSARY 6 9

x Home > Home Page > Overview
| e
2] Micromedex Solutions Overview
() Home Page
[ overview IBM Micromedex® Home Page

2] Latest News
|2] Support and Training
2] Resources (Targeted Searches)
|2] My Subscription
2] Toolbar
@ Watson Assistant
() searcning
E] Searching

= Omisirge(R): Alld 2 tanang Paces

|2] Direct Access Searching

= New/Expanded I %iﬂiﬂ;:;";";f;”ﬁ:g Al is the Click Drug, Disease, or
Toxicology to activate the filter

Searches Made Simple

With the prominently displayed Keyword search box that is available on every page in IBM Micromedex® you have direct access to the information you need. It also
provides intelligent searching with in-line spelling suggestions.

By default you can quickly perform one search to get all the relevant results for the content to which you subscribe, or you can specify a filter option to search specifically
within the drug, disease, or toxicology content, which will provide you with more targeted results.

~ 4
Q
®
o]
o
©
4]
L
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2] Filtered Searching

= Content Update | 3 rargetes searcnes default

- Ri (2] salyBase Forms, Combo Kits selection Search Drug, Disease, Toxicology, and more
" EUA B|Va|ent C 3 Intermediate Search Results g’ ! gy’
2] International Drug Searching

L NeW Rizatri pta n Targeted Searches

z Resuits for Targeted Searches . -
[2] 18M Micromedex Pharmaceutical Kn Drug Disease Toxicology
Content

Tools
Micromedex on Your Mobile Device
Other Applications - Keyword search

. Download Mobile Apps

Support Request

Read Top News
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Vijoice(R) for PROS = Training Center - EiFiEsdL
Yescarta(R): 2nd-hine LBCL Treatment = User Guide = Comparative Tables
Content Update Highlights : ;

= Pregnancy Info in Drug Irfteractio E Latest News BEA X

Lyl =mnae

» ¥ Vijoice(R) for PROS

On April 6, 2022, the US FDA approved Vijoice(R) (alpelisib) oral tablets indicated for the treatment of adult and pediatric
patients 2 years of age and older with severe manifestations of PIK3CA-Related Overgrowth Spectrum (PROS) who require
systemic therapy. Vijoice treats PROS, which is a spectrum of rare conditions characterized by overgrowths and blood vessel
anomalies, by inhibiting the PIK3 pathway and is the first FDA-approved treatment for PROS. Continued approval for this
indication may be contingent upon verification and description of clinical benefit in a confirmatory trial(s).

Read Top News

Prescribing information can be found at https://lwww accessdata fda gov/drugsatfda_docs/label/2022/215039s000Ibledt pdf.

Last modified: 04/12/2022 11-37:09
Full Article ('

R} Yescarta(R): 2nd-Line LBCL Treatment
» ¥ Content Update Highlights

by Pregnancy Info in Drug Interactions
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= Vijoice(R) for PROS = Training Center . ZiFEs
= Yescarta(R): 2nd-Line LBCL Treatment « User Guide = Comparative Tables
= Content Update Highlights = Micromedex Compendia Resources = Do Not Confuse Drug List
= Pregnancy Info in Drug Interactions =/ Citing Micromedex = Drug Classes

= Drug Consults

= REMS

HOW TO REFERENCE THE Truven Health Analytics SYSTEMS

4+ Top of of page
Read Top News e Apps
PLEASE NOTE: When referencing a Micromedex product or database, you must include: (electronic version), Truven Health Analytics information, URL address
hittp://www.micromedexsolutions.com/) and the date accessed.

ISubscribers to the Licensed Solutions often ask how to reference the databases when publishing articles. The following formats should be used:

The entire Micromedex System:

4+ Top of of page

IMicromedex® (electronic version). Truven Health Analytics, Greenwood Village, Colorado, USA. Available at: http://www micromedexsolutions.com/ (cited:
imonth/daylyear).

JAn entire System or Database:

4+ Top of of page

BM Micromedex® Alternative Medicine:
IBM Micromedex® Alternative Medicine (electronic version). Truven Health Analytics, Greenwood Village, Colorado, USA. Available at:
ttp:/fwww.micromedexsolutions.com/ (cited: month/daylyear).

reNotes®:
areNotes® (electronic version). Truven Health Analytics, Greenwood Village, Colorado, USA. Available at: http:/fwww.micromedexsolutions.com/ (cited:
onth/day(year).

BM Micromedex® Disease Emergency Medicine:
IBM Micromedex® Disease - Emergency Medicine (electronic version). Truven Health Analytics, Greenwood Village, Colorado, USA. Available at:
ttp:/Awww.micromedexsolutions.com/ (cited: month/day/year).

BM Micromedex® Disease General Medicine:
IBM Micromedex® Disease - General Medicine (electronic version). Truven Health Analytics, Greenwood Village, Colorado, USA. Available at:
ttp:/fwww.micromedexsolutions.com/ (cited: month/day/year).

EEEMFRAT



¢

Ik
1]
MDY
g & 4

= 7 RESOURCES

« REES
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Obeticholic Acid

Ofloxacin
) ) Drug Classes: Antibacterial | Antibiotic | All
Obiltoxaximab Routes: Ophthalmic | Oral | Otic Regulatory Authority

FDA v

Obinutuzumab

Dosing/Administration Medication Safety THEER
. 1
Adult Dosing Black Box Warning L = & 5UED ZREY
Pediatric Dosing FEEFE ED EEEAEE SHEE
Ofatumumab DA Uses s
4 Oral (Tablet) >
Non-FDA Uses . ) ) . . PN
« Fluoroguinolones, including ofloxacin, are associated with disabling and Drug Consults
Dose Adjustments potentially irreversible serious adverse reactions that have occurred Index Nominum
Ofloxacin Administration together, including tendinitis and tendon rupture, peripheral neuropathy, Martindale
. and CNS effects. Discontinue ofloxacin and avoid use of
Comparative Efficacy fluoroquinolones in patients with these serious adverse reactions. POR® .
Place In Therapy Reserve use of ofloxacin for patients with no alternative treatment Product Lookup - Martindale
options for acute exacerbation of chronic bronchitis or uncomplicated Product Lookup - RED Book
Olanzapine I Medication Safety cystitis. Fluoroquinolones, including ofloxacin, may exacerbate muscle Product Lookup - Tox & Drug
Contraindications weakness in persons with myasthenia gravis. Avoid in patients with SiEmm gzl

known history of myasthenia gravis [2].
Precautions

Adverse Effects

Olanzapine Pamoate

Black Box Warning

EEEMFERAT



Comparative Tables o4y o mimpm e | 54218
Dosage Class &

» BEMIODIAZEFINES (SELECTED)
P CORTICOSTERQIDS (SELECTED) PROPERTIES AMD POTEMCIES

b MNSAID (NOMSTERDIDAL ANTIMFLAMMATORY AGENTS (SELECTELD)

Oral NSAIDs

Generic Brand Mame (U3) Indications Effective Dosage Range
Mame
Diclafenac Cataflam (diclofenac potassium immediate- Fain 50 mg 3 times daily
release tahlets)
Dysmenarrhea 50 mg 3 times daily
Dsteoarthritis 50 myg 2 to 3 times daily

Rheumataid Arthritis 50 myg 3 to 4 times daily

“oltaren (diclofenac sodium enteric-coated Ankylosing 25 mg 4 times daily, with an extra 25 mg at bedtime if needed
tablets) Spondylitis
Dsteoarthritis, a0 mg 2 to 3 times daily, or 75 mg twice daily

Rheurnatoid Arthritis

“aoltaren XF (diclafenac sodium extended- Dsteoarthritis 100 my every day
release tahlets)

Rheumataid Arthritis 7510100 my once ar twice daily

SRS
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Dosage

A

P ACE INHIBITORS AND AMGIOTEMSIN RECEFTOR BLOCKERS (SELECTELD)

b ANTIDIABETIC AGENTS (SELECTELD)

p BETA BLOCKERS

Generic Drug Name And

Brand Name

Acarbose (Precose(R))

Alogliptin (MesinalRY)

Alogliptin

BenzoateMetformin

(Kazano)

Alogliptin/Pioglitazone(Dseni)

Usual Dosage Range™

2510 100 mg ORALLY 3 times
daily with meals

25 my DRALLY once daily

alogliptin 12.5 mgmetfarmin
Sl g to alogliptin 12.5
mgdmetfarmin 1000 mg
DREALLY twice daily with
meals

alogliptin 25 mogfpioglitazone
15 mg to alogliptin 25
mgdpioglitazone 45 my
DORALLY once daily

Maximum
Daily Dose

B0 kg ar less:
150 my; Greater
than B0 kg: 300
my

alogliptin 25
mgfmetfarmin
2000 my

alogliptin 25
mofpioglitazane
45 g

Drug Class

P E]

DFP-4 inhibitar

OFP-4 inhibitar
fBiguanide

OFP-4 inhibitar! TZD

Hypoglycemia

Risk™

not significant

nat significant

ez

not
significant

not
significant

Gl
Symptoms™

diarrhea,
flatulence

nat significant
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Drug Consults
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Abbreviations

Abuse-Deterrent Opioid Medications

ABWVD - Used for Hodgkin's Disease ifj\‘, ,E’Eﬁﬁ EE;** EE.?EZ_’.E’{J?“E#@

ABVD - Used for Hodgkin's Disease
zmzy &

« DOXOrubicin 25 mg/m(2) IV, days 1 and 15
AC FOLLOWED BY T WITH TRASTUZUM¢ « Bleomycin 10 mg/m(2) IV, days 1and 15

« VinBLAStine 6 mg/m(2) IV, days 1 and 15

« Dacarbazine 375 mg/m(2) IV, days 1 and 15 [1]

« Repeat cycle every 28 days

Reference

1. Bonadonna G & Santoro A: ABVD chemotherapy in the treatment of Hodgkin's disease. Cancer Treat Rev 1982; 9(1):21-35.
PubMed Abstract: http://www.ncbi.nim.nih.gov/...
PubMed Article: http://www.ncbi.nim.nih.gov/...

AC - Used for Breast Cancer

Last Modified: February 06, 2017



SRS

EEEMFRAT

REMS (Risk Evaluation & Mitigation Strategy) %247 [&| B 5T {t 2

ezl A B Cc D EJ s H 0 K LM N O

Displaying 3 of 78 results for "REMS"
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Fentanyl

Elements to Assure Safe Use,

[ﬂan
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Irmplermentation System, Medication Guide

Fentanyl

Fentanyl Citrate

Drug Classes: Analgesic | Central Mervous System Agent | All

Fingolimod Hydrochloride

Foutes: Sublingual | Transdermal

Dosing/Administration
Adult Dosing
Pediatric Dosing
FDA Uses
Non-FDA Uses
Dose Adjustments
Administration
Comparative Efficacy
Place In Therapy

I Medication Safety

Contraindications

EREmZ M BN AEEE

IR

Medication Safety

= P ET
REMS

Summary

« to reduce serious adverse outcormes (eg, addiction, unintentional overdose,
death) resulting from inappropriate prescribing, misuse, and abuse of extended-
release or long-acting opioid analgesics while maintaining patient access to pain
medications

+ to mitigate the rigk of misuse, abuse, addiction, overdose and serious
complications due to medication errors by prescribing and dispensing
transmucosal immediate release fentanyl medicines anly to appropriate patients,
which includes use only in opicid-tolerant patients; preventing inappropriate
comversion between transmucosal immediate release fentanyl medicines;
preventing accidental exposure to children and others for whom it was not
prescribed
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Drug

Interactions

IV Compatibility Drug ID

Drug

Comparison CareNotes NeoFax / Pediatrics

Other Tools v

Fentanyl

Drug Classes: Analgesic | Central Nervous System Agent | All

Routes: Sublingual | Transdermal

Quick Answers

Dosing/Administration
Adult Dosing
Pediatric Dosing
FDA Uses
Non-FDA Uses
Dose Adjustments
Administration
Comparative Efficacy

Place In Therapy

| Medication Safety
Contraindications
Precautions
Adverse Effects
Black Box Warning
Drug Interactions (single)
IV Compatibility (single)
Pregnancy & Lactation
Monitoring
Do Not Confuse

In-Depth Answers

AEHER
s B BE AR

All Results

Medication Safety
REM s g Print

Summary
« To reduce serious adverse outcomes (eg, addiction, unintentional overdose, death) resulting from inappropriate prescribing, misuse, and
abuse of extended-release or long-acting opioid analgesics while maintaining patient access to pain medications

+ To mitigate the risk of misuse, abuse, addiction, overdose and serious complications due to medication errors by: prescribing and
dispensing transmucosal immediate release fentanyl medicines only to appropriate patients, which includes use only in opioid-tolerant
patients; preventing inappropriate conversion between transmucosal immediate release fentanyl medicines; preventing accidental exposure
to children and others for whom it was not prescribed

« To educate prescribers, pharmacists, and patients on the potential for misuse, abuse, addiction, and overdose of transmucosal
immediate release fentanyl medicines

» Toinform patients or caregivers about the serious risks associated with transmucosal immediate release and extended-release or long-
acting fentanyl treatment

REMS Components
+ Medication Guide
« Elements to Assure Safe Use

« Implementation System

Drug Safety Information

« Duragesic(R)
hitps://www.accessdata.fda.gov/drugsatfda_docsirems/ERLA_2017-05-26_REMS_Document. pdf
« lonsys(R)

httnc-lhsmanu arraccdata fida nnuidrmincatfda Anccliramellancue N7 N2 20 DEKMS Nacomant ndf

Substance

entanyl v

Related Results

Disease
Toxicology

Consumer Drug Information
Drug Consults

Index Nominum

IT- Dialogo Sui Farmaci
Martindale

PDR®

Product Lookup - Martindale
Product Lookup - RED Book
Product Lookup - Tox & Drug
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Micromedex Assistant

Search Micromedex drug information

v
Keyword search Q Type a quick question... -

EsEY - Eh - SEERAEMER

"
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@
w
= Omisirge(R): Allogeneic Cell Therapy = Training Center  EEZES ‘}D}
= New/Expanded Drug Indications April 2023 = User Guide » Comparative Tables
= Content Update Highlights = Micromedex Compendia Resources » Do Not Confuse Drug List
= EUA: Bivalent Covid-19 Vaccine Use... = Citing Micromedex » Drug Classes
= New Rizatriptan Oral Film = Drug Consults
= REMS

Read Top News Support Request |i, Download Mobile Apps
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Micromedex Assistant

BEEY - Kk - SEEREME

Search Micromedex drug information

aspirin Q Type a quick question... N
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Aspirin- Uses

Aspirin
Drug Classes: Analgesic | Antipyretic | All
Routes: Oral | Rectal Regulatory Authority
EE= rDA H
=
| Dosing/Administration Dosing/Administration Emes
Adult Dosing Non-FDA Uses == S =1ad L)
Pediatric Dosing HEBMNCRARET WERFHEER - =EE
FDA Uses s
—r—YT— 4 .« Adenocarcinoma of esophagus; Prophylaxis ‘I L4
Dose Adjustments « Atrial fibrillation - Thromboembolic disorder; Prophylaxis i Orug Consults
Index Nominum
Administration » Cancer - Thromboembolic disorder; Prophylaxis ‘& Martindale
Comparative Efficacy _ P&T QUIK 5B
Place In Therapy « Carotid artery stenosis "1 PDR®
Medication Safety » Colorectal cancer, Monmetastatic, post diagnosis 1 Product Lookup - Martindale
Product Lookup - RED Book
Contraindictions » Colorectal cancer; Prophylaxis ‘I Product Lookup - Tox & Drug
Precautions . MEEEYE
Adverse Effects « Coronary stent stenosis, Subacute; Prophylaxis “©
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Aspirin- Comparative Efficacy

ASPIRIN

Drug Classes: Analgesic | Antipyretic | All

Routes: Oral | Rectal Regulatory Authority

BE= on v

Atrial fibrillation - Thromboemk Q -- Comparative Efficacy v

1/ 4 results 7% atrial fibrillation - thromboembolic disorder; ...
Adult DosIng == ASPIRIN

Normal Dosage . . )
Drug Classes: Analgesic | Antipyretic | All
Important Note  «
Routes: Oral | Rectal

Beers CriteriasUse ca
Oral route .

a) Guidelines from Th
antithrombotic thergpy

b) Patient With Atnal Fl4/ 4 resuits B3 atrial fibrillation - thromboembolic disorder; .
1) Guidelines from Prior stroke and abnormal LV ejection fraction were significant prognostic risk factors for the development of stroke [1179]. ¢

Patients with 51 Atrial fibrillation - Thromboembolic disorder; Prophylaxis . *

Atrial fibrillation - Thromboemt Q) -- Comparative Efficz

placement, foll a) The second Stroke Prevention in Atrial Fibrillation (SPAF-II) study demonstrated an increase in stroke rate in older comp: to younger patients reg of warfarin or aspirin therapy for non-rheumatic atrial fibrillation.
Patients received dose-adjusted warfarin (INR 2.0 to 4.5) or aspirin 325 mg daily. Primary events were defihed as ischemic stroke and systemic embolism. In patients 75 years or less (n=715) the rate of primary events in the
aspirin group were 1.9% per year compared to 1.3% in the warfarin group (p=0.24). In patients older tflan 75 years (n=385) the rate of primary events in the aspirin group were 4.8% per year compared to 3.6% per year in the
warfarin group (p=0.39). Patients (older than 75) in both the warfarin and aspirin group had sifilar stroke rates per year with residual deficit (hemorrhagic and ischemic), 4.6% and 4.3% respectively. With regard to all patients
(ages combined), annual primary events were lower in the warfarin versus aspirin-treatedsgroup (1.9% and 2.7%, respectively; p=0.15). Selecting safe antithrombotic therapy for atrial fibrillation in older patients remains a
challenge [1180]. 9‘
b) was superior to aspirin in p ting tt bolic complications anu vascular deaths in chronic, non-rheumatic atrial fibrillation in a controlled study involving 1007 outpatients. In this study, warfarin was given in
an open fashion, with the aspirin and placebo arms being double-blind. Warfarin was given in doses to achieve a therapeutic range of 4.2 to 2.8 INR (international normalized ratio); aspirin was given as 75 mg once daily.
Anticoagulation with warfarin should be considered in patients with chronic atrial fibrillation as long as contraindications are not present. In a follow-up report of the subjects in this study who received placebo, thromboembolic
complications occurred significantly more frequently in those that had a previous myocardial infarction [1181][1182].
c) BAATAF (Boston Area Anticoagulation Trial for Atrial Fibrillation) Study: Warfarin was superior to aspirin for prevention of stroke in patients with nonrh ic atrial In this study, the annual
was 0.45% among warfarin users compared to 3.9% among aspirin users and 1.8% among untreated patients. After controlling for various risk factors, the relative stroke rate with warfarin over that of ag
0.029 to 0.64). The relative stroke rate of warfarin over that of untreated patients was also low, however, the 95% CI was extremely wide and included unity, probably as a result of insufficient power of

Atrial fibrillation - Thrombosis; Prophylaxis

Ask Watson
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Warfarin- FDA Uses

Drug Drug
Interactions IV Compatibility Drug ID Companson CareNotes NeoFax / Pediatrics Other Tools v

WARFARIN [Your search: Warfarin]

Drug Classes: Anticoagulant| Blood Modifier Agent | All
Routes: Intravenous | Oral Regulatory Authority

FDA v

Quick Answers

In-Depth Answers All Results

I Dosing/Administration Dosing/Administration B View Full Document Related Results
Adult Dosing FDA Uses & Print Disease
Pediatric Dosing See 'Quick Answers' for summary results. Toxicology
o Consumer Drug Iformat
— < Warfarin Sodium \ onsumer Drug Information
on- ses Atrial fibrillation - Thromboembolic disorder Drug Consults
Dose Adjustments Atrial fibrillation - Thromboembolic disorder; Prophylaxis Index Nominum
yocardial reinfarction; Prophylaxis : ) )
Administration Prosthetic cardiac valve companent embolism IT- Dialogo Sui Farmaci
) _ Prosthetic cardiac valve component embolism; Prophylaxis Martindale
Comparative Efficacy Pulmonary embolism PDR®
Pulmonary embolism; Prophylaxis .
Place In Therapy Thrombosis, Post myocardial infarction; Prophylaxis Product Lookup - Martindale
. Venous thromboembolism Product Lookup - RED Book
Medication Safety Venous thromboembolism; Prophylaxis Product Lookup - Tox & Drug
Contraindications Atrial fibrillation - Thromboembolic disorder
Precautions FDA Labeled Indication
a) Overview
Adverse Effects FDA Approval: Adult, yes; Pediatric, no
Black Box Warning Efficacy: Adult, Effective
REMS Danrammandatinn: Adoalt Slases |



FDA Uses

Drug Drug

Interactions IV Compatibility Drug ID Comparnson CareNotes NeoFax / Pediatrics Other Tools =

See Drug Consult reference: Atrial Fibrillation - Drug Treatment Guidelines
Atrial fibrillation - Thromboembolic disorder; Prophylaxis
FDA Labeled Indication
a) Overview
FDA Approval: Adult, yes; Pediatric, no

Efficacy: Adult, Effective Lo o ' fm
ELEE T EXELEEY

Recommendation: Adult, Class | a Is2. A2 I <=F i

Strength of Evidence: Adult, Category A

See Drug Consult reference: RECOMMENDATION AND EVIDENCE RATINGS

b) Summary:
Product Availability
The marketing and distribution of warfarin sodium for injection has been discontinued as of 5/2/2014 [8]

Indication
Warfarin is indicated for the prophylaxis and treatment of thromboembolic complications as a result of atrial fibrillation (AF) [9]

Evidence (Nonvalvular Atrial Fibrillation)
Direct thrombin inhibitors (DTIs) were similar to adjusted-dose warfarin (INR target, 2 to 3) for reduction in the composite of
vascular deaths and ischemic events or composite of stroke, systemic embolic event, M, and cardiovascular mortality in
patients with nonvalvular AF who had 1 or more risk factors for stroke in @ meta analysis, and a randomized study of patients
underlying electrical cardioversion [10][11]. No significant bleeding differences were observed between warfarin and
edoxaban [11]; however, the addition of aspirin to oral anticoagulants significantly increased risk of major bleeding events and
hospitalizations related to bleeding [12].

BE= FpA Uses

Evidence (Spec ial Populatlons)
AO]UST.EU-GOSE warfarin slgnmcantty reduced the incidence of the composlte endpolnt of fatal and nonfatal GISBD"I'IQ stroke
(tschemlc ar nemorrnagic]. intracranial nemcrmage‘ and arterial embolism among patienis 75 years or older with chronic AF
or atrial flutter compared with asplrin [13]; however, use of warfarin did not slgnmcantry lower the risk of stroke compared with
no warfarin use in a metaanarysls ordlarysts pattents with AF [‘[4]. The recurrence of nemorrnagbc events showed variable
results; there were no sbgnmcant differences on extracranial nemorrnage in eldeny patbenr.s [‘[ 3], while warfarin use increased
the bleed risk in dialysis patients [14].
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RECOMMENDATION, EVIDENCE AND EFFICACY RATINGS = FIET
sy [ + 5%

The Micromedex Efficacy, Strength of Evidence and Strength of Recommendation definitions are outlined below

Tahble 1. Strength Of Recommendation

Class | Recommended The given test or treatment has been proven to be useful, and should be performed or administered
Class lla Recommended, In Most Cases [The given test. or treatment is generally considered to be useful, and is indicated in most cases
Class b Recommended, In Some Cases[The given test, or treatment may be useful, and is indicated in some. but not most, cases

Class lll Mot Recommended The given test, or treatment is not useful, and should be avoided

Class Indeterminate Evidence Inconclusive

Table 2. Strength Of Evidence
Category |Category A evidence is based on data derived from: Meta-analyses of randomized controlled trials with homogeneity with regard to the directions and

A degrees of results between individual studies. Multiple, well-done randomized clinical trials involving large numbers of patients
Category |Category B evidence is based on data derived from: Meta-analyses of randomized controlled trials with conflicting conclusions with regard to the
B directions and degrees of results between individual studies. Randomized controlled trials that involved small numbers of patients or had significant

methodological flaws (e.g., bias, drop-out rate, flawed analysis. etc.). Monrandomized studies (e.g., cohort studies, case-control studies
ohservational studies)

Category |Category C evidence is based on data derived from: Expert opinion or consensus, case reports or case series
-

Mo
Evidence
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Therapeutic Uses

Atrial fibrillation - Thromboembolic disorder; Prophylaxis
FDA Labeled Indication
a) Overview
FDA Approval: Adult, yes: Pediatric, no
Efficacy: Adult, Effective

Recommendation: Adult, Class |

Strength of Evidence: Adult, Category A
See Drug Consult reference: RECOMMENDATION AND EVIDENCE RATINGS

Evidence (Elderly)

Adjusted-dose warfarin significantly reduced the incidence of the composite endpoint of fatal
and nonfatal disabling stroke (ischemic or hemorrhagic), intracranial hemorrhage, and arterial
embaolism among patients 75 years or older with chronic AF or atrial flutter compared with
aspirin [15]. The recurrence of hemorrhagic events showed variable results; there were no
significant differences on extracranial hemorrhage in elderly patients [15].

4) Elderly

a) Adjusted-dose warfarin reduced the incidence of the composite endpoint of fatal and
nonfatal disabling stroke (ischemic or hemorrhagic), intracranial hemorrhage, and other
clinically significant arterial embolism compared with aspirin 75 mg/day, among patients 75
years or older with chronic atrial fibrillation or atrial flutter, with no significant difference on
major extracranial hemorrhage (BAFTA; N=973) [15].

EEEMFERAT



L
Evidence (Elderly) Bl 2RiE
Adjusted-dose warfa:  significantly reduced the incidence of the composite endpaint of fatal
and nonfatal disak .19 stroke (ischemic or hemaorrhagic), intracranial hemorrhage, and arterial
embolism among patients 75 years or older with chronic AF or atrial flutter compared with

aspirin [15]) The recurrence of hemorrhagic events showed variable results; there were no
significant differences on extracranial hemorrhage in elderly patients [15].

References

[15] Mant J, Hobbs R, Fletcher K, et al: Warfarin versus aspirin for stroke
prevention in an elderly community population with atrial fibrillation (the
Birmingham Atrial Fibrillation Treatment of the Aged Study, BAFTA): a
randomised controlled trial. Lancet 2007; 370:493-503.

PubMed Abstract: hitp:/fwww.ncbi.nim.nih.gowv/...

PubMed Article: hitp:/fwww.ncbi.nlm.nih.gowv/...
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Adverse Reactions

384 -
B} HE{EH KA = ol 7 MY Carel ] K[ { Pediatrics HitTH ¥
Adult Dosing Adverse Effects = 5T Fo
Pediatric Dosing Eol MERES RRSLER - . el
oA Hematologic Effects
SeS Cardiovascular Effects - -
4 Dermatolonic Effect Warfarin Sodium Drug Cansults
Non-FDA Uses git Efecls .
Endocrine/tetabolic Eff- Anemia ehlC SmPC (LK)

Dose Adjustments Gastrointestinal Effer’ . : Indes Morminurm

S Blood coagulation disorder _ _ .
Administration FEpEC E e Eosinophil count raised IT- Dialogo Sui Farmaci
Comparative Effica Immunalagic Effects . . Martindale

! o Musculoskeletal Effects HEI'I'IUlytIC anemia FORE
Place In Therapy Neurolog|; Effects » Hemorrhage Product Laokup - Mattindale

Ophthalmic Effects Summa ]
I Medication Safety Renal Effects ry Product Lookup - RED Book Online
R Reproductive Effects Froduct Lookup - Tax & Drug
Contraindications Respiratory Effects ——
Precautions Other
Adverse Effects | Carfiavascular Fffacts
Black Box Warning Warfarin Sodium
REMS Chalesteral embalus syndrome
Gangrenous disorder
Drug Interactions (single) Hemaopericardium
“asculitis

v C tibility (singl

ompatibility (single) Cholesterol embolus syndrome
Pregnancy & Lactation a) Summary B
Monitoring 1} Systemic atheroemboli and chaolesterol microemboli effecting =olid
Do Not Confuse organs and extremities, ranging frorm local necrosis to fatal cases,

have occurred during warfarin therapy. Patients may present with
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Adverse Reactions

Hemorrhage

th MY febE A F

c) Su mmary

1) Risk factors for major or fatal bleeding in
patients taking warfarin sodium include a
higher starting INR, age 65 years or older,
variable INEs, history of gastrointestinal
bleeding, hypertension, cerebrovascular
disease, serious heart disease, anemia,
malignancy, trauma, renal insufficiency,
concomitant drugs, and long duration of
warfarin therapy [116]. Other risk factors for a
major bleed occurring during warfarin
anticoagulation are comorbid conditions, atrial
fibrillation, and the first 90 days of warfarin
therapy [123][124][125]. Regular monitoring
af INK should be performed on all patients.
More frequent monitoring, careful dose
adjustment, and a shorter duration of therapy
may be warranted in patients at high risk for
bleeding [116].

b) Prevention and Management

1) Perform regular (ie, generally every 1 to 4 weeks) INR monitoring in all treated patients [118]

2) Consider more frequent INR monitoring, careful dose fitration to desired INR, and shortest possible therapy
duration in high-risk patients [116]

3) Monitor INR more frequently with treatment initiation, dose adjustment, or withdrawal of other drugs (including
botanicals) [116]

4) Determine INR immediately before any dental or surgical procedure [116]

5) Adjust the dose to maintain INR on the low end of the therapeutic range to continue anticcagulation in patients
undergoing minimally invasive procedures [116]

6) Do not routinely base vitamin K antagonist (ie, warfarin) therapy interruption solely on clinical prediction rules for
bleeding [3].

7T) If the timeline for anticoagulant reversal is more than 24 hours, interrupt therapy. Oral or parenteral vitamin K
may be administered if necessarv [116] hased on INR [1471

8) If expedited (ie, within 1 to Py
K{1) may be administered if n¢ %E IS)‘j o1 E EE .
9) If emergent (ie, within less t N * == | Consider high-dose
phytonadione V. Consider clo ﬁ-l- i‘j E ,i EE z ,;E{'.'. EE E I:I% entrates (eg, 4-factor
prothrombin complex concenti lex concentrate, activated
prothrombin complex concentrate, 3-f= _.wrmpin complex concenirate, recombinant factor VILA, or fresh
frozen plasma) [116][147]
10) The following are evidence-based guidelines from the American College of Chest Physicians for managing
elevated INR or bleedina in patients on vitamin K antagenist (ie, warfarin) therapy:

a) INR between 4.5 and 10 with no evidence of bleeding:

1) Routine use of vitamin K is not recommended [3].

ral or parenteral vitamin

b) INR greater than 10 with no evidence of bleeding:
1) Administer oral vitamin K [3].

¢) Vitamin K antagonist-associated major bleeding:
1) Instead of plasma use, achieve rapid anticoagulation reversal with 4-factor prothrombin complex
concentrate. Coadminister with vitamin K 5 to 10 mg via slow I\ injection rather than attempting reversal with
coagulation factor alone [3].
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A) Warfarin Sodium
1) Therapeutic
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a) Laboratory Parameters
1) INR

G12HY

a) Manitar INR daily following the initial warfarin dose until the INR
stahilized to the therapeutic range; then periodically based on clinical
need, generally every 1 to 4 weeks. Perform additional INR testing
when other warfarin products are interchanged with Cournadin(R) or
when other drugs (including botanicals) are initiated, discontinued, have
dosages changed, or taken irregularly. patients with a high risk of
bleeding may require mare frequent INF maonitoring imanufacturer) [2].

b} banitar INR up to every 12 weeks in patients with consistently
stable INFs, defined as at least 3 months of consistent results with no
need to adjust warfarin dosing. Evaluate the INR within 1 to 2 weeks if
the patient experiences a single out of range value, below ar above the
therapeutic INF by 0.5 or less (American College of Chest Physicians
guidelines) [1]

In general, the recommended target INR is 2.5 (range, 2 to 31 in

adults and pediatric patients in most indications [112][1], except in

the following situations:

Target INR i= 3 (range 2.5 to 3.57:
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Product Lookup - Tox & Drug
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Patient Handouts

PP Drugs and Foods to Avoid:
Monitoring Miﬂ before using any other medicine, including over-the-counter
Do Not Confuse medicines, vitamins, and herbal products.
Many medicines and foods can affect how warfarin works and may affect the PT/INR test

Mechanism of Action results. Tell your doctor before you start or stop any medicine, especially the following:

Mechanism of Action Co-enzyme 10, echinacea, garlic, ginkgo, ginseng, goldenseal, or 5t John's wort

Anocther blood thinner, including apixaban, argatroban, bivalirudin, cilostazol, clopidogrel,

Pharmacokinetics dabigatran, desirudin, dipyridamole, heparin, lepirudin, prasugrel, rivaroxaban, ticlopidine

Medicine to treat depression or anxiety, including citalopram, desvenlafaxine, duloxetine,

PharmacoKinetics ) . - ) ) i ) .
escitalopram, fluoxetine, fluvoxamine, milnacipran, paroxetine, sertraline, venlafaxine,

Patient Education vilazodone

I Medicine to treat an infection
Medication Counseling NSAID pain or arthritis medicine, including aspirin, celecoxib, diclofenac, diflunisal,
Patient Handouts fennpmf_en, i_bupmfen, inu:_lomelhacin, ketoprofen, ketorolac, mefenami{_: acid, naproxen,l

oxaprozin, piroxicam, sulindac. Check labels for over-the-counter medicines to find out if
Toxicology they (;c:-ntaln.a_n NSAID. _ _ _
o Steroid medicine, including dexamethasone, hydrocortisone, methylprednisolone,

Clinical Effects prednisolone, prednisone
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Warfarin Sodium &zaeiEe . warfarin]

Drug Classes: Anticoagulant| Blood Modifier Agent | All

Routes: Oral Regulatory Authority
Health Canada v
1+1]
I Dosing/Administration Dosing/Administration AR
Adult Dosing Adult Dosing l b I 8 51 sEa
Pediatric Dosing BEZEFARYS BEEAER - S

Us, '.:(?Od & Drug Does not change how | use Micromedex for USA
Administration

oy oEeay  @Nd Mostregions around the world

;E;?ﬂﬂmﬂﬂm =
BEF
I*I Health Canada Enables providers to standardize care around
MEXRFEHEE Health Canada approvals and local guidelines
- European Enables providers to standardize care around
Medicines Agency EMA approvals
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4 Biberry

Ibuprofen «
Bilberry (Bilberry/Vitamin A/Vitamin E... Warfarin e
Bilberry (Homeopathic Substance) B °
Bilberry (Whortleberry)
Bilberry Extra Strength
Bilberry Extract

Bilberry Extract (Beta Carotene/Bilber...
Bilberry Extract (Bilberry Extract/Bio...
Bilberry Extract (Bilberry)

Bilberry Extract/Bioflavonoid/Querceti...
FEHER (") WFEARIALSFE T -
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asp

AR EBRIER: (7) WHERBBE -

ASPARAGINASE ASPIRIN HERMITE—T @ (Ehi8) & -

ASPARAGINE SEAFOOD

ASPARAGUS

ASPARTIC ACID

ASPERGILLUS FUMIGATUS

ASPIRIN INTOLERANCE

.

I Bilberry

Ibuprofen
Warfarin
ASPIRIMN®

B searoop:

Bilberry Extra Strength
Bilberry Extract

Bilberry Extract (Beta Carotene/Bilber...
Bilberry Extract (Bilberry Extract/Bio...
Bilberry Extract (Bilberry)

Bilberry Extract/Bioflavonoid/Querceti...
FHEN () WFEARFEEETES -
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Drug Interaction Results  + fS2U8E{FAE & FUED

gfbAs B A v REME: A v XA v | EE: Al v
FERSE - B W (2) | | EBEEM () | 'W02) | ZEQ) | WEE() ) HME() | ®E2) | eI 2)
Drug-Drug #8E{EM (2)
kB REMY : i St
IBUFROFEMN -- WARFARIN SODIUM Major Fair Concurrent use of
o ANTICOAGULANTS and NSAIDS
may result in increased risk of
bleeding.
BILBEERRY -- WARFARIN SODIUM Moderate Fair Concurrent use of BILBERRY and
ANTICOAGULANTS may result in

increased risk of bleading.
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Ibuprofen - ERisE
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INTERACTION DETAIL

Wamning:

Concurrent use of ANTICOAGULANTS and NSAIDS may result in increased risk of
bleeding.

INTERACTION DETAIL

Clinical Management:

Coadministration of an anticod Major
bleeding relative to the use of]
injection, 2016; Prod Info CE Documentation:
tablets, intravenous injection f
epidural or spinal hematomas Fair
who are receiving neuraxial a
PRADAXA® oral capsules, 20 Probable Mechanism:
concomitantly, monitor for sig - _
2016: Prod Info CELEBREX® additive effect on hemostasis

Onset: Summary:

Mot Specified Coadministration of an anticoagulant and an NSAID may increase the risk of serious
bleeding relative to the use of either drug alone (Prod Info CALDOLOR® intravenous
injection, 2016; Prod Info CELEEREX® oral capsules, 2016; Prod Info COUMADIN® oral
tablets, intravenous injection powder for solution, 2015) and may increase the risk of
epidural or spinal hematomas that can result in long-term or permanent paralysis in patients
who are receiving neuraxial anesthesia or undergoing spinal puncture (Prod Info
PRADAXAE oral capsules, 2015, Prod Info SAVAYSA(TM) oral tablets, 2015). If used
concomitantly, monitor for signs of bleeding (Prod Info CALDOLORE intravenous injection,
2016; Prod Info CELEEREXE oral capsules, 2016).
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Drug Interaction Results  « f#%8EfFA
LA B AN v BEPE: 2(Selected) v it | Al v WmE Al =

HENRE - R -ED (1) | R (2) | M (1) | WEILHA (1)

d=h FIED

AR LA LR E R E -

ZEEED | 2ATE

Drug-Drug #E1F (1) Contraindicated

e R - X it
IBUPROFEN -- WARFARIN SODIUM Fair Concurrent use of Al
o Major NSAIDS may result i

Drug-&t#) HHE{FMA (2) -
W BEE:

Major
[] Moderate
] Minor
[] Unknown

WARFARIN SODIUM Good Concurrent use of WARFARIN and
o Major POMEGRANATE may result in increased warfarin
plasma concentrations and increased risk of

bleeding.

WARFARIN SODIUM Good Concurrent use of WARFARIN and CRANBERRY
o Major JUICE may result in an increased risk of bleeding.

Orug 158 15 (1) N
W R 3 Rit -

TOBACCO may result in decreased exposure of

WARFARIN SODIUM o " Fair Concurrent use of CYP1A2 SUBSTRATES and
ajor

CYP1AZ substrates.

Drug U8 A () N
- |3 10 it - ik -

IBUFROFEN Unknown Infant risk cannot be ruled out: Available evidence
o Wajor and/ or expert consensus is inconclusive or is
inadequate for determining infant risk when
Ibuprofen is used during breast-feeding. Weigh the
potential benefits of treatment against potential
risks before prescribing Ibuprofen during breast-

feeding.
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Add at least one drug and press View Compatibility

Drugs (1668) i R

ERERRE .
~ Select Drugg:,?_"“A =V Compatibility X @ MAZRD—EEm

.-

Lorazepan® x Palonosetron hydrochloride x°

{EER %

Solutions (257) *optional

=9 Select Solution(s) to view Drug-Solution IV Compatibility prd @ E‘H%EH% ﬁingi&_

A
Clear Al View Compatibility

NOTE: IV Compatibility for Drug - Drug Compatibility is displayed in drug pairs

Hy Trissel's™ 2 Clinical Pharmaceutics Database (Parenteral Compatibility). = §&
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Preparation and Storage

Click to view Product and Storage
Information

Drugs
(D Lorazepam
(D Palonosetron hydrochloride

Keyzoe N - |

Drug-Solution

Drug-Drug: Y-
Site

Filter Results

vIEEhET | (XTI ARE
Drugs

Lorazepam
Palonosetron hydrochloride

Tip: To see additional
information on TPN/TNA
compatibility, select a single drug

from the list and choose Update.

Lorazepam - Palonosetron hydrochloride

Drug-Drug:
Admixture

Drug-Drug:
Syringe

s
All v

Y-Site Results Summary (View Compatibility Details)
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Preparation and Storage Drug-Solution|| Y-Site Admixture Syringe TPN/TNA El’ﬁ‘ﬁ : .
Click to view Product and Storage
Information
Drugs Y-Site Results Summary (View Compatibility Details) Status
@ Lorazepam Acetaminophen o FEE
(D Palonosetron hydrochloride
- Acyclovir sodium o fHEE
Filter Results
vIEEREET | (X =B EE Alatrofloxacin mesylate o FHE
Drugs
Albumin Human o HE
Lorazepam =
(] Palonosetron hydrochloride .
Aldesleukin e p T
Alemtuzumab o fHE
Alfentanil hydrochloride o 5
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©
Q
MRK 711 Singulair Singulair Merck Sharp & Dohme LLC United States 201078 MONTELUKAST e
A
MRK 717 HYZAAR Hyzaar 50-12.5 Merck Sharp & Dohme LLC United States 310109 ANGIOTENSIN Il ANTAGONISTS E'}
DIURETICS
MRK 747 HYZAAR Hyzaar 100-25 Merck Sharp & Dohme LLC United States 310109 ANGIOTENSIN Il ANTAGONISTS
DIURETICS
Mrk; 717 Hyzaar Merck Frosst Canada 310109 ANGIOTENSIN Il ANTAGONISTS
DIURETICS
Mrk; 74; Vioxx Vioxx Merck Frosst Canada 201065 COX-2 INHIBITORS
Mrk; 74; Vioxx Vioxx Merck & Company United States 201065 COX-2 INHIBITOR
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DRUG INFORMATION

=71 _ENEEXLE

DRUG NAME: HYZAAR 100-25

INGREDIENT §: HYDROCHLOROTHIAZIDE -- 25 MG
LOSARTAN -- 100 MG

POISINDEX MANAGEMENTS - DIURETICS
DRUGDEX EVALUATIONS - LOSARTAN

RELATED DOCUMENTS: POISINDEX MANAGEMENTS - ANGIOTEMSIN [ ANTAGONISTS

DRUGDEX EVALUATIONS - HYDROCHLOROTHIAZIDE

Tox & Drug: Hyzaar 100-25 »
Martindale: Hyzaar 100-25 »

COLOR: LIGHT YELLOW
SHAPE: TEARDROP-SHAPE
IMPRINT: HYZAAR | MRK 747
FORM: ORAL TABLET

AVAILABLE-CONTAINER-SIZE: BOTTLE OF 1000
. BOTTLE OF 80, STRIP OF 100, BOTTLE OF 4000
. BOTTLE OF 30

AAPCC CODE: 310109 - ANGIOTENSIN
RECEPTOR BLOCKER IN COMBINATION WITH
DIURETIC

NDC: 00006-0747-25
00006-0747-51
00006-0747-31
00006-0747-82
00006-0747-54

EXCIPIENTS: D&C YELLOW NO. 10 ALUMINY
LAKE ; HYDROXYPROPYL CELLULOSE
HYPROMELLOSE LACTOSE, HYDROUS

- MAGNESIUM STEARATE ; MICROCRYSTALL
CELLULOSE PREGELATINIZED STARCH

REGULATORY STATUS: RX
AVAILABILITY: UNITED STATES
PRODUCT ID 5724722

PRINT & G

ZEVTEE
L D&C YELLOW NO. 10 ALUMINUM LAKE -
HEZSA BOTTLE OF 1000 BOTTLE OF 90 ﬁﬁDROX\,PROPYL CELLULOSE
. STRIP OF 100, BOTTLE OF 4000, BOTTLE OF 30 ' |)yPROMELLOSE - LACTOSE. HYDROUS

AAPCC {£#E: 310109 - ANGIOTENSIN RECEPTOR ; MAGNESIUM STEARATE ; MICROCRYSTALLINE
BLOCKER IN COMBINATION WITH DIURETIC CELLULOSE , PREGELATINIZED STARCH

BEERAE: RX

T EME: UNITED STATES

B 1D 5724722

Bl MERCK SHARP & DOHME

Mo Imane Available

Sl BAEAX
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Warfarin Na - Dabigatran Etexilate Mesylate

Warfarin Sodium Rivaroxaban
Warfarin Sodium

Micromedex _o

Assistant Co




e - . :t
204 4@ IZ|3 E" A X
P S X n\I:I
e T By NeoFax® / Tox f1IZEM
ES=] BEfER v 1EEH L= Eh# CareNotes Pediatrics EmEH RED BOOK BE-E:3

Drug Comparison Results "¢ fEtLER

i 3IED
HERPES 1 TERPER 2
| Warfarin Sodium v | |Rivaroxaban v
prEEE 4+ 55 | Dosing & Indications | Black Box Warning | Contraindications/Warnings | Drug Interactions (single) | Adverse Effects | Name Info | Mechanism of Action/Pharmacokinetics |
Administration/Monitoring | How Supplied | Toxicology | Clinical Teaching | References
Warfarin Sodium Rivaroxaban

1615 DRUGDEX SRIz£4E » 118 DRUGDEX Sz A& »

>
&
@
L2
-
@
@
LL
i)

Dosing & Indications Dosing & Indications

Adult Dosing Adult Dosing
%1% DRUGDEX SRHIEFAEE » 118 DRUGDEX DaJsFAE, »
Important Note Important Note
¢ Beers Criteria: Avoid use when possible in older adults [4]. ¢ Beers Criteria: Use caution or avoid use as potentially inappropriate in older adults

[1].
General Dosage Information
« Select the initial dose based on the expected maintenance dose, taking into account General Dosage Information

clinical factors (eg, age, body weight, race, sex, concomitant medications, « Switching from warfarin to rivaroxaban: Discontinue warfarin and ini ﬂ‘;ggﬁfex C
comorbidities) and genetic factors (CYP2C9 and VKORC1 genotypes) [5] when INR is less than 3 [2]
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thrombosis: Continue for at least 1 month; may extend up to 3 months if clinically

necessary [3]
FDA-Labeled Indications FDA-Labeled Indications
1#%%% DRUGDEX SRIzFHE » 1#1% DRUGDEX AT AE: »
Atrial fibrillation - Thromboembolic disorder Atrial fibrillation, Nonvalvular - Cerebrovascular accident; Prophylaxis - Embolism,
FDA Approval: Systemic; Prophylaxis
o Adult, yes FDA Approval:
¢ Pediatric, no ¢ Adult, yes

* redidalic, 1o

Efficacy: %
« Adult, Effective Efficacy: 3
¢ Adult, Effective e
Strength of Recommendation: o
« Adult, Class lla Strength of Recommendation: Q@}
e Adult, Class lla
Strength of Evidence:
« Adult, Category A Strength of Evidence:

e Adult, Category B
Atrial fibrillation - Thromboembolic disorder; Prophylaxis

FDA Approval: Cardiovascular event risk, cardiovascular death, myocardial infarction, stroke;
o Adult, yes Prophylaxis - Coronary arteriosclerosis, In combination with aspirin
bed ,t' FDA Approval:
¢ Pediatric, no
’ o Adult, yes
Efficacy: ¢ Pediatric, no
o Adult, Effective .
Efficacv:

Micromedex
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Drug Comparison Results ' ¢ Modity Comparison

Display in Column 1
Warfarin Sodium

Display in Column 2
Dabigatran Etexilate Mesylate v

Jump To: 4 Top of Page | Dosing & Indications | Black Box Warning | Contraindications/\Warnings | Drug Interactions (single) | Adverse Effects

Name Info | Mechanism of

Action/Pharmacokinetics | Administration/Monitoring | How Supplied | Toxicology | Clinical Teaching | References

Adverse Effects Adverse Effects

View Detailed information in DRUGDEX »

Common

« Dermatologic: Alopecia

Serious
« Cardiovascular: Cholesterol embolus syndrome, Tissue necrosis (Less than
0.1%)
« Dermatologic: Calciphylaxis, Tissue necrosis (Less than 0.1% )
« Hematologic: Hemorrhage, Hemorrhage
« Immunologic: Hypersensitivity reaction
» Musculoskeletal: Compartment syndrome
« Neurologic: Intracranial hemorrhage

View Detailed information in DRUGDEX »

Common

« Gastrointestinal: Esophagitis, Gastritis, Gastroesophageal reflux disease
(Atrial fibrillation, 5.5% ), Gastrointestinal hemorrhage (DVT and pulmonary
embolism, 0.7% to 3.1%; nonvalvular atrial fibrillation, 6.1% ), Gastrointestinal
ulcer, Indigestion (DVT and pulmonary embolism, 4.1% to 7.5% )

« Hematologic: Hemorrhage (DVT and pulmonary embolism treatment or
prophylaxis, 9.7% to 12.3%; nonvalvular atrial fibrillation, 16.6% )

Serious
« Cardiovascular: Myocardial infarction (DVT and pulmenary embolism, 0.1%
to 0.66%; nonvalvular atrial fibrillation, 0.7% )

« Gastrointestinal: Gastrointestinal hemorrhage, Major (DVT and pulmonary
embolism, 0.1% to 0.6%; nonvalvular atrial fibrillation, 1.6% )

« Hematologic: Hemorrhage, Major (DVT and pulmonary embolism, 0.3% to
2%; nonvalvular atrial fibrillation, 3.3% ), Thrombosis

« Immunologic: Anaphylaxis

« Neuroloaic: Enidural hematoma. Intracranial hemorrhaae (Nonvalvular atria
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Drug | Drug
Home Interactions IV Compatibility Drug ID Comparison CareNotes NeoFax / Pediatrics Other Tools v

Drug Comparison Results '+ Modify Comparison

=
Display in Column 1 Display in Column 2
Warfarin Sodium v | | Dabigatran Etexilate Mesylate v |
 Dabigatran Etexilate Mesylate |
- Rivaroxaban
| Warfarin Sodium |
Jump To: 4 Top of Page | Dosing & Indications | Black Box Warning | Contraindications/Warnings | Drug Interactions (single) | Adverse Effects | Name Info | Mechanism of
Action/Pharmacokinetics | Administration/Monitoring | How Supplied | Toxicology | Clinical Teaching | References
Adverse Effects Adverse Effects
View Detailed information in DRUGDEX » View Detailed information in DRUGDEX »
Common Common
« Dermatologic: Alopecia « Gastrointestinal: Esophagitis, Gastritis, Gastroesophageal reflux disease

(Atrial fibrillation, 5.5% ), Gastrointestinal hemorrhage (DVT and pulmonary
embolism, 0.7% to 3.1%; nonvalvular atrial fibrillation, 6.1% ), Gastrointestinal
ulcer, Indigestion (DVT and pulmonary embolism, 4.1% to 7.5% )

« Hematologic: Hemorrhage (DVT and pulmonary embolism treatment or
prophylaxis, 9.7% to 12.3%; nonvalvular atrial fibrillation, 16.6% )

Serious Serious
« Cardiovascular: Cholesterol embolus syndrome, Tissue necrosis (Less than « Cardiovascular: Myocardial infarction (DVT and pulmonary embolism, 0.1%
0.1%) to 0.66%; nonvalvular atrial fibrillation, 0.7% )
« Dermatologic: Calciphylaxis, Tissue necrosis (Less than 0.1% ) « Gastrointestinal: Gastrointestinal hemorrhage, Major (DVT and pulmonary

embolism, 0.1% to 0.6%; nonvalvular atrial fibrillation, 1.6% )

« Hematologic: Hemorrhage, Major (DVT and pulmonary embolism, 0.3% to
2%; nonvalvular atrial fibrillation, 3.3% ), Thrombosis

« Immunoloaic: Anaphvlaxis

« Hematologic: Hemorrhage, Hemorrhage
« Immunologic: Hypersensitivity reaction
« Musculoskeletal: Compartment syndrome
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Micromedex Assistant

Search Micromedex drug information

Learn more
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About Micromedex Assistant

Conversational Search:

Micromedex Assistant uses cognitive computing in the IBM cloud to gather search intent through conversation, provide
specific clinical answers, and guide clinicians to relevant evidence.

How Micromedex Assistant Works:

Ask questions in a natural way, the way clinicians ask clinicians. The more specific the question, the more specific the
answer. Examples:

Learn more

What's the adult dose of lisinopril for hypertension?
What are approved uses for pristiq?

What are the adverse effects of digoxin?

Can cefazolin be given IV push?

How fast can Daptomycin be given?

Micromedex Assistant Understands:
Micromedex Assistant is in medical residency and can answer many drug information questions. The system learns

from interaction with users and will be able to answer more sophisticated questions over time. For now, answers are
limited to:

BtizLearn moreBlEZE~

¢ Drug Information (e.g. Drug Classes, Dosing, Administration, Medication Safety, Mechanism of Action,
Pharmacokinetics, About)

e Drug Interactions

¢ |V Compatibility
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|’-|' Solution, Y site,
I V ﬁ Admixture, Syringe,
TPN / TNA

HFHEEAEIE

NeoFax / Pediatrics, Toxicology,
Disease, Lab, Alternative
Medicine, Reproductive Risk

FE=HARA (fla0Martindale, Index
Nominum)

About Micromedex Assistant

Conversational Search:

Micromedex Assistant uses cognitive computing in the IBM cloud to gather search intent through conversation, provide
specific clinical answers, and guide clinicians to relevant evidence.

How Micromedex Assistant Works:

Ask questions in a natural way, the way clinicians ask clinicians. The more specific the question, the more specific the
answer. Examples:

* What's the adult dose of lisinopril for hypertension?
What are approved uses for pristiq?
What are the adverse effects of digoxin?
Can cefazolin be given IV push?
How fast can Daptomycin be given?

Micromedex Assistant Understands:

Micromedex Assistant is in medical residency and can answer many drug information questions. The system learns
from interaction with users and will be able to answer more sophisticated questions over time. For now, answers are
limited to:

e Drug Information (e.g. Drug Classes, Dosing, Administration, Medication Safety, Mechanism of Action,
Pharmacokinetics, About)

e Drug Interactions

« |V Compatibility
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« Dosing and adjustments % = E253

« Adverse effects FE & E

« Contraindications 2 =i

* Precautions ;7T 518

« Administration &%

*More $£%

= EE A
“What's the adult dose of
warfarin for Atrial fibrillation?”

Micromedex Assistant

(_adult X ) @

What's the adult dose of warfarin for Atrial
fibrillation?

(Warfarin... x) ( Atialfibr... x)

Atrial fibrillation - Thrombhoembolic disorder

« Initial, 2 to 5 mg orally once a day; adjust dose based on a
target INR of 2.5 (range, 2 to 3); usual maintenance, 2 to 10
mg orally once a day (FDA dosage)

Duration of therapy: Provide long-term anticoagulation for
patients with persistent or paroxysmal non-valvular atrial
fibrillation (AF) at high stroke risk (prior ischemic stroke, TIA,
systemic embolism, or 2 risk factors) or intermediate stroke
risk (1 risk factor), in patients with AF and mitral stenosis, and
in patients with prosthetic heart valves (target INR may be
increased and concomitant aspirin added depending on valve
type, position, and patient factors). Risk factors are older than
75 years, moderately or severely impaired left ventricular
systolic function and/or heart failure, history of hypertension,
or diabetes mellitus (FDA dosage) .

Following an ischemic stroke or TIA, target an INR of 2.5
(range, 2 to 3). Initiation of therapy within 14 days is
reasonable, but initiation may be delayed beyond 14 days in

Atrial fibrillation - Thromboembolic disorder; Prophylaxis

Initial, 2 to 5 mg orally once a day; adjust dose based on a
target INR of 2.5 (range, 2 to 3); usual maintenance, 2 to 10
mg orally once a day

Duration of therapy: Provide long-term anticoagulation for
patients with persistent or paroxysmal non-valvular atrial
fibrillation (AF) at high stroke risk (prior ischemic stroke, TIA,
systemic embolism, or 2 risk factors) or intermediate stroke
risk (1 risk factor), in patients with AF and mitral stenosis, and
in patients with prosthetic heart valves (target INR may be
increased and concomitant aspirin added depending on valve
type, position, and patient factors). Risk factors are older than
75 years, moderately or severely impaired left ventricular
systolic function and/or heart failure, history of hypertension,
or diabetes mellitus .

Was this helpful? 9 GP

Type something...
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EEL—, o ;J,’gﬁ'g | Warfarin .. ) ( Atnalfibr. x ) { adult ®)

| Here is the adult dosing for warfarin sodium:
Atrial fibrillation - Thromboembolic disorder

« [nitial, 2 to 5 mg orally once a day; adjust dose based on the
results of INR; usual maintenance, 2 to 10 mg orally once a

!

73 /5 3 da
%ﬁ* (=] W ‘@' . FDEIIItiing an ischemic stroke or transient ischemic attack,
target an INR of 2.5 (range, 2 to 3). Initiation of therapy within
14 days is reasonable, but initiation may be delayed beyond
14 days in presence of high risk for hemaorrhagic conversion
(guideline dosing)

—
IO

Adtrial fibrillation - Thromboembolic disorder; Prophylaxis

« Initial, 2 to 5 mg orally once a day; adjust dose based on INR;
usual maintenance, 2 to 10 mg orally once a day

PSBFEIBAT  Cuick Anmvers At osin for Wt Sim.
RABREIELE  In-Dopth Answers Adult Dosing for Warfarn Sodium
%"\%lﬁlﬁﬁ Was this helpful? 9 GF

%ﬂ%ﬁ*ﬁ%‘i*& Type something...

5

Micromedex Assistant

{ Warfarin... x ) ( Atrialfibr... x ) ( adult x) @

What's the adult dose of warfarin for Atrial
fibrillation?

Atrial fibrillation - Thromboembolic disorder

« Initial, 2 to 5 mg orally once a day; adjust dose based on a
target INR of 2.5 (range, 2 to 3); usual maintenance, 2 to 10
mg orally once a day (FDA dosage)

Duration of therapy: Provide long-term anticoagulation for
patients with persistent or paroxysmal non-valvular atrial
fibrillation (AF) at high stroke risk (prior ischemic stroke, TIA,
systemic embolism, or 2 risk factors) or intermediate stroke
risk (1 risk factor), in patients with AF and mitral stenosis, and
in patients with prosthetic heart valves (target INR may be
increased and concomitant aspirin added depending on valve
type, position, and patient factors). Risk factors are older than
75 years, moderately or severely impaired left ventricular
systolic function and/or heart failure, history of hypertension,
or diabetes mellitus (FDA dosage) .

Following an ischemic stroke or TIA, target an INR of 2.5
(range, 2 to 3). Initiation of therapy within 14 days is
reasonable, but initiation may be delayed beyond 14 days in

Atrial fibrillation - Thromboembolic disorder; Prophylaxis

= Initial, 2 to 5 mg orally once a day; adjust dose based on a
target INR of 2.5 (range, 2 to 3); usual maintenance, 2 to 10
mg orally once a day

Duration of therapy: Provide long-term anticoagulation for
patients with persistent or paroxysmal non-valvular atrial
fibrillation (AF) at high stroke risk (prior ischemic stroke, TIA,
systemic embolism, or 2 risk factors) or intermediate stroke
risk (1 risk factor), in patients with AF and mitral stenosis, and
in patients with prosthetic heart valves (target INR may be
increased and concomitant aspirin added depending on valve
type, position, and patient factors). Risk factors are older than
75 years, moderately or severely impaired left ventricular
systolic function and/or heart failure, history of hypertension,
or diabetes mellitus .

Was this helpful? 5 GF

Type something...
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adult warfarin AF

Would you like to see the warfarin
sodium dosing for atrial fibrillation?

yes

Watson Assistant

(Warfarin ... x) (Atalfior... x) ( adult x)

-

adlut warfarnn AF

Would you like to see the warfarin sodium dosing for atrial fibrillation?

| Here is the adult dosing for warfarin sedium:
Atrial fibrillation - Thromboembolic disorder

+ |Initial, 2 to 5 mg orally ence a day; adjust dose based on the
results of INR; usual maintenance, 2 to 10 mg orally once a
day

+ Following an ischemic stroke or transient ischemic attack,
target an INR of 2.5 (range, 2 to 3). Initiation of therapy within
14 days is reasonable, but initiation may be delayed beyond
14 days in presence of high risk for hemaorrhagic conversion
(guideline dosing)

Atrial fibrillation - Thromboembolic disorder; Prophylaxis

 Initial, 2 to 5 mg orally ence a day; adjust dose based on INR;
usual maintenance, 2 to 10 mg orally cnce a day

_ -
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“Are dose adjustment needed?”

Watson Assistant

(Warfarin... x) ( Atralfibr... x) ( adult x)

What patient monitoring is needed

| Here is the warfarin sedium monitoring information:

« [INR: daily following the initial dose until the INR stabilized to
the therapeutic range; then periodically based on clinical
need, generally every 1 to 4 weeks; additional INR testing
when other warfarin products are interchanged with
Coumadin({R) or when other drugs (including botanicals) are
initiated, discontinued, have dosages changed, or taken
irreqularly; patients with a high risk of bleeding may require
mere frequent INR monitoring (manufacturer)

+ INR: up to every 12 weeks in patients with consistently stable
INRs, defined as at least 3 months of consistent results with
no need to adjust warfarin dosing; evaluate INR within 1 to 2
weeks if the patient experiences a single out of range value,
below ar above the therapeutic INR by 0.5 or less (American
College of Chest Physicians guidelines)

« INR: Immediately prior to any dental or surgical procedure

+ [INR (pediatric); More frequently to ensure target INR is
achieved and maintained the low-dose prophylactic target
INR is 1.7 (range 1.5 10 1.9)

« INR: More frequently in patients with high risk of bleeding,
when starting or stopping other drugs, changing dosages of
other drugs, and in patients with renal impairment

» INR (when administered with heparin); Sample at least 5
hours after the last IV bolus dose of heparin, 4 hours after
stopping continuous IV heparin infusion, 24 hours after the
last subcutanecus hepann injection

Was this helpful? o5 GP

[Type something...
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“What patient monitoring Is

needed?”

Watson Assistant

(Warfarin... x) ( Atralfibr... x) ( adult x)

What patient monitoring is needed

| Here is the warfarin sedium monitoring information:

« [INR: daily following the initial dose until the INR stabilized to
the therapeutic range; then periodically based on clinical
need, generally every 1 to 4 weeks; additional INR testing
when other warfarin products are interchanged with
Coumadin({R) or when other drugs (including botanicals) are
initiated, discontinued, have dosages changed, or taken
irreqularly; patients with a high risk of bleeding may require
mere frequent INR monitoring (manufacturer)

+ INR: up to every 12 weeks in patients with consistently stable
INRs, defined as at least 3 months of consistent results with
no need to adjust warfarin dosing; evaluate INR within 1 to 2
weeks if the patient experiences a single out of range value,
below ar above the therapeutic INR by 0.5 or less (American
College of Chest Physicians guidelines)

« INR: Immediately prior to any dental or surgical procedure

+ [INR (pediatric); More frequently to ensure target INR is
achieved and maintained the low-dose prophylactic target
INR is 1.7 (range 1.5 10 1.9)

« INR: More frequently in patients with high risk of bleeding,
when starting or stopping other drugs, changing dosages of
other drugs, and in patients with renal impairment

» INR (when administered with heparin); Sample at least 5
hours after the last IV bolus dose of heparin, 4 hours after
stopping continuous IV heparin infusion, 24 hours after the
last subcutanecus hepann injection

Was this helpful? o5 GP

[Type something...
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“Are there interactions with

TAMOXIFEN?”

Watson Assistant

p - \
[ Tamoxif... x )

Drug Interaction Results | ¢ B AR -
EREFSS = Drug Tamoxifen Citrate BEWE: Al v STfE Al v

#EE3) - Drug-Drug (111) | i@EmERE (0) | 847 (0) | ZES(0) | ES= (0) | 42 (0) | @2 (1) | wFLe (1)

Drug-Drug fHEfEH (111)

2/ RS - ik
MESORIDAZINE — QT INTERVAL . Excellent
PROLONGING DRUGS ® Contraindicated
WARFARIN [Systemic] -- TAMOXIFEN Good
[Systemic] Systemel e Contraindicated 00
ZIPRASIDONE - QT INTERVAL . Fair
PROLONGING DRUGS e Contraindicated
SAQUINAVIR - QT INTERVAL PROLONGING L Fair
DRUGS . ® Contraindicated

\
\

Are there interactions dwith TAMOXIFEN

Here are the drug interactions for tamoxifen citrate:
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IBM Micromedex Watson Assistant

Drug Interaction Results .+ s#zezrs

#iEs E Y] v BEiE: | Al

maE: EW-EHQ) | E50O) | 0| wE(13) | ZEM | R | BIHE)

Drug-Drug #EEEH (2) frug or

B2 HEH: T i

|BUPROFEN — WARFARIN SODIUM Fair Congurrent use of ANTICOAGULANTS and
o Major NSAIDS may result in increased risk of
blzeding

IBUPROFEN - LOSARTAN POTASSIUM Excellent Concurrant use of ACE INHIBITORS AND
0 Moderate ANGIQTENSIN RECEFTOR BLOCKERS and
NSAIDS may rasul n renl dysfuncion and! or

increasad biood pre

Drug-B80EL #IEfERH (FEH)

Drug-£:# #H#H (13}

B2 HE: T i

WARFARIN SODIUM Good Congurrent usE us‘nA?FA?N and
o Major PDNEGRAN E may resultn nerss sed

TeEE Al e
(" = incressed skn{h\eed\ﬂg
Interactions among L m
bilberry Losartan \ - |
| Here are the drug interactions for ibuprofen, losartan potassium

Warfarin ibuprofen?” S

BEENBRAF
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Watson Assistant

JABE1TBRBIIR S

- - \ N
| Warfarin... x) ( Gout » ) adult
. o~ ™ o R

what drug treat gout

| Here are the drugs used for adult gout:

Effective

+ Gout
o Allopuringl
o Colchicine
* (Gout - Hyperuricemia
o Lesinurad/Allopurinol
s Gout, Refractory to conventicnal therapy

TE Fﬁ - 1§|J . o Pagloticase
O * Gout, acute
e $B ° o Naproxen

o Maproxen Sodium

“what drug treat gout?”
. o Colchicine
+ Gouty arthritis, acute
o Indomethacin
o Piroxicam
o Sulindac
+ Gouty arthritis, acute; Adjunct
o Betamethazsone Sodium Phosphate/Betamethasone A
cetate

Evidence favors efficacy
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what are the drugs that treat AF

{Is it for Adult or Pediatric? ]

adult

Watson Assistant

(awialfior x) (adult  x)

You can also ask a series of questions about the same drug:
What is the adult dose of digoxin for heart failure?
Renal dosing?
Contraindications?
Adverse effects?

what are the drugs that treat AF

Is it for Adult or Pediatric?

| Here are the drugs used for adult atrial fibrillation:
Effective

« Atrial fibrillation - Thromboembeolic disorder
o« Heparin Sodium
o Warfarn Sodium
« Atrial fibrillation - Thromboembolic disorder; Prophylaxis
= Dabigatran Etexilate Masylate
o Warfarin Sodium
« Atrial fibrillation and flutter
o Dofetilide
o Propafenone Hydrochloride
o Verapamil Hydrochloride

-
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AR#EE4R : 02-7731-5800

AR#EEE : 02-8226-5022

EFRRFIEHE : serwces@customer -support.com.tw

= A FRFISR : B— ~BH 9:00~17:30
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