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“s Pharmacy Note Date: 5/16

S:1

Mr. W, 78 y/o, 157 cm, 65.2 ke, BSA 1.68 m*, BMI 2645 kg/m®

This patient was admitted due to progressive bilateral lower limbs pitting
edema, mild shortness of breath, orthopnea and mild dyspnea on exertion in
recent one month.

. He had sudden change of consciousness for about 1 minute at 9:30 PM on 5/13

and blood pressure dropped to 60/40 mmHg. After appropriate oxygenation
and inotrope norepinephrine 8 mg in DSW 250cc IV st at rate of 15 cc/hr was
prescribed, blood pressure increased to 90/60 mmHg.

. D-dimer was shown 19.82 g/ml ., therefore, acute PE was suspected. Chest

HRCT showed PE in bilateral pulmonary artery. Enoxaparin 6000 IU SC st
and q12h were given since 5/14 and he was transferred to CCU for critical
care.

4. At CCU., rtPA 100 mg IV st was then given on 5/14. Vital signs were stable.

. Current drug profile

Drug Route (Dose |Freq|Duration |Reason
Enoxaparin inj 6000 I0/0.6mlL. | SC D6mL | st 5/141 AM |PE

Recombinant homan tissue-type | TV 100mg | st 5/14 10 AM | PE
plasminogen activator inj 50 mg

Enoxaparin inj 6000 TU/06mL |SC |0.6mL |ql2h|5/159 AM |PE

. Labdata
Date BUN Crea eGFR | ALT | AST Na K
7-20 | 0.7-1.5(M) | =60 | 0-40 | 545 | 135-147 | 3.4-4.7
512 23 1.10 51.8 24 33 131 4.8
5/13 31 1.14 = a0 47 29 133 35
. 'Vital signs and other test:

5/14 D-dimer: 19.82 ug/mlL (ref: 0-0.55)

Chest HRCT: Multiple pulmonary emboli in bilateral main and first-order
branches of pulmonary arteries.

Doppler limbs: No evidence of deep vein thrombosis.
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A: Evaluate for NOACs therapy s/p thrombolytic treatment in patient with acute PE.
P: Change enoxaparin 6000 TU/0.6 mL SC q12h to rivaroxaban 15 mg bidec for 21
days, then taper to 20 mg qdcc for 3-6 months.

“s Doctor Response:

The doctor switched from enoxaparin to rivaroxaban 15 mg bidcc on 5/16 then
tapered to 20 mg on 6/5.

“s Follow Up:

Patient continued with rivaroxaban for 6 months and discontinned on 11/4. He
did not develop any bleeding or thromboembolism event during treatment period.

B | 45 i T8 9 B B 75 WA

— ~ &M ffi#2 2B (acute pulmonary embolism) f& 7T

AR 28 R A ~ B ~ 22 Bl iy AH #PH 28 b EhiR =l AT — 4 32 1M
B ehE i 2 o 8 A i A LML R A R RS A AT e - HLAED Ak E
= EAEECE L2 OB EEAAR - LEE MR - HEiRENEA
DAMAFRIHIE A - SURUE RO - B - PR ~ PR S ~ ok
IS - BERIEC Bk E S - EERE - BadfEn REmBEE - §iEh
e [l g W] 1] EE B e e 82 (& i B2 b+ S5 i D-dimer ;. D-dimer 5 87 &
F1 MR B FE Y - A (e 1 e A B R 2 SR S - (H 52 A
FTEENE - R BAWES - H¥EERENS - Ry 2
IRFEY FEA -

2R ES TR

el oA TitE 52 o B U0 ) - JE R RO B R 0 E U1 I B R e R P E AT
B E TG T 6T o B0 7 B a1 B EE A &S T o W BY T BE 1M1 ) 40 heparin
low-molecular-weight heparin (LMWH) - fondaparinux (Arixtra™) & rivaroxaban
(Xarelto™) [ 78 [7/5 (11 152 48 A Ko [H € = 201448 Bl il 5% & (European Society
of Cardiology, ESC) & ¢ & % fili 2 FE A6 M AN - 38 = 4 i Bl 8 18 i 12 2
& R SR R 11 R B A S 1 T B A+ TERT RIS TR 1 8 urokinase

/
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3,000,000 IU - streptokinase 1.500,0001IU i rtPA (recombinant tissue plasminogen
activator) 100 mg &5 ik 5 48 2 /Byl ¥ 758 - 554t 3% NOACs (novel oral anti-
coagulants » 37— AR HLEE M » =¥ non-vitamin K antagonist oral anticoagu-
lants > JE#E4: 38 KEEHUM AR GLEER ML) 7R % (4 # heparin/ #2 4 38 KA1
T %y R ik - 2016 457 5 [ i [l % B 7 9 A 28 2 Pl i AR Ay CHEST
#8 R R i e 8 2 IR I E S A JE 538 Y NOAGs {7 Ry £ 3 U BE 1t 7] o2 3¢
12 - PUBEIN M FERF BTG AR 2 38 B T (68 00390 33 gk PO 2 14 L e s o
P B - 5o A AR IS ERAY 1R RS 2 8 1 fifrvss MR O GF 8 - K
1A 3 {1 B AR AR TR 75 RS PR S R T RE (% - B SR REFES B AT v
I 35 7% fif 12 2E (1) NOACs 41 % apixaban - edoxaban J; rivaroxaban = - f#Ef% K
B REREAT -

I+~ OB ZE Y NOACs |z
BE Apixaban (Eliquis”) Edoxaban (Lixiana™) Rivaroxaban (Xarelto™)

e 10mg PO bid jhx S LISBAENAEE  15mg PO bidec i 53 21
TH; HLSmgPO  F A 5% ; ¢4l 60mg  F; #41] 20mg PO gdcc
bid #7475 PO qd # it % R G
EIhsZ  CCr< 15mL/min=f »CCr15-50mL /min : * CCr 30-50mL /min :
BISFEE 2T Bed 30mggd 15 mg PO bidec i §% 21
=2 » CCr= 15 mL/min 5§ 3 7 ; 841 20 mg 5 10mg
AT MR PO qdcc 55 i 5 %
» CCr<=" 30mL /min =} 3
AT MR
FFThas & [¥ (Child-Pugh C P E{H [ (Child-Pugh B 5 & & (Child-Pugh B
BIEREE @) L EH RCAR) : BILERA SRCAR): BAFGFA
= AIEREA

W A4 T 5/13 38 A 5 (At 12 28 09 (K BEFEAR, - BERI4S 7 — 7 enoxaparin
6000IU SC » 5/14 152 et 7 rtPA 04 FRIE i 3G 8 » 14 H R 15 H B FF LA
enoxaparin 6000IU SC ql2h 58 - HE A EmE @y - Snedt FEo b
rivaroxaban 15 mg bid 5% 21 A # ] 20 me qdec FF 8 75 HE 3-6{8 A -
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P9 ~ IR EE SIS

fikF rivaroxaban 45 H 7 & >15 mgty - 30 8 AR A > v ok (KRS B ey
I » A28/ 7] 2 L] apixaban 5 edoxaban i35 - 25 #(33f] edoxaban i35 -
LS HT A H7L0E {1 7] 411 heparin 5§ LMWH 3% %570 S X » 74 ] g 2L, edoxaban if;
fE -

1~ BEER
1. Konstantinides SV, Barco S, Lankeit M, et al. Management of pulmonary em-
bolism: an update. J Am Coll Cardiol 2016; 67:976-90.
2. Kearon C, Akl EA, Omelas J, et al. Antithrombotic therapy for VTE disease:
CHEST guideline and expert panel report. Chest 2016; 149:315-52.

¥ : CCU: cardiac/coronary intensive care umit; DSW: dextrose 5% in water; ESC:
European Society of Cardiology: HRCT: high-resolution computed tomography:
LMWH: low molecular weight heparin: NOACs: non-vitanin K antagonist oral
anticoagulants; PE: pulmonary embolism; rtPA: recombinant tissue plasiino-
gen activator
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“s Pharmacy Note Date: 11/23

el

Mrs. A, 74 y/o, 154cm, 60ke. BSA 1.6 m?*, BMI 253 I@’m"-
This 74 y/o woman has LUL lung adenocarcinoma. c¢T3NOMO, stage 2B,
admitted for VATS, with LUL lobectomy with RPL.IND.

. 11/22 Brain CT revealed right MCA infarction, on glycerol 250 mL. q4h for

IICP. on perindopril and lacidipine for hypertension

. Current drug profile

Drug/dosage Route | Dose Freq |Duratien|Reason
Lacidipine tab 4 mg NGT |2mg qd 11/22-23 | Hypertension
Perindopril FC tab Smg |NGT |7.5mg |qd 11/22-23 | Hypertension
Glycerol inj 10% 250mlL. | IVD | 250ml. | g4h 11/22-23 | IICP
Glycerol inj 10% 250ml. | IVD | 250ml. | g6h 11/23-26 | IICP
Labetalol inj 25 mg/5ml. ([IVA | 5mg q6hprn | 11/22-26 | Hypertension
Normal saline inj 500 mL ([ IVD | 1500mlL. | qd 11/22-26 | IV fluid

. Labdata
Date BUN Crea eGFR | ALT | AST Na K
7-20 | 0.5-1.2(F) | =60 | 0-40 | 5-45 | 135-147 | 3.4-4.7
11/19 9 054 = al 17 24 143 40
11/23 15 D.85 = 60 = = 136 32
. Vital signs and other test:

11/22  CT scan: r/i right MCA territory infarction
11/23  SBP/DBP=86-101/50-59 mmHg: PR=77-85 bpm

. Unnecessary use of anti-hypertensive agents due to patient’s blood pressure

has been in lower limit since 11/23.

. The initial rise in blood pressure commonly observed in acute stroke i1s a

pathophysiological response to ensure a near constant cerebral blood flow.
According to most consensus guidelines, blood pressure should not be treated
acutely in this patient with ischemic stroke who1s not treated with thrombolytic
therapy unless severe hypertension is observed (BP > 220/120 mmHg).
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P: Please consider to discontinue lacidipine, perindopril and reduce the frequency
of glycerol because patient’s current BP is much lower than the level of guideline
recommended.

“s Doctor Response:
The doctor DC lacidipine, perindopril & tapper glycerol dosing interval to géh
on 11/23.

B | 4 i T8 9 B B 75 WA

— ~ RIS & (ischemic stroke) =M A 2 [N ER 128

1. FE s PR 1 1% B b L 3 A 1 - TEfR BRI AYMRRIT 82 & (ischemic penum-
bra) p {H LS R HE A W R — S IS I 5E » (HRETF IS 38/ EF - Ly
1 75 24 B OISR » S5 R MR RS - 7 DRI3AR S L E T 58 R
4 31 (] i 1] 2 B2 1 o S — B AR -

2. FEEMEMTIEIEH - TR % AR BB A SRR R - TT%0Y BB 1l
> 139 mmHg - 4 15% > 184 mmHg - 35 %% (il BETF 55 7 & 7F 90 4384
48 T - BESR TS Ifil BE (SBP > 200 mmHg 5 DBP > 130 mmHg) &1 11
S0% 14 11 1% A% VP %6 {E{E 11T B (%5 518 < 120 mmHg) 75 €3
B R B A9 83 o W 98 BE R TR MR (% BE B E = 1fi E 2 45 U-shape (19
514 » #(11ST (International Stroke Trial) £ A IR 52 3L A A 17,398 A » 5
SREEUTR ¢ ATHERS oy L 1 6 o LIRS 9 1D - 35 SBP> 150 mmHg - 5
[ {5 10mmHe & 55 1) 5 8256 [ 3% 3.8% ; 45 SBP< 150mmHe » §5 ¢ (&
10 mmHg &7 34 /i R B 46 17 3 R R HE =R 17.9% -
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—~ RSP RC SEREE

IR~ B R ER D B o Bl (I R 42 il e 3 D

B R EI S = REEH
— - TEmREMEE «EPEBTAEMARA-F  LIEBRTSRE - A[EF labetalol -
B s SBP = 220mmHg 5 DBP= nicardipine

120mmHeg o 71 B (3L
EFARLELLIR -« 35 R A3

B9)
o L2245 SBP &y 15% 3 5 41 -
198 4 2 A bk
S EEMRRE eREH: o Labetalol : 4 [ 10mg IV. > i
B B = 185/110mmHg 55 . 35 45 &) 3+ 2-8mg/min; = 3]
o EE AN 24 BT nicardipine 5mg/hr & 3% « B L 5-15
= 185/105 mmHg SERMER EEEAE2S
mg/he + i 75 15mg/he
o 5 4T R 2 T 4 5 ) 1 R
A% [ (i /3 nitroprusside

= AHIRA

J/ A 11/22 17:00 [ BE G 5T 88 = 1] 216/93 mmHg - H AZ S A CT scan 35
HRBMCARIZE - RIBIGHIET] - HF R MRS RIS - R
e 24 /\FF % - FEJE SBP > 220 mmHg 57 DBP > 120 mmHg A~ 45 B - 35 &
PR I 1 el o~ R ~ R ENARRIRE - S S RS
T HURTE ~ FHUE & FRIb - 3088 00 M i fiE B M < 220/120 mmHg -
2 PR 8 D e R P 3 5 1 PR i KK -
PO ~ A5 AR EE TS

PR AT (S - B AL R fes FI 0=, I A 3 5, lacidipine £ perindopril -
ifz [ {5 glycerol 552K -
H~ EEXR

1. Filho JO, Mullen MT. Initial assessment and management of acute stroke. Dashe

JE, ed. UpToDate. Waltham. MA: UpToDate Inc. hitp://wwwuptodate com
(Accessed on December 13, 2017.)
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. International Stroke Trial Collaborative Group. The International Stroke Trial

(IST): arandomised trial of aspirin, subcutaneous heparin, both, or neither among
19435 patients with acute ischaemic stroke. Lancet 1997; 349: 1569-81.

. Jauch EC, Saver JL, Adams HP Jr, et al. Guidelines for the early management of

patients with acute ischemic stroke: a guideline for healthcare professionals from
the American Heart Association/American Stroke Association. Stroke 2013; 44
870-947.

! CT: computed tomography: DC: discontinue: IICP: increased intracranial pres-

sure; LUL: left upper lobe: MCA: middle cerebral artery; rfi: rule in; RPLND:
retroperitoneal lymph node dissection;: VATS: video-assisted thoracoscopic
SUrgery



