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DIGOXIN

Trade Name: Toloxin 0.25 mg®

Category: Cardiac glycoside

Indication

Indication

Congestive heart failure

Arrthythmia

Atrial fibrillation
Atrial flutter

Supraventricular tachycardia

Dose &Administration

0.125-0.5 mg/day
Maximum dose : 0.5 mg ( 0.25mg 2

Contraindication

digoxin, cardiac glycosides
Ventricular tachycardia or fibrillation
Idiopathic hypertrophic subaortic stenosis
Constrictive pericarditis

Amyloid disease

- |
pulse rate -

Digoxin level -

115

Serum level Goal
0.8-2 ng/mL

1.5-2.5 ng/mL
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digoxin

( )

( <60 [/ )
( >100 /)

1 digoxin
*kk*k protocol *k*k%
digoxin ]
digoxin level serum level goal
Significant 1
1) '
2) digoxin level
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dligoxin

1
( )
2.
12
. 12
3.
4. (
)
Drug Interaction
Digoxin Drug Interaction
Digoxin

(significance 1)

Thiazide diuretic (Digoxin K Mg
induced arrhythmia) K-sparing diuretics
Amiodarone digoxin
digoxin digoxin
Cyclosporine digoxin
digoxin digoxin
Erythromycin tetracycline digoxin
digoxin
Propafenone digoxin digoxin
digoxin
Verapamil digoxin digoxin
digoxin
digoxin digoxin
Digoxin

(significance 1)
Antacids

Chlorestyramine



GLIBENCLAMIDE

Trade Name: Glibenclamide 5 mg®, Daonil

Category: Oral hypoglycemic agents

Indication
Indication Goal
2 - FBS < 90-130 mg/dL
Postprandial plasma glucose (- 2 hr

- HbA1C <7%

Dose &Administration

. 2.5- 5 mg/ day
. 30
. 1.25-2.5 mg/day

e Maximum dose : 20 mg/day

. 20 mg (5mg >4 )

Contraindication

. 1

glibenclamide sulfonylureas

) < 180 mg/dL

1.25-2.5 mg/day

sulfonamide

e severe renal insufficiency ( creatinine clearance < 50 ml/min)

* severe hepatic impairment

. FBS
. HbAlc
. Serum Creatinine

. Liver function test

118

1-3



disulfuram
( )
kel protocol
glibenclamide
FBS target goal
Sig 2
1) ,
2) FBS

*kkk 1| ok

*kk*%k
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Drug

Interaction

(significant
2)
Ethanol

Phenylbutazone

AspirinWB NSAIDs

Warfarin
Beta- blocker
(significant 2)

rifampin

Thiazide diuretic

corticosteroid

glibenclamide

Glibenclamide Drug Interaction

NSAIDs sulindac
Phenylbutazone
glibenclamide
Aspirin
glibenclamide
NSAIDs

sulindac paracetamol

Beta blocker atenolol

glibenclamide

glibenclamide

glibenclamide

120



INSULIN

Trade Name: Humulin N9 Humulin 70/30

Category: Antidiabetic agents

Indication
Indication Goal
1 - FBS < 90-130 mg/dL
2 Postprandial plasma glucose (- 2 hr

) < 180 mg/dL

HbA1C <7%

Dose &Administration
. 1 0.6 - 0.75 units/ kg

e Maximum dose : 1 unit/kg/day

. 2 10 units
units FBS
e Maximum dose 80 100 its/day ( 15 20 )
. Maximum dose
e FBS
* HbAlc

121

-10



*xk K protocol
insulin
FBS target goal
, Sig 2
1) ,
2) FBS
*kkk I! *kkk
insulin

*kkk
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Drug Interaction

insulin

(significant 1,2)

Ethanol (1)

Aspirin(2)

Non selective Beta- blockers

Hypoglycemic agents

insulin
(significant 2)

Thiazide diuretic

Corticosteroid

Drug Interaction

paracetamol

selective Beta- blockers

insulin

insulin

Aspirin

NSAIDs

insulin

sulindac

123
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METHOTREXATE

Trade Name: Methotrexate 2.5 mg ®

Category: Antimetabolite (folic acid analogs)

Indication
Indication

psoriasis

severe
rheumatoid
arthritis
systemic

lupus

erythematosus

Contraindication

Dose & Administration

2.5- 5 ma 12 3 dose (3-6 ) ok
:10-25ma (4-10 ) Frk
2.5 ma 12 3 dose (3 ) ik

75 ma (3 )
Maximum dose : 20 mg/week (8
:5-75 ma (2-3 )

Maximum dose

. Methotrexate

. psoriasis

(Category X)

rheumatoid arthritis

disease, Chronic liver disease

leukopenia

. LFT 1-3

. Serum albumin

. Serum creatinine

« CBC 1

*k*k

)

Alcoholism, Alcoholic liver

AIDS

bone marrow hypoplasia, anemia, thrombocytopenia

1-2

Creatinine clearance

(WBC > 3000/ mm3 1Platelet > 100,000 / mm3)
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methotrexate
*kkk protocol *kkk
Sig 1
1
*kkk || *kkk
)
1 3 ( )
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methotrexate

Drug interaction
Drug Interaction

Methotrexate (sig 1)

- NSAIDs methotrexate
Penicillin methotrexate
ceftazidime
Probenecid methotrexate
Aspirin methotrexate
Sulfonamide

Methotrexate (sig 1)

corticosteroid 12
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WARFARIN
Trade Name: Orfarin®
Category: Anticoagulant
Indication
Indication INR goal
Deep vein thrombosis > 23
Pulmonary embolism > 23
Atrial fibrillation/flutter > 23
Acute myocardial infarction > 23
Mechanical heart valve > 25-35
Dose & Administration
e warfarin 3 mg warfarin 5 mg
d 3-10 mg/ day
. 65 2.5-5 mg/day
. 10 mg ( mg >4 5 mg>2L )
. 5-20% ( )
Contraindication
. warfarin
. (haemorrhagic tendencies) hemophilia,
thrombocytopenia purpura, leukemia, , alcoholism, . obstructive
jaundice
prostatectomy
. INR -



)

Purple toe syndrome (

(
INR target goal
1
1) ,
2)
goal
( )

12

12

warfarin

protocol

INR

Il *kkk
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*kk*k

Sig



. ( )
Vit K
Drug interaction
warfarin  Drug Interaction
warfarin
(significant 1)
Amiodarone INR > 5 warfarin 30-
50% INR 2-4
Aspirin Monitor sign and symptoms  of bleeding,
paracetamol
- NSAIDs NSAIDs ketoprofen,
indomethacin
Cimetidine famotidine
Fibric acid derivative

(gemfibrozil, fenofibrate)

HMG CoA reductase

inhibitor(lovastatin,

simvastatin)

Macrolide antibiotics

(erythromycin, clarithromycin)

Azole antifungals INR 2

(fluconazole, itraconazole,

kétoconazole, miconazole)
Cotrimoxazole
warfarin
(significant 1)
Cholestyramine

Sucralfate

warfarin

azithromycin

Azole antifungal

atorvastatin, Pravastatin
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Interactive dispensing prime question (warfarin)

Q: ' ( )

H warfarin

ADR

Vit K

INR 1regimen  wafarin,



ADR

Interactive dispensing prime question (warfarin)

warfarin

( 1 model )

ADR

INR, regimen  wafarin,
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Interactive dispensing prime question (digoxin)

(1

digoxin

Q ( model model

ADR ( 10 )

lab 1regimen  digoxin,



ADR

Interactive dispensing prime question

Q: !

digoxin

] lab , regimen

digoxin,

(digoxin)

model

)

ADR
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Interactive dispensing prime question (Methotrexate )

Q ( )
i Q 2
(
)

Q:

Q:

. methotrexate
A 1 3 ( ()
A 3

ADR . Q N
DI .

Q ]
| |
| |
| |

Q:

4 .

lab 1Iregimen  methotrexate,
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Interactive dispensing prime question (Methotrexate )

Q: ( )

n methotrexate

ADR

ADR

DI Q:

lab 1regimen methotrexate,



ADR

DI

Interactive dispensing prime question (glibenclamide)

glibenclamide
( model

ADR

137

model



ADR

QO Q00

Interactive dispensing prime question (glibenclamide)

glibenclamide

(2:

] FBS 1regimen

model )

ADR

glibenclamide 1check list

ADR

)

fi
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Interactive dispensing prime question (insulin)

o insulin

. ADR

ADR
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Interactive dispensing prime question ( insulin )

insulin

ADR

. ADR

. ADR

DI Q: 2

FBS lregimen insulin 1
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FBSC70-110)
HbALc (<7%)
BUN(6-18)

SCr(0.6-1.6)

Glucose
clarity
color
Protein
ketone

Microalbuminuria

ADR
ADR
NV
% * Vision change
PR < 60
I

digoxin P .2

145



glibenclamide p.1 146

FBS(70-110)
HbALC (<7%)
BUN(6-18)

SCr(0.6-1.6)

Glucose
clarity
color
Protein
ketone
Microalbuminuria

glibenclamide p.2



Ul
Ul

i
i

Ul

Hb
Hot
RBC
WBC
%Neu
%Ly
%Mo
%BA
%Eo
MCV
MCH
MCHC
Pit count
ESR

other
methotrexate p.2

' MTX

ADR

Bleeding
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*1*

*1*

1l

*1*

FBS(70-110)
HbALc (<7%)
BUN(6-18)

$Cr(0.6-1.6)

Glucose
clarity
color
Protein
ketone

Microalbuminuria

/

warfarin

ADR

Bleeding

*1*

warfarin p.2

warfarin p,1
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FBS(70-110)
HbAlc (<7%)
BUN(6-18)

SCr(0.6-1.6)

Glucose
clarity
color
Protein
ketone

Microalbuminuria

insulin p.2
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O Verapaml)lsopin®)

0 Erythromycin

0 Tetracycline

O Quinidire

0 Thiazice diuretic

0 (Aluminium Hycroxice, Magnesium
Hyoroxide, Magnesium Trisilicate)

12
0 Cholestyraming(Questran®)
1-2
0 Thyroid

St. John Wart

(Digoxin)
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(Research Subject Information Sheet)

. 0-4652-2502

. 0-1638-6717

. 0-6772-5788
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- , HN, AN

. 0-4652-2502

. 0-1638-6717

. 0-6772-5788



INFORMED CONSENT FORM
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INFORMED CONSENT FORM

/ L e e
L e
/
)
0-4652-2502
0-2353-9799 1164
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(Patient Profile)

A [CT——

..................................................................................................................... HN/AN e
I [ ———————————
I I 30 I ( )

I I I I
I I NN/
I I I B, v
I I I i [ s ————

I i
R e e, [
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................................................................. HN oo NO
Normal range /
vital sigm
BP 140/80
HR 72-100
temp 37.5
Blood chemistry
FBS 70-110
HbALC < 7%
BUN 5-20
Cr 0.5-2
Uric acid 2.4-7.0
TP 6.5-8.3
Albumin 3.7-5.5
Globulin 1.8-35
T Bilirubin 0.0-1.5
D Bilirubin 0.0-0.5
ALT 0-40
AST 0-40
AP 39-117
LDH 24-78
CPK/CKMB 24-195/5-25
Calcium 8.5-10.0
Phosphate 2.0-5.0
Cholesterol 50-200
Triglycerides 50-200
LDL 0-130
HDL 35-100
Sodium 135-155
Potassium 3.6-5.5
Chloride 98-106

other



Normel range

Hct
WBC
%Neu
%Ly
%Mo
%Eo
%BA
MCV
MCH
MCHC
Pit count
ESR
other

Urine analysis
S.Gr
pH
Glucose
Ketone
RBC
WBC
Epithelial cell
Other

PTIPTT 11.3-15.3/30.0-42.8

INR
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(Preventability)

No pt / acute sub- latent  preventa probably  not Mild Moderate  severe
acute ble
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\ %
McDonnell PJ Schumock GT ~ Thornton JP
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1
">
Definitely Preventable
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?
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! I
2
2
2
">
Probable Preventable
1
i I
2.
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3.
? i 0
4,
2
' I I
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3
3
Not

Preventable
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