Acarbose
[OACA] Acarbose® F.C. Tablets 50mg
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Antidiabetic Agent, Alpha-Glucosidase Inhibitor

Administration: orally administer with the first bite of each main meal.

Dosage:

Initial: 25 mg TID.
— In patients with adverse GI effects, initiate at 25 mg QD and increase dosage
gradually as necessary to 25 mg TID.
—Once dosage of 25 mg TID has been reached, increase dosage at intervals
of 4-8 weeks as tolerated to achieve the desired 1- hour postprandial glucose
concentration (e.g. 180 mg/dL).

Maintenance: PO 50-100 mg TID;

MAX: 50 mg TID for patients weighing = 60 kg and

MAX: 100 mg TID for those weighing > 60 kg.
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® Oral digoxin: | digoxin efficacy.

® Aspirin: Trisk of hypoglycemia.

® Fluoroquinolones: T risk of hypoglycemia or hyperglycemia.

® Hydroxychloroquine: hypoglycemia.
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2. Less than 2% of an oral dose of acarbose is absorbed systemically, which should

limit fetal exposure.
3. Agents other than acarbose are currently recommended to treat diabetes mellitus in

pregnancy (ADA 2020).
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2. TItis not known if acarbose is present in breast milk.

3. Breastfeeding is not recommended by the manufacturer. However, <2% of an oral
dose of acarbose is absorbed systemically in adults, which may limit the amount
that could distribute into breast milk.
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