56:28.36 Proton-pump Inhibitors
Esomeprazole Sodium
[IESO]) Esomelone® 40mg/Vial ATC Code - A02BCO05
Vo onol R Bk SRR R TE Ry
BRRE D PNAGER CIRISFFLFRSR o LT SEH AR N EE L2 /S
FORE G IR R o 2NSAID in R AR B 2 8 I s R o 3N In R i M AR
LW S AR A B - B Reliee I ) o~ E S - 1 o
¥ L% . Proton Pump Inhibitor.
* ;2% £ ! Administration:
IV: Flush line prior to and after administration with NS, LR, or DSW.

Treatment of GERD:
Administered by injection (=3 minutes), or intermittent infusion (10 to 30 minutes)

Peptic ulcer disease, treatment of bleeding ulcers:
Continuous infusion or intermittent infusion (infuse over 30 minutes), depending on
risk of rebleeding.

Indications and dosage regimens:
Peptic ulcer disease, treatment of complicated ulcers (perforation, penetration,
or gastric outlet obstruction) (off-label use):
40 mg BIDx 4 weeks, followed by 40 mg once daily. Duration depends on the
location and etiology of ulcer.
Peptic ulcer disease, treatment of bleeding ulcers:
-Continuous 1V infusion: Loading dose of 80 mg, followed by 8 mg/hour
continuous infusion for a total of 72 hours.
-Intermittent IV, dosing (off-label dose):
Loading dose of 80 mg, followed by 40 mg every 12 hours.

Safety and efficacy not established in children = 18 yrs
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®  Rifampicin, rifapentine, St John's Wort: | serum level of Esomeprazole.
®  (Clarithromycin, itraconazole, ketoconazole, atazanavir, indinavir, ritonavir,
voriconazole: 4 serum level of Esomeprazole.
® C(Clopidogrel: diminish the antiplatelet effect of Clopidogrel.
®  Erlotinib: | the serum concentration of Erlotinib.
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1@ & # : 1. Recommendations for the treatment of GERD in pregnancy are available.

2. Based on available data, PPIs may be used when clinically indicated (use of an agent
with more data in pregnancy may be preferred) (Body 2016; Matok 2012, Pasternak
2010; van der Woude 2014).
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1. Because omeprazole is present in breast milk (Marshall 1998), it is likely that
esomeprazole is present in breast milk. (UpToDate, 2020)

2. According to the manufacturer, the decision to continue or discontinue breastfeeding
during therapy should take into account the risk of infant exposure, the benefits of
breastfeeding to the infant, and benefits of treatment to the mother. (UpToDate, 2020)
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