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Smofkabiven Peripheral Emulsion for Infusion 1904mL/Bag
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: SmofKabiven Peripheral is intended for infusion into a peripheral or
Central vein once the vertical and horizontal seals have been broken
and compartments thoroughly mixed.
-Dosage: > 2 years:
The dosage range of 20 — 40 mL SmofKabiven Peripheral /kg bw/day [
corresponds to 0.6 — 1.3 g amino acids/kg bw/day
(0.10 - 0.20 g nitrogen/kg bw/day) and 14 — 28 kcal/kg bw/day of total energy
(11 - 22 kcallkg bw/day of non-protein energy).
-Infusion Rate:
The infusion rate of SmofKabiven Peripheral should not exceed 3.0 mL/kg bw/h providing
0.21 g dextrose (glucose), 0.10 g amino acids, and 0.08 g lipids/kg bw/h.
The recommended infusion period is 14 — 24 hours.
-Maximum daily dose:
The recommended maximum daily dose of SmofKabiven Peripheral is 40 mL/kg bw/day
providing 1.3 g amino acids/kg bw/day (corresponding to 0.20 g nitrogen/kg bw/day),
2.8 g dextrose (glucose)/kg bw/day, 1.1 g lipids/kg bw/day and a total energy of
28 kcallkg bw/day (corresponding to 22 kcal/kg bw/day of non-protein energy).
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2 - Eliquis® 5 mg/Tab ( X% 3%

: Apixaban

: Direct Factor Xa Inhibitors 20:12.04.14
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Oral: 5 mg twice daily.
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Eliquis®
5mg/Tab

: Nonvalvular atrial fibrillation (to prevent stroke and systemic embollsm)

unless patient has any 2 of the following: Age 280 years,Body weight <60 kg, or

Serum creatinine 21.5 mg/dL,
Oral: 2.5 mg twice daily.

Deep vein thrombosis (DVT) and/or pulmonary embolism (PE):

Oral: 10 mg twice daily for 7 days followed by 5 mg twice daily.
Indefinite anticoagulation (reduced-intensity dosing for prophylaxis against VTE
recurrence): (for patients at elevated risk of recurrent VTE following at least 6 months of

therapeutic anticoagulation.)
Oral: 2.5 mg twice daily
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