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Introducing Micromedex KIMS &

MICROMEDEX

evidence-based clinical reference

* Clinical decision support tool

* Drug information database
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MICROMEDEX Product Information

TE7Hs0l olsh X5 HEE O|YE 2ot HEXEEM M A HY U HXHY,
(OTO2IAE0 8E/2% HSEHE, FolAg (BHE, 37|, 48/+7F UL §) &=
DRUGDEX A8 (¥Ye- 4E 24 2Y THi/z §) ¥¥HE HuREd 52| BRE S

1,900 &, 150,000 8L +={31 Y20 L2 = BHE 20~350 page

19773 0|3 2|2 28§ Official Drug Compendium 2 213

g FE-UE Y224 YUY Ye2-L3g Y=-Hy Y 2E2TE0 Ot 4358 EE
Complete DRUG Interactions

H3.
Complete IV Compatibility 2‘32} 25 FE (6000F), YMO|E 2%, £ U AFY S=TE S0 TAA sBiEEE A|
03, 33 9 ¥ JAXo= AI8ElE o|YEo] LY U HEF Fo/0f U 345H, EXpY,
MARTINDALE EX12F CAS number, 22| £ AM237] 2 AF24 FO| ¥TEE YSSHS, YEleg
g 28/2% FE § 70,0000 HE 50000 d20] Cist BE HS
o%E 3=
Drug Knowledge HEQIL 02t Y AMAE Database2A T U BZAIR0] TfSH 5HE A (evidence-

AltMedDe
» based) A2l Us B

Y ALY Moo AZETLNE JEE SUSIK HSots TWE0US UHaE 29|

AltMedDex Protocol
AT g ==2

Neofax AlS0L o|ofE FE




Micromedex Product KIMS &5

HEo HE4H e
DISEASEDEX LHHEHo| PHTE FAFEE, S & TEIDT A= 52 oH FE=M YA/ #R)
General Medicine T=Al2] olEHU SHE HAISIL, £do] T, A= 2EE HS.
Q@ﬂﬂ =2 ] QLA H LA Z AL Ol Hid K| C (= A x X|C
SR DISEASEDEX 2o HE 2 GHEE JMER S U e K= 58] o4 BEEM Tt A=
- Emergency Medicine LE Ois) S=0= g4 50| 7E
Lab Advisor HEoh AEEALE 22010 dfSor7] 2T B2, HAZ0 gEE OXs %42 32 8.
1,000 treatment protocols 0] =8& MHA 1o SEE| FAMEM 1HUHE 0¥ 71
POISINDEX YEE, 9UE HY A HF LEE 2HE SHYELE HS.
X|E protocols, E55 ¢ 4 BEEY, SHER (Range of toxicity) S EE HZ. us 2l=of]
A Official Poison Compendium 22 215
Az oD YMT o%E, S, 57, 5 U #HEe= QE E4A 2EE
2 47§o] pBE 74
- TERIS (University of Washington): 25520 M2 2/%E 2l gtAE 0| 7 |ggd:
EMF G {embryo malformation)
Toxicology Knowledge REPRORISK - REPROTEXT (Micromedex): St=t2 &, & BPAMAZEA U 420 2|3t Reproductive,
carcinogenic & genetic effects
- REPROTOX (Reproductive Toxicology Center): BHAMAZAL AZEHILE 7|E o|UE £9|
THSE 99 458 =750 0Fs S98=
- Shepard's Catalog of Teratogenic agents (Dr. T Shepard): 42878, 7FIE&8 #4242
FEH I Hoj2~ S0 ofot NSEHEE
HAZARDTEXT, INFOTEXT, MEDITEXT. 4% 3 HAHUM M E FHI/HSA 2 =F,
TOMES Plus o5 Zyw So| Hy
CareNotes A HA 1571= A0z ML Qs HESE, 28, AAEE 50 HHE EXE BF 7
=
1N E =N =] AHCareDex AZtad, siefEe) O Mo|g BAAEE=ME0 st EE 2900, 2R fEHAM &
Patient Education SIS & HLE #Ao| 85 s A2
Consumer Health Solution rtet LEFCIoA HESots Chet d4EEet HEFHEZ 0|R0H flel TEOCoLY
ojL o] dE a0t SRt 20 EA BEHS0| 7ts, REE 24 HE vts




Editorial Process KIMS &5

Evidence-based editorial content
has been thoroughly reviewed by our experts

90+ editorial staff members(full days)
7,000+ journals researched
500,000+ articles reviewed annually
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TRIAGE AND REVIEW APPLY LITERATURE SENIOR CLINICIANS
BY SENIOR CLINICIANS INCLUSION/EXCLUSION SELECT LITERATURE
CRITERIA FOR CONTENT

Literature Evaluation

* Rigorous Literature Evaluation Policy
e Evaluation of the quality of the study so that only the best
evidence is incorporated into Micromedex content
* Determination of clinical significance of the study drives
update prioritization
» Conflict of Interest Policy to protect against outside influence

We include the best of the available medical literature in our content
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Literature Surveillance

Our Knowledge Development staff monitor
the worlds medical literature every day

e Estimated over 12,000 medical articles published per
week
— On-going literature surveillance
» Primary literature
» Regulatory bodies
» Guideline organizations
— Targeted Searches
» Specific topics
» Clinical specialty
* Frequency of surveillance is driven by the topic

e Significant annual investment in library resources

ALERTS FROM FDA AND
MEDICAL
ORGANIZATIONS

AUTOMATED
LITERATURE
SURVEILLANCE

O

TARGETED
SEARCHES BY
MEDICAL LIBRARIANS

Identification of the full body of evidence on a topic is essential to

provide fully informed recommendations
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NICE occredited
www.nice.org.uk/accreditation

Official Accreditation

 The National Institute of Health and Care Excellence
(NICE) has accredited the process used by IBM Watson

Health to develop content used in its MICROMEDEX
Solutions.

e For full details on our accreditation visit:
www.nice.org.uk/accreditation
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Rivaroxaban

Drug Classes: Anticoagulant | Blood Modifier Agent | All

Routes: Oral

In-Depth Answers

Related Results

Alternative Medicine
Disease
Toxicology

Consumer Drug Information
Drug Consults

eMC SmPC (UK)

Index Nominum

IT- Dialego Sui Farmaci
Martindale

PDR®

Product Lookup - Martindale

Product Lookup - RED Book
Online

Product Lookup - Tox & Drug

Filter by

All (376)

Drug (355)

Disease (14)
Toxicology (2)
Alternative Medicine (3)
Reproductive Risk (2)

1-15 of 376 Results for "Rivaroxaban™

RIVAROXABAN
Drug: Detailed evidence-based information

Rivaroxaban
Oral
Drug: Summary topic
XARELTO 5 cprriv 10 mg
Farmaco: Sintesi delle Informazioni del Prodotto (Dialogo sui Farmaci)

XARELTO 10 cpr riv 10 mg
Farmaco: Sintesi delle Informazioni del Prodotto (Dialogo sui Farmaci)

XARELTO 30 cpr riv 10 mg
Farmaco: Sintesi delle Informazioni del Prodotto (Dialogo sui Farmaci)

XARELTO 100 cprriv 10 mg
Farmaco: Sintesi delle Informazioni del Prodotto (Dialogo sui Farmaci)

XARELTO 42 cprriv 15 mg
Farmaco: Sintesi delle Informazioni del Prodotto (Dialogo sui Farmaci)

XARELTO 28 cpr riv 20 mg
Farmaco: Sintesi delle Informazioni del Prodotto (Dialogo sui Farmaci)

Xarelto 15mg film-coated tablets
Drug: Summary of Product Characteristics (eMC)

Xarelto 20mg film-coated tablets
Drug: Summary of Product Characteristics (eMC)

Xarelto 10 mg film-coated tablets
Drug: Summary of Product Characteristics (eMC)
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ACE INHIBITOR-INDUCED COUGH
BEy e + 50|
+ INCIDENCE
Drug Drug - ncdence 1% ,
. o . - Frequent (incidence 1% or greater)
Interactions v Cnmpallhlll‘ty Cnmpa W C * The incidence of ACE inhibitor-induced cough has been estimated at 0.7% to 48%, in a review of \Imralum fmm the 1980s [1). Later reported an inci between 0% to 12%, while specifically designed
prospective studies of cough reported an incidence between 7% to 15% within the [4][5] ci sludy of 100 Nigeri led a 27% incidence, with a 3:1 female-preponderance [6]. During trials with quinapril

]
among nearly 6000 patients, spontaneous reporting of cough occurred in 2.7% [7][3]: when then queried by standard . the patients reporting cough increased to 13.5% [7]
- Representative comparative ranges of incidence of cough and withcrawal rates in patients without regard to specific high-risk factors include:

Pru cidence JWithdrawal eference
Penzep 2%
: 2]

Drug Consults

JumpToo[ B C D E F G HI1 J KL MMNUOPGGQRST T g: )
il il 2% 2

i [12.3% %
Displaying 45 of 465 "Drug Consulis" xapre - a7 ]

Abbreviations

ABVD - USED FOR HODGKIN'S DISEASE
ACE INHIBITOR-INDUCED COUGH

otz pie I
AC - USED FOR BREAST CANCER

~ PROPHYLACTIC MEASURES:
+ A careful differential diagnosis may prevent unnecessary interruption of AGE inhibitor treatment and should include consideration of the following: postnasal dip, asthma, upper respiratory tract infection, heart failure, gastroesophageal

AC - USED FOR MULTIPLE MYELOMA ey
- PHARMAGOLOGIC
+ A 4-day trial withdrawal of the ACE inhibitor and/or substitution of another class of antihypertensive is considered the most effective and least expensive method of determining whether cough is indeed drug-induced and proceeding wi
AC FOLLOWED BY T WITH TRASTUZUMAB - USED FOR BREAST CANCER treatment ifitis.

+ In a trial involving patients with known enalapril-induced cough, rechallenge with enalapril led to recurrence in approximately 44%, while treatment with eprosartan led to cough in 20%, a rate similar to those treated with placel
84 elderly patients with cough induced by previous ACE inhibitor therapy and confirmed during rechallenge with lisinopril 10 mg daily, double-blind challenge with either losartan 50 mg daily or metolazone 1 mg daily resulted in
recurrence in 18% to 21% of patients [21]. Two elderly women had recurrent cough develop 2 weeks after losartan was substituted for isinopril [27].

= An altemnative ACE inhibitor is generally not considered a viable altemative, since crossreactivity is likely o occur.

ACE INHIBITOR-INDUCED ACUT

-+ Eight of 24 patients who received fosinoprl as an altemative to ather ACE inhibitor therapy cleared completely [14]13], while another 24 patients who were switched to fosinoprl after developing cough on other ACE inhibitors r
subjective i in such cough as frequency, severity, effects on sleep, and mucus production

~ Daily supplementation with 50 mg elemental iron (as ferrous sulfate 265 mg) reduced subjective cough within 4 weeks in 8 of 10 patients, completely resolving cough in 3 [28].

+ Antitussive therapy is generally ineffective for true ACE inhibitor-induced cough [1]

+ Sulindac 100 mg orally twice daily and diclofenac have also been effective in treating cough secondary to ACE inhibitors in limited studies [16]. However, NSAIDs may interfere with the hypotensive action of ACE inhibitors and cannot
enthusiastically recommended [29]

. - Bupivacaine aerosol (3 mL of a 0.5% solution) has been effective in terminating captopril-induced cough and controlling the cough for 5 to 6 weeks following treatment. However, the use of topical anesthetics are not generally recomm

lACE INHIBITOR-INDUCED COUGH due to loss of the swallowing reflex (for 4 hours) and the possibility of bronchospasm [16].

~ Cromolyn sodium inhalation was claimed to completely resolve coughing in 3 of 6 patients, with improvement in another 2; dose and duration of therapy were unspecified [30]. However, since cromolyn may also induce similar adverse
(ie, cough, wheezing, bronehospasm), its use is not encouraged [29]

+ Both theophylline and nifedipine are cited as additional agents that have been explored for potential benefitin treating ACE inhibitor-associated cough, but either have no proven efficacy or, in the case of nifedipine, have potential neg
inotropic effects which would preclude its use in patients with heart failure. As with all other suggested afternatives, the value of adding yet another drug which carries either its own unique adverse effects or the potential for inducing ful
drug-drug interactions into an existing regimen must be questioned [10]

+ NON-PHARMACOLOGIC

ACE INHIBITOR-INDUCED ANGIOEDEMA
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Drug Drug
m IV Compatibility m CareNotes® NeoFax® / Pediatrics Other Tools ¥
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BEERS CRITERIA F A SUMMARY OF POTENTIALLY INAPPROPRIATE MEDICATION US...

+ o

In 1991, Dr. Mark Beers and colleagues published criteria developed by consensus and literature methodology identifying inappropriate medication use among institutionalized elderly patients. Since 1991, these criteria have been updated and revised and presentl

the Beers criteria (Beers List) is one of the most widely cited criteria for inappropriate medication use in older adults aged 65 years or greater [1][2][3].

Inappropriate medication use refers to the use pf
experts in geriatric care and the American Geri ===l
are either ineffective, or they pose an unneces: N L L N L . . . L o - et
recommendation, the quality of supporting evic 1. Beers MH, Ouslander JG, Rollingher |, et al: Explicit criteria for determining inappropriate medication use in nursing home residents. UCLA Division of Geriatric Medicine. Arch Intern Med 15ior
and quality of evidence ratings: PubMed Abstract: http://www.ncbinlm.nih.gov/...

PubMed Article: http:/fwww_ncbi.nlm._nih.gov/...

ions

Strength of

recommendation Description

2. Beers MH: Explicit criteria for determining potentially inappropriate medication use by the elderly. An update. Arch Intern Med 1997; 157(14):1531-1536.
Benefits clearly o PubMed Abstract: http://www.ncbi.nlm.nih.gov/...
benefits) PubMed Article: http-/fwww.ncbi_nlm.nih.gov/...

Weak Benefits finely ba 3 Fick DM, Cooper JW, Wade WE, et al: Updating the Beers criteria for potentially inappropriate medication use in older adults: results of a US consensus panel of experts. Arch Intern Med 20
Insufficient Not enough data PubMed Abstract: hitp://www.nchi.nlm.nih.gov/...
PubMed Article: http:/fwww_ncbi.nlm_nih.gov/...

Strong

4. American Geriatrics Society 2012 Beers Criteria Update Expert Panel: American Geriatrics Society Updated Beers Criteria for Potentially Inappropriate Medication Use in Older Adults. J Am
Quality of PubMed Abstract: http://www.ncbi.nlm.nih.gov/...

evidence | DeSCription PubMed Article: http:/fwww.ncbi.nlm._nih.gov/...

Fvidenra fram larne wall-randire

5. Chutka DS |, Takahashi PY , & Hoel RW : Inappropriate medications for elderly patients. Mayo Clin Proc 2004; 79(1):122-139.
PubMed Abstract: http://www_ncbi.nlm.nih.gov/...
PubMed Article: http:/fwww.ncbi.nlm.nih.gov/...

6. Jano E & Aparasu RR : Healthcare outcomes associated with beers’ criteria: a systematic review. Ann Pharmacother 2007; 41(3):438-447.
PubMed Abstract: http:/fwww.ncbi.nlm.nih.gov/...
PubMed Article: http:/fwww.ncbi.nlm.nih.gov/...

Last Modified: July 01, 2014
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Rivaroxaban
Drug Classes: Anticoagulant | Blood Modifier Agent | All
Routes: Oral
| posingiadministration Dosing/Administration
Adult Dosing Non-FDA Uses
Pediatric Dosing |See ‘In-Depth Answers’ for detailed results. |
FDA Uses
Non-FDA Uses 4 - Acute coronary syndrome, Recent - Cardiovascular event risk; Prophylafi f

Dose Adjustments
Administration
Comparative Efficacy

Place In Therapy

Medication Safety
Contraindications
Precautions
Adverse Effects

Rlark Rny Warninn

+ Venous thromboembalism, In Acutely Il Medical Patients; Prophylaxis @

Rivaroxaban

Acute coronary syndrome, Recent - Cardiovascular event risk;
Prophylaxis
FDA Approval:
+ Adult, no

+ Pediatric, no

Efficacy:
+ Adult, Evidence favors efficacy

Strength of Recommendation:
+ Adult, Class llb

Strength of Evidence:
+ Adult, Category B
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Glimepiride

Drug Classes: 2nd Generation Sulfonylurea | Antidiabetic | All

Routes: Oral

I Dosing/Administration

Adult Dosing
Pediatric Dosing
FDA Uses
Non-FDA Uses
Dose Adjustments

Administration

Comparative Efficacy

Place In Therapy

Medication Safety

Contraindications

Dosing/Administration
Comparative Efficacy

Canagliflozin
Empagliflozin
Glyburide
Linagliptin
Liraglutide
Metformin
Pioglitazone
Repaglinide
Sitagliptin
Vildagliptin

Canagliflozin

Type 2 diabetes mellitus
al In a 104-week randomized studv (N=14501 canaaliflozin orovided laraer reductions in HhA1C weinht Inss and less |



Glimepiride

Drug Classes: 2nd Generation Sulfonylurea | Antidiabetic | All

Routes: Oral
| Dosing/Administration Dosing/Administration B View Full Document
Adult Dosing Comparative Efficacy = Print
Pediatric Dosi
ediatric Dosing Canagliflozin
FDA Uses Empagliflozin
Glyburide
NonFDA Uses ‘ Linagliptin
Dose Adjust is Liraglutide
ose Adjustmen Motformin
Administration Pioglitazone
_ . Repaglinide
| Comparative Efficacy Sitagliptin
ace Tn Therapy Vildagliptin
P Canagliflozin
Medication Safety

Contraindications I Type 2 diabetes mellitus I
= study (N=1450), canagliflozin provided larger reductions in HbA1C, weight loss, and less hypoglycemia compared with glimepiride. The mean

Precautions HbA1C reduction from baseline (baseline mean, 7.8%) at 104 weeks with canagliflozin 300 mg (-0 74%) was significantly larger compared with glimepiride (-0 55%), while the
Adverse Effects reduction with canagliflozin 100 mg (-0.65%) was similar to glimepiride. The lowest HbA1C values were reported after 52 weeks of treatment in the canagliflozin groups, and

T O A
B Gllmeplrlde

REl
Drug Classes: 2nd Generation Sulfonylurea | Antidiabetic | All
Dru
Routes: Oral
I Dosing/Administration Dosing/Administration Bj View Full Document
Adult Dosing Place In Therapy &= Print
Pediatric Dosing
FDA Uses A) Glimepiride is a sulfonylurea antidiabetic agent indicated as an adjunct to diet and exercise to improve glycemic control in adults with type 2 diabetes mellitus [50].
NonFDA U 4 B) In a position statement of the American Diabetes Association (ADA) and the European Association for the Study of Diabetes (EASD), a less prescriptive, patient-centered approach
on- 568 to the treatment of type 2 diabetes reflective of individual patient preferences, needs, and values is recommended over algorithmic approaches of past guidelines. Metformin therapy, if
Dose Adjustments there are no specific contraindications and if tolerated, is recommended as the optimal first-line drug for treatment of type 2 diabetes mellitus. Following initiation of metformin, there is
o . limited data to recommend a specific strategy for implementation of drug therapy, so agent- and patient-specific properties such as dosing frequency, side-effect profiles, cost, and other
Administration benefits may be used to guide therapy. Sulfonylureas may be used as initial treatment in cases where metformin cannot be used, and they may be administered as a component of
Comparative Efficacy combination therapy in patients unable to achieve HbA1c goals with lifestyle interventions and metformin monotherapy [3]. As with other antidiabetic drugs, no clinical studies have
established conclusive evidence of macrovascular risk reduction with glimepiride [50].
I Place In Therapy I See Drug Consult reference: DIABETES MELLITUS: GUIDELINES FOR. DRUG THERAPY

Medication Safety




- ‘A2l 8% (Adult Dosing): 8%/2% oo 7|2Xo =z HQl 8F HE HS

- 20} 2% (Pediatric Dosing): ¢l 8%} L2510 7|EH XS

- S5 BX0| hE 8 =H B (Dose Adjustments): ZHEO, MFOY, =2 8¥ =
FoI7t et E X 2 = FH NS

Rivaroxaban

Drug Classes: Anticoagulant | Blood Modifier Agent | All

Routes: Oral

I Dosing/Administration Dosing/Administration & Print
Adult Dosing Dose Adjustments
| Pediatric Dosing See 'In-Depth Answers' for detailed results
FDA Uses

renal impairment in nonvalvular atrial fibrillation, CrCl greater than 50 mL/min: 20 mg ORALLY once daily with the evening meal [5]
Non-FDA Uses 4

Dose Adjustments

Administration

renal impairment in nonvalvular atrial fibrillation, CrCl 15 to 50 mL/min: 15 mg ORALLY once daily with the evening meal [5]

renal impairment in nonvalvular atrial fibrillation, CrCl less than 15 mL/min: Aveid use [5]

renal impairment in postoperative prophylaxis of DVT and treatment and prevention of recurrent DVT/pulmonary embolism, CrCl less than 30 mL/min: Avoid use [2]
Comparative Efficacy

renal impairment, acute renal failure: Discontinuation recommended [5]
Place In Therapy

Medication Safety dronedarone, erythromycin, verapamil) unless benefit outweighs potential bleeding risk [7].

Contraindications hepatic impairment, moderate or severe (Child-Pugh B or C) or any hepatic disease associated with coagulopathy: Avoid use [5]

Precautions geriatrics: No adjustment necessary [g]

Adverse Effects
Black Box Warning
REMS

renal impairment, CrCl 15 to 80 mL/min: Avoid concomitant use with drugs that are both P-glycoprotein inhibitors and moderate CYP3Ad inhibitors (eg, abiraterone acetate, diltiazem,
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Routes: Oral

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

Place In Therapy

I Medication Safety
Contraindications
Precautions
Adverse Effects
Black Box Warning
REMS
Drug Interactions (single)
IV Compatibility (single)
Pregnancy & Lactation
Monitoring

Do Not Confuse

Medication Safety
Black Box Warning

See 'In-Depth Answers' for detailed results.

Oral (Tablet)

+ Premature discontinuation of any oral anticoagulant, including rivaroxaban, increases the risk of thrombotic events. To reduce this risk, ¢
anticoagulant if rivaroxaban is discontinued for a reason other than pathological bleeding or completion of a course of therapy. Epidural «
long-term or permanent paralysis, have occurred in pafients treated with rivaroxaban who are receiving neuraxial anesthesia or undergoi
between the administration of rivaroxaban and neuraxial procedures is not known. Factors that can increase the risk of developing these
epidural catheters; concomitant use of drugs affecting hemostasis, such as NSAIDs, platelet inhibitors, or other anticoagulants; or history
spinal puncture, spinal deformity, or spinal surgery. Monitor patients frequently for neurological impairment. If neurological compromise i
Consider risks/benefits before neuraxial intervention in patients anticoagulated or to be anticoagulated for thromboprophylaxis [11].
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Keyword Search | Hot Lists | Care and Condition Titles Drug Titles Lab Titles Conversion Calculator

’ @ Select Titles @ Select Documents @ Customize (optional) © Print

Your Search: aspirin

Go To: []Care and Condition Tifles (1 difles]) [ Drug Tiles (24 files) [ | Lab Tiles (0 ditles)

Care and Condition Titles: (1 stes)
[0 NONPRESCRIPTION MEDICATION OVERDOSE IN CHILDREN aseirmn roisoning I.‘S,
Drug Titles: @15

Acetaminophen/Aspirin/Caffeine/Salicylamide (Oral) (Tablet) f&

Acetaminophen (Oral) (Capsule, Capsule, Liquid Filled, Liquid, Powder, Tablet, Tablet, Chewable, Tablet, Disintegrating, Tablet, Effervescent, Tablet, Ext
Acetaminophen (Rectal) (Suppository) pon-aseirm criLorens) lﬂ

Analgesic/Decongestant (Oral) (Tablet, Packet, Tablet, Chewable, Tablet, Effervescent, Tablet, Capsule, Capsule, Liquid Filled, Liguid, Powder) mon-sseirn 4
Antihistamine/Acetaminophen (Oral) (Capsule, Tablet, Packet, Liguid) monasrirm em xrra stReNGTH) fS‘

Aspinin/Caffeine/Dihydrocodeine (Oral) (Capsule) fS,

Aspinin/Caffeine (Oral) (Tablet, Powder, Tablet, Effervescent) fa,

Aspinn/Citric Acid/Sodium Bicarbonate (Oral) (Tablet, Effervescent, Tablet) f&

Aspirin/Codeine (Oral) (Tablet) 1‘8,

Aspinin/Dipyridamole (Oral) (Capsule, Capsule, Extended Release) l"&

Aspirin (Oral) (Tablet, Tablet, Chewable, Tablet, Entenc Coated, Tablet, Effervescent, Tablet, Delayed Release, Capsule, Delayed Release, Gum) fc—i
Aspirin (Rectal) (Suppository) fc—i

loooooooooooago
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Your Search: asthma

Go To: [ | Care and Condition Tifles (19 tites) [ | Drug Tles (1 fitles) [ ] Lab Tites (0 fities)

Care and Condition Titles: (10 tes)

O ALLERGIES aLLereic ASTHMA) lﬂ
[0 ALLERGIES, AMBULATORY CARE iaLLersic AsTHME) ﬂ
O ASTHMA jaemrmanicy lﬂ
O ASTHMA, AMBULATORY CARE jasthmaricy ﬂ
O ASTHMA IN CHILDREN gstimanc ﬂ
[0 ASTHMA IN CHILDREN, AMBULATORY CARE astHmanc ﬂ
0 BRONCHOSPASM acute astama) ﬁ | ALL v| ] | ALL “
[0 CHRONIC OBSTRUCTIVE PULMONARY DISEASE sstrmanic BRONCHITIS, CH Document Type / Languages
[0 COPD, AMBULATORY CARE (sstHuanc sroncHis, cHronic [Q, General Information O English
[0 COPD EXACERBATION, AMBULATORY CARE (AsTHMATIC BRONGHITS, GHRONIC O Spanish
[0 EXERCISE-INDUCED ASTHMA Iﬂ Inpatient Care O English
[0 EXERCISE-INDUCED ASTHMA, AMBULATORY CARE f& [J Spanish
[0 EXERCISE-INDUCED BRONCHOSPASM IN CHILDREN (cHiLoHooD astHma Discharge Care O English
O HOW TO USE A NEBULIZER acute astHma) Iﬂ O Spanish
O HOW YOUR LUNGS WORK (DETERGENT ASTHMA) Iﬂ 0 Arabic
0 MODERATE AND SEVERE PERSISTENT ASTHMA (q U Chinese (Simpli...
[0 MODERATE AND SEVERE PERSISTENT ASTHMA, AMBULATORY C O Chinese (Tradit...
O French (Canadia...
[0 REACTIVE AIRWAYS DISEASE (astima) ﬂ 0 German
0 WHEEZING pstms (Q 0 Italian
0 Japanese
[0 Korean
L Polish
[0 Portuguese (Bra...
1 Russian
O Turkish
[l Vietnamese
AfterCare(R) Instructions(ER/ED) 1 English
] Spanish
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Drug

Interactions IV Compatibility

Monitoring

Do Not Confuse TRUVEN HEALTH ANALYTICS = My Subscription | ¢

MICROMEDEX" SOLUTIONS

Rivaroxaban

Mechanism of Action

- - g ug

Other Tools ¥

Pharmacokinetics :
Rivaroxaban
Pharmacokinetics Drug Classes: Anticoagulant | Blood Modifier Agent | All
Routes: Oral

Patient Education

Medication Counseling

Patient Handouts Desing/Administration Toxicology B Print
Adult Dosing Treatment
I Toxicology Pediatric Dosing
RIVAROXABAN AND RELATED AGENTS
. . FDA U:
Clinical Effects e
Non-FDA Uses 4 = Support: M\LD TO MODERATE TOXICITY: Treatment is symptomatic and supportive. Monitor for evidence of bleeding. MANAGEMENT OF SEVERE TOXICITY: Treatment is.
Range of Toxicity Dose Adjustments y and supp T ion of packed red cells and fresh frozen plasma may be indicated in patients with severe bleeding.
Administration + Decontamination: PREHOSPITAL: Consider activated charcoal after a recent potentially toxic ingestion and if the patient is able to maintain their airway or if the airway is
Treatment protected HOSPITAL: Consider activated charcoal after a recent potentially toxic ingestion and if the patient is able to maintain their airway or if the airway is protected
Comparative Efficacy

- Airway management: Assess ainway; endotracheal intubation may be required in patients with intracranial bleeding or severe hemoptysis or upper Gl bleeding.
Place In Thy
About aeein ey Antidote: None.

Medication Safety + Monitoring of patient: Monitor for evidence of bleeding (eg, venous access sites, urinary, gastrointestinal, vaginal). Monitor serial hemoglobin and hematocrit in patients with
suspected bleeding. Monitor CBC with platelet count, vital signs, and liver enzymes in symptomatic patients. Prothrombin time (PT) and aPTT are relatively insensitive in
measuring the activity of rivaroxaban at therapeutic doses, but may be prolonged after overdese. Plasma anti-factor Xa concentrations can be measured, but results are generally

Drug Pro pe rties Precautions not available rapidly enough to use this to guide therapy.
Storage & Stabi Iltyl Adverse Effects nation procedure: Rivaroxaban is highly protein bound and dialysis is not expected to adequately to be useful after overdose.

Patient disposition: HOME MANAGEMENT: Patients that unintentionally ingest one or two doses of oral rivaroxaban may be observed at home. OBSERVATION CRITERIA:
Trade Names REMS Intentional overdeses and patients with bleeding complications should be referred to a healthcare facility. Patients with minor bleeding complications can be observed until the
bleeding is controlled. ADMISSION CRITERIA: Patients with more than minor bleeding complications should be admitted for serial hemoglobin and hematocrit monitoring
CONSULT CRITERIA If the pallem still requires anticoagulation. h lagy should be for lation guidance A toxicologist or poison center should be

How Supplied

Contraindications

Enhanced eli
Black Box Warning

Drug Interactions (single)

Regulatory Status

References
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Drug Interaction Results «

Refine by: Drugs: All v

Modify Interactions

Severity: Al

v

Documentation: Al

v

Type: All v

Jump To: | DRUG-DRUG (1) |

| ALLERGY (1) |

FOOD (3) |

| LAB(2) |

PREGNANCY (3) | LACTATION (3)

Drug-Drug Interactions (1)

Severity:

Drugs:
CLARITHROMYCIN — SIMVASTATIN

e Contraindicated

Documentation:

Good

Summary:

Concurrent
an increase

Drug-ALLERGY Interactions (1)

EEF.

P .

[ S,



Drug
Interactions IV Compatibility

Drug Interactions

Type the drug name (brand or generic) in the search field. Selec peanut

Enter search term:

Matching drug names: (12)
Penicillin {Peniciliin G Potassium)
Penicillin (Penicilin V Potassium)
Penicillin G Benzathine

Penicillin G Benzathine/Penicillin G P
Penicillin G Potassium

Penicillin G Potassium-Sodium Chloride
Penicillin G Potassium/Sodium Chloride
Penicillin G Procaine

Peni G Sodium

Peni v

Penicillin V Potassium

Penicillin VI

ADD ALLERGIES.

Type the allergy in the search field. Select the allergy and click the B(Add) button.
Click UPDATE to add your selection(s) to the "Drugs to Check” list in Drug Interactions.

Enter allergy:

Matching allergies: (2) Allergies to check:

PEANUT OIL FENICILLIN G
-

D

P

’

CareNotes®

Drug
Interactions IV Compatibility

NeoFax® / Pediafrics Other Tools ¥

INTERACTION DETAIL

Drug Interaction Results « « Modiy Interactions

KIMS &

Warning:
Refine by: Drugs: All v 54

or rhabdomyaolysis.

Jump To: DRUG-DRUG (1) |

Drug-Drug Interactions (1)
Drugs:

CLARITHROMYCIN — SIMVASTATIN Onset:
Not Specified
Severity:

Contraindicated

Documentation:

Drug-ALLERGY Interactions (1) Good

Drugs:

Clinical Management:

Probable Mechanism:

Concurrent use of CLARITHROMYCIN and SIMVASTATIN may result in an increased risk of myopathy

The concurrent use of clarithromycin and simvastatin is contraindicated. If clarithromycin therapy is
necessary, suspend simvastatin during the course of treatment (Prod Info ZOCOR® oral tablets, 2011).

PENICILLIN G SODIUM — PENICILLIN G

PRINT & CLOSEX
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A

« SHERME AFYE (A7, HEYEN 5)2 ASt =2 M/ s 8hd
HEE SEH2E A
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Selected Drug C)Jl Warfarin sodium

All Drugs (3)

‘ Solution ” Y-Site H Admixiure ” Syringe H TF‘NJTNA‘ =zhg: Al v

A2 HI| x2S M T

Y-Site Test Detail

[1 (4 Gentamicin sulfate

- Amikacin sulfate =sig
[1 (4" vancomycin hydrochloride
M (£ warfarin sodium - Aminophyliine
e Ago|lE - Ammonium chloride

- Ascorbic acid injection

- Bivalirudin

- Brelylium tosylate

00000+~ 00




Drug Drug
m 7 G patibiliw m W AT OEreEs

0

IV §§.)&| 7E:IJ'!|_ 1 ZEE &

All Drugs (3)
VEZHI | x2F M s
[ [ Gentamicin sulfate

[ (4" vancomycin hydrochloride
(4" warfarin sodium

= | o=

Tip: To see additional information on IV Solutions and
TPN/TNA compatibility, select a single drug from the list
and choose Update.

J Y-Site H Admixture Syringe ‘

o1y

Y-Site Test Detail Rating

Gentamicin sulfate - Vancomycin hydrochloride

Genltamicin sulfate - Warfarin sodium

Vancomycin hydrochloride - Warfarin sodium

0 =
@ ==

.| IV COMPATIBILITY DETAIL
%=1 UE2 el e A7
Gentamicin sulfate |Vancomycin 22® =24 Physically  ||&=E:; 8840
6.4mg/mL’in"° D5W- | hydrochloride compatible. No changes
Dextrose 5% 20mg/mL’in" DEW- | o o in measured haze or @ 7114 hours.
Dextrose 5% == turbidity, particulates, or
American color were found. 8- Visual observation and
Pharmaceutical Abbott Laboratories electronic assessment.
Partners HI: Ambient room
temperature near 23 °C | 27|:Simulated Y-site administration
exposed to normal using glass test tubes.
flucrescent light.
UE1 U=2 HEH HE A7
Gentamicin sulfate |Vancomycin =21 =3 Physically  ||&=E:; §840
6.4mg/mL’in hydrochloride compatible. Mo changes
Dextrose 5% in 20mg/mL’in* ==5 in measured haze or @t 712k4 hours.
sodium chloride Dextrose 5% in == turbidity, particulates, or
0.9% sodium chloride 0.9% color were found. HHH-Visual observation and
electronic assessment.
American Abbott Laboratories EI: Ambient room
Pharmaceutical temperature near 23 °C | 27|:Simulated Y-site administration
Partners exposed to normal using glass test tubes.
fluorescent light.
o= 1 U= 2 EQ L SAH IR
Contaonicin eulfato | Wanoooouoin — ST A AL Dhoccicalls FE . D0 AN
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Drug
Interactions

Drug Comparison

IV Compatibility

H| &= (Drug

Type the drug name (brand or generic) in the search field. Select the drug and click the [ (Add) button.

Enter search term:

Matching drug names: (6)

TOes

Maproxen Na

Maproxen Na/Sumatriptan Succinate
MNaproxen Sodium

Maproxen Sodium/Sumatriptan Succinate
Maproxen/Esomeprazole magnesium

KIMS &

Comparison)’ M=

Comparison CareNotes® NeoFax® / P4
——
Drug Comparison Results LES
ol
2o #AL1 2of EA| 2
[1buprofen ™| [Naproxen v
2i%; + H0]X| 4=t | Dosing & Indications | Black Box Waming | C i ings | Drug (single) | Adverse Effects | Name Info | of Action/Pt d | | How Supplied | Toxicology | Clinical Teaching |

References

Mechanism of Action/Pharmacokinetics

Mecha

m of Action/Pharmacol

Mechanism of Action

DRUGDEX2| AtullEt H= 23| »

+ Ibuprofen is a nonsteroidal antiinflammatory drug (NSAID) that exhibits analgesic and antipyretic activities by inhibiting
prostaglandin synthesis [3][14]

Mechanism of Action

DRUGDEXZ] AtMllsh H=2 23] »

. is a nor idal anti-i ory drug (NSAID) with analgesic and antipyretic activities. Its mechanism of action
is unknown but it is thought to be related to inhibition of prostaglandin synthetase [9]

Pharmacokinetics

DRUGDEXZ| Al T2 23| »
Absorption

» Tmax, oral: 110 2 hr[14]
« Effects of food: Tmax increased from 1.34 to 1.96 hours with single dose [15]

Distribution

« Vd: 011t0 018 L/kg [16]; (Tech Info Motrin(R) 1981)

Pharmacokinetics

DRUGDEX2] Tl = &3] »
Absorption

= Oral, tablet: time to peak concentration, 2 h to 4 h [9]

« Oral, suspension: time to peak concentration, 1 hto 4 h [9]

« Oral, delayed release tablet: time to peak concentration, 4 hto 6 h (2 h to 12 h)
+ Bioavailability: 95% [9]

« Effect of food: increases Tmax to 12 h (range 4 h to 24 h) [9]

+ Protein binding, primarily albumin; 89% [16]; (Davies, 1975)[17][18]
Metabolism

« Liver; rapidly metabolized [11]

Distribution

+ Vd: 0.16 Likg [9]
« Protein binding: greater than 99% [9]
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~
= Ca reNotes® - MICROMEDEX SALES DEMO MICROMEDEX GATEWAY | LOGOUT \ Page Help

Keyword Search

Location: St. Ag 14175

Send CareNotes®

Search Path - Keyword S BETRMHEE:

CELLULITIS

View: [Engish | IR E—EIFIREREANGEER o B IGEIRTEEEENR RS ERPSIEEE - NRTMLLET . BiRSRRES -

| &

w1 Available in 15 languages

Celluli

AFTE

Medicines:
+ Antibiotic
* Pain med

You may
= Lear

ERNELSE
FADAM.

= Don

= Pain

* Take your
amounts,

EIRE:

Follow up with)|

Elevate your a -

Wear pressure

Self-care: o HYEIERIGE. FTHSIE, EIFIREIE - BIREHEILIRN  (EAZRMRRA. SEEH - SHEYRLIREERER - REMSDATIRERERE - SolthEER M hEsazy -
* Do not sh o REEEEE - INRITFEMANNERNER  FHRAENEZEIRAR (PHP)- IRHHIZNEE . EEM- FRE—NARASY  SETNREENEE - ZHRANESE L RARE

+ Clean exercviow T TS GAGT OO G PTG TIC yOU GGV i goTT Y CICOITGT UGS TOTG O OiG T Y OUUTG T,

« Clean your wound: Wash it reqularly with soap and water. Watch carefully for signs of infection.

+ Take care of your skin: Use lotion to prevent dry, cracked skin.

i@ . — N — 0 —
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Drug Drug
Interactions IV Compatibility Comparison CareNotes® NeoFax® / Pediatrics Other Tools ¥
Calculators

View: by category | by alphabetical list »

ANTIDOTE DOSING AND NOMOGRAMS DOSING TOOLS CLINICAL CALCULATORS
Alcohols/Ethylene Glycol Blood Level Alveolar-Arterial Oxygen Gradient
Ethanol - IV Dosing for Methaneol/Ethylene Glycol Overdose Dobutamine Dosing Calculator
NAC Dosing for Acetaminophen Overdose Dopamine Dosing Calculator MEASUREMENT CALCULATORS
Toxicity Nomograms Epinephrine Dosing Calculator - Adult
Epinephrine Dosing Calculator - Pediatric Body Mass Index Calculator | _
LABORATORY VALUES Do S BSA and Lean/Ideal Body Weight Calculator |
Metric Conversions Calculator

AI'IIOI‘I-(-._;a Calculator Nitroglycerin Dosing Calculator SIU Conversion Calculator
I Creatinine Clearance Calculator I Nitroprusside Dosing Calculator

Phenytoin Level Adjustment Calculator

© 2015 Truven Health Analytics Inc. | About | Contact | User Guide | ty & Di i _com -9 LLINIWAL
Creatinine Clearance Calculator [ CLOSE ]
Actual Total Body Weight:| |[® kg O Ib R

Bodylength:|  |® cm O in
Age:|  |® Years O Months

Gender: ® M O F

Serum Creatinine:| | mg/dL

Method:
® Estimate from serum creatinine
) Calculate from 24-hour urine collection

(_submit ] [ clear ]CalculatorHeIg
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- Sg AMEO|M £H DB(Drug, Disease, Toxicology) 2 X850 HAMIts

. 7]2X™oZ N EH(ex. Xarelto), I & H(ex. Rivaroxaban), && #| € (ex. Factor Xa Inhibitor),
ZEHH (ex. Deep venous thrombosw)gi M 71

- TEE WAZS x|t E& HM 715 (ex. Drugs that treat breast cancer)

REMS S X}F AR8St= £ AMo = HM 7t
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=
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Al Drug Disease Toxicology

Search Drug, Disease, Toxicology, and more

E Latest News Support & Training — Resources

Search Term/Phrase Description
. . - 2015 Returns the Drug Consults, New Drug - 2015 News and Ch
= Moxifloxacin ApprOVE"'d for Plague--- - Crtlng Micromedex Schedule - United States 2015. The immunization schedule is based on recommendations from the U.S.
. - - - Centers for Di Control and Prevention.*
= Once-Daily COPD Inhaler = (Clinical Consulting & Services enters for Disease Confrol and Prevention
- . N Abbreviations Returns the Drug Consult, Abbreviations, which provides definitions for i used
= Dosing Emrors with Zerbaxa(TM)... = Integrated Content Options for MU & More throughout Micromedex content.”
= Now Live. New Enhancements to... . Tips & Tricks BBW (or Black Box) 33 Ret\tjmi a list of drugs that carry a black-box warning. Selecting a drug link opens the black-box warning
content.
* Attending MUSE 20157 Start Here = Training & Tutonals Causes of Returns links to the Disease Summary Dashboards, and to the Medical History or Eticlogy/
» User Guide [Disease/Condition] Pathophysiology sections in disease reviews.* Example: causes of anemia
Chemotherapy Returns various Drug Consults, such as the Chemotherapy Acronyms and Dosing, Chemotherapy Dosing
in Obese Adults, Chemotherapy and Radiotherapy Protectants - ASCO Clinical Practice Guidelines, and
and for Nausea and Vomiting."
Clinical Approach To Click on the Toxicology Results link to see toxin-induced disease states (hyperthermia, hypotension,
metabolic acidosis, or tachyarrhythmia).
Read Top News > Support Request Bl EUITEY
Comparative Table 5% Returns lists of comparative drug class tables.
[Condition Name] Typing a condition opens search suggestions that land in the disease dashboard. Or you can execute the
drugs that cause and drugs that treat searches (see below for details).
Confused Drug Presents a list of commonly confused drug names, including look-alike and sound-alike name pairs.
Names
Consults (or Drug Displays an alphabetical list of Drug Consults, which are evldence based documel\ts covering a broad
Consults) 3¢ range of tapics, including comparative drug tables, clinical guids d 1

adverse effects dnscussmns ‘chemotherapy regimen acronyms, and other therapeutic overviews spanning
dtinla o
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Drug Drug NeoFax® /
Home Interactions IV Compatibility | Drug ID Comparison | CareNotes® | Pediatrics Other Tools ¥

All Drug Disease Toxicology

Search Drug, Disease, Toxicology, and more

Warfarin

arfarin Dosing
Warfarin Inieractions
Warfarin Adverse Effecis
Warfarin Indications

E Latest News ,
Warfarin Measurement
Warfarin Monitoring Status

= Gastric Cancer Drug Approved Warfarin Necrosis
= Decline in Adult Diabetes-Related Com... s o |
= Sublingual Ragweed Pollen Allergy Ext... = Training & Tutorials = Do not Confuse
= New Oral Immunotherapy Approved = User Guide = Drug Class
= New Type 2 Diabetes Drug Approved = Citing Micromedex = Drug Consults
= REMS
Read Top News Support Request i: Download Mobile Apps

© 2014 Truven Health Analytics Inc. | About | Contact | User Guide | Warranty & Disclaimer | Micromedex.com
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Drug Drug
m IV Compatibility m CareNotes® NeoFax® / Pediafrics Other Tools ¥

Rivaroxaban
Drug Classes: Anticoagulant | Blood Modifier Agent | All

Routes: Oral
| posingradministration Dosing/Administration S Related Results
Adult Dosing Adult Dosing Alternative Medicine
Pediatric Dosing See 'In-Depth Answers' for detailed results. Disease
FDA U Toxicology
ses + missed dose: Administer as soon as possible on the same day; if necessary, patients taking 15 mg twice daily may take two 15-mg tablets at once to ensure administration of 30
Non-FDA Uses 4 mg/day [1] 4 Consumer Drug Information
Dose Adjustments + surgical and other procedures: If required, discontinue rivaroxaban at least 24 hours prior to procedure and restart after the procedure as soon as adeq h is is ished; Drug Consults
Administration weigh risk of increased bleeding against the urgency of the procedure [2]. eMC SmPC (UK)
Comparative Efficacy - switching from warfarin to rivaroxaban, discontinue warfarin and initiate rivaroxaban when INR is less than 3 [2] Inde)f Numlnur.rl .
IT- Dialogo Sui Farmaci
Place In Therapy + switching from another anticoagulant other than warfarin to rivaroxaban, initiate rivaroxaban 0 to 2 hours before the next scheduled evening dose and discontinue the other Martindale
- anticoagulant [2] POR®
Medication Safety = switching from unfractionated heparin continuous infusion to rivaroxaban, discontinue infusion and initiate rivaroxaban at the same time [2] Product Lookup - Martindale
Contraindications = switching from rivaroxaban to warfarin, discontinue rivaroxaban and initiate a parenteral anticoagulant and warfarin at the time when the next rivaroxaban dose would have been Product Lookup - RED Book Online
Precautions administered (rivaroxaban affects INR) [2] Product Lookup - Tox & Drug
Adverse Effects « switching from rivaroxaban to a rapid-onset anticoagulant, discontinue rivaroxaban and initiate the first dose of the other anticoagulant (oral or parenteral) at the time when the next
. rivaroxaban dose would have been administered [2]
Black Box Warning
REMS =« Acute coronary syndrome, Recent - Cardiovascular event risk; Prophylaxis: 2.5 mg to 5 mg ORALLY twice daily (study dosing) [3]
s Lt ietimase faieesalal + Acute coronary syndrome, Recent - Cardiovascular event risk; Prophylaxis: Patients with coronary stents: 2.5 mg ORALLY twice daily (study dose) [4]

e daily beginning at least & to 10 hours after surgery and confinued for 12 days [5]

ww.micromedexselutions.com/micremede:
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Drug Drug
Interactions IV Compatibility Comparison CareMotes® NeoFax® / Pediatrics Other Tools ¥

Glimepiride
Drug Classes: 2nd Generation Sulfonylurea | Antidiabetic | All

Administration
Comparative Efficacy

Place In Therapy

Medication Safety
Contraindications
Precautions
Adverse Effects
Black Box Warning
REMS
Drug Interactions (single)
IV Compatibility (single)

Preanancy & | actation

Routes: Oral
Dosing/Administration About ae
Adult Dosing References
Pediatric Dosing See 'In-Depth Answers' for detailed results.
FDA Uses 1. Institute for Safe Medication Practices: ISMP's list of confused drug names. Institute for Safe Medication Practices. Huntingdon Valley, PA. 2005. Ava
Non.FDA Uses hitp:ffismp.org/T... .
Dose Adjustments 2. Thompson CA: USP says thousands of drug names look or sound alike. Am J Health Syst Pharm 2008; 65(5):386-388.

PubMed Abstract: hitp:/fwww.ncbi.nlm.nih.gov/...
PubMed Article: http/fwww . ncbi.nlm.nih.gov/_..

3. Product Information: AMARYL(R) oral tablets, glimepiride oral tablets. sanofi-aventis U.S. LLC (Per FDA), Bridgewater, NJ, 2012

4. Product Information: AMARYL(R) oral tablets, glimepiride oral tablets . Sanofi-Aventis U.S. LLC (per FDA), Bridgewater, NJ, 2013.

5. American Diabetes Association : Standards of medical care in diabetes—2014. Diabetes Care 2014; 37 Suppl 1:514-580.

PubMed Abstract: hitp://www.ncbi.nlm.nih.gov/...

PubMed Article: http/fwww.ncbi.nlm.nih.gov/_..

6. Isselbacher KJ, Braunwald E, Wilsen JD, et al (Eds): Harrison's principles of internal medicine, 13th. McGraw-Hill, Inc, New York, NY, 1994.
7. Product Information: Amaryl. Hoechst Marion Roussel, US, 95.

8. Therapeutic Goods Administration: Prescribing medicines in pregnancy database. Therapeutic Goods Administration. Woden, Australian Capital Terri
from URL: hitp-/iwww tga go_ . As accessed 2011-06-20

Last Modified: April 27, 2015




PubMed @3

References

[4] Gibson CM, Chakrabarti AK, Mega J. et al: Reduction of stent thrombosis in
patients with acute coronary syndromes treated with rivaroxaban in ATLAS-
ACS 2 TIn Cardiol 2013 §2(4) 286290
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Drug Drug
e A T T m MealFrDl Reilkliss Qs
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42 results found for: ['Alanine aminotransferase measurement”

Filter by 1-8 of 8 Results for "Alanine aminotransferase measurement”
Al (42)
Drug (5) Alanine aminotransferase measurement

Labomlory Test: Detalled ewdencebased information [‘Lab Adwsormj

meast

Docu ment sectlon
<4 Synonyms »

Amylase/creatinine clearance ratio measurement
I aharatan Tact: Natailad auvidanca_hacad infarmatinn 4 ah dduica-T

Drug Drug
Interactions IV Compatibility Comparison CareNotes® NeoFax® / Pediatrics

Other Tools ¥

GENERAL INFORMATION

Synonyms Alanine aminotransferase measurement

Reference Range ~

Test Definition aga prem (il
INDICATIONS
ONORMAL RESULTS YOROXOOBALAMIN sty redced e, s aoorarsoase (L) e

- animcially reguced serum alanine aminotransierase evels

DRUG/LAB INTERACTIONS METRONIDAZOLE - interference in serum alanine aminotransferase nent
COLLECTION / STORAGE INFORMATION TINIDAZOLE - interference in serum alanine aminotransferase measurement
TEST METHODOLOGY
LOINC CODES

COMMON PANELS
RELATED INFORMATION
REFERENCES
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