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OACR | Acarizax® 12 1090919 ¥ 1 ¢ srie & 5
SQ-HDM Oral

Loyphilisate Tab
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1 » Acarizax® 12 SQ-HDM Oral Loyphilisate Tab (7. = = 7 4_12 SQ-HDM)

[ Abbott ]

i = /4 @ Each sublingual tablet contains : (ATC Code: VO1AAQ3)
Der pte extract (Dermatophagoides pteronyssinus)...6 SQ-HDM
Der far extract (Dermatophagoides farinae)............ 6 SQ-HDM
: Allergenic Extracts 80:20.00

DU AR 0 E (1265 k) FlALERS A2 AT L o

LA
B L

1 it o Acarizax®is aIIergy immunotherapy. Allergy immunotherapy with
allergen products is the repeated administration of allergens to
allergic individuals with the purpose of modifying the immunological ===
response to the allergen. -
* ;2% £ : House dust mite-induced allergic rhinitis:

-Sublingual: One tablet once daily.
Safety and efficacy not established in children < 12 yr.
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2 - Atropine Eye Drops 0.01% 0.5 mL/Amp (I < P p: %k )
i = 4 : Atropine Sulfate (ATC Code:S01FA01)
) %] @ Mydriatics 52:24
F O G ORTEE BEROURR o
* ;% % § : Mydriasis induction / Cycloplegic refraction:
Apply 1-2 drops 2-4 times daily
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~Atropine Eye drops
0.01% 0.5mL/Amp
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3 - Letrozole 2.5 mg/Tab (1% A ¥ ® ¥ & 4%)

i = A& : Letrozole (ATC Code: L02BG04 )

=y %] © Antineoplastic Agents 10:00

ORI Yl

Z |4 i it @ Antineoplastic Agent, Aromatase Inhibitor

* ;2 * § © Administer orally once daily without regard to meals.
Breast cancer:
— Advanced (first- or second-line treatment):

Oral: 2.5 mg once daily; continue until tumor progression.
— Early (adjuvant treatment): Females:
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Letrozole “Alvogen”
2.5 mg/Tab




Oral: 2.5 mg once daily for a planned duration of 5 years; discontinue at relapse.

Safety and efficacy not established in children of any age.
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4 > Nebilet® 5 mg/Tab (@t 2 [ Menarini )

i = 4 ! Nebivolol (ATC Code: C07AB12)
=y %] © beta-Adrenergic Blocking Agents 24:24
ORISR RELES LR
* ;% § : Hypertension:

— Initial, 5 mg orally once a day, with or without food; dose may

be titrated at 2-week intervals up to 40 mg once a day
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: Lactulose ... 666 mg/mL (ATC Code: AO6AD11)

Ammonia Detoxicants 40:10
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When Lactul® Syrup is administered orally, may minimize sweet taste

by diluting with water, fruit juice, milk or by adding to food

(e.g., desserts).
When administering via gastric tube, dilute well to prevent induction
of vomiting and possibleaspiration pneumonia.

Chronic constipation:

Administer as a single daily dose, preferably following breakfast.

Following oral administration,
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24-48 hours may be required to produce a normal bowel movement.

— Adults:

Usual initial dosage is 15-30 mL/day. Dosage may be increased to 60 mL/day if necessary.
— Children:

Safety and efficacy for the treatment of chronic constipation in children not established.
Treatment and prevention of portal-systemic encephalopathy (PSE):
— Adults:

e Chronic PSE:

o 30-45 mL 3-4 times daily. Adjust dosage every 1-2 days as necessary to produce 2 or 3
soft stools daily. Usually dosage is 90-150 mL daily; some patients may require higher
dosage.

Some clinicians recommend dosage adjustment according to acidity of colonic contents
by mea- suring stool pH at initiation of therapy and adjusting dosage until stool pH is
about 5. This pH is usually achieved when the patient has 2 or 3 soft stools daily during
therapy.

+ During treatment, improvement in patient’s clinical condition usually occurs within 1-3
days.

Continuous long-term therapy with lactulose may decrease severity and prevent recurrence

of PSE.

* Acute PSE episodes:

30-45 ml at 1- to 2- hour intervals to induce rapid laxation. When the laxative effect has

been achieved, reduce dosage to the amount required to produce 2 or 3 soft stools daily.

— Children:
Adjust dosage every 1-2 days as necessary to produce 2-3 soft stools daily.
If the initial dose produces diarrhea, reduce dose immediately; if diarrhea persists, discontinue
drug.
* Infants(limited date):
Initially, 2.5-10 mL/day in divided doses.
» Older children and adolescents:
Initially, 40-90 mL/day in divided doses.
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6 ~ Lidocaine Patch 5% 700 mg/14g/Patch (4] % * F]pL % 5%) [ 2% ]
i = 4 : Lidocaine
Aw * % p % Lidocaine Patch 5% (1 % /¢) T Mt 75 1 TLICO
PHN % i% Lidocaine Patch 5% (1 ¥ /¢ ) TLICOP
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3 - Vytorin Tab 10/20 (‘&< 4 4&) [ MSD ]
i = 4 @ Ezetimibe10 mg, Simvastatin 20 mg
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