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PHARM NOTES

New Drugs

of

201c¢

Drug|l Genetrn I ndica Do.sa.ge SSide E Importan.
Admini str | nf or mat ijon
Accruf|Ferric|lron defi{30mg capsule |GI upset|Less GI upset |t he
mal t ol lanemi a daily on an e product s; The| bc
as much iron als i
product
Ai r DuofFl uti c{Maintenall inhalation |[NaspdharynNOT intended flor
Di gi hal|propi o|lment of mout h after wufthrush, use,;
sal met t hrush back pai|Contai-nea bahbbrs
Strengths ava detect use and| me
113/ 14mcg and ry fl edvatratfersom u
sent to a mobil e
Duakli]J]Acl i di |COPD mai (1 inhalation |Upper re|Fi xed dose combir
bromi dinance tx|twice daily tract in|lparadoxical brfonc
for mot
f umar a
Eveni t|[Rosmos{Post meno|210mgc studneou|lArt hral g|l ncreases bone| gr
ma b osteopor{once monthly for high risk |pat
of fice; then bl ack box warnfi ng
resorptive me Avoid use i n wlome
stroke in the | ac
atypical fractfur e
crosis; Take clal c
Cost $22,000/ ylear
Gl oper|Col chi {Preventi (0. 6mg (5ml) o|/N/V/D an|First | iquid florr
or al s|iflares ifldaily ; max dldomi nal Avoid use with| Ii
0. 6mg/ i mpair ment
GvokeE|Glucag|Severe hfReady to use |[Nausea, First glucagon| pr
mi a patients 12 alinjectiolready to use; |fol
mended dose ifma and H|f or use on the| f
abdomen, out e
upper arm
|l bsrel|Tenapal|lrritabl (50mg twice da|Di arr heal|Contraindicatel|ld I
syndr-ome known or suspejlct e
pati on d struction; actl|s |
tract with min|i me
I nbrijldEevodopPaar ki nsoprsy dpioswder i nfBadati bhpltapmswgte,s are flor
ease fof fboe elpoiasdoedde spr ijlorusteacapiNfdrdoea@avwt swal|l o
as needefand each doselpshatbdypersgetaciti-ng anjd |
peatMad; dose peecOF&n hrodirdi sAovwli-d usle i
period is 84nmgogreddsmafgmadaiolry ot her | |ung
dose is 420mg to risk of brojnct
about $30 per |doc
Qt er nmDapag!l [IDM type Dose is indivl|Same as Swall ow tabl et]|s
XRE + saxafon metfoywith food wholal compo|lmor ni ng with flooc
+ met f cut or chew
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Drugl Genern I ndica Dosage & gj 43¢ E I mportan
Admini str |l nf or mat ijo
Recar b|l mi pen{Anti biot|12.25 g (i mi pe|l[Nausea, Avoid use if CIrC
cilas-|treat cofcilastatin 50HA, feveflunless dialyzeld
tatin+|UTI s, in4g250mg) |V ovelincrease
am pyel oneplevery 6 hour sflenzymes
complical{>90ml / min. Re
abdomi nalr enal i mpai r n
tions wh
are | i mi
alternat
Rockl a|Net ar s|Reduce i |Ophthal mic dr|Conjunct|(Potential for |[br
0.02% |pressure]j]dail peremia,|of iris and eylel
anoprojangl e gl instill alas well as eyel| a
0.005% corneal be permanent
and conj
hemorrha
Rybel s|Semagl [IDM type Starting doselN/ V/ D, G|Firstl @Qlgent in a
then increaseldecrease|Avoid use i f hilx
constipalor pancreatitilils
Sunosi|Solriall mprove Narcol epsy: HA, naus|(Exact mechani sm
ness in once dail y; creased known
excessi V{OSA: 37.5mg,lanxi ety |[Patients with |[OS
sl eepine{l50mg utilize CPAP t]re
ated wit
sy or ob
sl eep ap
Tosymr|Sumatr |[Acute tx|10mg as a sinTingling|Rapid onset of
nasal graines nostril; may |ness, fe|Can cause el evlfat
at |l east 1 holor hot , heart attack
hours; may belburning,|1st dose shoul(d
hour foll owinheavinesimedically supefv
ot her sumatrilsure; fllpatients with |[CV
abnor mal
throat i
Wi xel al]Fl utic{Tx of as{Dry powder inlThrush First generic |ve
hubE propiol|lpatients]|available in Di skusE; Only J|do
sal met {mai ntena(l100/ 50, 250/ 5 for COPD is 25|0/
COPD 500/50 should be disclar
after opening |
use; Contains [Jri
bronchospasm; |no
acute bronchos|pa
Xenl et|Lefamu|Anti bi ot {Or al dose is [Infusion|lV formulation|] o
munity adhour s7 fbay $H; i stratio|stable for 24 |ho
pneumoni {150mg IV q12 [tions; hljand 48 hours iff
nute infdsidaplzyme el e|lTablets shoul d| b
Hepatic (i mpail/i nsomni albefore a meal Jor
Tabl ets:|lafter a meal ajnd
crushed or chelwe
War ni ng: Ri sk| o
prol ongati on
Submitted by Bobbie Hall, F
Page3 Consultant Pharmacist, NMG



O PHARM NOTES

Overview of the Thyr ododinge@ &6«
gl and, although the thyroi dygpleandymay dbe mf dmctl iuan ingg Ge
tively with the presence oft hyoioti@r nodhHhies .i s Thaus®dtby
creased | evel of TSH in the sbdkdydvesdt tdeé mpeptasteq @Mo Awd @ i

thyroid to produce too mal
tive thyroid nodules can
thyroid hormones. Overact
often present in the el det
roidism is thyroiditis, art
l eads to thyroid hor mones
gl and. This temporary hyj
days foll owed by hypothyr
of time, from one year to
types of thyroiditis. Sul
thyroid is inflamed and t\
roiditis also involves an
as opposed to subacute t hy
tis can develop in female:
There are three major tre:
although the best treat mer
T4. A goiter may not requisrcert Ptgrn%a\llvtlmrtgegr?tg,gfqotétzytlrrfel g]rlgcf%:ntl'r
treatments are medications tf %?ic?%-tm%iwr v%frfe(ftn ?'ﬂet
(to b_e di scussed | ater) . aa%!i%aaccttiié/?e ii%_(%iirhee’tw_rlq trBeentL
used in some cases. Rad'o%catn'e\ﬁetl'o 'erh%c'.est&h%m'l 'vSetIe;oq
and kills thyroid cells Wltm%lntf;]% tuh)fr(i)ld %,I%q, %f §
shrinking the gl anldong Tefifsetns da St " ihfeg yroid
t h dgt' gfthg d rﬁisee "Qesquqsreate t han hyy
€ productiron o yroi r%cfrrrgcfjn‘?sesult. The third maj
The most common cause of hywmpotghyradi diesnovian tolhe aUrmpiotrda d c
States is not a | ack of di éldrhatorgdiodctivedadime &eattnenttthe nesalttoftthestreata-n i
tion of the thyroid gland. meypotshyhryeiodihymosympstmo whi cd
clude fatigue, constipationhydeprde hiirono,neweasiuglptl egneinn s .
tremities, fertility issues, and a reduced heart rate.
cause of hypothyroidism i spto—abienaot_oi i e L
fects 1 in 20 people. The on
women, affecting about 8 t THYROID HORMONES
Hashi motods disease is an au
your i mmune system to atta Hypothalamus TRH -Thyroid Releasing Hormone |, |
damage to the thyroid and M T |0
roid hormones. Hashi mot 00| [+ ¥# T, - Thyroxine hormone CoO
cause of goiter in develop , _ i o
sal t A person can be gen hi
Iihood of developing Hashi | puitary ity h
l i kely to develop the dise| 9ad 0 i
di sorder s. The most <c¢commo di
l evothyroxine, a synthetic |y
rare and minimal side effe
Hyperthyroidism is a condi pr
more thyroid hormones than rt
roidism symptoms include f mn
heartbeat, mood swings, an
perthyroidism is | ess comm f e
approximately 1 in 100 peo us
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THYROID GLAND
INFOGRAPHIC

s

HYPOTHALAMUS

THYROID GLAND

PITUITARY GLAND THE THYROID GLAND IS
A BUTTERFLY-SHAPED
ORGAN LOCATED IN THE
BASE OF YOUR NECK

HOW ARE
THYROID
HORMONES
PRODUCED

A A7 AL AL LSS S

THYROID GLAND

lodine
\ "\
o e
e T3
T4

THYROID GLAND
TAKES IODINE, AND
CONVERT IT INTO:

. . . . e thyroxine (T4)
Lorem ipsum Lorem ipsum Lorem ipsum Lorem ipsum I .
dolor sitamet, dolorsitamet, dolorsitamet, dolor sit amet, * triiodothyronine (T3)
consectetuer  consectetuer  consectetuer  consectetuer

TRH TSH T3 T4

ZZ A ZZZZZAZAQ%x3AUUUULLLZAAAAAAAAAAAAAAA A/ /44444424

THE THYROID'S HORMONES REGULATE
VITAL BODY FUNCTIONS, INCLUDING:

HEART RATE BODY TEMPERATURE  MUSCLE STRENGTH BODY WEIGHT
MENSTRUAL CYCLES NERVOUS SYSTEMS CHOLESTEROL LEVELS BREATHING U P TO 60 PE RCE NT

C— OF THOSE WITH THYROID
L3 ) el

g@ S s “ DISEASE ARE UNAWARE
T

OF THEIR CONDITION

Page5 Article by Kira Durr, Pharm D,

Consul tant Phar maci st , Nei l
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Medi cations that Effec
I ntroducti on um has also been |l inked to t
Awareness of potential int&MmPwn :onAspptfé)tXWéné"ﬁe%é’d h@a{tflcPH(
the effects they have on tﬁé]ytrrp))rof"d” Logdd es drndjdlca?l i
cians to monitor in order thulgrstth\aqneEnaqrad-.cagvorlhceronrdeq
testing and treat ment for FNaetW'eerntmediIctat'isonasl Sdoes'|[§91oerdtat
thgt t here are medlcatlonsgeq n q % ecvenrbearlti:eerlts € 's8s
roid | aboratory tests that oCradner'ﬂ MhG C@r Va§/S°aI 1S 6§ a5,8
hypot hyroidism, and centralt hiby qr,[ter}yar,[ouir [ n?’hy tbqroggiacoq
verse mechanisms in the wa ergq(ﬁsic ttieqns[hcéargtlar}tteroqctt hvg
thyroid. Each step in the twq%rhoiccgmpbri%caqsisonlQ%IeL} ippxg_ dSQ
mone control, synthesi s, r Ieee&ksse’buttr3rhseqoerti’s and, e[]taeb
susceptible to drug |nteracctaisoer§s.th iccai%-tlin%rﬁ‘chb%"?"} sfl%
hor mone release, thyroid aqtnchiirBrpL{rbirtSy,arper thee'rhr ind%ilr}ig
sorpt!on of thyroid hormonqt,unacs[iv&ehl Ianadst%'ersee‘:tme e}gn&aaqqz
thyroid. l pi | i mumabi C(TYLeN\r Wi o\hE)oi t or
Pat hophysiol ogy Tremel iT@0Mma&8bi nhi bitor .
Thyrotropin, which is a protBfmPLebhzaemadRiKeyghy bgaly
trols all aspects of the thyroid hor -
mone synthesis and release. Thyro-
tropin secretion is stimulated by thy-
rot rroeplienasi ng hor mone and i n-
hi bited by a negative feedback sys-
t em. l odide from your diet is trans-
ported then bound to tyrosine depos-
its in thyroglobulin molecules. These
thyroglobulinds are coupled together
to form either thyroxine (T4) or trii -
odothyronine (T3) which are used to
monitor | evels to determine therapy
options. One hundred percent of T4
is produced in the thyroid whereas
80% of T3 is derived in the peripher-
al tissues such as the I|iver and ki d-
neys. More than 99% of <circulating
T4 and T3 is bound to serum protein
includingginhymgxighebu -
Il i n, transthyretin, and al bumi n. Me -
tabolism of thyroid hormone occurs
in numerous tissues which include
l i ver , ki dney, thyroid, skin, and pl a- . .
centa. Additional pathways Bifddd £ SdINBc PridrficdatTiNnyd °d flg
fation which excrete in biIAemi ofdeac eomn,e a@rauwsreisn a@.e s tlrOWe toif\
Drug that Affects Thyroid rjp etSReInd declelslts)ellcz\r/fgi
Lithium is indicated for th@,terjahtanJrét qufn Ma&h it G eqal iedO G
the maintenance of bipolar (i gt &8rmi nlet wchartthy'abSeedsoﬁ
depression, bipolar depresgir®mtmhd Glnuptadl ethaadayghas
can decrease the thyroid hgrimhrse tloetpfysSdidendatnitds Py @
cause goiter, which is an @qnrl arphe memtt sofmatyh g rtelsermai dvi g
reported prevalence of hypothys EidivameaMmprGrRatigegnrt s r
ing lithium varies widely. Twog Woskehatlgoms rhght htmhias i
include female sex and an age ggNodhtetqldetrhamy4@i¥edphs sol



