Rabeprazole

[ OPARI] Pariet® E.F.C. 20mg/Tab ATC Code - A02BC04
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Proton Pump Inhibitor.
Administration:

® Swallow whole; do not crush, split, or chew; taken with or without food.
® Take the tablet in the morning before eating if once daily.

Indications and dosage regimens:

Gastroesophageal Reflux (GERD):
— GERD Without Erosive Esophagitis:
20 mg QD x 4 weeks; may be given additional 4 weeks if symptoms are not
completely resolved.
— Treatment of Erosive Esophagitis:
20 mg QD x 4-8 weeks. If not healed after 8 weeks, consider additional 8
weeks of therapy (up to 16 weeks for a single course).
—Maintenance of Healing of Erosive Esophagitis:
20 mg QD. Chronic, lifelong therapy may be appropriate.
Duodenal Ulcer:
— Active Duodenal Ulcer:
20 mg QD for up to 4 weeks; some patients may require additional therapy.
— Helicobacter pylori Infection and Duodenal Ulcer:
20 mg QD x 7 days in conjunction with amoxicillin and clarithromycin.
Pathologic GI Hypersecretory Conditions:
60 mg QD. Dosages up to 100 mg QD or 60 mg BID have been used. Has been
used continuously for up to 1 year.
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Clopidogrel: | antiplatelet activity.
Cellcept® : | exposure to mycophenolic acid (MPA).
Methotrexate: T risk of methotrexate toxicity.
Digoxin: T risk of digoxin toxicity (nausea, vomiting, arrhythmias).
Erlotinib, capecitabine, gefitinib: : | in exposure of these drugs.
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