MexIekapCcTBEeHHOE B3aUMOACHCTBHE
MEPCOHAIM3INPOBAHHBIN BHIOOP
JICKAPCTBEHHBIX CPEACTB



«Homo sapiens
OTJIMYACTCHA OT APYIUX
MJIEKOIIUTAK KX
CTPACTBIO K
JIeKapCTBaM»

Yuassam Ociep
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3a001eBaHHusA, 0COOEHHO
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KomOuHupoBanHoe HazHayeHnue JIC-

PeaAnoChlIKHI

Hanu4ue
HEeCKOJIbKUX _
3abosiesaHulu

CamosieyeHue

Jaxe npu
npumMenenuun JIC
10 «CTAHJAAPTAM

HedocmamoyHas
aghghekmueHoOoCMb
u 6e3onacHocmeb
gpapmakomepanuu
rnpu MoHomepanuu

Kykec B.I. 1991



KoMOMHaUH J1eKapCTBEHHbIX
CpeacrTB

NHANDOPEPEHTHDI
E
KOMBUHAIINN

HEPAIIMOHAJIBHBIE

PAIIMOHAJIBHBIE KOMBUHAIINN

KOMBUHAIINN

B. Makosckuit «Ha npueme y Bpaga»

IHOTEHIIUAJIBHO
OITIACHBIE

KOMBUHAILINN



IIoTeHIUAJIBLHO ONMACHbIE KOMOUHALMM
JekapcTBeHHbIX cpeacrs B CIITA

*25% Ha3Ha4yaeMmbIX [lpn Ha3Ha4YeHuun
KOMOMHaUNn- NnoTeHUnanbHO-
NOTEeHUMaNbHO ONAacCHbIe onacHbIX KOMOMHauun B

c 8% pasBuBatrorca HJIP
< o— i

Durance et al. 2005
B 1/3 cnyyaeB cmepTenbHbIX HIP,
nauMeHTamMm HasHa4Yyanumcb NOoTeHUuanbHO

onacHble KomounHauum J1C

Brater et al. 2001



KJIMHUYECKOE 3HAYEHHUE
MEXKJIEKAPCTBEHHOI'O B3aUMOJICUCTBUA

* HIIP, cBsA3aHHBIE C MEXKIIEKAPCTBEHHBIMU
B3aMMOJICHCTBUAMM, MOCITYKUIN IPUUYAHOU
rocouranu3anuu B 16,6% Bcex NMOCTYIUIEHUN B

CTaHI/IOHap [Thong BY, Tan TC. Epidemiology and risk factors for drug allergy. Br J Clin
Pharmacol. 2011 May;71(5):684-700]

* ¥V mauueHToB, IpuHUMaromux oomnee 6 JIC
MEKJIEKaPCTBCHHBIC B3aMMOACUCTBUS
ABILUIMCH TpuarHOU 59,1 % 0T Bcex

BEIABJIEeHHBIX HIIP [Pirmohamed M, James S, Meakin S, Green C,

Scott AK, Walley TJ, Farrar K, Park BK, Breckenridge AM. Adverse drug reactions
as cause of admission to hospital: prospective analysis of 18 820 patients. BMJ.
2004 Jul 3;329(7456):15-9]



KoanuecTBo JIC u pazsurue HIIP

[1pn npumeHeHunun 1-5
npenapatoB HI1P
BO3HUKawT B 4% crny4aeB

[1pn 6 n 6onee
npenapaTtoB HI1P
BO3HUKaKOT B 25%

criyyaesB

Fuhr et al. 2006



Buani B3aumoaencTteus JIC mo MexaHU3MBbI

®APMALEEBTUHECKOE

*DPU3NKO-XMmMmmniyeckKkume
peakuuu

A3meHeHuUe
KOHUeHTpauuu J1C

PAPMAKOOANHAMUYECKOE
*A3MeHeHne MexaHu3ma
aencteusa JIC Ha ypoBHe

MOJIEKyNn-MULLEHEeN

Kykec B.I. 2003



IIpo0sieMbI ¢ 0€30IACHOCTBHIO, CBSI3AHHbIE C
U3MEHEHNEM AKTUBHOCTH (pePMEHTOB
onorpancoopmManyu CTAJIA NPUIYNHON CHATHA C
perucrpanuu

Dendpaypamun 1973-1997
Hexchendaypamun 1996-1997
Muoedppagna 1997-1998
bpompenak 1997-1998
Teppenagun 1985-1998
Acremu3ou 1988-1999

I'penaguoxkcanun 1997-1999
Anocerpon 2000-2000
Huzanpua 1993-2000

Tporaurtaszon 1997-2000
IHepuBacrarun 1997-2001
Penaxkyponusi opomug 1997-2001

IN)Y. W



B3aumonencrtsue
JICKapCTBECHHEBIX CPEJICTB-
MEKIUCLHUIINHAPHAS KJIMHUKO-
(dapMakoJIorn4eckast mpoojieMa u
pelarh €€ Hy>KHO COOOIIa. . .



- Hawe “Hoy-xay” -
Opuragrei nogpsal..




KianHu4eckuu npumep
(codocTBennoe HaOM0neHue) (1)
IHanuenTka /1., 71 roa
B anamMHe3e si3BeHHas 00J1e3Hb Keayaka, HP+

B nauaJie 2009 rony Bo3HHKJIa KJIMHHUKA IepeMeKaAI0IIencs
XPOMOTBI, BLINOJIHEHO Y 3/11'- BhIpaskeHHbIA 00JIUTEPUPYIOIIHAA
ATEPOCKJICPO3 APTEPUU NPABON HOT'H

B uione 2009 roay BbINOJIHEHO CTEHTUPOBaAHUE OeIPEeHHOM
aprepun, HazHaYeHO ACK+kiaonuaorpe.

B ssuBape 2010 roga mo pexkoMeHIaAlMM Bpaya COHATOPUS
NPUCOCANHUIA oMenpa30J1 20 Mr/cyTKkH (AJ1 NPOPUIAKTUKH
AbIK), OH Ke «paspemniD> HeperyJsipHbId nMpuemM
KJIONUI0Tpesia

B urone 2010 roga BO3HUK/IAa KIUNHUKA OCTPOIr0 apTEepUaIbLHOIO
TpoMO03a (ocTpast 00J1b B HOTE)



KianHu4eckuu npumep
(cod0cTBeHHOE HaOMIOAEHME) (2)

B uroHe 2010 roga BO3HUKJ/IA KJIMHUKA OCTPOI0 apTEePUAIHLHOIO
TpoMO03a (ocTpast 00J1b B HOI'e), KOTOPbIA MOATBEPKIACH 110
Y3AI'- TPOMBO3 CTEHTA!

C 31oro Bpemenu y nanueHTku uimemud III-1V crenenn,
«padoraT» KoJarepaju (mo fanabiM Y3/I)

B nostope 2010 rona naxoauiach B 11 T.0. B INIAHOBOM NOPSsIAKE
JJISl OA0OPA TMIIOTEH3UBHOM U CAXOPOCHUKAIOIEH Tepaluu B

cBsizu ¢ Al' u C/I

AHTHOXHMPYPraMu NMPeAJioKeHOo 2 BApUAHTA: IIYHTUPOBAHME
(M3paniub) niau pexkanaauzanus (Poccus)
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Lima and Brophy BMC Medicine 2010, 8:81
http//www.biomedcentral.com/1741-7015/8/81 . .
BMC Medicine

RESEARCH ARTICLE

Open Access

The potential interaction between clopidogrel
and proton pump inhibitors: a systematic review

Joao Paulo de Aquino Lima', James M Brophy®
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HHCTPYRKIIHA
0 MeTHIHHCKOMY NIPHMEeHEeHHIO Ipenaparta

IL1aBHKC"

,]p}l’(lﬂ KoMOuH UDOGARRAA MEPANUA

TaK KaK K7omitorpen MeTaGoTmHpyeTCe 10 0GDA3OBAHILE CBOTO AKTHBHOTO METAGOTHTA
GacTrHO IpH HoMomy cheTedst CYP2CLY, HemoTb30BaHHe mpenapatos, HHTHOHpYHOMIIX
3TV CHCTEMY, MOKET MPHBECTH K CHICKCHIK) YPOBHA AKTHBHOTO MeTa00THTA KTOMIIOrpeTa I
JMCHBIICHIK) €10 KTHHITUECKOM 3QEKTHBHOCTH. OTHOBDEMEHHBLT MDHEM HPETIaparoB,
pRruoRpyomX caeteMy CYP2CLY (Bampimvep, OMETpa3on), He PEXOMERTETCA.




Pe3yabrarhbl HCCIET0BAHUS
Health Interview Survey (2002)

* Ka)KIbIU IISITHIM MMALVICHT,
nosryvaromum JIC B
TEUEHUE MOCICIHETO
rojaa, IpuHUMAJl
¢uTonpenapar (0e3 y4dera
BUTAMUHOB).

«IlocmoTpuTe HA ITO: AKYNIYHKTYPA,
apoMarepanusi, pacTUTeJbHbIN Yail. BeposiTHo
MBI HMeeM [1eJ10 ¢ TOMeONATHYeCKUM
KHJLJIIEPOM»

Wittkowsky AK, Bussey HI, Walker MB, Frei CR. Dietary supplement use
among anticoagulation clinic patients. J Thromb Haemost. 2007
Apr;5(4):875-7.




REVIEW ARTICLE

Interactions Between Herbal Medicines
and Prescribed Drugs

An Updated Systematic Review

. ! 2
Angelo A. Izzo" and Edzard Ernst




CylecrByer BO3MOKHOCTH B3aUMOAEHCTBUSA
JICKAPCTBEHHBIX CPEACTB C mpernaparaMu
PACTUTEJIBHOIO NPOUCXOKACHUS U NUIIEH:

3Bepoodoi

I'mukro buinooda

YecHOK

I peunnppyT, J1anMbl, MOMeJLJIA
KiaokBa (Aroanl, COK)
AJIKOr0J1b



N3menenuss MHO y 00JIbHOI0, IPUHUMAKOLIECT0 ANEHOKYMAPOJ (CHHKYMAap) HA

sHavyeHua MHO

w
1

»
1

¢hone BA/loB (Ha0monenue Muxeesou FO.A., CoiueBa /1.A., 2009)

/ Cunkymap 3 Ml‘\

8,8 BAL
+ CHHKYyMap-
«Cocyaucrolil OTMEHA
JAOKTOP»
«Kanuaap»
IIycTeIpHUK
bosipbIIHUK

Cunkymap 3 mr
nejaesoe MHO 2,0-3,0

CHHKyMap 3

Mr

2,6

1,2

ceH.06 OKT.06 HoA.06 17 aHBapa 29 aHBapA 2dpeBpana  map.07 anp.07
2007 2007 2007



Bausinue JieKapCTBEHHbIX PaCTeHHH, IPUMEHsSIeMbIX NalueHToM M., Ha aKTUBHOCTH U30()ePMEHTOB
nuroxpoma P-450, yuacrByroumux B OuorpancpopmManum aneHOKyMapoJia (CHHKyMapa)

duronpenapar JlekapcTBeHHoe pactenne | U3odpepmeHT muToxpoma Xapakrep BJIUSTHUS HUcTounnku
P-450
«Kanunap» JluctBenHuIa cubupckas CYP2C9 WNurubuposanue 1 coaBT. [15]
Larix sibirica (xBepueTuH™)
«CocyaucTbiii JOKTOP» 3Bepoboit CYP3A4 Nunyunposanue Gurley BJ u coasr. [16],
Hypericum perforatum U coaBrT. [17]
WNurubupoBanue 1 COaBT. [ 18]
(runepdopun)
WNurubupoBanue 1 coanT. [19]
(am IO POTITFOIITHOIM )
CYP2C9 Nunyunposanue Xu H u coasr. [20]
Nurn6uposanmue U COaBT. [ 18]
(rumeperyH)
CYP2C19 NunyuupoBanue U COaBT. [21]
CYP1A2 He Bmuster Gurley BJ u coasr. [16]
Banepuana CYP3A4 WNurubupoBanue Danovan JL u coasr. [22]
Valeriana officinalis
He Bnuser Gurley BJ u coasr. [23]
DKCTPaKT IMyCThIPHUKA [TyctbipHUK CYP3A4 Nurn6upoBanue U COaBT. [24]
Leonurus cardiaca CYP2C9 Wurubuposanue
CYP2C19 WNurubuposanue
CYP1A2 Wurubuposanue

*_- B coctaB Kammimana BXoIMT He caM KBEDIIMTHH. a €T0 IIDOM3BOIHOE- TUTHIIDOKBEDIIETHH.




JIC n 3BepoOou Ha ypoBHe CYP3A4 u P-gp: B
HHCTPYKUHUAX 10 npuMeHeHuro S35 JIC FDA
BHeCeHAa uH(popManus 00 3TOM B3aUMOJACUCTBUHA

U NOVARTIS

T2005-23
®
NEORAL\R Soft Gelatin Capsules (cyclosporine capsules, USP) MODIFIED

®
NEORAL - Oral Solution (cyclosporine oral solution, USP) MODIFIED

Rx only

There have been reports of a serious drug interaction between cyclosporine and the herbal
dietary supplement, St. John’s Wort. This interaction has been reported to produce a marked
reduction in the blood concentrations of cyclosporine, resulting in subtherapeutic levels,
rejection of transplanted organs, and graft loss.

B HHCTPYKIUHU 110 NIPUMEHEHU IO
HUKJIOCIIOPUHA B pa3jaeJie
«B3AUMOJIEVCTBHUE» yka3aHo
NpeaocTepeKeHne 0 HeTOMYCTUMOCTH
npuMeHenust nanHoro JIC ¢
npenaparamMmm 38epo00si COKOM B CBSI3H €
OMACHOCTBHIO OTTOPKEHM S
TpaHcmiianrara (BHeceHo B 2006) FDA



dapMaKOKUJIMHAMUYECKOE B3aUMOAEHCTBUE: KIIFOKBA
1 Bap(papuH

* B pasaM4YHBIX 0TYETAX IO
OezomacHocTH onucaHo 18
caydaeB nosbimnenue MHO
0oJiee 4 npu NpUMEeHEHUH
BapdapvHa Kak CJeACTBHE
B3auMOACHCTBHUA Bap(papuHa C
KJIKBEHHBIM COKOM, 1-
CMEPTh OT KeJTYI0YHO-

KHIICYHOI0 KPOBOTCYCHUS H

T e TeMOoIIepMKapaa.

haemorrhage due to possible interaction of
cranberry juice with warfarin. J R Soc
Promot Health. 2008 Nov;128(6):324-6




OnHako, npeaynpeskaeHue 0 BO3MOKHOM
B3aUMOJICHCTBMH KJIIKBEHHOI0 COKA C
BapdapunoM BHeceHa FDA B MHCTPYKIMIO 110
METUIMHCKOMY MMPUMEHEHUIO

¢ Some foods can interact with COUMADIN and affect your treatment and dose.
+ Eat a normal, balanced diet. Talk to your doctor before you make any diet changes. Do not

eat large amounts of leafy green vegetables. Leafy green vegetables contain Vitamin K
Certain vegetable oils also contain large amounts of Vitamin K. Too much Vitamin K can
lower the effect of COUMADIN.

¢ Avoid drinking cranberry juice or eating cranberry products.

¢ Avoid drinking alcohol.

B poccuiicKon HHCTPYKIUM

B MHCTPYKIUH 110 IPHUMEHEHHU IO o NIPpUMCHCHHU IO
Bap¢apuHa B pasjieie Bappapuna u TK®C rakoii

«B3AUMOIAENCTBUE)» HH (l) OpMALHH B Pa3ielie
YKa3aHO NPeAoCTePeKeHue 0

HEJOIYCTUMOCTH NPUMEHECHUSA «B3ABUMOIAENCTBHE»
nauHoro JIC ¢ KIIOKBEHHBIM Takast HH(popMa s

COKOM B CBH3H C OITIACHOCTBIO NMOSIBUJIACH B 2009 roﬂy.
KpoBoTedeHuii (BHeceHO B 20006).

FDA



dakTopsl pucka B3aumoaercreus JIC

*DAPMAKOI'EHETHUKA
CONINYTCTBYIOIIME
*3JABOJIEBAHU S

'« KPAUHUN» BO3PACT
ITIOJINIIPAI' MA3US
*YV3IKAS
*TEPITABTHUYECKASI
[IIUPOTA



Hau0oJ1ee yacTo B3aMMOAEUCTBYIOT C APYTrMMH
JIEKAPCTBEHHBIMH CPEICTBAMMU:

* OpajibHbIe AHTHKOATYJIAHTHI

e C(CepaedyHbie INIMKO3U/bI
 IlepopanbHblie runoriukeMuueckue JIC
e Teodpuiaun / 3ypuiaauH

e IIpoTUBOCYI0POKHBIE

e IluTrocraruku

* AHTHACIPECCAHTDI

e HeMpoJjenruku



Y10 1eaarb 4TOOBI
HPeI0TBPATHTDH
HeraTuBHbIE NMOCJEACTBUSA
B3aUMO/AEeHUCTBUSI
JIEKAPCTBEHHLIX CPEACTB?



Yto gesarsb JedyamemMy Bpauy?

Ilpu Ha3HAYEHU U HECKOJBbKHUX JIEKAPCTBEHHBIX
CpPeaAcCTB HEOOX0AMMO 03HAKOMUTCH € pa3ae/ioM
«B3anmMoaencTeue» HHCTPYKIHUS MO NIPUMEHECHU IO
JIeKaApCTBeHHBIX cpeacTB U uxX TKOC

IIpu BbIOOpE JIEKAPCTBEHHOI'0 CPEACTBA HEOOXOIUMO
YUYUTHIBATH YK€ HA3HAYEHHbIE MPeNnaparbl

Heo0xo0a1uMo0 cOriiacoBbIBATHL HAZHAYCHUSA
JIEKAPCTBEHHBIX CPEACTB PA3HLIMM CHIENHMAJTUCTAMHA

OOyuyenue Bpauer u nanueHToB (BA/IbI!!!)

YMeHbIUTh KoJIU4YecTBO JIC (00pnoda ¢
nojunparmasuen / moaupapmanuen)!!!



HHCTPYKIIHA IO METHIIHHCKOMY IIPUMEHEHHIO IIPEITAPATA
BPU/IMHTA (BRILINTA)

PerucrpannoHHbIN HOMep:

Toprosoe HasBaHHe : bpIIIIHTA

MesxayHaponHoe HellaTeHTOBAHHOe Ha3BAaHHe: THKarpenop
JlekapcTBeHHas1 popMa : TaOIETKIL, MOKPHITHIE IIIEHOYHOI 000TI0YKOII

fbapsmrcommenma

Memaboauszm
CYP3A4 gBngercs OCHOBHBIM H30()epMEHTOM, OTBEUYAIOLINM 3a MeTadOIN3M THKarpeiopa I
(opMIIpOBaHIE aKTIBHOIO MeTa0OIIITa. 1 IIX B3aIIMOIEIICTBIS ¢ APYVIUMU cyOcTpatamMu CYP3A

TIOT OT aKTUBAIIN J0 UHIUOUPOBaHUS. THKarpeaop I aKTUBHBII MeTAa0OIUT SBIIOIC

A0k MIT IIHI'II6IITOpEl.\‘HI P-l'.’IIII(OI'IpOTeIIHa.

B3ANMOIEUCTBHE C JPYIHMH JEKAPCTBEHHBIMH CPEJICTBAMHU H
JAPYTHUE BU/IBI IEKAPCTBEHHOI'O BSAUMO/IEMCTBUA

Cyocmpam eauxonpomeuna P (P-gp) (exiouasn OueoxkcuH i yyuKiocnopiit)
ConyTcTByHOIIee NIPIMEHEHIe ANTOKCIHA ¢ THKarperaopoM HoBaIMAaeT Cuax 1 AUC aurokcuHa
Ha 75% 1 28%, cOOTBETCTBEHHO. IIpi1 COBMECTHOM IpHeMe ¢ THKarpeIopoM B CpeIHeM CaMBIl
HII3KIII YPOBEeHb IUTOKCHHA yBeamdnBaicsa Ha 30%, B HEKOTOPHIX HHINBHIyaIbHBIX CITy4Yasx B
aBa paza. Cpax U AUC Tukarpenopa IpH NPUMEHEHHH TUTOKCIHA He MeHSIICh. [To3Tomy
pPeKOMeHIyeTcsl  IIPOBOANTH  COOTBETCTBYIOIIMII  KIMHNYECKHII IW/HIH  1a00paTOpHBII
MOHHUTOPHHI TP OJHOBPEMEHHOM Ha3HAUeHHUH Ipemapara bpminHta u P-gp-3aBHCHMBIX
IperapaToB ¢ Y3KUM TepalneBTHYeCKUM HHIeKCOM, Halo1o0He ANTOKCHHA I [HUKIOCIOPIHA.




Yto gesath Bpauy-KJIAMHAYECKOMY (hapMakKoJory?

e «Opranmsanus cucTeMbl HHPOPMALIMH. . .I10
B3aumMmoaeuncreuio JIC...»

e «Opranuzanus ... MOHUTOPUHIA CEPbE3HbIX H
HenpeaABUAECHHBIX HEKeJIATEeJIbHbIX PeaKI i) B T.
Y. 4 Pa3BUBIINXCS B pe3yjabTare NPUMEHCHUS
HEPANMOHAJIBbHBIX U NOTCHUHAJBHO OMACHBIX
KOMOMHAIIMUA M COOTBETCTBYIOLIIEE OMOBEIIEHHE
ynoJ HoMo4eHHbIX opranos (HY/KHO-
TOTAJIbHbIH MOHUTOPUHI BCEX
HA3BHAUYEHUU, HO HA IPAKTUKE 3TO HE
PEAJIBHO!)

IopsaaoK oka3aHUs MeIUIIMHCKOM IMOMOIIA HACEJTCHHUIO
o cnenuaabHoCcTH « KiinHuyeckas papmakosaorus», 2010






Yro gej1ath Bpauy-KJIMHAYECKOMY (papMaKoJory?

e MHcnoab3oBarb B KIMHUYECKOU NMPAKTUKH
HCTOYHMKM HHGpOpPMAUM AJIA MPOTHO3UPOBAHUSA
MeKJIeKapCcTBeHHOro B3aumonencreusa JIC...

e Kakue un xak???
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Drug Interactions Checker

Drug interactions occurs when the effect of a particular drug is altered when it is taken with
another drug, or with food.

The Drug Interaction Checker explains the mechanism of each drug interaction, the level of
significance of the interaction (major, moderate or minor), and in certain cases, can provide the
recommended course of action to manage the interaction. The Drug Interaction Checker will also
display any interactions between your chosen drug(s) and food

In order to proceed to the Drug Interactions Checker, you must read and agree to the
following terms.




Interactions between your selected drugs

warfarin < nalidixic acid

Applies to: warfarin, nalidixic acid
MAJOR

IONITOR CLOSE ome quinolone antibiotics have been reported to potentiate the

hypoprothrombinemic effect of warfarin and other coumarin anticoagulants. The exact
mechanism is unknown but may involve inhibition of coumarin metabolism and/or depletion of
certain clotting factors due to suppression of vitamin K-producing intestinal flora. A retrospective
cohort study of acutely ill warfarin patients at a U.S. Veteran's Affairs Medical Center revealed an
increased risk and severity of overanticoagulation following initiation of levofloxacin compared to
a control agent, terazosin. Specifically, a mean INR increase of 0.85 was observed in the
levofloxacin group (n=27), compared to a mean decrease of 0.15 in the terazosin group (n=29)
Elevations in INR beyond therapeutic levels were seen in 33% of levofloxacin patients versus 5%
of the terazosin patients, and INR elevations beyond 4 were seen in 19% of the levofloxacin
patients versus 0% of the terazosin patients (the latter not statistically significant). Similarly, a
population-based cohort study focusing on antibiotic use in outpatients treated with
phenprocoumon or acenocoumarol at a Netherlands anticoagulant clinic identified norfloxacin
use as a risk factor for overanticoagulation (INR greater than or equal to 6), even after

adjustment for potential confounding factors. There have als As of January 2004, Health Canada received 57 reports (levofloxacin 16; gatifloxacin 13;
elderly patients stabilized on warfarin who developed PT or It mayifioxacin 12; ciprofloxacin 10; norfloxacin 6), including four deaths involving gatifloxacin (2).

complications following the addition of a quinolone. Increasec . : : - :
P Y g, L% q . ) ciprofloxacin (1), and levofloxacin (1). However, causality could not be established due to
observed within 2 to 16 days following initiation of quinolone :

gatifloxacin, levofloxacin, moxifioxacin, nalidixic acid, norfloxa Multiple confounding factors. In general, data from clinical studies with various quinolones have
have been specifically implicated. Between 1987 and 1997, t not supported a significant, predictable pharmacodynamic or pharmacokinetic interaction with
Administration received 66 reported cases of suspected intel warfarin. However, the potential for interaction in susceptible patients cannot be ruled out. Other

As of January 2004, Health Canada received 57 reports (IeVi jnfyences such as fever, infection, malnutrition, and other concomitant underlying conditions on
moxifloxacin 12; ciprofloxacin 10; norfloxacin 6), including fou

clotting mechanisms and warfarin pharmacokinetics should also be considered.

ANA Given the potential for clinically significant interaction and even fatality in the
occasional, susceptible patient, close monitoring is recommended if a quinolone antibiotic is
prescribed during coumarin anticoagulant therapy. The INR should be checked frequently and
coumarin dosage adjusted accordingly, particularly following initiation or discontinuation of
quinolone therapy in patients who are stabilized on their anticoagulant regimen. Patients should
be advised to promptly report any signs of bleeding to their physician, including pain, swelling.
headache, dizziness, weakness, prolonged bleeding from cuts, increased menstrual flow, vaginal
bleeding, nosebleeds, bleeding of gums from brushing, unusual bleeding or bruising, red or
brown urine, or red or black stools. The same precaution may be applicable during therapy with
other oral anticoagulants (e.g.. indandiones), although clinical data are lacking.
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KoHcyneTauuu

JononHuTensHo
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KoMIutekcHasi KOMIIBIOTEPHAS IPOrpaMMa JIJisl Bpayer- KIMHUYECKUX
¢papmaxosoros (Kerosa I.I., [IBeToB B.M., Yensa0uHCcK
npu yuactum Coeiues /JI.A., Kykec B.I., MockBa)

B3anmoeHCT Be NeKapCT BEHHbIX Npenaparos

Ctpoka noucka npenapara g 6asze [(no MHH, ToprosomMy HauMeHoOBaHKI0)

Cnucok goGaenenHbl: Npenaparos
(MHH, Toproebix HaUMEHOBAHMIA] U Ux FpYnn

HaumeHoBaHue

HANUAUKCOBE3A KKUCAOTa

1.1,1-Tpuxnopo-2,2-6uc(napaMeTokcude FYP———
1,3-6yraameH BapdapuH

2-xnopol,1-audTopaTeH

B-aMuHORpUsEH

7 ATOKCUKYMAPUH

afiaktan

X OT4MCTUTD

daBaHTaH

a0peHanuHa rapoxnopu1a

PaccmTaTb i | 3APESHOMUMETHK

o-m
K

JEBMWT

Fesz EHCTEBHWA

- Bap®apUH + HANUAMKCOBAA KMCNOTE => YCUNEHHBIA SHTHKOArYNAHTHBINA 3 PPpeKT
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CooOI11eHue 11 pa3pad0TYMKOB TaK KE
BO3MOXHO IIOCJIaTh U3 CaMOU
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DI’ KAJILKYJIATOP A
MOOMJIBHBIX YCTPOMCTB: YUYeT
MEKJIECKAPCTBEHHOI'0
B3aMOIEUCTBUSA

Estimated Dose: 11.4 mg/week




Clinical application of a computerized system
for physician order entry with clinical decision support
to prevent adverse drug events in long-term care

Paula A. Rochon, Terry S. Field, David W. Bates, Monica Lee, Linda Gavendo,
Janet Erramuspe-Mainard, James Judge, Jerry H. Gurwitz
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Yto gesarsb JedyamemMy Bpauy?

Ilpu Ha3HAYEHU U HECKOJBbKHUX JIEKAPCTBEHHBIX
CpPeaAcCTB HEOOX0AMMO 03HAKOMUTCH € pa3ae/ioM
«B3anmMoaencTeue» HHCTPYKIHUS MO NIPUMEHECHU IO
JIeKaApCTBeHHBIX cpeacTB U uxX TKOC

IIpu BbIOOpE JIEKAPCTBEHHOI'0 CPEACTBA HEOOXOIUMO
YUYUTHIBATH YK€ HA3HAYEHHbIE MPeNnaparbl

Heo0xo0a1uMo0 cOriiacoBbIBATHL HAZHAYCHUSA
JIEKAPCTBEHHBIX CPEACTB PA3HLIMM CHIENHMAJTUCTAMHA

OOyuyenue Bpauer u nanueHToB (BA/IbI!!!)

YMeHbIUTh KoJIU4YecTBO JIC (00pnoda ¢
nojunparmasuen / moaupapmanuen)!!!



IIpukaz MuHHUCTEPCTBA 3/IPABOOXPAHEHUSA U
conuanbHoro pazsutusa PO or 12 peBpang 2007 .
N 110 «O nopsiagke Ha3HAYCHUS U BHIIIACHIBAHUS
JICKAPCTBECHHBIX CPEJCTB, M3ACIIUN MEIULIMHCKOIO
HA3HAYCHUS U CHEUAIM3UPOBAHHBIX IIPOIYKTOB
J1€YE€OHOTO MUTAHUSD.

* «..IpH OJHOBPEMEHHOM HazHaueHHU S u Oojee JIC
OJIHOMY OOJILHOMY B CTallMOHAPE HEOOXOIMMO
COINIACOBAHME JTAHHOT'O HA3HAYCHUS C 3aBEAYIOIIAM
OTACICHUEM U KIMHUYCCKUM (PApMaKOJIOTOM. . .-
rpotokoJ1 BK!!!



Original Articles

A evidence-based consensus exists for usi the drug
The war against Polypharmacy: A New Cost-Effective An evidence-based consensus exists for using the drug ]

Geriatric-Palliative Approach for Improving Drug for the indication given in its current dosing rate, S
Therapy in Disabled Elderly People in this patient’s age group and disability level, and T
.

i = i n 3 the benefit outweigh all possible known adverse effects
Doron Garfinkel MD', Sarah Zur-Gil MA? and Joshua Ben-Israel MD? the benefit outw eign all P ssible known adverse effects

Department of Evaluation & Rehabilitation, “Pharmacy, and Directorate, Shoham Geriatric Medical Center, Pardes Hana, Israel
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NO/INOL sure

IMAJ * Vol 9 ¢ June 2007

ndication seems valid and relevant No

o AHFOpI/ITM HpI/IMeHHJ'ICﬂ 1 rogy in this patient’s age group and disability level

v
I Oc a0

119 nmoxxuibIx NaueHToB (cTapue l . —
80 jeT), rpynma KOHTpoJs- 71

Do the known possible adverse reactions e <
YJCJIOBCK of th:'drug ::::u;‘\*.'»:i-?ir p:iv';i;ib.s:- _:-:rc-ttr. N B 7
in old, disabled patients?

beiio ormeneno 332 JIC- 2.8 JIC l T
Ha |1 mamuenTa, 4YTO HE ‘

Any adverse symptoms or signs Yes

COIIPOBOXKAAJIOCh CHUYKCHHUEM Sty hosraRi D Ao 7
yactotel HITP l T
CMEPTHOCTH B OCHOBHOM I'PYIIIE i =,
coctaBuia 21%, B KOHTpOJILHOM- l -

45%, p<0,001 -

l Ocxe

Can the dosing rate be reduced with

® FOCHI/IT&JII/I?,&HI/I;{ B OI/IT B no significant risk?
ocHoBOM rpymie- 11.8%, B " i l

RATE

KOHTpOHBHOﬁ— 30%’ p<0,002 CONTINUE WITH THE SAME DCSING RATE REDUCE DOSE

Figure 1. Improving drug therapy in disabled/frail elderly patients
— an algorithm




Kak n30exarb MexxJIeKapCTBEHHbIX
B3auMOAEUCTBUHI?

dopMupoBaHMEe KOMIIETEHIIUNA Y Bpa4ya v MalMEeHTAa B
00J1aCTH MEKJIEKAPCTBEHHOI'0 B3aUMOAEHCTBHUA

Pa3padoTka u BHeApPeHHE B IPAKTHKY
ABTOMATH3MPOBAHHBIX CHCTEM NPOBEPKU BpadeOHbIX
HA3HAYEeHUH (CHCTEeMBbI MOMAEPKKH MPUHATHA PellleHUN)

Pa3padoTka U BHepeHHE AJITOPUTMOB YMEHbIICHUA
KOJIM4YeCTBO npuMeHsieMbix JIC
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